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Pierre Chevray, M. D., Ph.D.
Associate Professor

Department of Plastic Surgery —Unit 443
Division of Surgery

Office 713-794-1247

Fax 713-794-5492
pchevray@mdanderson.org

Ken Yamaguchi, M.D., Ph.D.

c/o Ms. Junko Morita

President, Shizuoka Cancer Center
Shimonagakubo 1007, Nagaizumi-cho, Sunto-gun,
Shizuoka 411-8777

JAPAN

Dear Dr. Yamaguchi,

This is a report of my visit to The Shizuoka Cancer Center, Kyoto University Department of
Urology, and Tokyo University Department of Plastic and Reconstructive Surgery from July 9,
2007 until July 14, 2007. This trip was sponsored by The Program for the Invitation of Foreign
Scientists to Japanese Institutes by the Japanese Foundation for Multidisciplinary Treatment of
Cancer and the Shizuoka Cancer Center. My host scientist was Dr. Kenichi Yamaguchi,
President of the Shizuoka Cancer Center.

At the Shizuoka Cancer Center I visited and observed the Paliative care center, the Plastic
Surgery clinic with Dr. Masahiro Nakagawa, the Head and Neck Surgery department with Dr.
Tetsuro Onitsuka, and the Oral Surgery department with Dr. Yojiro Ota. I gave a lecture on
Multidisciplinary Cancer Care as it is practiced at the M.D. Anderson Cancer Center in
Houston, Texas, U.S.A.

At Kyoto University, I visited Dr. Osamu Ogawa, Dr. Toshiyuki Kamoto and the Urology
Department where 1 gave a lecture on Canvernous Nerve Reconstruction to Restore Potency
following Prostatectomy.

I also visited Dr. Isao Koshima and Dr. Takuya lida at the Tokyo University Department of
Plastic Surgery. There, I observed innovative surgery and visited The Plastic Surgery research
laboratory.

I found that Multidisciplinary Cancer Care is practiced similarly at the Shizuoka Cancer Center
in Japan, and the M.D. Anderson Cancer Center in the United States. Clinical care is centered
around the patient. The patient care areas are all within walking distance of each other and the
research areas. This is convenient for patients and staff, and facilitates the exchange of ideas,
and translation of discoveries from “bench to beside” (research lab to patient care). Both
hospitals are specialized centers for cancer care, and therefore surgeons, medical oncologists,



Fellowship Report for Dr. Chevray

radiation oncologists, nurses, physical therapists, social workers, and the entire staff are
focused and gain experience working together for the benefit of the cancer patient.

Physicians at both hospitals do not have a conflict of interest between earning money, and
giving the patient the best care, because at both hospitals the physicians are on a strict salary,
without financial incentive to treat or operate on more patients. While I learned this is the case
throughout academic centers in Japan, this is not the case in the vast majority of academic
centers in the United States. At most university medical centers in the United States,
physicians have a financial incentive to treat or operate on more patients, and this can lead to
treatment decisions that are not in the very best interest of the individual patient.

The most striking difference I observed was the attitude of patients. In Japan, patients tend to
accept whatever treatment or advice the doctor recommends, and are quite passive. In the
United States, patients tend to be more questioning of their doctor’s recommendations, and are
more demanding of positive results. This is reflected in a higher incidence and higher cost of
medical malpractice lawsuits in the United States.

Other administrative differences I discovered are that there is a lower doctor to patient ratio in
hospitals in Japan than in the United States, and that physicians earn substantially less, on
average, in Japan, compared to the United States. I think this partially explains why national
health care costs in Japan are much lower than in the United States. On the other hand, the
length of inpatient hospital stays is longer in the Japan. This is because there has been more
pressure (mainly by health insurance companies) in the United States to decrease the costs of
medical care by decreasing the length of inpatient hospital days.

My visit to Japan was highly educational and enlightening for me, and I hope for the physicians
and medical staff I interacted with at the Shizuoka Cancer Center, Kyoto University and Tokyo

University. [ am grateful to Dr. Kenichi Yamaguchi, the Shizuoka Cancer Center, and the
Japanese Foundation for Multidisciplinary Treatment of Cancer for this wonderful opportunity.

Sincerely,

Pierre Chevray, M.D., Ph.D.
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Research report
(Professor Hong Tang)

(Center of Infectious Diseases, West China Hospital of Sichuan University)
(February 18, 2008 to March 3, 2008)

With the financial support from Japanese Foundation for Multidiscipliary
Treatment of Cancer and the invitation from Dr. Shuichi Kaneko (Professor of
Kanazawa University), I went to Kanazawa University for scientific information
exchange and collaborative study about “Hepatitis B virus infection and
hepatocellular carcinoma” from February 18 to March 3, 2008. During my stay,
many scientific activities and two seminars have been performed and several

agreements for future collaborative research have been achieved.

1. Academic activities:

(1) I visited several out-patient clinics. in-patient wards and research laboratories of
the Kanazawa University Hospital and the Cancer Research Institute of
Kanazawa University.

(2) Watching and information exchanging for ultrasound diagnosis. chemotherapy
and RF treatment for HCC patients.

(3) Discussing and information exchanging with more than ten doctors and
researchers of Kanazawa University Hospital and Cancer Research Institute of
Kanazawa University for control of Hepatitis B and C virus infection and HCC,

treatment for HCC and basic research for viral hepatitis and HCC.

2. Scientific seminars:

I gave two scientific seminars at Department of Gastroenterology, Kanazawa
University Hospital of Japan during my stay.
(1) Management and treatment of Hepatitis B in China

Within this seminar, many information about control of Hepatitis B have been



introduced: The prevalence and modes of HBV transmission in China; The free
program for prevention of HBV infection by vaccination in China; Main treatments
for Chronic Hepatitis B especially anti-viral therapy; Management of fulminant viral
hepatitis especially artificial liver supporting system and liver transplantation.
(2) Regulation of HBV transcription and replication

Within this seminar, I introduced the major research work I did in recent years
about the mechanisms in regulating HBV transcription and replication. 1 showed
that regulation of liver specific HBV transcription and replication by liver-enriched
transcription factors is a critical determinant of HBV hepatotropism. The replication
level of HBV is associated with the level of liver-enriched transcription factors HNF
4o and 3P in the liver of HBV infected patients. Regulate the level or activity of the

liver-enriched transcription factors may have inhibitory effect on HBV replication.

3. Research achievements:

We learned many new information and knowledge about control and treatment
of HBV, HCV infection and HCC from each other, that will benefit us a lot for
future collaborative studies. We meet the agreement to exchange doctors and
researchers between Kanazawa University Hospital of Japan and West China Hospital
of Sichuan University of China for further information exchange about HBV, HCV
infection and HCC, and try to improve the skills for Hepatitis B & C and HCC
treatment. We plan to do some collaborative projects about the molecular

mechanism of HBV related HCC.
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Name: Dr. Werner Boecker

Current Employment and Status: Professor at Munster University, Director of
Gerhard-Domagk Institute for Pathology

Research Subjects: Thyroid gland pathology, breast carcinogenesis, precursor
lesions

Research Achievements:

I was invited as a lecturer to the Symposium: “Basics of DCIS and New Developments
in Clinical Care - How to spot borderline lesions, DCIS and invasive cancer, and
prognostic prediction” hosted by JCCNB (Japan Comprehensive Cancer Network,
Breast) on Saturday, 13 and Sunday, 14 October 2007 at Tokyo International Forum.

On opening day, I made a lecture and we had a school-style practical session which was
intended for promising young physicians and pathologists. In the session we also had
question-and-answer period and case studies. On the second day, I made a lecture and
we had a panel discussion. In both days we engaged in a lively exchange of opinions
regarding pathology of breast cancer.

I was very impressed that participated physicians and pathologists from all over Japan
were all so ardent and dedicated to improve the level of the breast cancer treatment
under high motivation. I learned that the breast cancer treatment in Japan is at a high
level.

In addition to the symposium, I visited two hospitals (St.Lukes International Hospital
and the Cancer Institute Hospital of JFCR). The visits were an extremely meaningful
experience I could actually see what is practiced in a clinical environment.

To implement a good treatment of breast cancer, I believe it is most important for
physicians and pathologists to work in a close team setting. For example, pathologists
should grasp the case regarding the existence or nonexistence of a calcification in the
lesion, the type of the calcification, or the range of the calcification. Also we should give
feedback to other members of the team and have a discussion on each case so that we
could deepen understanding of the case.

Thank you.
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Name: Dr. Puay-Hoon Tan

Current Employment and Status: Senior Consultant, Department of pathology,
Singapore General Hospital

Research Subjects: Pathology

Research Achievements:

I was invited as a lecturer to the Symposium: “Basics of DCIS and New Developments
in Clinical Care - How to spot borderline lesions, DCIS and invasive cancer, and
prognostic prediction” hosted by JCCNB (Japan Comprehensive Cancer Network,
Breast) on Saturday, 13 and Sunday, 14 October 2007 at Tokyo International Forum.

On opening day, I attended the lecture and gave my opinion to all the participants. W
had a school-style practical session which was intended for promising young physicians
and pathologists. In the session we also had question-and-answer period and case
studies. On the second day, I made a lecture and we had a panel discussion. In both
days we engaged in a lively exchange of opinions regarding pathology of breast cancer.

My speech included the topics such as:

e The incidence of breast cancer in Singapore is 53.1%.

¢ It shows a increase rate of 3%.

e The age bracket from 55 to 59 has a greater tendency to develop breast cancer.

e The rate of breast-conserving surgery is 60%.

» DCIS accounts for 25-32 % of breast cancer which was found in a health check.

e We use Ck7,8, 18, and 19 as Luminal markers and Ck5,14, and 17 as Basal markers.
¢ Recently we also refer to p53, HER, and bc12 for prognostic prediction.

Breast cancer is in fact highly unhomogeneous disease and I believe that international
researches will be increasingly needed.

I was very impressed that participated physicians and pathologists from all over Japan
were all so ardent and dedicated to improve the level of the breast cancer treatment
under high motivation. I learned that the breast cancer treatment in Japan is at a high

level.

Thank you.
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Difference between Korean and Japanese oncology practice

Clinical Feliow, Division of Hemalology-Oncology, Department of Medicine,
Samsung Medical Center, Seoul, Korea

Hui Young Lee

Happily, 1 had a good chance 1o study and observe a Japanese oncology
practice in National Cancer Center of Tokyo and | am really appreciative of that.

My first impression of this hospital was very large and so impressive.  Hospital
facilities were modern, very developed and well established. Qutpatient clinic such as
spacious ouipatient chemotherapeutic agent infusion center including individualized
room was so good. Basic research especially molecular technique such as FISH,
RT-PCR was available in this center and hospital was connected with research institute,
50 | was looking at it with envious eyes.

And there were many foreign doctors in National Cancer Center to study skiliful
Japanese surgical technique or other research. There were scheduled regular lectures
for overseas doctors, too. All Japanese doctors in this hospital could speak English and
very kind to me or other overseas doclors, so | was not afraid of my inability of speaking

Japanese.

{ think that there is some difference in Korean and Japanese oncology practice.

First, it seems like that Japanese doctors use chemotherapeutic drug or other

drugs when its efficacy is confirmed by their own clinical trial.  When the clinical trial
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shows benefit in Japanese patients, then Japanese doctors believe that the drug will be
helpful to Japanese palients. in fact, oriental people’s cancer biology or
pharmacokinetics will be different from the westerns’. For example, Gefitinib is very
useful to Eastern, female, nonsmoker, especially.  But Korean doctors use new drugs
when the Korean health insurance system permits the drug, as soon as possible. Of
course, there are many clinical trials for new anticancer drugs in Korea, too.
Conversely, the other side is that it takes some time 1o allow the new drug in Japan,

maybe.

Second, there are many clinical trials for various malignancy in this hospital.
Especially, unified system for clinical study such as JCOG (Japanese Clinical Oncology
Group) exist. 1t will be effective for a well-ordered study. Even though there is central
oncology group in Korea, but major clinical trials are performed by several large cancer
center or hospital.  So Korean oncologists are trying to make a systematic and unified

oncology group.

Third, there are many domestic drugs in Japan. So there were many phase |
clinical study in this hospital. There are some domestic drugs in Korea too, but Korean
doctors favor original western drugs more, because of western approved drugs’ efficacy

and side effects were confirmed in large study already, | think.

Fourth, there are many conferences to decide of patients’ treatment plan in this
hospital. They said that they treal the patients with common methods via frequent
discussion. The importance of multidisciplinary team approach is increasing. 1 think

that multidisciplinary team approach must be emphasized more in Korea.

98



Fifth, Japanese oncology doctors do the best supportive care timely. Korean
oncologists tend to overemphasize the chemotherapy and Korean patients want to
receive the chernotherapy in spite of the poor performance. It will be needed that timely

decision of supportive care.

Japanese oncology doctors spend many times 1o their patients and directly take
care of them for example, keeping the patient during the procedures, mixing the
chemotherapeutic agent, starting 1V line for chemotherapy etc. Al the outpatient clinic,
doctors spend more time {o explain for each of patients. Korean outpatient clinic are so
crowded and patients almost can not hear the fine explanation about their disease status
or tfreatment.

So | think that more time investment will be needed for both patients and doctors

in Korea.

In addition, Japanese doctors use Japanese medical term most.  Korean
doctors use almost English medical terms, not our own term.  And there was no patient
in emergency room of this hospital when | saw. | cannot understand how it is possible.
Emergency room of Korean hospital is always crowed with many cancer patients. In
fact, many patients of them are not emergency situation but case of wanting more rapid
admission or treatment. And one thing is that interventional radiologists were so skillful

and surprising. | observed one interventional radiology procedure and admired.

Even now, | enumerated several differences between Korean and Japanese

oncology practice what | feel, but there are many common features between Korean and
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Japanese.
Several clinical studies between two couniries are in progress. But more active
and close cooperation will be needed for development of Korean and Japanese

oncology.
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L Background:

In July 2007 Dr. Carol Friedman received an invitation to visit Japan and participate
in a series of workshops, seminars and meetings related to comprehensive cancer
control. The invitation was from Dr. Hirohisa Imai, Director, Chairman, Department
of Epidemiology, National Institute of Public Health. The objectives of the visit
were:

To share information about cancer control in the United States and Japan

To identify effective planning methods of cancer control policy

To identify systematic evaluation methods of cancer control policy

To identify roles of national governments for local cancer control programs
To evaluate cancer control policy in the United States and Japan

To learn from the experiences of the U.S. National Comprehensive Cancer
Control Program (NCCCP)

1. To discuss further collaboration

S

In addition, Dr. Friedman was invited to be one of the keynote speakers and panelist
at an international workshop focused on planning, implementation, and evaluation of
cancer control. After several months of discussions, plans were put in place for a two
week visit (13™ January through 26™ January, 2008).

Dr. Friedman arrived in Tokyo on Sunday the 13" of January. The following is a

brief report of key visits and issues raised in a chronological order.

IL Itinerary, Persons, Agencies Visited, Conclusions and Recommendations

January 15: Meeting with Drs. Hirohisa Imai, Yoshiharu Fukuda,
Yuichiro Yahata, Dr. Hiroyuki Nakao, National Institute of
Public Health

Dr. Hirohisa Imai presented information on cancer control strategies and perspectives
in Japan. He presented the following cancer related data:

1. Since the mid-1980s, cancer has become the leading cause of death for
Japanese men and women.

2. The cancer death rate for men is much higher than for women.

3. Among Japanese men, deaths from stomach and liver cancers have decreased,
while deaths from lung and colorectal cancers have increased significantly.

4. Among Japanese women, deaths from stomach and liver cancers have

decreased, while deaths from breast and colorectal cancers have increased.



In addition, Dr. Imai discussed the history of cancer control in Japan illustrated by the
table below.

History of Cancer Control in Japan

1962 | Establishment of National Cancer Center

1963 | Subsidy for cancer research provided by Ministry of Health, Labor & Welfare

1964 | Five Pillars of Cancer Control Identified:

1) dissemination of accurate knowledge about cancer
2) conducting physical examinations

3) improving medical facilities

4) training specialists

5) promoting cancer research

1983 | Cancer screening started under the Health Law for the Aged
Initially stomach and cervical cancer screening
Later lung, breast, uterine, colorectal and liver screening

1984 | First Comprehensive Ten-Year Strategy for Cancer Control Drafted

1994 | Second Ten-Year Strategy to Overcome Cancer Launched

2004 | Third Ten-Year Strategy for Cancer Control Launched

2005 | Promotion for Equalizing Cancer Care Quality Report Published
Headquarters for Cancer Control Created in Ministry of Health, Labor &
Welfare

Action Plan for Promotion of Cancer Control Created

2006 | Requirements for Designated Cancer Care Hospitals Updated

Cancer Control Act approved

Center for Cancer Control and Information Services Established at National
Cancer Center

2007 | Number of Designated Cancer Care Hospitals extended from 135 to >286
Cancer Control Act Implemented
Basic Plan to Promote Cancer Control Programs Initiated

Dr. Imai stated that the cancer control events beginning in 2004 were fueled in large
part by several issues related to cancer care in Japan that included:

1. The public wanted more information regarding their cancer care.

2. Disparities in the quality of cancer care.
a. Institutional and residential inequalities existed for the level of care.
b Insufficient options for cancer treatments other than surgery.
c. Inadequate understanding of a comprehensive approach to cancer care.
d Insufficient infrastructure for palliative care both at home and at end of

life

3. Lack of trained oncologists and lack of timely introduction of newly

developed drugs.
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Dr. Yuichiro Yahata, Researcher, Applied Epidemiology Section, Department of

Epidemiology, National Institute of Public Health, presented an overview of public
health in Japan as shown.

Japanese Governmental Structure

National Government

| Prefectures (47) |

| Municipalities (1820) |

v
| Cities (806) |

| Towns(819) |

| Villages (195) |

Japanese Public Health System Structure

Ministry of Health, Labor and Welfare

Bureau of Health and Welfare, Prefectural D
Government Office epartment of Health

Public Health Center

Municipalities (1820)

Prefectural Institute of

Cities {806) Public Health

Towns (819)

Villages
195
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His presentation included information on Japan’s basic plan to promote and

implement a comprehensive cancer control program illustrated below.

Cancer Control Promotion Council

Minister of Health, Labour & Welfare

v

Basic Plan to Promote Cancer Control Programs

Approval by Cabinet Reported to Diet

A
A J

Coordination

Local community

__'

Prefectural Plan to Promote Cancer Control

Prefecture

Cancer Prevention & Early Detection
-Promote cancer prevention

-Improve cancer screening quality

ualization of Cancer Medical Services
-Educate specialized medical staff
-Develop medical facilities
-Improve QOL for cancer patients
-Build system for information on cancer

Research Promotion
-Promote cancer research
-Utilize research outcomes
-Promote clinical trials
-Improve clinical research
environment

Y

medical services v

Public

Overarching goals of Japan’s basic plan for comprehensive cancer control include:
1. Reduce cancer deaths by 20%.

2. Reduce cancer burden among patients and their families.
3. Improve the quality of life for all cancer patients.

Specific objectives to achieve the overarching cancer control goals include:

1. Increase cancer screening rates by 50%.

2 Reduce the smoking prevalence among those <20 years to 0%.

3. Ensure a designated cancer care hospital in each medical district.

4 Ensure that chemotherapy and radiotherapy is available in all designated

cancer care hospitals.

5. Provide palliative care training for all physicians and surgeons providing

cancer care.

a

Disseminate information from hospital-based cancer registries.

7. Ensure that each medical district has a cancer care support center with well

trained consultants.

Finally, Drs. Friedman and Richardson from the U.S. Federal Centers for Disease
Control and Prevention presented information on the U.S. National Comprehensive




Cancer Control Program (NCCCP). Highlights of the presentation included a section
devoted to the importance of evaluating the planning and implementation activities of
the NCCCP.

January 16: Meeting with Dr. Tomotaka Sobue and Other Researchers
and Scientists, The National Cancer Center

The Center for Cancer Control and Information Services, National Cancer Center, is
responsible for providing the information needed to promote a comprehensive and
systematic cancer control program in Japan. In addition, this Center plays a central
role in the planning, management and evaluation of its nation-wide comprehensive
cancer control programs.

Dr. Tomotaka Sobue, Chief, Cancer Information Services and Surveillance Division,
National Cancer Center, presented information on Japan’s cancer control strategies
and perspectives that was similar to the information presented by Dr. Hirohisa Imai.
Salient features of Dr. Sobue’s presentation included issues related to the low rates of
cancer screening. Issues related to low rates of cancer screening and quality included:

L. Lack of a systematic approach to evaluating new screening methods.

Lack of a comprehensive system for monitoring the participation rate in
screening.

Low participation rate.

Poor quality assurance system.

Limited knowledge of benefits/risks of screening among health care providers.
Lack of appropriate information for the public on the benefits/risks of
screening.

N

SRR

Dr. Lisa Richardson, Team Leader, Scientific Support and Clinical Translation Team,
Comprehensive Cancer Control Branch, Centers for Disease Control and Prevention,
presented information on the U.S. National Breast and Cervical Cancer Early
Detection Program (NBCCEDP), which is a federally mandated program designed to
provide breast and cervical cancer screening to uninsured women. In addition, Dr.
Richardson reported that U.S. cancer screening rates for mammography are close to
70%, for Pap test 75% and for colorectal tests 50%. She emphasized that these cancer
screening rates are all self-reports through the CDC’s Behavioral Risk Factor
Surveillance System.

Drs. Friedman and Richardson were interviewed by Mr. Ken Hanioka, Editor in Chief,
Nikkei Cancernavi, regarding the U.S. National Comprehensive Cancer Control
Program. Mr. Hanioka was particularly interested in state-specific NCCCP success
stories and how CDC evaluates the impact of the program towards reducing the

cancer burden. He specifically requested a copy of the newly developed Performance
Measures Assessment worksheet.
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January 17 Meeting with Drs. Hirohisa Imai, Yoshiharu Fukuda,
Yuichiro Yahata, Dr. Hiroyuki Nakao at The National
Institute of Public Health

Drs. Friedman and Richardson presented how the funding is obtained for and
administered to the 65 comprehensive cancer control programs funded by the CDC.
The funding for the CDC NCCCP was explained as follows:

U.S. Congress ;
Line Item Funding for CCC e U.S. Department of Health and Human Services

Federal Centers for Disease Control and Prevention

\ 4
CDC National Center for Chronic Disease
Prevention and Health Promotion

A 4

Division of Cancer Prevention and Control

\ 4
Comprehensive Cancer Control Branch
Funding Recommendations
\ 4
CDC Procurement and Grants Office
Dispersal of Funds

State/Tribe/Tribal Organization/U.S. Territory
Comprehensive Cancer Control Programs

The CDC’s Procurement Grants Office, which serves as the business steward for
CDC, actually distributes the funds to the NCCCP programs. It was further explained
that the funds from CDC go to the State Health Department in each state or
designated principal investigator for each Tribe/Tribal Organization and U.S.
Territory.

Dr. Hirohira Imai described the relationship between the National Institute of Public
Health and the National Cancer Center and proposed how the two agencies could
work Prefectures as they begin to implement their comprehensive cancer control plans.
It was explained that funding for comprehensive cancer control activities at the
Prefecture level would be at the discretion of the Prefecture government.

January 18 International Workshop on Planning, Implementation and
Evaluation of Cancer Control: Comprehensive Approach
with Partnerships

Featured speakers:

1. Dr. Kenji Hayashi, Vice President, National Institute of Public Health

2. Dr. Hirohisa Imai, Director and Chairman, Department of Epidemiology,
National Institute of Public Health

3. Dr. Carol Friedman, Chief, Comprehensive Cancer Control Branch, Division
of Cancer Prevention and Control, Centers for Disease Control and Prevention

4, Dr. Lisa Richardson, Team Lead, Scientific Support and Clinical Translation

Team, Comprehensive Cancer Control Branch, Centers for Disease Control
and Prevention
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7.

8.

Dr. ItsuroYoshimi, National Institute of Public Health, Chief, Center for
Information Research and Library, Ministry of Health, Labor and Welfare

Dr. Go Tanaka, Public Health and Medical Treatment Division, Department of
Health and Welfare, Gifu Prefecture Government

Dr. Yoshiharu Fukuda, Chief, Section of Epidemiology and Informatics,
Department of Epidemiology, National Institute of Public Health

Dr. K Kawahara, Tokyo Medical and Dental University

Dr. Kenji Hayashi delivered the opening address for the workshop and Dr. Tomotaka
Sobue served as the chair. The purpose of the workshop was to discuss
comprehensive cancer control activities in the United States and Japan. The
workshop focused on the roles of the national and local governments and other key
stakeholders with an overall objective of encouraging partnerships for successful
comprehensive cancer control efforts.

Highlights of the key presentations included the following:

1.

Dr. Hirohisa Imai provided an overview of Japan’s cancer control status. He
presented the history of the Cancer Control Act and emphasized the need for
uniform quality of cancer care and a reduction in medical care discrepancies.
Dr. Imai reported that medical care discrepancies occur among those who do
not have equal access to quality cancer care and information and this variation
is evident among the different prefectures. Dr. Imai noted that by early 2009
each prefecture must have a comprehensive cancer control plan as required by
the Cancer Control Act.

Dr. Itsuro Yoshimi provided an overview of the national cancer control policy
in Japan. He outlined a framework for cancer control in Japan that included
achievement of better welfare for all Japanese men and women afflicted with
cancer through prevention, early detection and treatment. The major
components of the national cancer control policy include: 1) promotion of
chemotherapy and radiation; 2) palliative care in the early stages of cancer; 3)
designation of cancer hospitals; 4) standardization of cancer registration; 5)
provision of cancer counseling and information in and out of hospital setting;
6) nationwide reduction in tobacco use; 7) increasing cancer screening rates;
and, 8) promotion of cancer research. The overall message of Dr. Yoshimi’s
presentation was that cancer patients should enjoy a better life.

Dr. Go Tanaka provided an overview of activities related to cancer control in
Gifu Prefecture. Dr. Tanaka reported that major barriers to reducing the
cancer burden in Gifu Prefecture centered on access to care and funding.
However, he stated that progress has been made in Gifu Prefecture towards
comprehensive cancer control. An advisory council consisting of researchers,
academics, medical personnel, pharmacists, nurses, cancer patients,
representatives from home health and hospice care, and representatives from
the Japan Cancer Association has been established and will begin meeting in
July of 2008. The advisory council will be responsible for overseeing the
implementation of Gifu’s comprehensive cancer control plan. Dr. Tanaka
reported that one of the major cancer control initiatives in Gifu is to eliminate
tobacco use among minors. This will be done using a variety of media such as
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ads geared for elementary school children. Dr. Tanaka also reported that three
hospitals in Gifu Prefecture would liaison to become a designated cancer
hospital.

4. Dr. Yoshihura Fukuda presented information on different websites that could
be used by the Prefectures for developing and implementing their
comprehensive cancer control plans and meeting the objectives of the Cancer
Control Act. In particular, Dr. Fukuda displayed the homepage for the
CDC/NCI’s Cancer Control P.L.A.N.E.T. that can be used by the Prefectures
as they develop and implement their comprehensive cancer control plans. Dr.
Fukuda noted that the goal of comprehensive cancer control was developing
and sustaining partnerships. He presented a schematic that identified the
following partnerships: National Institute for Public Health; the Japanese
Medical Association; the Institute of Nutrition; Public Health Centers;
Medical Schools; the National Cancer Center; and the Japanese National
Cancer Control. He emphasized that by working in partnership these
organizations can advance the goals and objectives of comprehensive cancer
control and ultimately reduce the cancer burden in Japan.

5. Dr. Friedman presented an overview of the U.S. National Comprehensive
Cancer Control Program (NCCCP) that focused on the importance of
assessing the performance of the 65 funded CCC programs in the areas of
planning and implementation. With 63 NCCCP programs in various stages of
implementation it was important to evaluate the impact of the CCC programs
towards reducing the cancer burden. Dr. Friedman emphasized the need to
address the cancer care continuum from prevention, early detection, and
treatment to survivorship. Dr. Lisa Richardson presented information on goals
and objectives and how to use these for evaluation purposes. She talked about
the need to craft S.M.A.R.T objectives: specific, measurable, attainable,
results-oriented and time bound. She illustrated this point by showing an
example of using S.M.A.R.T objectives by the Utah Comprehensive Cancer
Control program.

Finally, a panel discussion, led by Dr. Sobue, was held to answer questions from
the workshop attendees. Dr. Friedman noted there were more similarities between
the U.S. NCCCP program and Japan’s comprehensive cancer control efforts than
differences, while Dr. Richardson noted the U.S. NCCCP is a “bottom” up effort
compared to Japan which is “top” down.
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January 21 Local Cancer Plan of Osaka Prefecture: Osaka Medical
Center

For Cancer and Cardiovascular Disease (OMCC), Osaka

Featured speakers:

1. Dr. Masahiro Tanaka, Department of Cancer Control and Statistics, OMCC

2. Dr. Yuri Ito, Osaka Cancer Registry, Department of Cancer Control and
Statistics, OMCC

3. Dr. Tomio Nakayama, Chief, Division of Epidemiology, Department of
Cancer Control and Statistics, OMCC

During the morning session, Dr. Hideaki Tsukuma, Director, Department of
Cancer Control and Statistics, presented an overview of the Osaka Medical Center
for Cancer and Cardiovascular Disease. Dr. Ito presented on time trends of cancer
incidence and mortality in Osaka. Dr. Itos original research examined the
contribution from prevention, early detection and treatment towards decreasing
cancer deaths. She concluded that prevention contributes to a decrease in cancer
incidence, while early detection and treatment contribute towards an increase in
survival; with the effect of early detection on increasing survival being 60% and
the effect of improved treatment on survival being around 40%.

The afternoon workshop began with the presentation by Drs. Friedman and
Richardson on the U.S. National Comprehensive Cancer Control Program. Dr.
Masahiro Tanaka presented on cancer control efforts in Osaka. Dr. Tanaka noted
that Osaka Prefecture has the highest cancer mortality among the Prefectures,
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although the trend is expected to decrease by 10% by 2015 primarily from the
decreases in stomach and liver cancer deaths. Dr. Tanaka went on to discuss the
plan for further reducing cancer deaths in Osaka by 2015 by: 1)halving the current
smoking rate to 20% for men and 5% for women; 2) promoting screening for
HCV carrier states; 3) promoting early detection through the establishment and
standardization of quality assurance systems for organized screening and a
screening service system ; and 4) standardizing and centralizing cancer treatment
through clarification and assessment of the roles of HCFs based on resource,
designating more cancer hospitals and establishing a referral network, and
assessing the need for more specialists and establishing a training program if
needed. Dr. Tomio Nakayama focused on current cancer screening activities in
Japan and future plans. He discussed the need for a standardized quality
assurance (QA) program to evaluate screening programs.

As an example of the need for a QA program, he noted the variation in the quality
of cervical cancer screening. Dr. Nakayama noted the low screening rates for
Osaka Prefecture compared to the national average.

stomach cervical lung breast colorectal
National average 12.4 18.9 22.3 17.6 18.1
Osaka Prefecture 6.8 17.7 82 12.5 12.1

Dr. Nakayama outlined the objectives for improving cancer screening in Osaka
Prefecture, which include:

1.
2.
3.

Al

Conduct cancer screening that is evidence-based.

Monitor the quality index for cancer screening.

Institutionalize a standard method for the workup examination for a cancer
patient and to increase the rate of use of such a workup.

Establish a quality assurance system for cancer screening.

Increase the participation rate for cancer screening.
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January 22 Meeting with Osaka Prefecture Government Officials

Key presenters included:

1. Dr. Akihiro Matsushita, Director, Wellness Promotion and Infectious Disease
Control Division, Osaka Prefecture Government (OPG)

2 Dr. Masaya Tadokoro, Senior Staff, Wellness Promotion and Infectious
Disease Control Division, OPG

3. Dr. Yoshihiro Takayama, Senior Executive Director-Medicine, Department of

Public Health and Welfare, OPG

The meeting started with a history of cancer control in Osaka beginning in 1959 with
the establishment of the Osaka Center for Adult Disease (chronic diseases). In 1984
the Osaka Lung and Breast Cancer Screening Center for Cancer Prevention was
established followed by the establishment of the Colorectal Cancer Council for
Screening Health in 1992. In 1997, the Osaka Ten-Year Plan to overcome chronic
diseases was drafted. In 2001, Healthy Osaka 21 was developed and released, which
is based on the Healthy People 2010. In 2004 a comprehensive cancer control
strategy was developed and in 2005-2006, midterm evaluations were conducted of
Healthy Osaka 21. In 2007, efforts were underway to promote the comprehensive
cancer control plan and revise the medical and health promotion plans as well.

The Osaka Prefecture government officials presented their plan for comprehensive
cancer control, which included the following priority areas:

. Promote Cancer Prevention
a. Establish a healthy lifestyle
b. Tobacco control
c. Improve diet

2. Promote Cancer Screening
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a. Improve the medical community and public’s perceptions of cancer

screening
b. Promote effective and evidence-based cancer screening
c. Introduce and maintain high-quality screening
3. Improve Cancer Therapy
a. Designate cancer care hospitals
b. Analyze, evaluate and disseminate cancer care information to medical
providers and the public
c. Improve quality of cancer care overall
January 22 Takeda Hospital Medical Examination Center, Kyoto

Drs. Friedman, Richardson and Fukuda visited the Takeda Hospital Medical
Examination Center (THMEC) to see an example of cancer screening offered and
conducted by the private sector. The THMEC offers cancer screenings for lung,
stomach, colorectal, breast and cervical cancers in addition to several other health
screenings. Approximately half the fee for these screenings is covered by insurance
and the remainder is paid for by the patient. The THMEC typically sees about 40 to
50 patients a day. The meeting concluded with a tour of the clinic facilities.

January 25 Showa Health Center, Kasukabe City, Saitama

Drs. Friedman, Richardson and Imai traveled to Kasukabe City to visit the Showa
Health Center, which is a public clinic. The day the site visit occurred the clinic was
conducting breast cancer screening exams. Women received a clinical breast exam
from one of the two staff physicians and then were asked if they wanted a
mammogram. The clinic has two mammography machines and does one-view
mammograms for those women who elect to have one. From 2006 to 2007, the clinic
saw a total of 68,184 women and screened 5,419 (7.9%) for breast cancer. Of those
screened, 2,779 women received a mammogram and two breast cancers were
discovered. The clinic charges a $3.00 to $5.00 co-pay for its services and
approximately 30-50 clients are seen a day. The meeting concluded with a tour of the
clinic facilities.

Conclusions:

1. Cancer is now the leading cause of death for men and women in Japan.

2. Among Japanese men, deaths from lung, colorectal, prostate and pancreas
cancers are increasing.

3. Among Japanese women, deaths from breast, ovarian, colorectal and lung
cancers are increasing.

4. The cancer burden in Japan is expected to increase from slightly more than

500,000 new cancer cases diagnosed in 2000 to almost 700,000 new cancer
cases diagnosed by 2020, with cancer deaths projected to follow a similar

pattern.

5. To respond to the increasing cancer burden and from public pressure, the
Cancer Control Act was approved in 2006 and implemented in 2007.

6. The Cancer Control Act requires that all 47 Prefectures develop and

implement a comprehensive cancer control plan that addresses three major
areas: 1) promotion of cancer prevention; 2) promotion of cancer research; and
3) improvement of cancer therapy and the establishment of a social system.
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7. Overall screening rates for several of the major cancers remain low.
Recommendations for Further Collaboration:

1. Collaborate with researchers from the National Institute of Public Health
(NIPH) on several papers comparing and contrasting the U.S. National
Comprehensive Cancer Control Program and the Japanese comprehensive
cancer control efforts.

2. Provide technical assistance in developing an evaluation plan for assessing the
impact of the Prefecture CCC goals and objectives.

3. Provide technical assistance regarding how to increase cancer screening by
sharing information on successful outreach efforts and media campaigns.

4. Provide technical assistance to NIPH on ways the Prefectures can leverage
scarce funds for implementation of comprehensive cancer control activities.

5. Provide technical assistance to NIPH regarding how to engage and collaborate

with the business sector regarding comprehensive cancer control activities.
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13 January 2008, Sunday

14:25 Arrival at Narita (DL 055)

14 January 2008, Monday [National Holiday]

12:00-13:30 Welcome lunch

15 January 2008, Tuesday

at Meeting Room #5 (8" F), NIPH
9:00 Departure from Hotel Metropolitan

10:00-12:00 Opening meeting
® Introduction of the Comprehensive Cancer Control
Research :Dr. Hirohisa Imai, Director of department of
epidemiology, NIPH
» Introduction of National Institute of Public Health
» Introduction of program
» Introduction of participants

13:30-16:00 Meeting 1: Introduction
® History and overview of the CDC National Comprehensive
Cancer Control Program (NCCCP): Drs. Friedman C and
Dr. Richardson L

® Overview of public health in Japan: Dr. Yuichiro Yahata
(Department of Epidemiology, NIPH)

16 January 2008, Wednesday

at National Cancer Center
9:00 Departure from Hotel Metropolitan

10:00-13:00 Meeting 2: Overview of National Cancer Control
® Overview and Funding Issues of NCCCP. Drs. Friedman
and Richardson
® Cancer Control Strategy and Perspectives: Experience in
Japan. Dr. Tomotaka Sobue, Department Head, the
Cancer Control and Information Services, NCC

® Cancer Screening in USA and Japan

14:00-15:00 Media Interview by Nikkei Medical

52 —



15:00-16:00 Meeting 3: Cancer Information
® “Cancer Control P.L. AN.E.T”.

® How fo use cancer information for policy making.

17 January 2008, Thursday

at Meeting Room #5 (8" F), NIPH
9:00 Departure from Hotel Metropolitan

10:30-12:00 Meeting 4: Promoting local cancer control (1)
® Roles and responsibility of national government

® Partnerships for promoting local cancer control

13:30-13:30 Greetings

Dr. Kenji Hayashi. Vice president, the National Institute of
Public Health

13:30-15:00 Meeting 5: Promoting local cancer control (2)
® Capacity Buildings of Practitioners for Cancer Control

15:00-16:00 Preparation of International Workshop

18 January 2008, Friday

10:00-16:00 International Workshop

18:00-20:00 Reception

20 January 2008, Sunday

Move to Osaka

21 January 2008, Monday
at Osaka Medical Centre for Cancer and Cardiovascular Disease

9:00 Departure from Hotel

10:00-12:00 Technical Visit 1: Osaka Medical Centre for Cancer and
Cardiovascular Disease

13:00-17:00 Workshop: Local cancer plan of Osaka prefecture



22 January 2008, Tuesday

at Osaka Prefectural Government
9:00 Departure from Hotel

10:00-12:00 Technical Visit 2: Osaka Prefectural Government
Move to Kyoto
14:00-16:00 Technical Visit 3: Cancer Prevention in Private Sectors

Takeda Health Checkup Center, Kyoto

23 January 2008, Wednesday

Move to Tokyo

24 January 2008, Thursday

at Room #2 (5" F), NIPH
9:00 Departure from Hotel Metropolitan

10:00-12:00 Preparation of the final repots

25 January 2008, Friday

10:30 Departure from Hotel Metropolitan

12:30-15:00 Technical Visit 4: Cancer Screening in Communities
Showa Health Center, Kasukabe City, Saitama

26 January 2008, Saturday

11:00-13:00 Closing meeting for future collaboration and Farewell
Brunch

13:00 Departure from Hotel Metropolitan

16:30 Departure from Narita Airport, DL056
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Site Visit Report to Japan

13™ January—26™ January, 2008

Lisa C. Richardson, MD, MPH
Team Leader, Scientific Support and Clinical Translation
Comprehensive Cancer Control Branch
Division of Cancer Prevention and Control
Centers for Disease Control and Prevention
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L. Background:

In March 2007, the Comprehensive Cancer Control Branch received a request from
Dr. Hirohisa Imai, Director and Chairman, Department of Epidemiology, National
Institute of Public Health (NIPH) to give an overview of the National Comprehensive
Cancer Control Program (NCCCP) in the United States. The Japanese Government
had just passed national legislation to develop national, regional and local level cancer
control plans. This meeting was attended by Dr. Yoshiharu Fukuda and Dr. Hiroyuki
Nakao. Our branch staff provided information on the growth of the national program,
funding, guidelines, cancer health disparities and evaluation efforts within the
NCCCP. While at the meeting, Dr. Carol Friedman indicated that we were available
to travel to Japan if invited. In the summer of 2007, Dr. Fukuda contacted Dr.
Friedman to indicate that they were interested in inviting us to Japan to provide
technical assistance and were applying for government grants to finance our visit and
carry out an International Workshop in Comprehensive Control.

In July 2007, Dr. Carol Friedman received an invitation to visit Japan and participate
in a series of meetings, workshops, and seminars related to comprehensive cancer
control. In addition, Dr. Friedman invited Dr. Lisa Richardson to attend as a content
expert in screening guidelines, delivery of cancer care, quality improvement and
measurement of population-based outcomes measurement in comprehensive cancer
control. The invitation was from Dr. Hirohisa Imai, NIPH. The objectives of the visit
were:

To share information about cancer control in the United States and Japan
To identify effective planning methods of cancer control policy

To identify systematic evaluation methods of cancer control policy

To identify roles of national governments for local cancer control programs
To evaluate cancer control policy in the United States and Japan

To learn from the experiences of the U.S. National Comprehensive Cancer
Control Program (NCCCP)

7. To discuss further collaboration

S e

In addition, Dr. Friedman and Dr. Richardson were invited to be keynote speakers and
panelists at an international workshop focused on planning, implementation, and
evaluation of comprehensive cancer control. After several months of discussions,
plans were put in place for a two week visit (13" January through 26™ January, 2008).

Drs. Friedman and Richardson arrived in Tokyo on Sunday the 13™ of January. The

following is a brief report of key visits and issues raised in a chronological order.

I1. Itinerary, Persons, Agencies Visited, Conclusions and Recommendations

January 15: Meeting with Drs. Hirohisa Imai, Yoshiharu Fukuda,
Yuichiro Yahata, Dr. Hiroyuki Nakao at the National
Institute for Public Health

Dr. Hirohisa Imai presented information on cancer control strategies and perspectives
in Japan. He presented the following cancer related data:
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1. Since the mid-1980s, cancer has become the leading cause of death for
Japanese men and women.

2. The cancer death rate for men is much higher than for women.

3. Among Japanese men, deaths from stomach and liver cancers have decreased,
while deaths from lung and colorectal cancers have increased significantly.

4. Among Japanese women, deaths from stomach and liver cancers have

decreased, while deaths from breast and colorectal cancers have increased.
In addition, Dr. Imai discussed the history of cancer control in Japan leading up to the
implementation of the Cancer Control Act, which was implemented in April 2007.
The Cancer Control Act requires all 47 prefectures to draft a comprehensive cancer
control plan that outlines strategies to reduce their cancer burden.

Dr. Yuichiro Yahata, Researcher of Applied Epidemiology Section, Department of
Epidemiology, National Institute of Public Health, presented an overview of public
health in Japan. He described his work in infectious disease outbreak investigation
and related how this might be applied to Comprehensive Cancer Control. His
presentation included information on Healthy Japan 21, an initiative similar to the U.S.
Healthy People 2010. He specifically discussed the nutrition, physical activity and
weight management goals of the health promotion plan.

Finally, Drs. Friedman and Richardson from the U.S. Federal Centers for Disease
Control and Prevention presented information on the U.S. National Comprehensive
Cancer Control Program (NCCCP). Highlights of the presentation included a section
devoted to the importance of evaluating the planning and implementation activities of
the NCCCP. Dr. Richardson specifically presented future plans to implement
reporting of population-based outcomes measures as a part

January 16: Meeting with Dr. Tomotaka Sobue and Other Researchers
and Scientists at the National Cancer Center

Dr. Tomotaka Sobue, Chief, Cancer Information Services and Surveillance Division,
National Cancer Center, presented information on Japan’s cancer control strategies
and perspectives that was similar to the information presented by Dr. Hirohisa Imai.
Salient features of Dr. Sobue’s presentation included issues related to the low rates of
cancer screening. Issues related to low rates of screening included:

1. Lack of a systematic approach to evaluating new screening methods.

2. Lack of a comprehensive system for monitoring the participation rate in
screening.

Low participation rate.

Poor quality assurance system.

Limited knowledge of benefits/risks of screening among health care providers.
Lack of appropriate information for the public on the benefits/risks of
screening.

SNk W

Dr. Sobue also discussed the lack of infrastructure to provide state of the art cancer
care including few medical oncologist, radiation oncologists and lack of out patient
facilities to deliver chemotherapy and radiation therapy.

Dr. Lisa Richardson, Team Leader, Scientific Support and Clinical Translation Team,
Comprehensive Cancer Control Branch, Centers for Disease Control, presented
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information on the U.S. National Breast and Cervical Cancer Early Detection Program
(NBCCEDP), which is a federally mandated program designed to provide breast and
cervical cancer screening to uninsured women. In addition, Dr. Richardson reported
that U.S. cancer screening rates for mammography are close to 70%, for Pap test 85%
and for colorectal tests 50%. She emphasized that these cancer screening rates are all
self-reported through the CDC’s Behavioral Risk Factor Surveillance System.

After Dr. Richardson’s presentation, several of the audience members asked questions.
Particular areas of interest included quality assurance and quality improvement in
screening tests procedures. Dr. Hiroshi Saito is in charge of this activity at the NCC.
We shared with him the quality measures and benchmarks from the NBCCEDP. The
program manual describes in detail what our screening providers are expected to do.

In addition, I discussed with the audience that the only screening test in the United
States that we currently monitor quality for is mammography (Mammography Quality
Standards Act). There are no quality standards for the needed follow-up. CDC is
currently in the process of developing quality measures for colonoscopy.

Drs. Friedman and Richardson were interviewed by Mr. Ken Hanioka, Editor in Chief,
Nikkei Cancernavi, regarding the U.S. National Comprehensive Cancer Control
Program. Mr. Hanioka was particularly interested in state-specific NCCCP success
stories and how CDC evaluates the impact of the program towards reducing the

cancer burden. He specifically requested a copy of the newly developed Performance
Measures Assessment worksheet.
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January 17 Meeting with Drs. Hirohisa Imai, Yoshiharu Fukuda,
Yuichiro Yahata, Dr. Hiroyuki Nakao at The National
Public Health Institute

During this meeting, Dr. Imai was most interested in how the program is funded and
the procedure for providing money to the state health departments. Drs. Friedman and
Richardson described how the funding is obtained for and administered to the 65
comprehensive cancer control programs funded by the CDC. The funding for the
CDC NCCCP was explained as follows:

U.S. Congress authorizes funds—Department of Health and Human
Services—Federal Centers for Disease Control and Prevention—National Center for
Chronic Disease Prevention and Health Promotion—Division of Cancer Prevention
and Control—65 CCC States/Tribes/Tribal Organizations/U.S. Pacific Islands. The
CDC’s Procurement Grants Office, which serves as the business office for CDC,
distributes the funds to the NCCCP programs. It was further explained that the funds
from CDC go to the State Health Department in each state or designated principal
investigator for each Tribe/Tribal Organization and U.S. Territory.

Dr. Hirohira Imai described the relationship between the National Institute of Public
Health and the National Cancer Center and proposed how the two agencies could
work together to provide technical assistance to and monitor the performance of the
47 prefectures as they begin to implement their comprehensive cancer control plans.
It was explained that funding for comprehensive cancer control activities at the
prefecture level would be at the discretion of the prefectural government. For
example, if the money were felt to be needed in the general fund, it could be
redirected to that endeavor. This would not happen in the United States as most
funding is earmarked by the U.S. Congress and cannot be used for other purposes.

January 18 International Workshop on Planning, Implementation and
Evaluation of Cancer Control: Comprehensive Approach
with Partnerships

Featured speakers:

1. Dr. Kenji Hayashi, Vice President, National Institute of Public Health
2. Dr. Hirohisa Imai, Director and Chairman, Department of Epidemiology,
National Institute of Public Health
3. Dr. Carol Friedman, Chief, Comprehensive Cancer Control Branch, Division
of Cancer Prevention and Control, Centers for Disease Control and Prevention
4. Dr. Lisa Richardson, Team Lead, Scientific Support and Clinical Translation

Team, Comprehensive Cancer Control Branch, Centers for Disease Control
and Prevention

5. Dr. ItsuroYoshimi, National Institute of Public Health, Chief, Center for
Information Research and Library, Ministry of Health, Labour and Welfare
6. Dr. Go Tanaka, Public Health and Medical Treatment Division, Department of

Health and Welfare, Gifu Prefectural Government

7. Dr. Yoshiharu Fukuda, Chief, Section of Epidemiology and Informatics,
Department of Epidemiology, National Institute of Public Health

8. Dr. K Kawahara, Tokyo Medical and Dental University

— 65 —



Dr. Kenji Hayashi delivered the opening address for the workshop and Dr. Tomotaka
Sobue served as the chair. The purpose of the workshop was to discuss
comprehensive cancer control activities in the United States and Japan. The
workshop focused on the roles of the national and local governments and other key
stakeholders with an overall objective of encouraging partnerships for successful
comprehensive cancer control efforts.

Highlights of the key presentations included the following:

1.

Dr. Hirohisa Imai provided an overview of Japan’s cancer control status. He
presented the history of the Cancer Control Act and emphasized the need for
uniform quality of cancer care and a reduction in medical care discrepancies.
Dr. Imai reported that medical care discrepancies occur among those who do
not have equal access to quality cancer care and information and this variation
is evident among the different prefectures. Dr. Imai noted that by early 2009
each prefecture must have a comprehensive cancer control plan as required by
the Cancer Control Act.

Dr. Itsuro Yoshimi provided an overview of the national cancer control policy
in Japan. Dr. Yoshimi has an appointment at NIPH as well as an affiliation
with the Ministry of Health, Labour and Welfare. He outlined a framework for
cancer control in Japan that includes achievement of better health for all
Japanese men and women afflicted with cancer through prevention, early
detection and treatment. The major components of the national cancer control
policy include: 1) promotion of chemotherapy and radiation by improving
infrastructure and work force development; 2) palliative care in all stages of
cancer; 3) designation of cancer hospitals; 4) standardization of cancer
registration; 5) provision of cancer care counseling and information in and out
of hospital setting; 6) nationwide reduction in tobacco use; 7) increasing
cancer screening rates; and, 8) promotion of cancer research. The overall
message of Dr. Yoshimi’s presentation was that cancer patients should enjoy a
better life.

Dr. Go Tanaka who is a prefectural governmental official from Gifu
Prefecture provided an overview of activities related to cancer control in his
prefecture. Dr. Tanaka reported that major barriers to reducing the cancer
burden in Gifu Prefecture centered on lack of funding and access to quality
cancer care. However, he stated that progress has been made in Gifu
Perfecture towards making a comprehensive cancer control plan as it is
mandated by the central government. An advisory council consisting of
researchers, academics, medical personnel, pharmacists, nurses, cancer
patients, representatives from home health and hospice care, and
representatives from the Japan Cancer Association has been established and
will begin meeting in July of 2008. The advisory council will be responsible
for overseeing the implementation of Gifu’s comprehensive cancer control
plan. He did report progress in having hospitals work together in determining
Cancer hospital designation and were in the process of determining the referral
process within the prefecture for citizens diagnosed with cancer. Dr. Tanaka
also reported that three hospitals in Gifu Prefecture would liaison to become a
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designated cancer hospital. Dr. Tanaka reported that one of the major cancer
control initiatives in Gifu is to eliminate tobacco use among minors. This will

be done using a variety of media such as ads geared for elementary school
children.

. Dr. Yoshihura Fukuda presented information on different websites that could
be used by the Prefectures for developing and implementing their
comprehensive cancer control plans and meeting the objectives of the Cancer
Control Act. In particular, Dr. Fukuda displayed the homepage for the
CDC/NCI’s Cancer Control P.L.A.N.E.T. that can be used by the Perfectures
as they develop and implement their comprehensive cancer control plans. Dr.
Fukuda noted that the goal of comprehensive cancer control is to develop and
sustain partnerships. He presented a schematic that identified the following
prospective partnerships bsed on our National Partners Framework: National
Institute for Public Health; the Japanese Medical Association; the Institute of
Nutrition; Public Health Centers; Medical Schools; the National Cancer
Center; and the Japanese National Cancer Control. He emphasized that by
working in partnership these organizations can advance the goals and
objectives of comprehensive cancer control and ultimately reduce the cancer
burden in Japan.

. Dr. Friedman presented an overview of the U.S. National Comprehensive
Cancer Control Program (NCCCP) that focused on the importance of
assessing the performance of the 65 funded CCC programs in the areas of
planning and implementation. With 63 NCCCP programs in various stages of
implementation it was important to evaluate the impact of the CCC programs
towards reducing the cancer burden. Dr. Friedman emphasized the need to
address the cancer control continuum from prevention, early detection, and
treatment to survivorship. Dr. Lisa Richardson presented information on goals
and objectives and how to use these for evaluation purposes. She talked about
the need to craft S.M.A.R.T objectives: specific, measurable, attainable,
results-oriented and time bound. She illustrated this point by showing an
example of using SM.AR.T objectlves by the Utah Comprehensive Cancer
Control program.

Finally, a panel discussion, chaired by Dr. Sobue, was held to answer questions
from the workshop attendees. Dr. Friedman noted there were more similarities
between the U.S. NCCCP program and Japan’s comprehensive cancer control
efforts than differences, while Dr. Richardson noted the U.S. NCCCP is a
“bottom” up effort compared to Japan which is “top” down. She also indicated
that there is not a right way to do it, just different. Each approach has benefits and
challenges for planning and implementation.

January 21 Local Cancer Plan of Osaka Prefecture: Osaka Medical
Center

For Cancer and Cardiovascular Disease (OMCC)
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Featured speakers:

1. Dr. Masahiro Tanaka, Department of Cancer Control and Statistics, OMCC

2. Dr. Yuri Ito, Osaka Cancer Registry, Department of Cancer Control and
Statistics, OMCC

3. Dr. Tomio Nakayama, Chief, Division of Epidemiology, Department of
Cancer Control and Statistics, OMCC

During the morning session, Dr. Hideaki Tsukuma, Director, Department of
Cancer Control and Statistics, presented an overview of the Osaka Medical Center
for Cancer and Cardiovascular Disease. Dr. Ito presented on time trends of cancer
incidence and mortality in Osaka. Dr. Ito’s original research examined the
contribution of prevention, early detection and treatment in decreasing cancer
deaths in Osaka. She concluded that prevention contributes to a decrease in
cancer incidence, while early detection and treatment contribute towards an
increase in survival; with the effect of early detection increasing survival being
60% and improved treatment improving survival around 40%.

The afternoon workshop began with the presentation by Drs. Friedman and
Richardson on the U.S. National Comprehensive Cancer Control Program. Dr.
Masahiro Tanaka presented on cancer control efforts in Osaka. Dr. Tanaka noted
that Osaka Prefecture has the highest cancer mortality among the Prefectures,
although the trend is expected to decrease by 10% by 2015 primarily from
decreases in stomach and liver cancer deaths. Dr. Tanaka went on to discuss the
plan for further reducing cancer deaths in Osaka by 2015 by: 1)halving the current
smoking rate to 20% for men and 5% for women; 2) promoting screening for
hepatitis C virus (HCV) carrier states; 3) promoting early detection through the
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establishment and standardization of quality assurance systems for organized
screening and a screening service system ; and 4) standardizing and centralizing
cancer treatment through clarification and assessment of the roles of health care
facilities based on resource, designating more cancer hospitals and establishing
referral networks, and assessing the need for more specialists and establishing a
training program if needed. Dr. Tomio Nakayama focused on current cancer
screening activities in Japan and future plans. He discussed the need for a
standardized quality assurance (QA) program to evaluate screening programs.

As an example of the need for a QA program, he noted the variation in the quality
of cervical cancer screening. Dr. Nakayama noted the low screening rates for
Osaka Prefecture compared to the national average.

stomach cervical lung breast colorectal
National average 12.4 18.9 22.3 17.6 18.1
Osaka Prefecture 6.8 17.7 8.2 12.5 12.1

Dr. Nakayama outlined the objectives for improving cancer screening in Osaka
Prefecture, which includes in the following order:

L.
2.
3.

4.
S.

Conduct cancer screening that is evidence-based.

Monitor the quality index for cancer screening.

To institutionalize a standard method for the workup examination for a cancer
patient and to increase the rate of use of such a workup.

To establish a quality assurance system for cancer screening.

To increase the participation rate for cancer screening.

Dr. Richardson commented that Osaka Prefecture is approaching the challenge with
the appropriate perspective. The quality assurance measures must be in place before
the screening process begins. In addition, there have to be feedback mechanisms in
place to assure that screening tests are being done properly and that follow-up
procedures of abnormal test results are necessary for the maximum benefit to be
realized.
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January 22 Meeting with Osaka Prefectural Government Officials

Key presenters included:

Ik, Dr. Akihiro Matsushita, Director, Wellness Promotion and Infectious Disease
Control Division, Osaka Prefectural Government (OPG)

2. Dr. Masaya Tadokoro, Senior Staff, Wellness Promotion and Infectious
Disease Control Division, OPG

3. Dr. Yoshihiro Takayama, Senior Executive Director-Medicine, Department of

Public Health and Welfare, OPG

The meeting started with a history of cancer control in Osaka beginning in 1959 with
the establishment of the Osaka Center for Adult Disease (chronic diseases). In 1984
the Osaka Lung and Breast Cancer Screening Center for Cancer Prevention was
established followed by the establishment of the Colorectal Cancer Council for
Screening Health in 1992. In 1997, the Osaka ten year plan to overcome chronic
diseases was drafted. In 2001, Healthy Osaka 21 was developed and released, which
is based on the United States Healthy People 2010 document. Osaka Prefecture
released its comprehensive cancer control strategy cancer control plan in 2004, a full
3 years before the national government and in 2005-2006, a midterm evaluation was
conducted of Healthy Osaka 21. In 2007, efforts were underway to promote the
comprehensive cancer control plan and revise the medical and health promotion plans
as well.

The Osaka Prefectural government officials presented their plan for comprehensive
cancer control, which included the following priority areas:

1. Promote Cancer Prevention
a. Establish a healthy lifestyle
b. Tobacco control
c. Improve diet
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2. Promote Cancer Screening

a. Improve the medical community and public’s perceptions of cancer
screening

b. Promote effective and evidence-based cancer screening

c. Introduce and maintain high-quality screening

3. Improve Cancer Therapy

a. Designate cancer care hospitals

b. Analyze, evaluate and disseminate cancer care information to medical
providers and the public

C. Improve quality of cancer care overall

The main challenge the government officials noted was that funding is not adequate.
In addition, money which is sent from Tokyo to fund cancer control activities may be
diverted to meet other needs as the prefectural government feels necessary.

January 22 Takeda Hospital Medical Examination Center, Kyoto

Drs. Friedman, Richardson and Fukuda visited the Takeda Hospital Medical
Examination Center (THMEC) to see an example of cancer screening offered and
conducted in the private sector. The THMEC offers cancer screenings for lung,
stomach, colorectal, breast and cervical cancers in addition to several other health
screenings. Approximately half the fee for these screenings is covered by insurance
and the remainder is paid for by the patient. The meeting concluded with a tour of the
clinic facilities.

January 25 Showa Health Center, Kasukabe City, Saitama

Drs. Friedman, Richardson and Imai traveled to Kasukabe City to visit the Showa
Health Center, which is a public-funded clinic. The day of the site visit, the clinic was
conducting breast cancer screening exams. Women received a clinical breast exam
from one of the two staff physicians and then are offered a mammogram. The clinic
has two mammography machines and does one-view mammograms for those women
who clect to have one. From 2006 to 2007, the clinic saw a total of 68,184 women
and screened 5,419 (7.9%) for breast cancer. Of those screened, 2,779 women
received a mammogram. Two breast cancers were discovered. The clinic charges a
$3.00 to $5.00 co-pay for its services and approximately 30-50 clients are seen a day.
The meeting concluded with a tour of the clinic facilities.
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Conclusions:

1.
2.

Cancer is now the leading cause of death for men and women in Japan.
Among Japanese men, deaths from lung, colorectal, prostate and pancreas
cancers are increasing.

Among Japanese women, deaths from breast, ovarian, colorectal and lung
cancers are increasing.

The cancer burden in Japan is expected to increase from slightly more than
500,000 new cancer cases diagnosed in 2000 to almost 700,000 new cancer
cases diagnosed by 2020, with cancer deaths projected to follow a similar
pattern.

To respond to the increasing cancer burden and from public pressure, the
Cancer Control Act was approved in 2006 and implemented in 2007.

The Cancer Control Act requires that all 47 Prefectures develop and
implement a comprehensive cancer control plan that addresses three major
areas: 1) promotion of cancer prevention; 2) promotion of cancer research; and
3) improvement of cancer therapy and the establishment of a social system.
Overall screening rates for several of the major cancers remain low for which
evidence is unequivocal that screening is beneficial. In addition, screening
continues for cancer for which there is not strong evidence, ie., lung cancer.
The National Cancer Center with the National Institute of Public Health are in
the process of developing cancer screening, diagnosis and treatment guidelines
appropriate for Japan and its unique cancer burden.

Recommendations for Further Collaboration:

1. Collaborate with researchers from the National Institute of Public Health
(NIPH) on several papers comparing and contrasting the U.S. National
Comprehensive Cancer Control Program and the Japanese comprehensive
cancer control efforts.

2. Provide technical assistance in developing an evaluation plan for assessing the
impact of the Prefecture CCC goals and objectives.

3. Provide technical assistance regarding how to increase cancer screening by
sharing information on successful outreach efforts and media campaigns.

4. Provide technical assistance to NIPH on ways the Prefectures can leverage
scarce funds for implementation of comprehensive cancer control activities.

5. Provide technical assistance to NIPH regarding how to engage and collaborate
with the business sector regarding comprehensive cancer control activities.

6. Provide advice on quality assurance and improvement for screening services
based on our NBCCEDP and Colorectal Cancer Screening Demonstration.

Acknowledgement

We would like to express our thanks to Drs. Hirohisa Imai and Yoshiharu Fukuda for
their great humor, frank discussions and attention to detail in planning and our visit.
We would also like to thank Ms. Yu Shibui, Ms. Hiroko Nozaki, Ms. Asami Koso and
Ms. Emiko Kamiyama for their assistance in escorting us to various meetings,
translating and introducing us to various aspects of Japanese culture. Finally, we
would like to thank the National Institute of Public Health for sponsoring our visit.

72



Programme
Comprehensive Cancer Control Research

in Japan

Collaboration Research Project of NIPH and CDC

13 January-26 January 2008, Japan

Department of Epidemiology
National Institute of Public Health (NIPH)
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13 January 2008, Sunday

14:25 Arrival at Narita (DL 055)

14 Janhuary 2008, Monday [National Holiday]

12:00-13:30 Welcome lunch

15 January 2008, Tuesday

at Meeting Room #5 (8™ F), NIPH
9:00 Departure from Hotel Metropolitan

10:00-12:00 Opening meeting
® Introduction of the Comprehensive Cancer Control
Research :Dr. Hirohisa Imai, Director of department of
epidemiology, NIPH
» Introduction of National Institute of Public Health
» Introduction of program
» Introduction of participants

13:30-16:00 Meeting 1: Introduction
® History and overview of the CDC National Comprehensive
Cancer Control Program (NCCCP): Drs. Friedman C and
Dr. Richardson L

® Overview of public health in Japan: Dr. Yuichiro Yahata
(Department of Epidemiology, NIPH)

16 January 2008, Wednesday

at National Cancer Center
9:00 Departure from Hotel Metropolitan

10:00-13:00 Meeting 2: Overview of National Cancer Control
® Overview and Funding Issues of NCCCP. Drs. Friedman
and Richardson
® Cancer Control Strategy and Perspectives: Experience in
Japan. Dr. Tomotaka Sobue, Department Head, the
Cancer Control and Information Services, NCC

® Cancer Screening in USA and Japan

14:00-15:00 Media Interview by Nikkei Medical
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15:00-16:00 Meeting 3: Cancer Information
® “Cancer Control P.L.AN.E.T".

® How to use cancer information for policy making.

17 January 2008, Thursday

at Meeting Room #5 (8" F), NIPH
9:00 Departure from Hotel Metropolitan

10:30-12:00 Meeting 4: Promoting local cancer control (1)
® Roles and responsibility of national government

® Partnerships for promoting local cancer control

13:30-13:30 Greetings

Dr. Kenji Hayashi. Vice president, the National Institute of
Public Health

13:30-15:00 Meeting 5: Promoting local cancer control (2)
® Capacity Buildings of Practitioners for Cancer Control

15:00-16:00 Preparation of International Workshop

18 January 2008, Friday

10:00-16:00 International Workshop

18:00-20:00 Reception

20 January 2008, Sunday

Move to Osaka

21 January 2008, Monday
at Osaka Medical Centre for Cancer and Cardiovascular Disease

9:00 Departure from Hotel

10:00-12:00 Technical Visit 1: Osaka Medical Centre for Cancer and
Cardiovascular Disease

13:00-17:00 Workshop: Local cancer plan of Osaka prefecture



22 January 2008, Tuesday

at Osaka Prefectural Government
9:00 Departure from Hotel

10:00-12:00 Technical Visit 2: Osaka Prefectural Government
Move to Kyoto
14:00-16:00 Technical Visit 3: Cancer Prevention in Private Sectors

Takeda Health Checkup Center, Kyoto

23 January 2008, Wednesday

Move to Tokyo

24 January 2008, Thursday

at Room #2 (5" F), NIPH
9:00 Departure from Hotel Metropolitan

10:00-12:00 Preparation of the final repots

25 January 2008, Friday

10:30 Departure from Hotel Metropolitan

12:30-15:00 Technical Visit 4: Cancer Screening in Communities
Showa Health Center, Kasukabe City, Saitama

26 January 2008, Saturday

11:00-13:00 Closing meeting for future collaboration and Farewell
Brunch

13:00 Departure from Hotel Metropolitan

16:30 Departure from Narita Airport, DL056
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Dr. Harley Stanton — Report on Visit to Japan — 20th November — 3rd December 2007

1. Background:

In May 2007 an invitation was received to visit Japan and participate
in a Symposium on adolescent smoking. This invitation was from Dr
Itsuro Yoshimi, Chief of the Tobacco Control Information Section at
the National Institute of Public Health, currently on secondment from
the Ministry of Health, Lifestyle and Welfare (MHLW). Following some
months of discussion plans were put in place for a two-week visit as
outlined in the attachment 1.

The writer arrived in Tokyo on Tuesday the 20th of November and the
following is a brief report of key visits and issues raised in a

chronological order.

2. Itinerary, Persons and Agencies Visited and Summary
Action Points

November 21:
2.1.1 Meeting with Dr. Kenji Hayashi

Dr. Kenji Hayashi, Vice-President of the National Institute of Public
Health (NIPH) presented data as follows:

Encouraging school based data was shown indicating the following:

Percent Smoking in 12tk Grade Students in Japan

1996 2000 2004
Boys 36.9 36.9 21.7
Girls 15.6 15.8 9.7

Additional data shows levels of smoking prevalence as high as 50 and
60 percent among medical and dental students.

2.1.2 Action Points:

« Evaluate the reasons for significant drop in adolescent smoking in
Japan;

» Encourage the development of core curriculum for medical and
dental schools covering tobacco control with potential to advocate
for nonsmoking expectations of doctors and dentists; and

« Provide information on clinical practice and assessment guidelines
that can be used by doctors and dental students and professionals
in practice.
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2.2.1 Presentation: Introduction to the Tobacco Control
Research Program

Dr Yoshimi presented information on the Tobacco Control Research
Program in Japan outlining the training, research and information
aspects of the program. The details are available to the Ministry and
NIPH. Some of the issues raised and discussed included:

e The complex problem of vending machines;

o The addition of Article 19 in the D.I.E.T. legislation;

o The differing opinions in regard to the desired rate of reducing
smoking;

e The issue of smoking among women as well as cultural/spiritual
and other influences; and

o The introduction in Japan of "Firebreak" a smokeless tobacco gum
which is obviously aimed at expanding the range of non-cigarette
products in a market where "snus" appears not to be as acceptable.

2.2.2 Action Points:

o HJS to provide a copy of "Smoking in Asia" to Dr Yoshimi;

« Recommended to pursue possible options for limiting the impact of
sales through vending machines including reduced advertising;
limiting placement on streets and near schools; seeking
installation inside shops; limiting access through card use;
ensuring protection of children from smoking access;

e HJS to seek to obtain a copy of the poster presentation on
smokeless tobacco acceptability study in selected countries at the
APACT Conference in October 2007; and

« Encourage use of tobacco industry documents to research the
actions of international tobacco companies in relation to Japan,
where possible with emphasis on Japan Tobacco. This might need
to be undertaken by a non-state actor or non-government
organization.

22 November
2.3.1 Meeting with Dr Makishige Asano

Dr Asano briefly outlined the extensive work he had undertaken over
four decades in relation to environmental health. The detailed
research particularly around micro-vascular blood flow has been
translated into educational materials that are among the best
available globally. Over the period of his working life, Dr Asano has
seen male smoking rates decline from over 80% for men to just over
40% and from 18% for women to 14%.

2.3.2 Action Points:
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« Encourage greater use of the graphic media in social marketing
messages. Other global campaigns such as the Australian
campaign on "Every cigarette is doing you damage" have shown
great impact and effective change in populations. It is
recommended to view, develop and test similar a social marketing
campaign within Japan. Additionally, the use of less traditional
media to communicate messages including mobile phone and
internet such as "Youtube", "Facebook", "Myspace" and other
potential avenues of communication should be vigourously
pursued in Japan as this is a major means of communication
among the young;

« Explore the possible development of a template using the colourful
educational images from Dr Asano for some regional advocacy
work; and

o HJS to obtain information for circulation on the messages that
have most impact with the young. Some work showed that
immediate effects, deceptive behaviour and potential for addiction
were key messages that influenced the young, more than long
term health effects.

2.4.1 Meeting with Dr. Osamu Endo

A very informative visit took place at the NIPH research laboratory
with Dr Endo. His work in technical analysis displayed important
understandings with the claims for low tar and mild cigarettes
indicating the highest levels of the more dangerous metabolites from
cigarette smoke. This as yet unpublished data is to be presented
shortly to the WHO Tobacco Regulation Research body and has great
implications for the FCTC article and the use of language descriptors
such as 'light' and 'mild' within countries, particularly Japan.

2.4.2 Action Point:

o Encourage publication and wide distribution of this information
and application of the research findings to advocacy for advertising
and promotion restrictions, particularly on misleading descriptors.

e Review possible ways to remove misleading descriptors such as
light' and 'mild'.

2.5.1 Meeting with Dr Shohei Harada
Discussions took place with Dr Harada in relation to the Symposium
for the Asia Pacific Association for Public Health Conference. It was of

particular interest to discover the extent of laws covering smokefree
footpaths in Japan.

2.5.2 Action Point:
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e HJS to provide Dr Harada and colleagues with information on
social denormalisation of tobacco.

2.6.1 Meeting with Dr Tadao Shimao

A brief meeting took place with Dr Shimao at the Japan Anti-
Tuberculosis Association. TB has been reduced from being the
number one ranked disease to being number 27 /28 and the medical
expenditure has gone from 28% of the health budget to being 0.14%.
Training on TB began in 1963 and there have been 2040 persons
trained with the programme being adopted by WHO and being spread
to 93 countries. The emerging problem now is HIV/AIDS with
homosexual transmission as the major means of spread.

23 local government districts have implemented no smoking on
footpaths, with Chiyoda-ku having a ¥2000 fine for offences. The
social impact of the bans is effective. Pedestrian movement on the
footpath is rarely impacted by any exposure to secondhand smoke.

23 November

2.7.1 Symposium on Adolescent Health — Focused on
Smoking, Asia Pacific Association for Public Health Conference

This Symposium was a key part of an afternoon session at the
Conference at the APACPH. Four speakers presented as follows:

Dr Yoneatsu Osaki presented the topic, "Adolescent Smoking
Behaviour and Related Factors in Japan: Data from Periodical
Nationwide Surveys." Some of the details included:

o Significant decline in smoking among high school students since
2000;
« Smoking among fathers had declined, but a slight increase in

mothers;

« Vending machines were a major source of youth accessing
cigarettes;

» The market share of overseas cigarettes has risen to one third of
sales;

o Smoking is most often associated with alcohol use;

o Stronger school policy on smoking showed reduced smoking
among teens; and

o Tobacco company shifted advertising from TV and billboards to
print media and then to magazines, particularly comics and
similar with placement particularly in uni-sex magazines

o Contest and prize related advertising increased.

2.7.2 Action Points:
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Encourage publication of this information in the international
area;

Use the information to push for stronger school smokefree policies
and regulation; and

Advocate for restriction of media advertising and promotion of
tobacco in any form including exposure through film and comic.

2.8.1 Dr Masayuki Kaji presented the topic, "Some activities
against Tobacco in a District — Examples in Shizuoka." Some of the
more interesting facts presented included:

The work of a young advocate who collected 36,000 signatures for
a petition to the Mayor to implement smoke-free footpath policy
with effect of implementation of safer, greener footpath policy in
the city;

The advocacy by Dr Kaji and colleagues for smokefree taxi policy
in Shizuoka with the effect of full smoke free taxi policy to be
implemented on 1 January 2007;

The development of a programme for paediatric cessation support
and the effective use of nicotine replacement therapy in some
examples; and

The use and promotion of "No smoking is love" as the means of
promoting smokefree policy.

2.8.2 Action Points:

Recommended that the information be developed into a journal
article for publication in Tobacco Control or other key journal;
Recommended that the young man Oishi responsible for
championing smokefree footpaths in Fukuoka be nominated for a
World No Tobacco Day award to WHO; and

Encourage continued development and evaluation of youth
cessation programme with publication for global learning.

2.9.1 Ms Nobuko Nakano one of the most respected seniors in
tobacco control in Japan reviewed the history of smoking and tobacco
controls within Japan for the last 100 years. While smoking was
banned for youth early in the 20t century, the trends in smoking
changed dramatically after World War II. Only more recently have the
Shinkansen and other railways sought to implement smokefree
policies on trains and stations. Some stations still provide an external
smoking point for those commuting by rail.

Ms Nakano outlined efforts to encourage teaching profession and civic
leaders to engage in tobacco control and emphasized the importance
of the people's voice in the process of tobacco control.

2.9.2 Action Points:
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o Consider nomination of Ms Nakano for WHO World No Tobacco
Day award;

e Monitor and respond to the trans-national actions on tobacco
control including the FCTC; and

e Mobilise civil society and community leaders in support of tobacco
control.

2.10.1 Dr Annette David presented an outline of "Averting a
Future Epidemic: What Works among Young Tobacco Users." Some of
the points included:

« Differences between Asia and the Pacific with much higher
smoking prevalence in the Pacific and earlier ages of uptake;

e The data from Global Youth Tobacco Survey shows smoking
prevalence is increasingly similar with little or no gender difference
in approximately 50% of countries surveyed;

e Use of other tobacco products by youth is high in a lot of
countries;

o Future mortality projections have been based on gender imbalance
in smoking rates;

o There is need to be active in community/home/schools and media;

¢ Good practice models can be followed as the role modeling is
important;

e There is concern over the developments of alternatives to
cigarettes with a US $300 million dollar facility being recently
launched to develop and market smokeless tobacco products.

2.10.2 Action Points:

e Encourage sharing of data on youth prevalence with CDC GYTS
and other agencies; and

« Provide information on current procedures in relation to the CDC
epidemiological work; and

e Encourage an integration of Japan into the CDC GYTS
surveillance.

26 November 2007

2.11.1 Meeting with Dr Kentaro Ogawa, Chiyoda City
Environmental Health Officer.

A very informative meeting took place with Mr. Kentaro Ogawa, who
implemented the smokefree footpaths/sidewalks in Chiyoda City.
Chiyoda is an important business centre with the base population of
40,000 people expanding to 1 million on business days. The following
was noted:
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o There was a dramatic decline in litter as outlined in the review
sheet. Fixed point observations of cigarette litter showed marked
decreases in butt litter.

o Chiyoda City implemented their strategy on Ecology, Education
and Economy in 2001 before the Health Promotion Act in 2002;

« As aresult of Chiyoda actions some 30-40 others have followed,;

o There was some resistance from the public at the start, but this
was also supported by a large majority of the public and Chiyoda
held its position and the support continues;

o People were not against but largely for the regulation;

e Survey showed the following concerning being troubled by tobacco
smoke:

o 34% very bothered
o 44% troubled

o 13% not so troubled
o 9% no trouble

e Almost 80% were bothered by tobacco;

o Developed a "discrepancy consciousness" in other locations;

e One of the best examples of local action in health promotion;

o The only real difficulty in the beginning was the TV, mass media
exposure to the issue, stimulated somewhat by the tobacco money;

o The pressure was handled by giving back the reasons for the
action. JT attacked on mass media, but in a public affairs debate
we held our own saying we were not prohibiting smoking, only bad
manners. Initially it was more about manners and now it is more
about health;

« More generally the biggest change has been on the railways;

e In Tokyo food and drink places now are just beginning to change;

e Offices are also now more smoke free;

« People cannot choose on the street and so we had to act for them
to provide regulation;

« Smoking in public streets is now unacceptable in Chiyoda City;

e There is also a decrease in fires in Chiyoda City and the Fire
Department is very supportive;

e At the moment there are different areas in Chiyoda, but from 2009
these will be changed and the Green, Pink and White locations will
all become more green in terms of regulation; and

e There has been movement in Akihabara in particular.

2.11.2 Action Points:
o Encourage nomination of Chiyoda City for WNTD award with WHO
e Spread the news and recommend publication of this initiative in

Tobacco Control

2.12.1 Meeting with Japan Society for Tobacco Control
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Discussions with the JSTC took place at the National Cancer Centre
with Dr Sakuta, Dr Kaneko, Mr Kyoichi Miyazaki, Mr Bunguku
Watanabe and Ms Mitsuko Otani from the Nursing Association.

Key discussion points were:

e The importance of active NGO or non state players in tobacco
control, as they are able to advocate and advance ideas and issues
that government departments cannot;

e The way in which collaboration among NGO's to build stronger
coalitions in Japan is important;

o The value of pursuing research on SHS exposures and the impact
on groups in the population such as non-smokers, wives, children;

o Follow up contact with Dr Takahashi of WHO Collaborating Centre
on Environmental Health and Dr Yamato who is researching SHS
issues in Japan;

o JT has moved to a Corporate Social Responsibility policy with
promotion around events such as volleyball; and

 Ms Yoko Komiyama is a strong support of tobacco control in the
government or Diet (Kokkai).

2.12.2 Action Points:

e HJS to provide additional information on SHS monitors and
testing from Roswell Park and Mr Jim Repace;

e Formal contact for future meeting of JSTC in Hiroshima August 8-
10 2008;

« Encourage JSTC to do wide research into tobacco industry
documents;

 Encourage development of a coalition of agencies to form an Action
on Smoking and Health (ASH) like coalition with some
infrastructure support for networking;

e Develop academic guidelines in regard to funding from tobacco
industry (push for exclusion from academia) and for other
research (no contact with industry);

» Advocate strongly for medical and dental student criteria and
advocacy;

o Encourage development of You Tube, Facebook and other
initiatives that highlight tobacco problem; and

« Encourage contact with members of the Diet who are supportive of
tobacco control with an aim to revise the Tobacco Business Law.

27 November 2007
2.13.1 Meeting with Dr Yumiko Mochizuki
Dr Mochizuki has recently returned to the National Cancer Center to

take up a newly created position in tobacco control. Discussion
covered some key areas including:
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Involving civil society in the change process particularly as
outlined in the Preamble to the FCTC;
Developing a new methodology for Asia around the tobacco
epidemic and the variant changes compared to the
Lopez/Collishaw paradigm;
The potential for web based analysis of emerging patterns;
APACT has the role to 1. Advocate for regional issues; 2. Be an
information resource; and 3. Provide networking capability.
Need to capitalise on leading edge work such as Chiyoda by
putting a brand name on the city;
Encourage develop pre-conference aspects of work for APACT and
other conferences by APACT;
Expand potential areas of collaboration with Japan and APACT
including: Sharing experiences; developing role of APACT;
developing research agendas.
Upcoming Conferences:

o SRNT Thailand — October 2008

o International Society for the Prevention of Tobacco
Induced Diseases (ISPTID 2008) 26-28 September 2008,
Kyoto, Japan.
COP - 3 South Africa — November 2008
World Conference Mumbai — March 2009
APACT Sydney — October 2010

o World Cancer Congress — Geneva August 2008
Development potential for a panel/symposium on key issues
between science, advocacy and policy makers.

o O O

2.13.2 Action Points:

Provide Uchii and Yoshimi with human rights aspects documents;
Provide contact points for Jim Repace;

Provide information on risk communication;

APACT to involve Dr Yumiko in decision making process;

Plan APACT panel/symposium between science/advocacy/policy
makers/lawyers; and

Encourage development of counter advertising proposals.

2.14.1 Meeting with Dr Kota Katanoda, WHO Collaborating
Center for Tobacco Control, National Cancer Center, Tokyo
Also, briefly with Dr Tomotake Sobue.

Dr Kota outlined the work of the WHO Collaborating Center in core
surveillance and monitoring science. They continue to monitor
smoking caused morbidity and mortality in Japan and have in interest
in broader engagement in the Region. Prospective cohorts from Japan
are readily available on the website with comparison of attributable
fractions for various diseases.
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The WHO CC has recently had a working visit with Dr Robert Levy of
SIMSMOKE and will be continuing this work.

The center provided a copy of the works of Dr Hirayama on CD.
Some comments on findings in relation to lung cancer were:

o There is a lower absolute risk for current smokers in Japan
compared to many other countries. This may be related to overall
lower number of cigarettes per day and higher absolute risk for
non/smokers or some misclassification; and

e There is generally an older age of initiation to smoking.

2.14.2 Action Points:

o Encourage broader collaboration of WHO-CC with agencies and
conferences such as Society for Research on Nicotine and Tobacco
(SRNT);

o Facilitate engagement with other countries; and

« HJS to provide information from Roswell Park on monitoring of
secondhand smoke and also on health risk communication.

29 November 2007
2.15.1 Meeting with Misaki Public Health Center Staff

A technical visit took place with the staff of the Misaki Public Health.
The Public Health Center covers a population of around 50,000 people
often in rural locations and certainly as part of an aging population.
The public health center is well resourced with staff and is part of a
larger public health network with immense potential in Japan.

Some 11.4 percent of the pregnant women in the area were smokers
and efforts to reduce smoking during pregnancy are being taken. The
center operates a Quit Smoking Clinic with a cessation guide and a
very useful log for mothers attending the clinic. This might be helpful
in other locations as a guide to quitting.

Plans for the area aim to achieve separation of smokers and
nonsmokers in restaurants and similar public locations as a minimal
first step.

Two public health nurses working in the community, Ms. Suda Hiroko
and Yamashita Marae, made presentations on their activities
including:

» Public promotion of smokefree policy and information on exposure

to secondhand smoke and the saliva testing that is available for
indicating exposure; and
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« Efforts to improve dental care to reduce smoking.
2.15.2 Action Points:

o Encourage the Miura City to push for smokefree policy rather than
separation as a means of achieving reduced SHS exposure; and

« Encourage continued actions by all public health centers within
Japan aimed at cessation and advocacy for smokefree
environments.

2.16.1 Meeting at Yokosuka Night School

Dr Harada arranged for a visit to the Yokosuka Night School where
local students attend school to achieve an education often involving
circumstances of previously limited education. A strong policy of no
smoking is enforced at the school with counseling is provided to the
students to assist in cessation. Some students are known to relapse.

It is the opinion of the writer that in Japan the current use of school
education should be continued as some evidence shows a minimal
lowering of smoking rates in late high school and additionally it
galvanizes action within the wider community in support of smokefree
policy and decisions. Some of the large national actions cannot be
taken at this time and while questions often arise in terms of
effectiveness, in the context of Japan this area should not be
discouraged.

2.16.2 Action Point:

o Urge caution in regard to penalties against student smokers while
providing maximal support to students wishing to quit; and

30 November 2007
2.17.1 Technical visit with the Yamato Health Centre

A visit took place to the Yamato Health Center and a meeting with the
Vice-President Mr. Aoyagi Hiroshi. The center has a staff of 44 and
caters for a population of around 300,000 covering two cities and an
emphasis on public health, sanitation and education. Cancer is the
number one cause of death, with roughly one in three dying from
cancer. A strategic plan covering 2005-2015 has been developed to
reduce cancer and prevent smoking.

Additionally, Yamato published a restaurant guide which initially the
publisher was not willing to take the cost on, but when published
10,000 copies were quickly sold. Additionally, it is available on the
net through a website with 649 restaurants having joined in
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Kanagawa Prefecture and some 5000 smokefree restaurants in Japan.
The website is maintained by an NPO.

2.17.2 Action Points:

e HJS to share the guide for smoking mothers with maternal child
health and midwives in other countries and locations;

e Sharing of this idea within Japan could assist the public health
network in reducing smoking during pregnancy. Evaluation is
warranted; and

e The idea of a restaurant guide is something that could have wide
applicability in Japan. Wide distribution of the website
information will enhance support for the smokefree business.

2.18.2 Meeting at Kanagawa Prefecture Office

A meeting took place at the new offices of the Kanagawa Prefecture
with staff of around 35 present. Several presentations were made by
staff showing the importance of the FCTC development for
implementing activities in the local government areas.

Kanagawa Prefecture is planning to implement comprehensive in
relation to SHS in the near future and was the third prefecture in
Japan to have smokefree taxis following Chiba, Yamanashi and
Shizuoka. This came into force on 11 July 2007.

Kanagawa have developed a strategic plan for cancer prevention and
treatment covering 2005-2014. This ten year plan includes:

e Support cessation smokers including pregnant women;

o Conduct training and forums to enhance public awareness

e Develop Prefecture regulation to protect from SHS and to reduce
alcohol use in early 2008

e Provide tobacco use education

e The prevention of SHS in restaurants and other public locations

o Development of legislation for its cancer prevention effect

Kanagawa is keen to follow the example of New York, Ireland, Italy and
other countries that have banned smoking in public facilities
including bars and restaurants. The plan is for a realistic and
effective law and surveys of the community show support from 80
percent of the population. The Governor will hold community
consultation to gain people's views. A survey of 5000 residents and
3000 businesses was conducted in October and the results are now
being analysed.

In a question to the group concerning support it was indicated that

support from the global community for the actions in Kanagawa would
be of considerable assistance.
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One additional point is that Kanagawa is keen to be seen as a leader
in the field and is willing to help other prefectures in Japan follow
their example.

One example of the implementation of smokefree hospitals was given
by Ms Tamaguchi from Nagoya hospital (804 beds) who indicated that
the nearest location for sale of cigarettes was one kilometer from their
hospital. At the hospital they have drop in centres for quit smoking
with two doctors covering the field and providing CO monitoring, NRT
and counseling for patients. The six item protocol for insurance
coverage also includes the Brinkman Index as a cut off measure. Itis
felt by the writer that use of the Brinkman Index is a barrier to wider
cessation support and somewhat limiting the efforts to reduce
smoking. The cut off for support is only for long term heavy smokers,
when it should be for all those desiring to quit. Patients are allowed
counseling by health insurance for up to five visits in a year, but it
was suggested that this might be expanded by means of using public
health nurses to continue some of the contact and follow up. This
would result in a combined use of National and local government
initiative.

2.18.2 Action Points:

o HJS to actively support the Kanagawa Initiative by means of a
letter writing campaign when requested by Dr. Harada or Dr.
Yoshimi in 2008; and

« Kanagawa is encouraged to spread the success of its public health
initiatives to other prefectures in Japan and particularly develop
the model of enhanced support through the local health system.

1 December 2007

2.19.1 Presentation at the Japan Association for Smoking
Control Science (JASCS)

The writer made a presentation at the 274 Annual JASCS Conference
in Nara on "Some global perspectives on tobacco control." This
covered the following areas:

e Some trends around the globe
o Experiences from Australia and Canada
e The current research by the International Tobacco Control Project.

Following the presentation there were a number of questions from
those attending and in particular a meeting with Professor Chiharu
Yoshii who is guiding efforts to develop a behavioural test for smoking
addiction that would complement the widely used Fagerstrom Test.
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The writer also met with Dr. Tominaga and Dr. Takahashi following
the presentation.

2.19.2 Action Point:

e HJS to review published report by Professor Yoshii and colleagues
and to provide feedback concerning the behavioural addiction test.

2nd December 2007
2.20.1 Meeting with Kyoto Association for Tobacco Control

The writer met with several key members of the Kyoto Association for
Tobacco Control at their tobacco free museum and display centre.
They have been particularly active in enhancing peer prevention, Quit
and Win (Good-Bye Tobacco Contests) and in working with
adolescents.

31 December 2007
2.21.1 Meeting with Dr Jun and Haijime Sono at Kobe Clinic

Drs. Sono are very active tobacco control persons in this area of Japan
and have a large practice supporting cessation and strong advocacy.
One of their clients who drives a taxi has been influential in assisting
some 70 other persons to quit smoking in the last few years. The role
of people and agencies such as these in driving quit rates in Japan
could be very significant.

3. Some Observations and Commentary
3.1.1 General Observations

Japan is undergoing a significant cultural shift in smoking
acceptability and this change seems destined to continue in the near
future.

My observation almost a decade apart of the changes in Japan
concerning smoking show some profound movement. At the time of
my last visit new regulations for smokefree railways were just being
introduced. The changes since then are noteworthy.

The railway system is not entirely smoke free but has made
considerable progress. The platforms are largely smokefree except for
small designated areas, at the side or the end of railway platforms
where people crowd around dirty ash tray receptacles to smoke. The
trains have become largely smokefree with smoking still possible on
some longer distance train travel. While the railway platforms are not
entirely smokefree for a majority of locations there is little or no
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exposure to SHS. Within the subway systems there is no smoking.
Japanese people are conscious and respectful of manners and not
wishing to intrude into other people's space. This cultural feature
provides a rich opportunity for extending the public smokefree policies
and regulation.

The implementation of smokefree footpaths is to my knowledge the
world's best practice. The research and methods used ensured
success in the process and it seems likely that the seminal example of
Chiyoda-ku could provide a case study that might be readily
implemented in many local government settings globally. This has
now spread to some 40 districts or local government areas and
appears to be gaining momentum.

I am not aware of such comprehensive and effect local government
regulation anywhere else in the world. In Chiyoda they have issued
40,000 infringement notices and over 80% pay promptly. During my
10 days in Tokyo it was common to go from my hotel in Ikebukuro to
NIPH or MHLW on the footpath, through the shopping centre, along
the train station corridors, onto the train, and arrive at the distant
location without any exposure to SHS. This is a remarkable change.

Some other observations are as follows:

* TV and billboard advertising is gone, with sponsorship advertising
only on the TV, such as sporting sponsorship. There are a few
shopboard advertisements. The promotion by Japan Tobacco as 'The
Delight Company' is a new corporate social marketing initiative which
has the potential to derail the reduced advertising and sponsorship.

* Taxis are going smokefree January 1 in many cities, though not
nationwide. This is certainly in Tokyo, and Shizuoka.

* There is a willingness to accept new ideas and implement change in
the MHLW, the NIPH, and other areas. Presently there is a strategic
convergence of some critical players. Dr Yumiko Mochizuki has just
returned from WHO Geneva to the work at the National Cancer Center
on tobacco control issues. Dr Yoshimi is an astute officer in the NIPH
and is well supported by the Director, Dr. Kenji Hayashi. Dr
Yamamoto is Deputy Director at the Office of Health, Lifestyle and
Welfare with a keen interest in streaming the administrative options
on effective tobacco control. This trio have started regular
consultation on the most effective ways of progressing measures in
Japan, particularly in regard to smokefree policy. It appears a very
unique and important timing.

* Some large high school studies have shown a significant decline in

smoking among 12th year students. From around 40% down to less
than 20% in the past five years.
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* The anti-tobacco movement is on the increase in the NGO sector. Of
particular interest is the Japan Society for Tobacco Control with the
President Dr Manabu Sakuta. Dr Sakuta is a quiet and important
leader on tobacco control in Japan at this time. However other
examples in increasing interest in tobacco control and cessation in
Japan are evident in groups such as those visited in Kyoto and Osaka.

* Some of the research work being undertaken, such as that by Drs
Ozaki, Kaji and Endo are leading edge, with the work of Dr Endo
showing mild as containing the most damaging carcinogens in his
detailed research work.

3.1.2 Some disturbing trends:

* Ministry of Finance still controls the health warnings and the health
budgets and assumes authority to represent health at WHO meetings.

* Tobacco control action at the national level is still limited with some
of the critical program measures occurring as the initiative of local
government.

* Japan Tobacco (JT) is using corporate social marketing to promote
its identity under the banner as 'the delight company'. This has been
subtly added to recently through the acquisition of a confectionary
giant in Japan.

* Medical and dental student smoking rates in some universities are
disturbingly high and appear to have risen recently. Some schools or
universities have 50-60% prevalence of smokers in medical and dental
students.

* The implementation of smokefree restaurants is very slow and there
seems to be a disregard of even the manners not to smoke in non-
smoking sections in many locations.

* The 565,000 vending machines are a curse to tobacco control. The
plan to introduce age required card identification on the machines in
2008 is likely to have little impact as it is voluntary implementation.
Monitoring this introduction could be useful and reporting any change
in access by youth would be important.

* Corporate Social Marketing initiatives abound, with the recent
acquisition by JT of a large confectionary brand enhancing the sweet
appeal of JT.

* The use of mild is a great misnomer and NPO's in Japan should be

encouraged to litigate this "lie" and ensure legitimate retrieval of
language.
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* There is still quite limited funding for counter-advertising/marketing
and the use of "every cigarette is doing you damage" like materials
would be a great step forward, especially if funding was readily
available.

3.1.2 Publication of key papers and findings:

The papers presented at the Symposium on Adolescent Smoking as
part of the Asia Pacific Association for Public Health Conference were
of great interest. These and several other developments deserve wider
circulation in the community. In particular it would be very good to
see the following papers prepared for publication externally:

o Dr Ozaki and the current epidemiology of smoking in Japan

e Dr Kaji and the advocacy and research on smoking in Shizuoka
City along with the development of smokefree footpaths and taxis

« Dr. Endo and the toxicological research on particulates in various
brands including those purportedly as mild or low tar

e Dr. Chiharu Yoshii and the development of a social dependence
scale for smokers.

¢ Mr. Ogawa and The Chiyoda-ku Smokefree Story

« The Kanagawa Developments towards a Smokefree Policy

The global community knows little about the developments in Japan
and conversely there is need for wider global exposure to support the
developments taking place at the national and community level in
Japan. While there are significant limitations on the current
willingness of the national governments to enact certain measures
over which it has authority including tax and health warnings, the
progress of local governments appears quite progressive and seems
likely to be an opportunity for very significant progress. Exposure to
the global community is likely to provide a reverse benefit as there is
generally wide consciousness in Japan of global perceptions and
attitudes towards the country. One example was the enthusiastic
support from Kanagawa for letters of support to be sent from the
global community for their initiative.

3.1.3 Some Specific Issues

3.1.3.1 Counter Marketing and Cessation Assistance

Japan has not yet implemented population based counter marketing
and yet this could potentially be a most effective way to reduce
smoking. It would be useful to obtain some of the "Every cigarette is

doing you damage" television commercials and undertake some test
marketing of this approach within Japan. I believe the Australian
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Government who holds the rights to much of this campaign would be
willing to share these resources.

Additionally, it did not appear that there was an integrated national
Quitline. The potential appears to exist for some integrated way to
provide support and assistance with cessation, and to do this in
association with the excellent public health system that currently
exists in local communities. This legacy of post-World War 11
communicable disease control provides an excellent network for
smoking interventions and lifestyle change.

3.1.3.2 Health Warnings

Current health warnings on the pack in Japan are the minimal
requirements of the FCTC. It would be of greater impact if Japan were
able to introduce pictoral or pictographic warnings on at least 50% of
the major surfaces of the pack.

3.1.3.3 Tax and Price Measures

The cost of cigarettes is relatively low in Japan at around US$3 or
¥300-330. The potential for increased government revenue with
concurrent lowering of smoking in the population would be an
effective measure to implement.

3.1.3.4.1 Point of Sale advertising

Japan faces a rather unique situation with around 565,000 vending
machines that provide approximately 50 percent of the sales of
tobacco. Removing the vending machines would be the most
preferable option. Use of an identity card is obviously likely to have
some impact, though the sharing of cards and the ability of minors to
access machines seems likely.

Additionally, each vending machine is a display board which cues
people into purchasing cigarettes. As such the vending machines act
as advertising and it would be important to push for removal of the
poster advertising which adorns many of the machines or at least
minimally to require health warnings, preferably pictographic and 50
percent of any display poster. These would need to be rotated much
as the health warnings on the package.

3.1.3.4.2 Introduction of Age Related Access Cards in Japan

Early in 2008 the tobacco industry in Japan is voluntarily introducing
an age-based electronic card system for its vending machines as part
of an effort to reduce youth smoking. Little work has been done on
this in other countries and the effectiveness of this strategy needs to
be clearly monitored and evaluated.
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3.1.3.5 A role for school health promotion and cessation
support

Additionally, the role of school education is a contentious issue with
few tobacco control advocates supporting use of limited resources on
unproven methods of school health promotion. Dr Shigeta showed
evidence from their peer education program in Kyoto that they have
been able to marginally lower the smokers in 10th grade by means of
their intervention. In view of current smoking rates declining among
high school students in Japan, I feel that an emphasis on similar
strategies that are shown to make change in smoking prevalence and
increase quitting is warranted.! This is a little at odds with much
conventional wisdom from other countries. It is advisable that these
be encouraged to continue because of their cohort effect. In addition
it would be useful if Japan's status in reducing youth smoking could
be added to growing global surveillance being undertaken in the
Global Youth Tobacco Survey.

Dr Harada's work in providing counseling and support to smoking
students and those intending to quit seems to have some salience in a
lot of schools and if quitting programs can be developed even with
limited success this stands to be of considerable benefit.

The International Tobacco Control Project is something that could be
of significant benefit in Japan as it seeks to bring research evidence to
the policy decision making within countries around the FCTC. The
writer will follow up with contact on this matter with Dr. Geoffrey Fong
and the Regional Coordinator, Dr. Ron Borland and copy this
information to Dr. Yoshimi.

3.1.3.6 Mobilising NPO Organisations

One of the encouraging features of developments in Japan is the
expansion of large numbers of non-profit organizations that are
operating in Japan such as the Japanese Society for Tobacco Control
(JATS), the Kyoto Association for Tobacco Control and the Japanese
Association of Tobacco Control Science (JASCS - http://jascs.jp ).
Their membership is expanding and their activities are supportive of
significant change. Their actions and advocacy could be important in
advocating for major policy changes that cannot be taken by the
MHLW or the NIPH. They might also be coordinated in some of this
work and a role seems to be waiting for an ASH like agency which
would effect coordination and strategy planning with these agencies.

! Masako Shigeta, Atsuko Nakazawa, Miho Ueda, Zensho Tanaka, Kotaro Ozasa. Smoking
Prevention Program with Peer Education for the Adolescents in Japan.
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Grass roots organizations for tobacco control are often dynamic local
groups such as that in Kyoto let by Dr Yoshitsugu Tanaka, Professor
Kotaro Ozasa and Dr Masako Shigeta. It would be helpful to discover
ways to harness the energy and advocacy power of these movements
and provide some useful means of communication, such as a Japan
NATLink somewhat along the lines of Globalink in it's original moves.

3.2 Barriers to more effective tobacco control
3.2.1 Tobacco Business Law

One of the major barriers to more effective tobacco control in Japan
concerns the control by the Government of the tobacco industry
through the Tobacco Business Law, the regulation of price and tax
policy and the setting of health warnings by the Ministry of Finance.
It is hoped that serious review of these three barriers to progress will
be considered by key strategists with a view to change. Few countries
are as supportive of tobacco control in business as Japan and
strategic modeling of the current tax and business policy and its
impact on health and finance needs to be undertaken with concurrent
discussions with politicians and leaders in the government. One
person who has been a strong supporter is Ms. Yoko Komiyama. The
ability to search for and find strong advocates in government is an
important step to changing this situation.

3.2.2 Developing Strategic Advocacy in Japan

There are now some important developments in Japan at some key
levels of government. The NIPH, MHLW and NCC are well placed to
coordinate much progress in government policy and strategy. The
NPO organizations are increasing in number and influence. There are
a number of interested young people to provide succession in tobacco
control. Several agencies are interested in unlocking the politics of
tobacco in Japan over the last two decades from the tobacco industry
documents. Used strategically these documents could expose a lot of
duplicity in officials of the government, health and industry. Similar
recent exposures in government had led to great shame in some areas.
The timing and exposure of these needs to be carefully planned.

Conclusion:

With the current impetus on tobacco control in Japan at the level of
national infrastructure there is great potential to decrease smoking.
The three critical agencies of the NIPH, MHLW and NCC must confirm

and establish a close working relationship.

Collaboration by these agencies with the local government levels and
the non-government sector will also be important. The non-
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government agencies can often act with a stronger will and voice than
is possible in government. It would be a great hope that Japan can
lower its smoking prevalence in men to less than 20 percent in the
next decade and at the same time keep smoking among women at very
low levels.
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INTRODUCTION

In May 2007, Dr. Annette M. David of Health Partners, L.L.C. received an invitation
from Dr. Yoshimi Itsurou, Chief of the Tobacco Control Information Section of Japan's
National institute of Public Health (NIPH) to be a specdker at a symposium on
“Adolescent Health: Focus on Smoking” for the Asia-Pacific Academic Consortium
for Public Health (APACPH) conference, 23 November 2007.

The symposium was intended to promote the exchange of information from health
professionals with diverse backgrounds, and to provide the opportunity to share
experiences and lessons leamed, both from within Japan and from the Western

Pacific Region. The objectives of the symposium included the following:

1. To present recent epidemiologic data delineating the current status of
underage smoking in Japan;

2. To describe historical and current initiatives within Japan to reduce and
prevent smoking among children and youth;

3. To review the epidemiology of youth fobacco use within the Western Pacific
region, and the implications from epidemiological data for effective
intferventions to control underage smoking; and,

4. To compare local and regional lessons & examples of successful tobacco
control strategies to prevent and reduce adolescent smoking and other

tobacco use.
In addition, several meefings were arranged with various tobacco confrol

stakeholders in Japan to share information and updates on tobacco conirol, and to

exchange ideas for tobacco control strategies and priority areas of work in Japan.
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ACTIVITIES

A series of meetings and briefings were held with numerous tobacco conirol

stakeholders in Japan. These included the following:

21 November - Meeting with Dr. Kenji Hayashi, NIPH Vice President
- Overview of the NIPH Tobacco Control Research Program

- Infroduction to the History of Tobacco Control in Japan

22 November - Meeting with Dr. Makishige Asano on his research on physiologic
effects of tobacco use in Japan
- Tour of NIPH Environmental Health laboratory (member, WHO
Tobacco Laboratory Network)
- Briefing with Dr. Shohei Harada, National Center for Child Health and
Development
- Meeting with Dr. Tadao Shimao and Ms. Takeko Yamashita, Japan

Anti- Tuberculosis Association

23 November - Symposium on "Adolescent Health: Focus on Smoking,” 39 APACH
Conference, Kagawa Nutrition  University  (KNUJ,
Saitama,

Japan

26 November - Site Visit, Chiyoda, and Briefing with Mr. Ogawa Kentaro on “Smoke-
free Streets” initiative

- Meeting with Japanese NGOs: Japan Action for Non-smokers’ Rights

(Dr. Watanabe Bungaku), Japan Association against Tobacco (Mr.

Kyoichi Miyazaki), Japanese Society for Tobacco

Control (Professor Manabu Sakuta); and National Cancer Center

Hospital (Dr. Masahiro Kaneko)

27 November - Technical visit with Dr. Yumiko Mochizuki and Dr. Tomotaka Sobue,
National Cancer Center

- Courtesy call on Dr. Hidenori Yamomoto, Deputy Director, Office for

Lifestyle Related Disease Control, General Affairs

Division, Health Service Bureau, Ministry of Health, Labour

and Welfare
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FINDINGS and RECOMMENDATIONS

Symposium on “Adolescent Health: Focus on Smoking”

On 23 November, the Symposium on "Adolescent Health: Focus on Smoking” was
held at the 39" APACH Conference, Kagawa Nutrition University (KNU), Saitama,
Japan. The symposium was facilitated by Dr. Shohei Harada (National Center for
Child Health and Development) and Dr. Harley Stanton (Asia-Pacific Association for

the Conftrol of Tobacco).

The speakers included:
1. Dr Yoneatsu Ozaki (Tottori University, School of Medicine) - Underage smoking

and drinking in Japan.

2. Dr Masayuki Kaji (Shizuoka City) - Social aspects of adolescent health: from

the local government

3. Ms Nobuko Nakano - Smoking and Health: historical aspects of fobacco

conftrol and education in Japan

4, Dr Annette M. David (Preventive and Health Consulting Services, Health

Partners, LLC, Guam, USA) - Tobacco control for youth: Lessons from outside

Japan

An electronic copy of Dr. David's PowerPoint presentation is available from both the
APACH Secretariat and Dr. Yoshimi.

Dr. David provided an overview of the results of the Global Youth Tobacco Survey
(GYTS), and summarized the findings from countries and territories within WHO's
Western Pacific region. The GYTS is currently the largest global surveillance system
tracking tobacco consumption, attitudes and practices among youth aged 13-15
worldwide. As of the end of 2006, data was available from 395 sites in 131 countries,
Dr. David indicated that the GYTS would be of interest to Japan, as it is not yet one of

the participating countries in the surveillance system.
The GYTS is a school-based survey designed to enhance the capacity of countries to
monitor tobacco use among youth and to guide the implementation and evaluation

of tobacco prevention and control programmes. The GYTS uses a standard
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methodology for constructing the sampling frame, selecting schools and classes,
preparing questionnaires, following consistent field procedures, and using consistent
data management procedures for data processing and analysis. The information
generated from the GYTS can be used to stimulate the development of tobacco
confrol programmes and can serve as d means to assess progress in meeting
programme goals. In addition, GYTS data can be used to monitor seven Articles in
the WHO FCTC.

The survey instrument is composed of 56 "core” questions designed to gather data on
seven domains. The questionnaire also allows countries to insert their own country-

specific questions.
Significant findings from the GYTS include the following:

1. In all countries and sites surveyed, tobacco consumption was ongoing for

youth aged 13-15. Not a single country reported zero prevalence.

2. While smoking is the predominant form of tobacco consumption in the
Americas and Europe, other forms of tobacco use are as prevalent as
smoking in Africa and the Western Pacific. In contrast, among youth in the
Eastern Mediterranean and Southeast Asian regions, other forms of tobacco
use predominated over smoking. This highlights the importance of including
other forms of fobacco use when developing research and programme

interventions to reduce youth tobacco consumption.

3. Although adult-to-youth comparisons are difficult to make because of wide
variations in survey methods and timeframe, differences in male-to-female
smoking ratios were consistently smaller among youth in the GYTS than among
adults in previous studies. The lack of gender differences in cigarette smoking
rates was found in some of the sites in five of the six World Health Organization
(WHO) regions; in addition, no significant gender difference existed in rates of
other tobacco use at more than half of the sites in these same regions.

Only the Eastern Mediterranean Region had a majority of sites with boys
significantly more likely to smoke cigarettes and use other tobacco products.
In the Western Pacific region, more boys than girls smoke cigarettes, for
example, in China and the Philippines. But in the most recent survey, already
at 2 of the 10 sites (Macao SAR China, and Palau), no significant gender

difference existed in cigarette smoking or other tobacco use rates. In Fiji and
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the Northern Mariana Islands no significant gender difference existed in
cigarette smoking rates but boys were more likely than girls to use other
tobacco products. In Singapore, no significant gender difference was noted

in cigarette smoking rates.

These findings suggest that projections of future tobacco-related deaths
worldwide might be underestimated because they are based on current
patterns of tobacco use among adults, where females are only about one-
fourth as likely as men to smoke cigarettes. In addition, the relatively high
prevalence of tobacco use among young female portends a future increase

in tobacco-related adverse reproductive and neonatal outcomes.

4. In a number of the country surveys, data revealed that parental smoking and
living with an adult smoker were strongly related fo increased likelihood of
smoking uptake among youth. This highlights the key role for tobacco-free

adult role models in youth tobacco use prevention.

5. Across all the countries surveyed the proportion of young people desiring to
quit is uniformly high. This is indicative of the power of nicotine addiction and
emphasizes the importance of making cessation support available to young

tfobacco users.

Implications for strategic directions in youth tobacco use prevention include the

following:

1. Because adults model the behavior for young people, getting more adults to
quit using tobacco becomes an important strategy to prevent tobacco
consumption among youth. Thus, adult cessation should be viewed as a
youth prevention measure, and interventions to increase the numbers of
adults who successfully quit using tobacco in all of its forms is a critical
component for any programme intended fo reduce tobacco use among

young people.

2. Addressing other forms of tobacco use is essential, in light of the high
prevalence rates of other fobacco use among youth, and indications that the
tobacco industry may be shifting towards promotion of smokeless tobacco
products. Other forms of tobacco also have inherenfly harmful impacts on

health, and should not be viewed as safer alternatives to cigarettes.

— 113 —



Data from several countries reveals that as many as 10% of young people start
smoking before the age of 10, and as many as 5% of Pacific islander children
start chewing tobacco with betel nut before the age of 5. Thus, prevention
strategies should target the younger age groups, and interventions should

start with children as young as kindergarten age.

Developing cessation programs for young fobacco users is essential, given the

power of nicotine addiction.

Finally, reducing the social acceptability of tobacco use through a process of
social de-normalization in all of the environments that young people are
active in is highly critical. These environments include the home, the

community, the classroom, the clinic, the computer and other media.

a. At home, all tobacco use should be prohibited. Parents should role
model tobacco abstinence and express strong disapproval as well as

punishment for use.

b. In the community, evidence-based policies such as raising tobacco
prices through taxes, creating fobacco-free public places, prohibiting
tobacco sales to minors and restricting access by youth to tobacco
products (such as by eliminating cigarette vending machines in public
places) should be promoted. Adults should be encouraged to quit

tobacco use to serve as positive role models for young people.

¢. Schools should consistently implement fobacco-free policies and use
evidence-based curricula that adhere to guidelines promulgated by
the Centers for Disease Control and Prevention and other reputable
bodies. Teachers should be properly trained to use the curricula. All
school faculty members and other staff should model tobacco-free
behavior. School programs should be conducted in conjunction with
other comprehensive interventions as they are more effective when

combined with mass media and other community-based efforts.

Within the health-related universities and colleges, a core curriculum

onh tobacco control, including training in cessation skills and counseling

— 114 —



should be advocated for inclusion in the education of all future health

professionals.

Health care providers should take fime during clinical encounters with
youth to inquire about their tobacco use and emphasize abstinence
from fobacco use. Currently, far too few health care providers
reinforce the benefits of never initiating tobacco use. Pediatricians
should query all parents about tobacco use, and second hand
exposure of their children. All health care professionals should advice
tobacco cessation for all patients who are tobacco users, and provide

support as needed.

Consideration should be given towards establishing a national clinical
practice guideline for tobacco cessation that ought to be made

mandatory for all health professionals.

Computers should be used as a fool to prevent youth from tobacco
use. Software and professionally staffed "chat" rooms should be

considered to support tobacco-free lifestyles as a norm.

Counteradvertising such as the Truth Campaign appears to be making
some impact in de-normalizing tobacco use among youth. More
aggressive, youth-oriented advertising may be responsible for a
decline in smoking among youth. Research published in the March
2005 edition of the American Journal of Public Health credited the
truth® campaign with 22 percent of the decline in youth smoking in

the campaign’s first two years (2000-2002).

New research shows tobacco industry-sponsored anfi-smoking
campaigns (such as Philip Morris' "Youth Smoking Prevention
Campaign”) actually can motivate youth to start smoking, not stop.
In contrast, research has shown that antfi-smoking ads that convey
thought-provoking, believable messages and evoke strong reactions,
elicit higher recall and increased percepfion of effectiveness among
teens. To reach the target demographic of sensation-seeking feens
who are most at risk of smoking, ads must be not only memorable, but
also be hard-hitting. truth® borrows heavily from aciual tobacco

industry documents to share the truth at its most basic level, and to
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educate youth about marketing tactics the industry uses to attract
new customers. Involving youth in developing campaignh messages

and formats is also recommended.

g. The best results on reducing/preventing youth tobacco use occur with

a comprehensive approach using evidence-based interventions.

Meetings with various tobacco control stakeholders in Japan

The meetings with numerous tobacco control stakeholders from various sectors within
Japan provided a good overview of the current status and capacity for effective
tobacco control. Japan has some excellent research and innovative programmes
that are on par with the best examples in the world. Specifically, the "Smoke-free
Streets" campaign initiated by Chiyoda ward, and the epidemiologic and tobacco
product research from the National Institute of Public Health (NIPH) are worthy of
consideration as global "best practice.” However, much of the progress achieved in
Japan is not widely known outside of the country. Disseminating information and
publishing results of Japanese tobacco control research and programmes in
international venues and publications is recommended, to inform the rest of the
global tobacco control community about progress within Japan, and to provide an

opportunity for other countries fo emulate Japan’'s innovative programmes.

Within Japan, results from local research studies need to be translated into key
messages for the public and policy makers, using non-technical language. These
messages need to be disseminated widely and consistently, using all forms of relevant
media, including hewer digital media channels such as electronic social networking

sites, SMS messaging, podcasts, efc.

Many of the various successful tobacco control interventions in Japan attest to the
power and effectiveness of local action in stimulating progress in tobacco control. In
some cases, grassroots action has catalyzed similar tobacco control efforts in
surrounding areas. In the case of Chiyoda, the local smoke-free streefts initiative also
confributed towards the strengthening of national legislation. The “bottom-up”
approach should be further supported and utilized as a means of mobilizing action

on tobacco within the country.

The importance of multisectoral collaboration is critical and good working

relationships should be further pursued among local research institutions, the
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academe, public agencies overseeing fobacco control programmes, the fobacco
control NGOs and other relevant stakeholders. The possibility of forming a loose
codlition of these multisectoral agencies and institutions, under a broad banner, such
as cancer confrol, was raised.  Strategically fine-tuning the collaboration is also
required so that tobacco control responsibilities can be assigned, resources can be
leveraged, and individual efforts can be coordinated to complement each other.
This will accelerate the process of enhancing Japan’s tobacco control capacity and

progress.

Linking up with regional and global tobacco control networks and resources should
augment local efforts, particularly in light of the effectiveness of international scrutiny
as a lever for governmental action. Towards this end, the WHO FCTC should be fully
utilized as a “pressure point,” given Japan's official commitment to the tfreaty’s
implementation. Japanese tobacco control stakeholders in the public and private
sectors are encouraged to build up their international contacts and actively engage

in the global tobacco control community.
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CONCLUSIONS

Japan is at a pivotal point in its efforts o control the tobacco epidemic. A critical
mass of committed and knowledgeable local experts and advocates exists.
Research and programme development capacity is good. By taking info account
the recommendations outlined above, significant progress can be achieved in the
near future to reduce tobacco consumption among the population and prevent

tobacco use among youth.
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HIGH INTENSITY FOCUSED ULTRASOUND
AS AN IMAGE-GUIDED MINIMALLY INVASIVE THERAPY

Gail ter Haar, DSc, PhD.

Joint Physics Department, Institute of Cancer Research:
Royal Marsden Hospital,

Sutton, Surrey SM2 5PT, UK

Ultrasound is unique amongst other medically available radiations as its wavelengths
in tissue are such that its energy can be concentrated (focused) into small, spatially
confined, volumes at a distance from the source. This gives the potential for selective
destruction of specific tissue targets, by use of sufficiently high powers to induce cell
killing from the high temperatures that may be produced. It is known that
temperatures in excess of 56C maintained for 2 seconds lead to instantaneous cell
death.

This is the basis of High Intensity Focused Ultrasound (HIFU) for cancer therapy. In
contrast to other thermal ablation therapies, there is no necessity to introduce a probe
into the tumour, and the rapid heating means that the temperatures achieved arc
largely perfusion independent.

HWU can be delivered by a number of routes. For the treatment of prostate cancer,
trans-rectal device probes are used. Extra-corporeal devices have been developed for
targeting tumours of the abdomen and brain. HIFU treatments are guided or monitored
using either ultrasound or magnetic resonance imaging.

The clinical use of HIFU is gaining rapid acceptance throughout the world, with over
40,000 patients having been treated for cancer of deep-seated organs such as the liver,
kidney, breast, prostate, pancreas. While there is a dearth of well-controlled prospective
clinical trials, there is evidence that HIFU, when properly controlled and delivered, can
be safe and effective. The best long-term series available are for the treatment of
primary and recurrent prostate cancer, but there is increasing published evidence for
HIFU's utility in the treatment of abdominal tumours. However, treatment times are
still relatively long, and the acceptability of the technique will not improve until they
can be reduced. Considerable research and development effort is being undertaken to

reduce these times, and to improve the delivery and efficacy of these treatments.
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Molecular targeting therapy in lung cancer
Adi F. Gazdar, University of Texas Southwestern Medical Center, Dallas, USA

It is estimated that there will be about 1.2 million cases of lung cancer in the world
this year, about 90% of whom will die from their disease. Unfortunately conventional
forms of cytotoxic therapy offer little hope for making major advances in survival.
However, targeted therapy, either in the form of single agents, agents combined with
conventional therapies, or combinations of targeted agents, offer great promise.

Much of our optimism stems from recent studies with small molecule reversible
inhibitors of the tyrosine kinase domain of epidermal growth factor receptor (EGFR).
Current data with EGFR inhibitors has augmented our knowledge on therapeutic
intervention in epithelial cancers specifically that directed against the receptor
tyrosine kinases. It has lead to the realization that only a subset of patients benefit
from these agents, and clinical and molecular characteristics of the tumor can predict
for treatment outcomes. Tyrosine kinase inhibitor (TKI) therapy of NSCLC offers
prospects of a high frequency of clinical responses, which are occasionally dramatic
in extent and duration, even with bulky or metastatic tumors. However, the finding of
both primary and secondary mechanisms of resistance demonstrates the necessity
to develop methods to circumvent such resistance including novel, more potent
agents or drug combinations that are efficacious against resistant tumors. In addition,
ethnic differences in polymorphisms, mutation frequencies, response to agents and
toxicities add to the complexity of the problem.

After the discovery of EGFR tyrosine kinase domain mutations, it was believed that
the single most important molecular predictor had been discovered. While this may
remain true, the intervening three years has taught us that the situation is much more
complex than initially envisioned. In particular, increased copy number of the EGFR
gene may also play a pivotal role. Multiple other factors influence response.
However, no single factor is completely predictive for sensitivity or resistance. The
decision to use TKls must be determined by a combination of clinico-pathological
findings, prior therapy (if any), and specific molecular markers. For selection of initial
therapy with TKls, mutation status, mutation type, gene copy number and KRAS
mutation status appear to be of critical importance. For tumors that recur or progress
after initial response to TKls, MET amplification status and presence of secondary
resistance associated EGFR mutations may determine selection of therapy either
with a MET inhibitor or irreversible TKI. While FDA approval of these drugs is still
awaited, they offer hope for successful treatment of secondary resistance.

Most adenocarcinomas arise from the peripheral airways, and they express the
lineage specific marker TTF1. The recent finding that lineage specific markers
including TTF1 can function as oncogenes opens up a whole new area of potential
therapeutic targets.

Many other targets are under investigation, especially angiogenesis, but intense
efforts have centered on the kinases and other signaling pathways. Of interest,
many of the abnormalities identified in tumors commence during the lengthy
preneoplastic process, thus offering targets for therapy as well as for
chemoprevention.

Much of the current focus of targeted therapy has been on adenocarcinomas, with
other forms of lung cancer getting scant attention. Adenocarcinomas are highly
heterogenous, while squamous cell carcinomas (SCC) are relatively homogenous,
offering a more uniform target for therapy. The recent finding that PI3 kinase
pathway is upregulated (via amplification of PIK3CA gene) in a high percentage of
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SCC tumors offers hope of targeting this pathway or via its downstream effector Akt.
While many trials have yielded negative results, the search for effective targets in
small cell carcinoma continues.

A host of pharmaceutical and biotechnology companies have produced a seemingly
endless supply of such agents that are currently in clinical or preclinical testing. Our
challenge for the future will be to determine the best agents and combination of
agents and the clinical scenarios in which they are effective. The age of
individualized therapy based on genetic, clinical and molecular parameters is rapidly
approaching.
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SYMPTOM MANAGEMENT IN CHEMOTHERAPY:
CURRENT PRACTICES AND TRENDS

DeWayne Gallenberg, RN, MS, OCN*
Department of Nursing, Mayo Clinic
201 W. Center St., Rochester, MN, USA, 55901

Despite decades of experience and research, the management of chemotherapy side
effects remains a challenging component of comprehensive cancer care. Definitive
research on effective techniques is not available for many of the most commonly
experienced chemotherapy-related problems, and many aspects of care are guided by
experience and consensus opinion.

Probably the best researched and most quantifiable aspect of symptom management is
the area of management of chemotherapy-related nausea and vomiting. The
effectiveness of 5-HT3 antagonists and the relative advantages and disadvantages of
the different drugs in this class have been well described and debated elsewhere, as
have the roles of other adjuvant antiemetics. Current practices focus on a protocolized
approach to antiemetic therapy tied to the emetogenic potential of each therapy
regimen, imbedding the process of ordering the correct protocol within order entry
systems to assure that best practice is routinely delivered at the point of care, the role of
neurokinin-1 receptor antagonists in a comprehensive nausea and vomiting control
protocol, and how to address refractory nausea and vomiting or those regimens
anticipated to be hyperemetogenic.

Management of cytopenias related to chemotherapy has progressed on some fronts and
remains problematic on others. Many hematology and BMT dose-intensive regimens
now include the use of colony-stimulating factors. Use in solid tumor settings is more
controversial. Management of anemia has also become more controversial, with
recombinant erythropoietin products being linked to increased thrombosis and
hypertension. No products currently available for stimulation of platelet production
have found a routine niche in care, and research in this arena continues.

Prevention and management of stomatitis continues to be guided primarily by
experience and consensus opinion. A recent comprehensive literature review has shown
that while nearly any consistently applied program for stoinatitis management and
prophylaxis is superior to no such program, no compelling evidence for any particular

product or regimen exists.
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Management of opportunistic infection and control of multi-drug-resistant organisms
remain a difficult issue in the hospital setting. A monitored infection control system
with ongoing evaluation of resistance patterns of local flora is essential to minimize
antibiotic use and maximize effectiveness of therapy. Antibiotic protocols and aggressive
surveillance for and isolation of patients with resistant microorganisms interface
effectively with such practices.

Evolving targeted therapies have introduced new symptom management challenges.

The development of effective monoclonal antibody therapies has led to the recognition
of the problem of cytokine release syndrome. Prolonged infusion times and judicious use
of corticosteroids have been important in helping to safely provide therapy in this
setting.

Agents that bind or inhibit epidermal growth factor receptors have led to the
emergence of mild to profound skin rashes, many of which are refractory to previous
interventions aimed at such problems, Current management practices are evolving,

Finally, anti-VEGF agents have been associated with increased risk of bleeding.

Education of patients regarding the use of pressure to control bleeding episodes and
the need for patients to seek immediate care in the event of sustained bleeding is

essential to maximize patient safety in the face of these challenges.
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AYA Cancer Campaign Launch in Japan

Dr. Bleyer spent four days in Tokyo helping launch a national AYA campaign to
support AYA patients with cancer. He presented at each of the following meetings
(title of presentations in italics):
- Japan Ewing Sarcoma Study (JESS) Group
Ewing Sarcoma between Age 15 and 30 The U.S. Experience
- Annual Meeting of the Japanese Children’s Cancer Study Groups, including

JESS, JRSG (rhabdomyosarcoma), JPLT (liver tumors), JNBSG (neuroblastoma),
JWITS (Wilms’ tumor), and JPBTC (brain tumors)

Cancer Clinical Trials in the U.S. Experience: Benefit vs. Trial Activity

- Kirin Pharma Co. Senior Staff Meeting
Clinical Trials of New Agents in Adolescents and Young Adults with Cancer
Following the meeting, Dr. Bleyer provided a copy of his slides and
reprints of pediatric Phase 1 trials reviews that have AYA relevance
- Living through Adolescent Cancer, Support Unit for Childhood Cancer with
Effective Strategy and Solution (SUCCESS)
Adolescents and Cancer: Need for Change and the Global Context

Dr. Bleyer also participated in a panel discussion that included a
representative of the Ministry of Health, Labor and Welfare, AYA cancer
survivors, parents of AYAs who died of cancer, and a Catholic sister and

long-time children’s hospitals volunteer (Kathleen Riley)
He also held separate meetings with
- National Cancer Center Pediatric Hematology-Oncology staff
- Individual leaders of the Japanese Cancer Groups

Keizo Horibe, MD, Director, Clinical Research Center, Head, Department of

Pediatrics, National Hospital Organization, Nagoya Medical Center
Following the meeting, Dr. Bleyer provided Mr. Horiba with data on
therapeutic and non-therapeutic study entries by member institutions of

the Children’s Oncology Group
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Hideo Mugishima, MD, PhD, Professor and Chairman, Dept. Pediatrics, Nihon
University School of Medicine

Yasuhide Hayashi, MD, PhD, Director, Gunma Children’s Medical Center
Jun-ichi Hata, MD, PhD, Honorary President, National Center for Child

Health and Development, Professor Emeritus, Keio University

- Leader of the non-profit organization (NPO) Asian Children’s Care League
(ACCL)

Kazuyo Watanabe

- Representatives of Aflac Japan who work in the Offices of Yoshimori Otake (past
President of Aflac Japan) and Toru Tonoike

Yumiko Nishioka
Yukakao Yaguchi

- Executive staff of Kirin Pharma Co., Ltd.
Masachi Wakabayashi, Manager, Tokyo Branch
Toyohiko Moriguchi, Senior Manager, Oncology Promotion Section

Hideaki Nomura, G-CSF Product Manager, Oncology/Immunology Section
Following the meeting, Dr. Bleyer provided Mr. Nomura with data on

drug clearance in children and adolescents of high-molecular weight

agents like GCSF and epoetins
Kazuteru Tsutumi, Sales & Marketing
- Representative of Wyeth Oncology, Japan

Yutaka Hasegawa, PhD, Oncology Pharmacovigilance Dept., Wyeth K.K.

W. Archie Bleyer, MD.
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Name: Joan McClure

Current Employment and Status: National Comprehensive Cancer Network Senior
Vice President

Research Subjects: how to evaluate cancer therapy, outcome analysis of guidelines

Research Achievements:

The NCCN has been preparing the breast cancer database since 1997, and more than
34,000 cases have been registered from 13 NCCN institutions and 8 community
institutions.

The patients are classified into the following four categories for analysis.
« Al NCCN patients (n=29,047)
* Medicare (n=6,585) : patients aged > 65 years
* Private large-scale MCOs (n=10,893)
* Others (n=4,635)

The distribution of age at the time of breast cancer diagnosis peaks in fifties in NCCN
patients, being earlier than in other populations. This is considered to reflect the
highly-educated and rich characteristics of the NCCN patients. Stage I or II is most
common as the disease stage at the time of diagnosis. Comorbidity is also less
frequently found in the NCCN patients than in other populations. The stage of breast
cancer found by check-up mammography is also usually Stage 0 or I, being rarely Stage
IL.

When it was surveyed whether the therapy conforming to individual recommendation
content is performed, the mean compliance rate at each medical institution ranged from
81 % to 91 % in Category 1 and from 59 % to 73 % in Category 2A.
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Name: Dr. Robert W CARLSON

Current Employment and Status: medical professor at Stanford University

Research Subjects: adjuvant therapy against infiltrating cancer, endocrine therapy

against metastatic breast cancer

Research Achievements:

Adjuvant therapy against infiltrating cancer:

In adjuvant therapy, various chemotherapy regimens can be selected by stratifying the
risk factors. It is recommended to use Herceptin in a high-risk case with
over-expression of HER2, and hormone therapy is recommended when hormone

sensitivity is observed.

Summary of endocrine therapy against metastatic breast cancer:

1. Effective only in ER- or PgR-positive patents

2. Endocrine therapy shows a high response rate and a long-term effect.

3. Duration of effect is longer with endocrine therapy than with chemotherapy.

4.  Endocrine therapy is less toxic than chemotherapy.

There are no marked differences among multiple hormone therapies. Which hormone

preparation to be selected should be decided based on individual toxicities.
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Name: Dr, William John Gradishar

Current Employment and Status: medical professor at Northwestern University

Research Subjects: Oncotype Dx for evaluation of recurrence risk and prediction of

therapeutic effect, chemotherapy against advanced breast cancer.

Research Achievements:

Oncotype Dx for evaluation of recurrence risk and prediction of therapeutic effect
Oncotype Dx is an RT-PCR assay using formalin-fixed paraffin blocks. Patients are
classified into low-risk, medium-risk and high-risk groups depending on the 21-gene
recurrence score (RS). The target patients are those who are ER-positive and have no
lymph node metastasis. In patients of NASBP B14, it was shown that the recurrence
rate is different depending on RS and addition of chemotherapy decreases the recurrence
rate in patients of B20 with high risk.

In Study SWOGS8814 reported in SABCS 2007, the usefulness of Oncotype Dx was
shown in postmenopausal patients with lymph node metastasis-positive and ER-positive
breast cancer. The data show that also in lymph node metastasis-positive cases,
chemotherapy is highly beneficial in the high-risk group but shows almost no benefit in
the low-risk group.

Mammaprint is a 70-gene assay requiring a frozen section. In Europe, MINDAC Trial is

being conducted to prove the role as a predictive factor.

Chemotherapy against advanced breast cancer
The problem in clinical practice is the complexity of disease status. The therapy is made
complex by cerebral metastasis, post-operative adjuvant therapy, disease progression

speed, patient’s own selection, etc.

Recently, an extremely large number of options are available in the treatment of
advanced/recurrent breast cancer, but it is important as future perspective to focus on
molecular characteristics of cancer and look at which therapy is effective on which

subtype.

— 152 —



W E i s &

1. B~ En A EASEE
£ KE
FiE « ¥&44 : medical professor at University of Tennessee Health
Science Center 7 Rr V' — RKREFHEERFE ¥ — HFE
%K 4 : Mohammad JAHANZEB E N>~ K I &7
2. EEAFSRE

FrE « B4 0 NPOYEN HARLDBABEHRR Y P —7 REFHE
125 4o B EE

AR E
BiUR - WA NPOUEA  AARLZANHR v b Y- AREE
K & R OWE

3. HB~VHIH
YL 20 £ 1 H 25 B~ 20 4 1 H 27 AGAM

4. FFEIBFSEIRE
ARABRIZBIT D7 a—" VA% 2 — ROEF A EE RIS
B4 5 A58

5. WIFEIEEI O E
1A26R, 27T A, By X —FTAIIEBNT, [HEYRE, BAEM
FTIRE, IRESHRTH] CELE, ARMRSZITV., @HHHOET
300 A EEDEMM OERMEEET D Z IS LT,

6. ILEAFICFEED R

AARILDAER SR Y bT—7 1%, KENCCN &EHE L, ILEBEE P LI,
NCCN A R A L OFFRKOWEB TOME Y AT LAEEE L, HROEE
TBEDONEEZBHRSANFEAREE Lz, £72. BT A KT A4 0 hikmEt
BT EBBREOTA RIA4 VREBICBITAMER EBIERERTN L TE T,
FEAERE 1T, IR, B RIBE 27—~ 1o, BRI 2 MM L7203 R4,
EpgEcE L, FfEoMEs Sl Lz, o, "—kFFrilnsr
ERRRELH R TREA OB BTN TH O mBAREAEIIERE
DEBIZHEEZNTLERE RV OOH 5,8 H7PUEMAN KA L BET 5
G, BORES, BEME~x OMEBICHES LEbd, FEHbERE &0 &

— 153 —



WWREHT M WNnS ZEH, NCON HA RIAVREZB LRI LE, %
71 HA RTA L DOHBFRLT 7 M ARPE. Quality Indicator 12X 3
B OFM CRPei OB REBLSZROREL B R, KEIZBIT 8N
BRI SNz, o2, ABREXSFLOBEERIL, DV OVl o e
BWETIZERNPET Eﬂ%ﬁb?\ TEER ) STV DD, BIEE .
B 72 bEETHBETHY ., ZHr, FIHNER., FRIBEICINA ., &
FT7Teb—HEOLOE LT, A7 T L&KL,

BRI DB 72 63, FEAN, BRI, NFZAV AT T 7T oM ¥ — 6 R %
TG R E 1T o T,

7. REROFE (ZTHEE D LT ORRZFEIRMSCREIC & L5 1Tk
SENREEICREE L, BATDHI L)
Dr. Jahanzeb 121X, HRIBEOBEMER~OXT F = VIZOWTHER
BREBEES, AMEHEICKMT D ENTE R,

FAEBFZEE PR EE

8. AHEAMEEDO LR — ML, BlIRD LBV T,

— 154 —



Name: Dr. Mohammad JAHANZEB

Current Employment and Status: medical professor at University of Tennessee Health

Science Center

Research Subjects: gear change of therapy against recurrent breast cancer to palliative

therapy

Research Achievements:
Recurrent breast cancer becomes refractory as the therapy proceeds from the first-line
therapy to the second and third-line therapy. The gradual shift from chemotherapy to

palliative therapy is the concept in care of recurrent breast cancer patients.

At the time of recurrence or during the therapy after recurrence, it may be necessary to
tell a bad news to the patients. On telling a bad news, it is recommendable to use the
following SPIKES:

S: Getting the setting right,

P: What the patient perceives,

I: An invitation to share the news,

K: Giving the knowledge.

E: Empathizing and exploring the patient’s emotions, and

S: Strategy and summary.

Most symptoms of end-stage cancer are uncontrollable. General symptoms of end-stage
cancer include pain, anorexia, fatigue, dyspnea, constipation, gastrointestinal obstruction,
anxiety and depression. The methods to manage these symptoms are specifically

described in the guidelines, which are useful to clinicians.
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BB DENSL DA ZFBIT A 2 —_NICTHER L TENFRLEEREL, AT
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Quantitative Analysis of Methylated Alleles; AQAMA) % EI% L7 (de
Maat MF et al. Mol Cancer Res. 2007;5(5):461-471 Assessment of
Methylation Events during Colorectal Tumor Progression by Absolute
Quantitative Analysis of Methylation Alleles). AQAMA TiX, 7J A ~—
L —=_ROTYA NECH LB EESTH OO0, TOHIT—HICHFERLL
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BV T T4 ~—, Ta—_e7H 1L, EREEDT.

MEr  AQAMA [ X V& Tz AF ik DNA O & FHE A F{k DNA @
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7. BE!lX Student’s T test Z AV, p<0.05 2 HEZEHV & LT-.
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A FNALDREEIZ DN TOMET T, SPARC & IFiZ 5 DNA @ X F/L{LdiIR
HE AR (G grade) &IZHEBAE® 17z, SPARC i A F b E M5
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EHIZAFL—=Vay A7y 7 ZORFHTEBWT, {LERIEOHF %
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Ty AN 0.7 M THY, Gl UADEFAFHOA T L—ary ATy
7 A5 1.0 THY, MEBMICAEREEZEEZRDZ.
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# 1. SPARC O X FiAbdikig (GEM) &JRFBEAEME & OF®E
M ; Methylated, U ; Unmethylated
G1 ; well differentiated
G2 ; moderately differentiated
G3 ; poorly differentiated

Methyletion Index

1.2

10 - L um .-

0.8 —

——

0.6 —

0.4 —

0.2 — .

0—4

-0.2
G1 G2, 3

1. SPARC DA F ) fbDIRfE (&) &HEME & O REE
G1 ; well differentiated
G2 ; moderately differentiated
G3 ; poorly differentiated
Gl & G1 L4k (G2, G3) LIWEEEZZRDZ (p=0.017).
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[E22] SPARC XS A, ERAZREICBOTEDORER L TH L OMIC
BLENEHM SN TNE~—T—D—2Th Y, SEKIENADIFEBIEFIC
®THFBEEOESHICETA A~ — I — & LTCORBEEZBRTF L. KiF
FIZE->T, FERLOGME L7 DNA @ SPARC DA F L — g « A v
T 7 A0 0.6~0.7 T, MEMEE L & SERRE CH DEFMICE WV TGRS
BACK T AL HRIEDORBRZMENABEICE N 2722 LA retrospective ([ZFR
biviz. LU bl &2 OIEFNCII L FRIEDO F GRS ®/ICHIED
WEERZDNH DR, EMTHREOHEPAATHLLIAREEZETH L,
A DFERD B0 5 SPARC DN EFFRANCEH L CTEN Tz~ — T — & 135
MITHTIESLRI2BTEETLHEEZEA NS, 0, EFAECHRFT L~
— =B D o Tedy, AF b EET LTV LEALE S BIZEEMIZARET
TEHRE, MFORMNIEN T, Fz, TFEOHH S TIENEFNC L DK
RIS AALERIEDOERNG, 29 LEBHHERICOWTHLREORN 1T H
LI R VIBEIZRT DR, TROTHR E~LERTX DA HRME
DRB I 7.

. IRIEBEFEDORRS

KGR IFEEBIE NI T 2B EO B2 I DWW T DNA A F b8
BT ary U URABEUVE—ICBW TR A2 {T>7-. BIE DNA O
AFNALE R AVICET 5 R FIERICET 2L 21T 9 ICIX ERERERIRE
WEFES THEAR, DNA OHIHCASA AT 74 MLEIZET A M S 7
FHOMN, REOEABEZNMHEARERBISR EEMATVDI I ENLET
HBH. Vary U rBPAEH—TIEXREOHRZLTA—ARNF T,
AT H, ARG EOENAREO RO & ERFEEGI 2D, &/
D AAFIEIZ kT DEERINEDREI N E STV, Yar s Tv=A Pk
X —=THWON TWAHEERL, FRICOWTIINERORFHYE N T |
2—NVEER, BAT v 7T — N, Br AZLICHEAE»DIRESINT
< DH LWBFERE b SRR OB CEIN 25T 2 RHl B E > Tk, Zh
O HFZEARE ORI BRI 2 3 5 OB I3 B AR I 2R GRS ~D K
EppE Lol Valr Uz VBBV —TEBIN, T TITARH
SNTVWDEATFNVEDOEEILERFE TH S TAQAMA] XN AMIKED %
BIRWICEHEIL DNA OEXEZR/DBIZE ED TSP T 7 A NABEE 1T
5 TOnCap SBM ¥:] LW o mFEFBRIZBW T HEHERBBELZET S Z
ERLISHAFRRTHY, SBRERNOEFICONTORMNEITICHZVERDY
ANDZEBRARRARFETH DH. SETRZIT o To KE® ANTEBIES Db
EERIEI T BRI DWW T, DNA O X F bR R B A E
B H- LTV D REEMED RIR S e, WA, SFICKE IR A TR IE B
WX 2B AFEHI AR L IIR 2D, FERFINROBEIS & 72 2 IEFITD 20,
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5% BARENTHEEED HITHTz> Tk, HEBOBEESHALR X DRF
b EOTCRPZIT O R EMEOTREEZILT 5 Z LR L kol

8. A DOFHMm

KGR A DOIRERBOM EIZiX, HEORSWTEEICKT 228, HBE
WEOMSEPRD TEEARBEO -S> ThHD. BICHERLZ AT S RENA
DOHBIEFNL, Bl 2B OREFHBRITVEZE L TCOLHREBROR Y A
JIERI & B 2 B, Witk L EERE OB M 2 R 2 BRI S =T
oeE 2 FRIcED LN TWD,. A, JRIEWNFEE DT - =aF5EiE, HFig
BIEBNC R T DAL FFIEOBRZHICET 2 BB T OB R TH - 2.

Bio A F AL O EBBBITICOWTEHRREE L AW/t ko e &
PCR #IGH T 5 FHZERFS INEZERIIKREL, SZRERNIZBWTKRER
AU TTHERESE 5] DAL S 1 D IR Z PE T D303 do B B An F D A F AL IFFE %
EDDHEITIISHAIEEE B 2 b v,

WIE, KBEP AT HFREESXT I FTF L, "INV T 7
EHHEREZMZ 2B RBEIENERE LV S0H DD, T LEHO
EWNEARBRILELELS, BEROARZ LT, Bl Th 5870 &4 %R
T THRT XEMENL . BRETFREICLY, RUELRRHRE S
RS2 2 E R AR THIIE, GOHEDRBES, EEREMHEICL RN D
RBPHIFIND.

LR DRI DWW T ORI A BB R P DL e PEEHVE
WENH D0, DNA 2 FIALE BN &2 H W e REFE O FE S BRI =
HRMNE I DTS BITENOEFBEICONTEL OEAZANWZE b5
MEIZEIVHALNICINENE LB LN

TAEMIEE JNE AT
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1. JREHIEHE
AT - B4 MRS AR HEE EA
% 4 K
2. JRBSE L UM RRESR
1D ES| & T AV BERE
BT 1 Hi: R ANRZTME YV AA— T
4 B By YR—TREREEE X —

AY—=TL 714 AL ATFa—h
University of Pittsburgh Medical Center,
Eye & Ear Institute
: HEBRER 242 (Professor of otolaryngology)
: ¥ ata ¥V av)v (Jonas Johnson)

4
4
2) H & XA E
# FrZUAMN e b
4 7/ RS NR = I N - A ] o

Toronto General Hospital

Tk & - HEWEMERZR: (Professor of otolaryngology)
K &~ My 27 vy (Patrick Gullane)
3. FLWFEH
AR - 4 BT v & — RS E
K £ FIN FEA

4. JREHAM
Rk 19458 H 31 H~YRk 194 11 A 27 B (89 AR

5. WIS
K TOFESET N A DOSEE ) VR HiEBIC T A1 EIE

6. MrEEIEEIOBE

WroETRE O R E

'y W NR— T RFEREE X —University of Pittsburgh Medical Center (LL
T, UPMC) KT, ¥yYRXR—FRPEHEAGEE TYaF . Par Vo
¥ ( Jonas T. Johnson, MD,FACS, Professor and Chair, Department of
Otolaryngology, University of Pittsburgh, Eye and Ear Institute) 3
University Health Network (BLF, UHN) Tik, kvl MNREIHIZE S0
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BIBHGERAE N RY v - 7V ##R (Patrick J. Gullane MB, FRCSC, FACS,

FRACS (Hon), Otolaryngologist—in—Chief, Wharton Chair, Head & Neck Surgery,
Professor & Chair, Department of Otolaryngology— Head & Neck Surgery )

DIFHEOT T, LICHBEMESGONKDIEE FIMOEEOBILE L L DOHEEHEY
FLOBARBBIOCZENICHET2HEBOZ W, BHETFSOHEZ LT, £
NWHEMNLELIFERND, SEIOFEMIRT —~ThHhD, “HHEHLB LD Y
NEERBAZX T HIEFIEOMGE” 21iT-7=, LT, SR TOEBOMEL T
I D,

TF 05 B N AL EE oD BE A

UPMC B &MAMERHNZ T, 2007429 B 3 B LV # 60 A, UHN BFRMEHERHZ T,
2007 4 10 A 29 B X VK9 25 HIH, S KRBHE - FIRIERO A L T oEEHE Y
EOBRAZBOER, IO Ground Round IFiEmEZ#H Lz, £z, A
&, American Academy of Otolaryngology—Head and Neck Surgery Foundation
2007 Annual Meeting and 0TO EXPO (K [E H B IAME R F23), 35 X U8 The Second
International Congress on Salivary Gland Diseases (&5 2 [m][E B MER IR 7
=) D2 ODOEBEFEENEEME I, FNHICH LR Seminar X Instruction
Course ik L7,

1. s kZED AT

UPMC H 2MHMzR ClImEA, KEABIOCEEE (REH) cvaf R - v
g Y VEFEE L OV International Visiting Program @ Chief TH B 0, 5 [H,
BEHYED - ATbLhba—— - w4 v — A4 % %5 (Eugene N. Myers,
Distinguished Professor and Emeritus Chair, Department of Otolaryngology,
University of Pittsburgh, Eye and Ear Institute) DOAEZED R FEE21THo
7co UNN HRZMAMERL T, ik, KBRS N v 7 - F L U HFTDOHNKDIE
DREEIT ST,

FREN, —H 26 A 40 NZEDISRBEOZEMTbLIL TV, #HiF
XV RICHGEBEEEEEICE LT LEMZ L, ZOREDOREIC, EHANE
EEDERZFIZOWTHR - HRISEN BTz, BIEMIZIE, BENEEZED
BREICW o 7o i, BE LR EBIZITo TOWEBROE Y, (LZERIE0RE
BRDZ T, LEEOTEIELEARE, REHRERETH S,

“BHEHER S A DO SHER U v NIRRT X9 D IR EE OMI9E” O BLERH L, S
U v HiEERE DR W & FUTRE CTIXIBE S e b - HE R E 61 00 ST 0 B
DFNTHOWNT, B - BRISEEZIT b,

2. Ffo ¥

ASEIOWIET —~ “dbk 2 Mgk TOEBERE O HE U ST x4 5 Fif”
DIHEOEERDE S, Tbb, RECHIBFIHROBEZITY, bhbho
FaF% O 5k & OFRE R LIS RS CRIEBIE OB 2 FIZ oW TH Y E
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WCEMT 2 CA v F o —%lTolz, BIEFRETH > -SHEEIENR 26 ] 32
RMTHoT, & J‘B?K(ﬁfﬁ‘r{ﬂ@%ﬂ%h%ﬁr%ﬁ@b‘éf)ﬂfxn@a [EESRE S A D SR
U LIRS T B R RN IE ORI BT S HF4E ) FEERERIE AN A S 3
FROFERUCE S X PINNE Z sk LT,

3. AT OBEE
UPMC, UIN JR RN DGR L « B v 7 7 L ADOHEDIED, KENEZEMET S
FeiER « MR FRG AR OBERICHE L, “HSEHS A O Y [ HisB
ZxE T DB O/ OBEFRIL, Va v UEBROSEIEEN O R
BITAEIOFEPRT — < ICHEHENICEHET SO THY, #6DB X T E2H
HIEWTET,
1) Ground Rounds
a) UPMC
Otology: Anatomy of facial nerve by Isamu Sando, MD (2007/9/05)
Pediatric ENT: Challenges in Pediatric Otolayrngology by Cuneyt Alper,
MD (2007/9/12)
Pediatric ENT: Evolution of the Outer and Middle Ear; Auditory
Capacities in our Fossil Human Ancesters by Rolf Quam, PhD (2007/10/10)
Head/Neck: Perioperative Antibiotic Prophylaxis by Jonas T Johnson, MD
(2007/10/17)
b) UHN
Relationship between Sensorineural Hearing Loss and Vestibular and
Balance (dys)Function in Children by Sharon Cushing, MD (2007/11/2)
Minimally Invasive Thyroid Surgery by Dr. Manish Shah, MD (2007/11/9)

2) Mortality & Morbidity Patient Safety Conference (2007/9/26, 2007/10/24)
UPMC TAThITWiz, 1 » HiZ—FE, FIWEFONTHE A OHE « FUT5EH 0w
LN, HFEMrLHE &, WEEMICH L CERIND, THERFELT,

3) Resident Conference
UPMC TiThivTWe, VT v Mo L TERMPEREZZ T RE L, 19
DT =< LTERBRLITI 0D bD, BRI RAED O BRSO
RARETHEINDG, UTOREOHERIDY, TNEHEHEL T,
Neck Dissection by Jonas Johnson, MD (2007/9/12)
Laryngeal Cancer by Robert Ferris, MD, PhD (2007/9/26)
Parapharyngeal Space Tumors by Eugene N. Myers, MD (2007/10/10)
Thyroid/parathyroid Disorders by Stephen Y. La, MD, PhD (2007/10/17)
Salivary Gland Disorders by Shouewn Kim, MD, PhD (2007/10/24)

4) Tumor Board (2007/9/25, 2007/10/2, 2007/10/16, 2007/10/23, 2007/11/07,
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2007/11/14)

UPMC, UHN g% CiTh T\, BESEERIEE AL, ENRER, 5% DR
BT EFOWENEE L WIS 2 ERBINEN, TRELVIT LV MRERER, F0O%E
Flhicxt U, #EfEgpiadne LD rr. AER - BERIs LT Ay hal
RTWLBRATITbNTRBY, Th &Lz,

5) Swallowing Ground Rounds (2007/9/11, 2007/10/9)

UPMC THrbh Tz, R - BETHERE 2 H Y4 5 EMIC X 5% MHEE,
UTORNBEDOHRENLDHY, THEWHELL,

Identifying dysphasia in the Acute Care Setting

Identifying and Treatment Dysphagia in the Out-Patient Setting

6) Otolaryngology Research Review/Data Safety Monitoring Committee
UPMC TiThh TWiz, BLEEOM IR DO FEE, W ITE OB AP Thi
TV,
The template of the pathological report in Sinonasal and Skull base
Surgery

A5 ER P D BFFEARTL D FE K

7) MLRERFERIC L DER

a) UPMC
Otology: Cartilage Tympanoplasty by John L Dornhoffer, MD (2007/10/03)
T —H Y — RFIR G AR L D HRE D
Siciliano Lectureship: Salivary Gland Cancer: Analysis of Survival and
QOL by Henry T Hoffman, MD (2007/10/18)
T AT T RFIEFE B K DA 0

b) UHN
Nasal Obstruction and Sleep Apnea by Fransois Lavigne MD (2007/11/16)
T b U A=V REZEYERIC & 5 R E

4. EHERFROHE
1) American Academy of Otolaryngology-Head and Neck Surgery Foundation
2007 Annual Meeting and 0TO EXPO (BAF, AAQO) OHE
HEmEgERRE#EZES R, RREVDILAAAONRT T M D.CIAZT, 2007
F9 A 16 BHED 19 BETHESH, RERICHFELE, LT 250
Instruction Course & 4 ->® Mini Seminar I %&BEEE L 7=,
“THEEE A A OEHY NI ST HIRRIEOIR” OBEHEEIT
Instruction Course ® 2D Th 5, LWHIEEOIHMMEIEBIZE T HIRE & JHER
SR Y v R HiEB E E ORI D DT OWTHERERT 2,

a) Mini Seminar
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« Issues in the Surgical Salvage of the Chemoradiation Failure
- Endoscopic Thyroid Surgery: Help or Hyde?

« Endoscopic Skull Base Surgery: The Riduculous to the Sublime
« A Cancer Epidemic: Tonsils, Virus, Sex, and the Unknown

b) Instruction Course

* Nasopharyngeal Cancer: Early diagnosis, Treatment and salvage
* Diagnosis and Treatment of the Unknown primary tumor

c) &0, BHAAD Scientific program

2) The Second International Congress on Salivary Gland Diseases (PATF,
I CSGD) O

By YN — 7R HBIEER E I TE Y N — TN T 2007 4 10 H 19 A
KV 21 HECHMBES N, RFESICHEE Lz, “HEEBRAOGH Y o RHiEHH
IR AIEEIEOMEE” OBEF#EFRIT” Management of the Neck in Cancer of
the Salivary Glands E TFTREICKTAEHEZ EO XL HITE VLI N ThH 5D,
* Frey syndrome
* Role of Radiotherapy in the treatment of malignant and benign salivary
gland tumors
* Management of the Neck in Cancer of the Salivary Glands

e R L7,

7. IRIBEFEXORKRE
JRiE HHE O R
1. “HABHES A OE D o NEER X T D IR IE O WFIE”

JELAE S5 48 BERF 5T TERSHIN S A OSHES U o /8BS R4 B R A TA7 15 O fe ST
BT 55E) o—EE LT, “dik 2 iR COEBEMN A DOTHE Y N HRE
WX DIBRIEOWR” 21T o7-, BAFBAIIE TTHIEHMBAOHLY
RENC RS HAREER FIFIEOMESLIC T 20858 ) R EE T A L 3 RO
RICESEFHRARLZLHL, TORFIILVR—MIE LD,

2. YR TITo TWARWE S Tl 724
BHIMCH - =0 TIEFITD WD, NESEIC X AHEBRTIHN, MERBREAN
RMEBOEEAAZTEE, TNOHIEERLTHIZE AT T,

3. IBEFEHDOEWN
ST R, EROZHEOP T, FEBOIRKEDENEZH I ENTE,
F77, SFETIToTCEMAEFEE review TAHZ N TE, USA & T F i3k
FEWCEWNVIH D ODIK, PO LS, Rk SIFEA N
BLTRY, MABROZEPETHVIFIER U LETHEN LI TS,
T, TRLOMBICIEFEEY, I—m voX, FEX, PR, A7V T7RE
BHEIOHEFEADRZENLBY, LXOHBKRKEREZEBIZL TV AT L%
EoTWnad &9, DREOEBRNCHENILKSZ D DE A OIRPL &1
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LPFLHHEEL TORVI LIZRB DT,
4. KhtrBafR
LUHFWHR DL DO Dr. LAY GVRTT D Z LN TET,

8. RLE DI

KNtz EE 3 » AR OXREIRERR F1Z, University of Pittsburgh
Medical Center (¥°y Y N—7 K[E) B L N University Health Network ( h &
Yo BT E) O2HERICEB VT, SHEENEITO BTV IO B
TOHMBERAEEZITO L EHIC, ARZEORY, FFEEROEE, ERZES
~OHRE, 2 EFFEFITF IR REI 217 > 7o,

BIEROSEEREBIENTIC BT DM dE 2 ite & . —FEHEBIDOBFILE 25 K114
ELRUCFETAY 7A4MEFRLE L THBEFERORFZE2IToTBO®RE &
TR 2N <, W UK THHEITPRERIC L D SHESIE W O FZ_BIT 7R
WRIDZENFEZ A,

KNELEDHEIZIL, VL DIb OFEMRE, DWETEMEL T D HEEHE
BRI — LD RICB N THL A BB T _REEBRBFEI T EN TV D,
ORETEmRL TWAHAIFRIZBNTIE, 5%B—bE L V#HET 0T, K
FEEAL, . WRNEROA R EEZ/REL T, & HITHAW L~ TH—(k
%5@&56 ZEEFZTVHEN, SEIORNELADREITIEBROLBEICKIT D

WERBREELZGEZD5bDTHY, BEREOREWIIE L LTERIOKRE
lﬁj< nﬂﬂﬁbtb\o

AKINFEAITIX, AIEIODEE%%?%%E?% MR EDODETE LD TWEL
KLk, DREICBITIHEBHBBERONTBIZ—AZHK WL TLHH
@&k%K%ﬁ%LTm

FEEMEE F)OHEA
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MAERRERETE

1. JREMEE

(1) PFrE - s  ESIAAE 2 —fymbs RARBE EE
K& RhH B

(2) 7B - B4 EdiAt o ¥ —hduEks R
K& BT

2. JRIBJEH L OWFseiad s
(1) E4 : kE
Pt . S x Y2 Masd =2z —if
WAL= 7 D=y (XA 3 —/H)
W4« PR AR RN R
K4 : Eric S Edell (=Y w2 S x=F5)L)
(2) E4:~L—
FTfEH . U ~ifi
AR =R A H —
s . BEREH R
K4 : Eduardo Payet (=7 R« Ay k)

3. EERFzE
A - B4 - BN Ak 2 —guRmits AR ER
K4 hH B

4. JREHME
W 1949 H 29 A~FRL 194 10 A9 H (11 HF#)
A % CRE, ~1—)
VR 1949 A 29 B~k 19410 A4 H (6 HRE)
TERTH CKE)
5. WrousieE
DN A2 IR P 2 D2 R OB i 1< B4~ D WFIE

6. WFZUIEEIOE

AL O ERREIT [ AERICE D 2 AN AR L OHEEE T 5 ER
WHEEOBRICET I Th 5, DAEROETALT, Y, BB, B
BOEBREEEDBERIIBE TH S, THOEMEBIUVEREEHEOETRICIT. &
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eSS ARMEATHLD, DRETIE, LHIKERINOOHDINETH D,
EHIC, BEENRKET A1 0DEE~ = 2 7 VIC T 5845138 < Fesr LTun7en,
MRMOANE LT, DAEMELZTHT A0, B8~ TV EELER T 2
7T LEEEITV, 207 ST MIEDSEBAREREMER COWEEITV, e
7T WO DO HER) e FE T IE S SR TR T 5 &) 2 L BT,
WHEEH M %, ERRT 2720120, BROTZOOHHEZ 4R L <A4T-> T\ 5 EE4NE D
WHE R D FEH RS OO A ARBIZARRTH S, MBETIEL KD BN T
WHENTZ BN ADRIREL | VB LI OMEICRENERZ S L 2 BE T HIRM 2%
RDHZEER AWM, BB T 0 77 AEER L EERBE 2RI LD
ZATVB OB AR LU,
KEIRVEZMDASG— -7V =y 7 (K1) 1%, BZREREEERFPZLE-
TWHEVDINTWOIIERTH D, AAT— 7 V=0 7IZBITANy R A KT 4
—F U T RERE LEBEEREIZRE L, HEEB & LT, Hmh (OhkEr - AR
W) OWEEE, fuEx, PIRELIR, BCEEKN, EHEE, HEEM. R EBEEOBEBEK
ORI BAMR T 2385 F 2 8 0 LT 7=,

K1. AAF— -7V =y 7KK

BEROa7F—ARIVBEHY L SN v 7 « =T VK E & BIZRITR
Lo, BIRAE LA E T o7, BAKHBEIINR CHLI =T VREIZI LD LTS
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WEIE, ARE, B#MEEELE. AEAZTANHEYLE, I —varbkoH
—BRE 7 ENAERICHED 5 EGRE THIEICh o7,

3. Mayo Clinic H#REV XA B LUOHEE

2007 10H1H
9:00AM - 10:30 AM Orientation & Ms. Misty Hathaway
Overview Administrator,

Office of International Relations

10:30AM - 11:00AM Tour of Dan Ms. Beth Warren
Abraham Healthy Administrator, Mayo School of
Living Center Health Sciences & Education

Technology Center
11:00AM —-12:00AM Tour of Mayo Clinic Mr. Assad Karimi

International Representative

1:30 PM -2:30PM Tour of Mr. Jim Kroll
Simulation Center Mayo Volunteer
2:30 PM —3:30PM Tour of Opus Center Kiaran McGee, M.D.

Assistant Professor of Biomedical
Engineering and Radiologic

Physics, College of Medicine

200710H2H
8:00AM — 10:30 AM Tour of OR Suites Ms. Rosalie Vondrashek
and St. Mary s Nurse Mnager,
Hospital Ms. Dianne Brown
Nurse Education Specialist
11:00AM —12:00AM Visiting Clinicians Ms. Patricia Reilly
. Program Coordinator,
Visiting Clinician Program
11:00AM -12:00AM Overview of EducationTerrence R. Cascino, M.D.
Executive Dean of Education
1:00PM -2:00PM Overview of Cancer  Robert Diasio, M.D.
Center Director, Mayo Clinic

Cancer Center

2:00 PM -3:00PM Nursing Programs Ms. Sandy Leinonen
Nursing Education Specialist
3:00PM —-4:00PM Overview of Surgery Claude Deschamps, M.D.

Chair-Department of Surgery
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B, =V vy 2TV TRABFZEIREE ] D EE T 1982 412 3 A [ESL
e B —IEBE (YRR ICHTE L, Xy R YA RT 4 —F U 7 E2ERINTERBRRH D
BN EOREGLBERK OGBS TAHEE L L TRELEEDO -ALEZI LN,

Capturing the transforming powsr of simulation-based education:
Mayo Clinic Multidisciplinary
Simulation Center

VI l—vg X —flE S (a)
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ZI—ANBEROIZIREYIL— a3y (b) BEEFRM I L—% (o)
2., vYI—varbry—
VIb—=Yarkrd—TE, FRFEOVIL =T a @b b A0 L I—A
R T T 4 THREEZFHLUEZEEREY I L—y a URFREHDO FIThbh T\,

HREREOaT—ARNOHREHEL L LTRAeSNEZY v 7 - =F VKR EE, R
HELDOBREHNE L AARANBREERMOBFEL LTOZITFANRE, A—4
— 27 U=y 7 OBNTEREEEIC X 2WAEO BRI N T ORBKEE LS
DREEOEHI AT T2, Wit 21T o7,

AV RERRER EE DN TWDA, ALY RO RER S A L OFEYFFE
BEMECHE S v /I L BAL, FRITETNDE, ~V—DBAt ¥ =281 5%
B ZFE Lz, HEEE & LTiE, Wkt GRERM - ABEE) OBEE, HEgk
RN, BEER, EHEER, B, ﬁEﬁﬁwp@&U%@%_%%Téﬁ
WHZREE Lz, HEWHMEC 2TV R My FNER & OHEEIOE RS E
{Tolz, Flo, TOTEEFAN—R At F—OEMASEE R, ~L—0BA%
NS, Z< OFMFELAFTHEIZOWTERZBm BT,

7. IREFEDOMRRE

AAF— 7 ) =y 7 HET, BNTHRBEEEIZ L 5BV EOERERKZKN TON
Y RV A T4 —=F o T BRE LR BBEDOHREOERNLETHDLH L%
ﬁiﬁbto&wMﬁhﬁygﬁﬁﬁﬁ TEENFHED N —=2 T DRy I 75

(CABERARIR O — BN O HFR S LB TH D Z & 258 Lz,

E&F“%I’k%&OD BAE BRI E L HRABBEREBEMOBFEEL L TOALT— T
=7 TOZTFANE, A—ad— 7V =w 7 DENEHEKRBERICL2TAEOE
HER N CORKRBEEORELITOMAEIRE 0 /T AZAK Lz, BAANESRE
i ERICEREREOH B ICED > TWAIRESE L L IREMIT4EL & ED -,

8. FEDFHM

A—d— 7 V=7 EOMEJRE T 77 LOARRIZL Y, BARANEEEERO
B TOLUR, BAEIZEBIT 2 0 AR FE IR OR ST OB 2, Fz,
RERBETITZAD Z EDPHIFHFTE 5, 2007 SEEHICE SN AT v X —EMOIRER
TRy v - =TV E 2007 4R 3 FICHBE A E LT,

JEENBHED N == T Oy 7 75 RIZHEEAKIR O — %N RO Fnik 25 4
HThDHZEEFBLIZOT, EXNAE U F—FdEht ERKFER IS~ 7
VTEﬂk?&@mEmL7m77A@%ﬁ WEFE L, 207Fa T AIESIH

ZIREPIMER COWHE DR RO 72 B ITIEOWFRICRKVICEHE G T 5 %
@&%zéo
FEHTEE RFH B
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1. JREWREE
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K & R IR

2. JRIBEK L O ES

= & o K E
Br F #:=z—a—M=zax—a—H
4 W AFYTIN s Aun— B Y U ITHEEH—

Memorial Sloan—-Kettering Cancer Center
8k 4 AN R
Chief, Gynecology Service
5 &V Fr—FNThy b
Richard R Barakat

3. EfEMEE
T - B4 BIERPESWER ANF B
K & B OKES
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NEFOBEERBEOUIBRO FRICH T oND, Bt TFEE. BEE. HERE.
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HRHD, TDOXDBRFME//ARENETITR > TVD HARDIER ifj\fotb\
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I ABF T, colorectal service2 » A, gastric and mixed tumor 2% 1 » A, %%
D1 r HIZERE 2o TS, < OERAFENIL, Fellow 2FJ] L staff
doctor |Z, FRER L LTEITFE2BED DD TH LM, Fellow i, IS T Fifr (&
Pegzm Bh T o il - A B AR A + IEEEE TR R R X OB RENR
U REEEW) 0, EEBEDE S A ENICITRWE S, Staff OFFEEDH &,
B RIEIN 23T DRI EE OER BITR D, HoIXEHEY 7T Rrb/E 7K
AFETEL ORFMEZFIRETCBEI T, BARATEZREXX Y VT T-8FEB Loz
& ZAD Doctor DEESY BB LETZDOEN, NA LAV G EE D 5
ML TWL ZDORIZIIEVITOLERZD LI ThoT,
(3) - (Wb
EAT/BRFEEEICS L THTOL D EFRREO P LI RETH 5, 20
RAZBES 5 il DBEIRERBIILL T TH 5,
(3)—(b)-1.60G163 trial I X HEAT /B B K346 2 xt f & L T, APRIE
(doxorubicin—+ cisplatin) vs. TA¥EVE (doxorubicin—+ paclitaxel) Z Ehig& L 7~
RCTTH D, 1HET — L THOHAPRIEDOENRLZTARIEORBTENFEIC RBIS
e d ol (40%%t44%),
(3)-(b)-2.G0G177 trial X AT/ B I KL m266 6] 2 x5 & L T, APKIE
(doxorubicin + cisplatin) vs. TAP # ¥£ (doxorubicin, cisplatin, and
paclitaxel with filgrastim support) % thilt L72RCTCTdh 5, TAPHEIE THEZE
W< (34%%57%) . AFHMOME (ZOHMPLES 32 H vs. 5.37 A
p<0.01) ZWOT, BEERBHMB N L o7,
(3)—(b)~3.G0G209 trial iX B {E T H CTCHE %L (paclitaxel + carboplatin) @
TAPHE ¥ (doxorubicin, cisplatin and paclitaxel) IZX[ T B3I ELBRBRTH D,
Z OB TTORIE & TAPRIE DR RITED 2 < . BIER 3D 7200 X TCHRIE D
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BEOBEEL DA ERDTHAI,

(3)-(b)-4. JG0G2041 trial (X HEAT K & L & L T, DCH ik (docetaxel +
carboplatin) vs. DP#EE (docetaxel +Fcisplatin) vs. TCHEE (paclitaxel +
carboplatin) Z LB L7=, LA L Z OREBRITIIR K DIEYET — L Th A APEEN
FHONTWRMP T, ZODHREBEN ORNE (48%x52%%160%) % 321F
JG0G2043 trial BMER &7z,

(3)=(b)-5. JG0G2043 trial IZZAEHET T THEATEBW Z R L LT, APHEIE
(doxorubicin-+ cisplatin) vs. DP#E i (docetaxel + cisplatin) vs. TCHE{E
(paclitaxel +carboplatin) Z T 5 D TH 5,

MSKCC Dl ARHEE F#t D > 7 7 7 0 A THRR Lz & B 0 id ARHRIGHEIC
5425 surgeon (FAFHE) . ERNRE, BHEBRBERE, BAERTEEE, &
@Eﬁlﬁ FIZET 5, —MKAICET/FREICH L TTEFZNRR L LE LS L,

f@i@ﬁ@ﬁ ENZHRILL TWDH T, BEOBHEICENTHDIRE
jifjr%f%{ibﬁ"éw IR ELEET D, 2O L D7 Tumor Board idi#h
ERAREEONAN, DREICBW IO RFBEBOI L 77T A% L
STWDLHBENENTETHDTHA 9, BENHFEIZBOTEZEDOH.LAR(L
FRIETHLHTED, LVDTEEARNEOKRSVIELEZF O IITK L,
ZoE— RO FEREORKEBRO AR LT WRBESCAHEICKT 55D
BET, LELEWEF#HZERD L) A THREN2HZE ZRZLTWE, T
A Y —F 0 RRZBIWZEBIT 5 Breast conference TH[FEETH - 77,

HAT iﬁ%)\ﬂﬁ0)4K?9§Y£%ﬂirlj‘]ﬂ|:7ﬁ>ﬁfﬁO“CI/\6)5@ A7, 4
BFRETLITN B, —F T iﬁ%ﬁ@fb%fﬁ(ﬁ 5 FRERTR R b I N FBHE S &
MED, TATﬁ/\F—L“CI/\< ZERES TRy, BROBAREREMEZ
IVENLL, BRI TEZEONCHRiEEL T2 EME, (ELFRFEEELE
&LfﬁﬁoE%% YTV T AT 4 TIHERBICMET D, T LTEDHE
DI-0V2iX, fiBh A%~ 7 (7 A Y B ®D Resarch nurse @ X 9 REfE) 2 &
7o, = o NRNRT—DHLHBE S VBRARTH D,
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TRE AT SEA
TR - Wedh  RORFE R SEAT
BRERE o —v Ry bU—7 V2T LEM - BI5LE
K4 0 K HET

—

2. TRIEJ R L OMgeieEs
E4 . 7 AV BARE
FEH . = Fa—t oY MR N
B N N— RRPERZFEM R X T 7 77— S Se T
k4t « HEH TS
K4 3K5 EW

3. FEMIEE
FTIE - B4« R KR EREASEAT
WRERE 2 —< Ry NT—7 VAT AU
K4 : F BIA

4, JRAE HA R
VR 19410 A 8 H ~ YRk 2043 H 31 H (176 AR

5. hFIE R RE
DS AUBRIRIF RIS AN R R 22 fE B B ik & HEBE 4 A 7= O 0 BB BN HRIC B3 A A48

AT SETE B DAL

o))

NN NIRRT 7 7 — =T U DK B JE sl g, N —
IN— R RPN A RKFRE & Brigham and Women® s Hospital 23#EEL T35
WA KB D Nurses’ Health Study (NHS) 38 L ON Health Professionals
Follow-up Study (HPFS)IZZM L, IRKDOFEZ E LRI L T2, TRIEFE
X, PR 19 4E 3 3 28 BB AL 19 4R 9 )] 28 B COIREHM T, IKEE L
Lo FZWT, RONBABEKRNILEL Y —RFLTWDET AU DIZBT DK
WOEE (BARBICIE, NHS 38 X O HPFS 1Z81) 5 23 A B O BE A48 4 Hid 4
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HirODBEFY V7 )V— b, a0 —T v THl{EBEVAT L, A7+ —bRKay
T RFRRIBXEDOH Y Fa FREMEICEER LA AT A%) L,
W R AREBR O H KR LB &2 0N s, D E D RIFFTHESE 12 B - 2 M 5K & 5 42 -
Bt L7,

UGEE 1L, WAk 19 4F 10 H 8 H A2 H AL 20 4F 3 H 31 B £ COFIRIEHH
. EREOBRBICNAT, F—F<X VA FBLOHAEITICES T, BF
FETRICBE U COERBHE 2 TLICRE Lo, & BICIREGHIFEEBIC BN T
A 2R — MEBICAE DR KB A OREMIC X, RFT s nY
—E O THOBETBFEE L0 ME OB 2 BT L, 2
NoOFMBOSTREL DTS EIERERBETZHEGNPs) &, 7o — Lk
RECL > TELNTETA T AZANEORK T — & L OBRERE L THE
fEMT L. RIBROPRIEZRT L, BT, ZHE COYRE MM OF5EE
By EZR~D,

1) F—#~F VR MBI OMETICE 5 £ CORAFE

RA R DN—N—=RRAFT 4 IV Y TIHDTF ¥ = THEEICIL, #H
B&K 10,000 BICB L S5T v — FREOEREN a2k — MRIRFENLESNTL
5, INHOT I — MNREDOHKRGZT —#1E, F¥Y =V REO2 B
—H e TR BN, BN, Ty THRETIERY hU—2
BRESCREEM, EX 2 VT 41BN, 1 O~V ZRRICERO 2 —F -2 o
TA Y UTHERERE LR 0RO BWEBNARER~v VT2 —FF XL —
T4 e AT 5O UNIX 3885 (Uniplexed Information and Computing System)
T, arR— MFFEICBT 2B KeT —% OFHE - T E2T->TW5, 7 HRAN
REEEFICILIH % OIEHNMERRY NV~ BBEOH LT AT by Fary
a— A RREEIN, SRICEHD IR — T —F X=X T 7 AHiEL LT
Wb, BFEEEEIL. DN TEET v r— MEII4ETE IDZ20BEL, 77—
S =215,

T — NTE, 2EBEICSMNEORANE, B, RIEEED B FEATEEE
REERET LN, MAVASALTRFERNEZRNET HZ Lid#ELY, ~N—
N—RREZET 4 Ly MEESIE, &Y X MCX D BIENZFAEORYFRE
FOBEEEZOEBBHEND, REBMELZHTT 52 L2 BHICERLE
AW EBEE A (Food Frequency Questionnaire ;FFQ) % BEF L 7=,

ZOFEE, BELEMICBNT 130 HEBORMOFHERELRHEL, &
SNTRBERNT — X 2 HFENAX Yy L CTT X NT—FE L, KFEBELRE N
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AT —F N R AR, REEREICET 7+ —< vy MEEBICE
W35, Fx = THIREOAX ¥ iL, &K 7,000 BOT 47— kKL A
Xy T HIENTED, BEOROT Vr—FRBEE AR Y v ENTT—H
I, DRICHETE LB TT—Z, RE L TWD, ZTOARF ¥ T AT AT,
F—B ANNIAZWO L, K2 3R — I REICER 2 2 2§,
FEWARRG TR T, B8 - RUMEFMT 5 Z L 2FHREE L,

WIZ.FRQ DO X VA LN RBEIME L 2ERETRLORAFLLEROT S R
AV NEERT 5, BREFERBBERICET SR, RBREBNE ORLR,
R, MEREL B OY R 7| AFEREOHEBELZLZHR VAT 4 v 7 BT
5 JV (polychotomous logistic regression) & MW THEEFRNIERT S, D&
ERNEENEOWEREZENBEIC L5, BRIX, 1) REVHERE, 2)EmR
BOZE, HEBAFTOENENRH D, WEBREDEETDHDIZ, V4L
MELESITRIC DI > THY IR URHIBRERE L HIT T 272 L, AEEE
EEO LTINS OOME T EZRIE L T D, RBIZ 2006 EBEFT- 2R
AVEOMER (validation study) ZBA#h L. T ETOT—F ORIERZEDIEE
T LT\ 5,

Rle, AT —b Rarty MIFRBEER/R LN RGBS HEPIKR,
MR L RS> T AR L, & R4 b DNA O, BHRFHNT 2470,
FROBBOBRORE, x2S A A~v—d— @RTE, BRM. HLe
VIR YY) BT A, TILHDV TN EBLENTET— XL, £4FidE 1D 4Rk
L, N—a— ML LTHRET S, I5izak— MBEFRICHAANBIE LTZBE.
F U TFREORAS v 715, HYEMOFBRICEE L, 4> 7+ —4h K=
vy MCRBE R DRITRE DD, R, RS & U ERAL M & B %
CRIET B ZNH DY LT AL BT — 2 13, FRCART 1D 2SR,
N—za— ML THRET 5,

2) KGN A DR E AW BERETRY - A EORIART LR
K5 —& & D&%

KBEITRAEICBOW TS EIERBERPBES L TCWH EEZLNTEBY, 7
AT AL A NSRBI L ANRMERF DB OSFRBE., HAWVITERETE
TENPs) b bTEEXLNT VWD, B SN ERE O KRBT 5
WBOAN=ALNEMATHZ LN, 5%, RKIBEBREDOTHE L TRRDOS
LR DD, EDIT, KIBEEUIRGBEOEFIC, BHEBOSTFREH DN
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(T & EEERBIEF LI (ONPs) LANAMRF OGS REB I TRY | ikl
BEYE L THHEBEREEZRZTLEZ LN TVD,

JRIB SEHFFEHEEE TiL, I NHS, HPFS DA ¥ v 7B L ORI L5z k- T
=TT TG, 2T 4 7T, KEHE LI AR R L O
ZiE L, BREFRE - A EORBLEE OMNTICMLE 72 KR A D
AR AZ . NHS, HPFS R X w72 7oA b4 5, 25 LTHEGN-a2FR—
N BBR I FIE U 7258 51 O FAGHE O BARERIZ DV T, IRIEH ILIURIE S 7e i
Bk, BFi77 / aV—2HOTROBERTRETB IO AIESEDR
BEE BB L, 7o — FRETH LN TA 7 A A NVEDFRR
T EOBBRERAE L TR 21T - 7,

BRI E R RERIILL T D L B0,

ERED CpG island D A FAbE 29 2 KIGH A D—HEIL CIMP & F i, CpG
island @ A FIALIZ X D EIHERFOETOY A Lo 7%, FbomEE
RADZALTHDHEEZBNTND, RIFEBAD 20-36%3 ZAUTEHE T D &
B, MR profile ZE L, ARIRBITEL T L <2 MST 36 LUV BRAF D25 #
ML & DB TH D MSI-High KIS A2 microsatellite stable (MSS) K
BBRAED b TFHRBEINVZ ERHFEENTNDD, CIMP KBBSA DO THIZET
HEHEFIFEA LS TV, BAMEFHE T, CIMP R AT &MRYT
TTPRBICIFELG LW EDHRENINTWAB R, i E aR— NMFEILHRE D
2R

IRELIZHBIT HMHTIE L L CTIHX, microsatellite instability (MSI) <
pyrosequencing % IV 7~ KRAS, BRAF D BELTFEEOMAT. MethyLight
technology (real—-time PCR) % R\ 7= CACNAIG. CDKN2A (p16). CRABP1. MLHI.
0-6-methylguanine-DNA  methyltransferase (MGMT) , NEUROG1, long
interspersed nucleotide element—1 (LINE-1) ® X F AL DEAT 24TV, CpG
island methylator phenotype (CIMP) status 72 E D% O FAEMFH I B
WERT L, TOREE, LINE-1 @ hypomethylation i, MSI-high & CIMP-high
DRIGH A & FHHB 7R Uiz, S 7o ueiiye tald, NS & HPFS 7abiEfii s
7= 600 FILL b KIBFERERE % tissue microarray block (TMA) ZESI L T, pls,
CDKN1A/CIP1 (p21), CDKNIB/KIP1(p27), pb3, fatty acid synthase (FASN),
MGMT3), cyclooxygenase—2 (COX2), MLH1, phospho-AKT1, vascular
endothelial growth factor (VEGF), CD31, CD34, phospho—S6 Ribosomal Protein,
foxol, cyclinDl, JC virus, B catenin DI Z MERNTHENT LT, ZDfE
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R, Becatenin OHIIVE ~DIEEIL, COX2 L OFERE L, CIMP X & ¥itAR
b Tz, F7z. Serrated polyp (ZBWNTiX, COX2 DIEELOHEE Mo JRlEIZ
KT L TwWz . LOH (Loss of Heterozygosity)ld, <A 7 a¥%5 54 k<
—A—%FEA LT, 7 AOREMERBEIC UTRaMT 21T 5 5T, Z
DFFEFTIZ L 0 CIMP RABFEIZISVNT 18qLOH (55 18 YA ERiD/KIB) DOHEIX
RNWZ &R T,
AEUREHERIZ, D OMET — % LIRRT — % & ORBROMENT IIHE
TERDoD, BIFKEFEEHIZBWN T EHREThbitTnd,

7. IREFHEORE

NHS, HPFS {3/ —"— FRFARZ BT H R ERE ST D a2k — MIETHY , Z
D XD I KB IERIT O 72 DIk, MBI OMETF —20 ) v D EEE
W72 NMEEDBNETH DL, HEEEIL, K 1943 A 28 B O FEK 1949
A 28 B E COJREHIHF, ~—r3— FRZE, BIXOBEEFRICET 508D
KGR EHETHZODEEY) 7 N— N BLOT7 40 —7 v THHE Y AT A,
AT F—bRarty bRREBEXEFEDH Y 572 EBELEICEE LR
AT LDOEEBRHEZIT -T2,

ASEIOBIREICBNT, JREFVLEROMABGIZSZML, KR T v r—
FABEOHER I RaRk— s 7PLOBEH, 20NNCTFT—Z <34 b
SIRFHENTICE D ETOMRETIEICE L, BERMLREERELZEKRT L N
TEDIIEFICAERTH Y, BPETORFREBERRIR, EFAPFIEOHEE
WD TRERKRBIZ D EZEZ TV,

8. FRADFHIM

FHEEE I R 194 10 B 8 A6 R 20 423 A 31 A £ TOHRIRERRIF.
WROBAEBEERMIEE V— R L TWARA R ATBWT, T AU ZIZBITA08
PSBIRIFFHERER I DB D ERET — X <~ X VAV bR L UOWEHHATICE D £
TOFSEFIECE L COERBREICHET AHERIEETT -T2,

Bz adk— MBEFHICRE L BN ARSI OW T, BT/ rnY—
EFHRHOWCEOBEG TR, ZAEEORBREE ZHENICEITL, 2hbo
AR O D T REH A NI S E X ERBEBETEZH(SNPs) &, 7o r— MET
BoNTZTA T AL NEORKNT — % & OBRERE L CREMET 21T o 72,

D DYRB I I 2 03 VRRIR ISR HEEE AR D D ERRIZ B3 5 B,
A OMERETLH D [ AR B R R EFV& G2 HEE T 5
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T2 DBEEBREICET HHM5E] 1281 5 BBRERICULEP OB THHTH 5,

TiEMFEE EBIS
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W52 s &

. JRIBAFIEE
AT « B4 KA RFRFPRIE SRR BN BREES - BEESHRE
Bl 2
K & kB ERE
C UREB R L UMWt E R
= & T A I AERE
i T AMe 2 —X M
4 B TF T AKRE MDT7T Vv H—YVrnitr¥—
ik & o B¥% Professor
15§ 4+ a<% YWz Ritsuko KOMAKT
. EA LA
TR - B4 REB R FRFBLIE T e R O SR IS 5 - BRI IR IR %
B

K Z O

. URAE I
SRR 204E 1 H 27T A~k 2048 3 4 1 H (35 HIE)

i
WP PR R B & £ O IR IS %9 D AL R TR S I OV B 28 B BB R TR R
DIty HIZ B3 5 ik 5E

. WFRTEE OB

MD 7 v &= 3t & — (MDACC) FUH #RIEEE 31 @ Komaki #(#% D T
T, MR B & £ O IS, 5 W T L2 k3 2 IR ER R E AL ST R TR (SBRT)
B L O EZE TS RIER (IMRT) OIS T 2858 217 - 72, JRiE
FHIZ . KREBSBRIES 725 (ASTRO) T/ D £4x” IMRT Practicum” IZ&0
LIES D 770 & JEER, B2 &L IRIC R 1T D IMRT (ICBI4 2 &HT O A
157, F o, MDACC EfED 4" RadOnc2008” (ZH BN L., HABRIGE S
i OMFER 72 ik e 85 L,

MDACC {23317 5 BARWI R WFZRTGEh L. 3/ - MERaEskiIz 1) % SBRT 38
LU IMRT OFRZHRE L, HEHRFOIVR & LLBHRF 21T o7, £DOHT
B 52 & 72 o 2 RREEIC DWW CRIAT LR 5E il 8 & o ifse 2 o 7=,
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(1) Jfi SBRT O kL

MDACC {23\ Chfi SBRT X 1 A H 720 S~44HEShTEBY, 1TE A
EOJEBID 18] 12.5Gy = 4B, 55 06y DUTTHMETH 7=, TAUD
O fifi SBRT 2 Jifi 3% £ [6] 3 B RT0G0236 Tl& 206Gy X 3 [a] & W\ ) B BAL T 24T - T
WD, TR H5 & MDACC DFEEIT A ARD 126y X4 [HIZITWH D & F
25, 2L, MEFMAILT A V2 =T34 < SEENERE (PTV)
D9 5 WIRFEREE (D95) TEHILIN TV,

RO TIE. 2FUKTCT ADCT) AW T{To> T\, £1°,
& & OFERALAE TR 5N WIRIER (GTV) 23 XCTEET A T iGTV
ERIENDEN KM AR T, BRBEAEEE (CTV) &, iGTV + 8mm TR E,
PIVIZCIVIZE Y T v ~—T o 3mEZMx=bDE LT,

6MV X & v, 5 PRI OB — A% E, CCconvolution superposition
EMEEND T NI X A& HV, ADCT o E b - YN EBIC LS xHE
HEEZIT> Tz, MEFFMRIT ERO®EY PTV D95 TH 5,

PRSI O BRI E E B1L BodyFix 2 H L, RIRICRESNLZCT TRy b7
v T T — DWERZIT> T,

LU MDACC & JRIZ I 1) % Jifi SBRT D& W& RT,

MDACC Kyoto
[ & B BodyFIX Stereotactic Body Frame
IERY TR iGTV: 4DCT T E ITV: slow scan CT T E
CTV: iGTV + Smm CTV: (/2 L)
PTV: CTV + 3mm PTV: ITV + 5mm
MRk xR BB T TCERNT 5, BEEA T TERNT S,

T OSES T FH R

VB U CEEE|

AR, POk

6MV X #t. 5 P9J&E E %M

6MV X #. 6 5 [EE %M

L5 R B 12.5Gy X4 [@] = 50Gy 12Gy X 4 [H = 48Gy
HR 2 R AL PTV D95 TA L H—

Y A TF CC convolution superposition Batho Power Law
(2) AT B BRIB R O Lk

MDACC Z8\ T, SBRT Dt & 72 & 22 W HETT i 1B AR b L < I
IMRT AEM N D, GBFBRIBEIZLBHRE LR EDOSEAEIZ LE S T
XRWEEERAREN D, IMRT NEBISNDEFDOFRNEL o T,

FERAFE L CT X° FDG-PET Ei{ L CTH O 2MIRIE SN D E B O LT, FBS
U U EEBOREILZEN TV h o7z, SBRT & AARIZ 4DCT L TERH 5
LY RCOEBELZEAETLHHT GTV BN E S, CTV i GTV+8mm, PTV i
CTV+5mm & 72 > T 7z,

TR EIL, FRLPRIEFA T CH L < OERFT PTV D5 12 1[0 2 Gy
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TEHE 66~T706y & 72> Tz, IR ED BE L WA IZIE 2. 26y X 25 [B] =556y
2 36y X 15 B =45Gy L Wo B EL BRI LTV,
AT B O B AR B R (RO BB R) 1B T D il 2 LA F IR,

MDACC Kyoto
PER AR iGTV: 4DCT T} iE GTV: H HMEE CT TRIE
CTV: iGTV + 8mm CTV: FBH U v _EifEik 4 e
PTV: CTV + 5mm PTV: CTV + 10mm F2EE
FER R E R 16TV IC K UV BEHAT T EODv— Y2 VBB X
= RS 5, ZTORBEHITIEEND
AR, M3 eMV X B, %P IMRT AMV X #%. BitR XA 2 P
AL R B 2Gy X35 [A] = 70Gy 2Gy X 30 [5] = 60Gy
R B R Al R PTV D95 TAIELH—
TR Al 1F CC convolution superposition Batho Power Law

PLED B R ES 2> & . MDACC 1231 A S ARIRHE  (SBRT, IMRT) % k% 23
BT H0E, (1) BREFMAE RYEMET VITY XLOEWNE
XUV (2) WBEFHEICHNVS CTEHBDEVERNTILERHDI EEZD
NToe FAT LRI W HE &I D 2 BICHOWTHFSEE 2 D -, FERMER
F23 IMRT (BT OEREDAMICH T2 2 D (tumor—leaf interplay) IZ
DWTHRETNMEEEZ OGN, FEHEICRO XD o720, IFETR
DIRFHERE & LTz,

(3) MEFTMSEARWEMET LT X LZETHHF45

FUEB R 52 CEMi & N7z fifi SBRT (48Gy/12Gy/4AFr) D iRFREE 2 8 FEHI % [F
— MUfED L &, REEMET /LT U X A% Batho Power Law (BPL) & L 7=
W6 L Anisotropic Analytical Algorithm (AAA) & L& E T, 714V
T H B PTVDIS 72 K OMEIEIEIC ED X 9 RELR RSN 5 hHEt
L7z, AAA X superposition #HAADREERMIET NV TY XA THY ., MDACC
THWGLBILTUW A CC convolution superposition &% &EEZ LD,

R Z LT ORITTRT,

BPL AAA
IC dose (Gy) 48.0 £ 0.0 48.4 £ 0.8 P=0.46
ITv Mean (Gy) 47.8 £ 0.2 46.7 £ 1.2 P<0. 01
D95 (Gy) 46.4 =+ 0.8 44.3 * 1.6 P<0. 01
Min. (Gy) 45.5 = 1.3 42.4 £ 2.0 P<0. 01
PTV Mean (Gy) 47.4 £ 0.3 45.6 = 1.5 P<0. 01
D95 (Gy) 45.2 = 0.9 42.1 £ 1.8 P<0. 01
Min. (Gy) 42.8 £ 2.0 38.9 £ 2.2 P<0. 01
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Max. (Gy) 49.5 =+ 0.6 49.4 £ 0.7 P=0.86
Lung Mean (Gy) 3.1 £ 0.8 3.0 = 0.8 P=0.87

V40 (cc) 31.1 =+ 13.2 19.4 =+ 10.0 P<0. 01

V20 (%) 4.1 =+ 1.5 3.9 + 1.4 P<0.01

vis (%) 6.4 £ 2.5 6.2 £ 2.4 P<0. 01

V5 (%) 15.4 £ 4.6 15.6 =+ 4.8 P=0.28
T — ZIT Y ERFE TR, 1T A V¥ —

Z DI LY superposition MAROARHEMET NIV X ADSEMHET
THEMG L 7235 m\RﬁTﬁfimbfwéﬁﬂMTimVWRCM1@%%
ToH Y, MDACC IZ331F B 650Gy & HL#k U THRENH 86y (KW Z E N L
imﬁwﬁﬁnfimvk;Uva VUDEWEEBE L TR BT, MDACC
BT HY—VUBRENVWI L EZFE XD &, HEIZIEPIVDIS OERE 54
LB WTREMEDY B 5

(4) Slow scan CT & 4DCT D fasE}

AR CTII M SBRT 247 9 72912 slow scan CT ZE A L CTE /-, 247
(2 4DCT 2N A S, BIAETIiE slowscanCT & 4DCT W F 2 RE LTV 3,
CT #RiEDE W (slow scan CT vs. ADCT) Ik v, B LICRE S A JfE
BORBEOENKCELTNEEZMRE L, *IIERNII A K TR SBRT
EEENT 306 TH D, Slowscan CT TRIE SN 7= EFEIT 6. 93£6. 04 cc
ToHUY, ADCT CHIE SN EE(7.7226.38 ce) LV /NI o2y, AE
EIIRENZoT7 (P=0.273) O TEIZTL.2£0.8mm & /NI o Tz,
Slow scan CTIXCT H o b Y —[EHEREHN 4 TH Y, FEREHS 4 7 K5
DIEBEILERICHE TE 2 LE 25N 508, MR FE N 4 R O#E (13 61)
k4@UL®ﬁU7W)'“ffm#%ﬁ%ﬁotﬁﬁ BEZEIRLNR
Moz (P =0.324), Slow scan CT CRIEINDEBEEKRBEICESE LK OEE
JFANCH) bmm, FEJE T ANCH 2nm O~ — P B AN 5 & ADCT TRIE &
HREBEABICHEY T 22t bbhoiz, ADCT ZH|ET S & T, MilEE
OB FH S FIHRL S 4, MR MmER AN FIAE & 72 D, MDACC T it memk i
BB &L o BEEICx L TIEET AR, 4DCT 2 LT\ 5, BFFEOR
MOV MDACC NS, FHESKRZFETEM L TV 2 i SBRT @ CT scan 7' & b
aNVEBRET D,

7. IREFEORRE
TAV I TEGALRNAELZ—0D 12T %A MACC IZB T, i
DERFERNBIEEE AFZ LEARBB L OMATE L2 L3, RECHE
EThHot=, FHFEICRT2 SBRTICEA L Tix, AXMB CTOIRBEITIEDH
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ERERR L, ZOFR T, BIE, ELB 2R NEMBEOHIEHREL AN
%1 TITo T 5 TINOMO (Z%t9 5 ERIR#ER (JC0G0403) DALEAT T, £ D
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MR CEMPMEZ ZE T HOLE D D, BHEHMITRIEK 5 FMT, 4 FHE TR
RANZCR MR Efi§ 2 RBRICEZR - 8B THLERD 5,

CEFGHNEEDEM S AT A

7 AU #CiX, American Society of Clinical Oncology (ASCO) 234 U ¥ = T A
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NED T =g VORRELELT S, FEEBRZECHEEELED IV T
VARV Yy — TN T T EDER., RO ER (NE), EBHE~DOZM

— 214 —



(HELT) B IND, a7 F A3k 19 R THES LT3,

d—u v 3Tk, European Society of Surgical Oncology (ESSO) =7 Y
FaThEfERL, HFRCEDTND, AEHFITEET6EM T, KD 2 FH
THEBEHAROYIHE, BR¥D 2~4 FHRTEEABOEMMELZHET D, B
FIBHE Cix, WF90IEE) (FHSRE LR FINRC L ROPE, BEARICET O E
Ny 2b, EEREYS 1H, PEEROFZES 1EOZM) H£EEONARSZ—T
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FIETAZENEELEL LD, ATL HIJRICTEET 2 HTLV-1 71 7 A L &
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ATFDTATANADEENENZ E5, FESBMBBEIC L 5 0EEREC
LFoTHUVANAGENLEDL SN, TOMRE, REDFIZEN - T 5 M
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BB BFFW. WM. £V o EENEN. BEIF, LR E (R %).
B RRIE, R VRIER EDBREZ T2, AT —V 1 ~VTRIE% 1 LN
5 10 L ER-7=, BH¥EDD 2L, BEEZHY R L LOFEEZRFOERED
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A3 % & & 2 b2 AMREERR O ERBIFIC OV ThH, HENES
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@® NCCN VA KFA4 22007 FEJEFER—E
# NCCN OEMNABEHAMRFSA>

- BLHE 2008 5% 1 B (Breast Cancer V.1.2008)

<2008.1.25>

- BLIEURDERE 2007 E% 1 bR (Breast Cancer Risk Reduction V.1.2007)

<2007.6.15>

- FLERDY —:/7 . E?E’ﬁj]’f KSAL 2007 %18 (Breast Cancer Screening and Diagnosis
V.1.2007)

<2007.12.28>

- BEHER/REEZETEBYRVINA - IRESAEREE 2007 £% 115

(Genetics/Familial High—Risk Assessment:Breast and Ovarian V.1.2007) <2007.6.18>

# NCCN D BhEEICBR T A HARSAY

= E‘ZAG)%'I‘E%E 2007 4551 R(Adult Cancer Pain V.1.2007)

<2007.12.28>

- E{)-IBALXTEE 2007 EE 18R (Antiemesis V.1.2007)

<2007.9.18>

-~ BHIUAEICHESEM 2007 4% 3 5k (Cancer-and Treatment-Related Anemia V.3.2007)

<2007.7.15>

- BB IUIFHRERF D 2006 £5 18R (Fever and Neutropenia V.1.2006) <2007.6.18>

- BEEIETEETF 2007 £5 1 1R (Myeloid Growth Factors V.1.2007)

<2007.11.22>

~ BEEDHAGRE 2007 £ 2 IR (Senior Adult Oncology V.2.2007)

<2007.5.8>

- E3ARMAZZEIZSE 2007 448 1 By (Venous Thromboembolic Disease V.1.2007)
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