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Abstract

The NHS Cancer Plan, published in September 2000, set out the first comprehensive national cancer control programme.
The ultimate goal of this plan is a minimum 20% reduction in the death rate from cancer in people under 75 by 2010, which is
based on the national health plan (Our Healthier Nation) and the national health services delivery plan (NHS Plan). This
plan is composed of improving prevention, improving screening, improving cancer services in the community, cutting waiting
for diagnosis and treatment, improving treatment, improving care, investing in staff, investing in facilities, investing in the
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future (research and genetics), and implementing the plan. Cancer networks have been established across England to
implement the plan at the local level. They brought together primary care trusts, hospitals, local authorities, tumour groups,
voluntary sector organizations, patients and carers groups, etc.

After the midcourse review in 2005, the Cancer Reform Strategy, published in December 2007, set a direction for cancer
services for the next five years. This strategy is composed of ten areas of action, which include six actions to improve cancer
outcomes, that is, preventing cancer, diagnosing cancer earlier, ensuring better treatment, living with and beyond cancer,
reducing cancer inequalities, and delivering care in the most appropriate setting, and four actions to ensure delivery, that is,
using information to improve quality and choice, stronger commissioning, funding world class cancer care, and building for
the future. This strategy addresses the cost-effectiveness of cancer services, in addition to the quantity and quality of services,
staff, and facilities, which were emphasized in the NHS Cancer Plan.

In order to implement the national and prefectural cancer plans effectively in Japan, it is necessary to clarify the
relationship of the cancer plan to other health—related plans, like England, and to provide more technical supports for the local

governments than England.
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