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Reasons for Increased Rate of Breast Cancer in Japan  

1.Westernization of diet 

     *dietary fat intake, obesity after menopause 

2.Reproductive factors  

     *early menarche and late menopause 

     *a high- aged first delivery 

     *declining birth-rate 

3.Participation in society/employment 

     *no marriage or  breast-feeding of babies  

4.A change of lifestyle 

     *alcohol consumption and cigarette smoking 

5.etc. 
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 50% check up rate and early detection 

 

 

 20% reduction of cancer mortality 

 

 

 etc. 

  Objectives of the Cancer Control Program 

 by the Ministry of Health, Labour and Welfare of Japan (2007-2014) 
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  Reasons for  Low Check Up Rate 

 Little interest in breast cancer 

 Having no problem about breast 

       (misunderstanding of the purpose of screening) 

 No time or opportunity for check up 

 Inconvenient location of institute for check up 

 Cost for mammographic screening  

 etc. 

 



        Proposal for the Achievement of  

              a 50% Check Up Rate 

 Further education and recommendation to the public of 

mammographic screening 

     *through mass media 

     *direct mail, or door to door visit by a public health nurse 

 Lower the cost, or enable the use of public health insurance for 

mammographic screening 

 Enable to have mammographic screening on holiday and at night 

 Lower the treatment cost for breast cancer detected by 

mammographic screening 

 etc. 
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Kinkakuzi, Kyoto 

Japan Strategic Anti-cancer Randomized Trial 

                               (J-start) 







     Background of Japan Strategic Anti-cancer    

                Randomized Trial(J-start) 

 Mammographic screening does not achieve sufficient 

accuracy in breasts with high density. 

 

 Ultrasonography has the potential to detect early breast 

cancer not found by mammography. 

 

 Several single institutional studies have already started 

using supplemental ultrasonography in Japan. 

 

 But, worldwide, randomized clinical trials have not been 

completed to assess the efficacy of ultrasonographic 

screening to reduce breast cancer mortality. 



1987 

 

1989 

 

 

1998 

 

 

 

2000 

 

2004 

 

 

2007 

 

 

 

2009 

・Clinical Breast Examination(CBE) alone started 

 

・Miyagi Mammography Screening Trial(MMG combined with 

CBE) started 

    

・CBE alone not proven to be effective for early detection 

・Grant-in-Aid for Cancer Research on MMG screening  

recommended screening MMG 

 

・MMG screening for women over 50 years of age 

 

・Biennial MMG screening expanded to women aged 40 and 

over 

 

・Japan strategic anti-cancer randomized trial(J-start) on 

effectiveness of ultrasound screening for women aged  

40～49 

 

・Basic plan to promote cancer control program 

・New project – a free coupon every five years for women 

between 40 and 60 years old 

History of Breast Cancer Screening in Japan 

(≧30years old) 



Background 

1. Breast cancer mortality is increasing in Japan 

2.  Highest incidence in 40s , with higher breast density 

3.  Ultrasound(US) is clinically available , but not for screening use 

4.  No evidence of mortality reduction by US screening 

US 

・ No evidence of reduced mortality 

・ QC/QA , not established 



                                Eligibility Criteria 

                                  

              Inclusion criteria 

      1)Women aged 40-49 years when registered 

        2)Women who signed the informed consent to participate  

            in this study 

                  

                                        Exclusion Criteria 

      1)Women with a history of breast cancer 

        2)Women with a history of malignant disease  other than  

           breast cancer within 5 years 

        3)Women in severe condition, who are not expected to live  

           for 5 years 



Purpose: Standardization of ultrasound screening for breast 

cancer , including quality control 

・ Standardization of equipment and procedures 

・ Breast imaging lexicon for ultrasound 

・ Categorization , Reporting system , etc 

 

Two day , 16 hour courses for doctors and technicians 

・ Doctor should master an intervention technique for CNB 

・ More than 1,500 doctors and  1,700 technicians finished 

- 



s 

Local Research Sites 

Breast Cancer Screening Sites 

42 Research Sites in 23 Prefectures 
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Participants Registered as of March 2011 J-START 

Monthly Accumulated 
76,196 

2 



Follow- up Period 

The participants are recalled to be screened 2 
years after the first recruitment, or asked to 
answer questionnaires as follows : 

     *health status 

      *history of receiving other screening program 

      *incidence of breast cancer 

      *history of hospital consultation with any breast    

       symptoms within 2 years 

   *etc. 





                      Summary 

1.Breast cancer is now the most common cancer among females in 

Japan. 

The number of both breast cancer incidence and mortality are 

continuously increasing. 

The check up rate of mammographic screening is very low , 

approximately 24%. 

We have to promote mammographic screening further for the 

achievement of a 50% check up rate. 

2.There is an on-going RCT(J-start) with mammography combined with 

ultrasonography for women aged 40-49  years. 

It will take a long time until the effectiveness, especially against 

mortality, can be proven. 
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     Screening MMG for Aged 40-49 Years             

          The results of an investigation in Japan 

 False positives, recalls and biopsy rate were higher 

compared with other age groups in Japan, but  lower than 

those of the U.S.A. 

 The detection rate of breast cancer was a little higher 

than that of the U.S.A. 

 There is little harm of  the screening MMG for detection of 

breast cancer, but the benefit might be nearly equivalent 

or a little superior compared with that of the U.S.A. 

 It is important to let the examinees know this information 

properly. 
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      乳癌の年齢階級別推定罹患率（2005年）  

Japanese Journal of Clinical Oncology, 41: 139-47, 2011 

全
国
年
齢
階
級
別
推
定
罹
患
率
（対
人
口
10
万
人
）） 年 

0.0  

20.0  

40.0  

60.0  

80.0  

100.0  

120.0  

140.0  

160.0  

180.0  

0
-4

歳
 

5
-9

歳
 

1
0
-1

4
歳

 

1
5
-1

9
歳

 

2
0
-2

4
歳

 

2
5
-2

9
歳

 

3
0
-3

4
歳

 

3
5
-3

9
歳

 

4
0
-4

4
歳

 

4
5
-4

9
歳

 

5
0
-5

4
歳

 

5
5
-5

9
歳

 

6
0
-6

4
歳

 

6
5
-6

9
歳

 

7
0
-7

4
歳

 

7
5
-7

9
歳

 

8
0
-8

4
歳

 

8
5
歳

以
上

 



45 



US Preventive Services Task 

Force(USPSTF)の推奨変更（2009.11） 

推奨グレードC 

   ４０歳代の女性に対しては、MMGを 

用いた定期的な乳がん検診を 

行うことを推奨しない 

その後修正 

 ５０歳未満の定期的なMMG検診を行うに当たって
は  

  対象者個人ごとの利益と不利益に関する価値判
断を 

考慮すべきである 



University of Missouri-Columbiaでの最新
のデータ 

• 40-49歳での検討で、47％はMMGで発見、 

  有症状での発見が53％ 

• MMG発見乳がんは平均2cmで、有症状は
3cm 

• リンパ節転移も25％対56％ 

• ５年無再発生存も94％対71％ 

 

 American Cancer Society は40歳からの
MMG推奨 



日本乳癌検診学会の見解 

• 今回の改定はアメリカのデータに基づいた判断であり、
日本に 

  そのまま当てはめることはできない 

• 不利益に関する日本のデータが不足しているため、早急
に収集する必要がある 

• 死亡減少効果については、比較に問題があり、過小評価
の可能性があり、又観察年数調整をしていないので、検
討を要する 

• 日本における科学的根拠に基づく推奨度を改定するまで
は、現行の推奨度を継続する 



４０代の日本の乳癌検診（推測） 

• 偽陽性率、精密画像検査、生検率は他の年
代より高いが、米国よりも低かった 

• 乳癌発見率は米国より若干高かった 

 

     米国と比べて不利益は少なく、効果は   

      ほぼ同等か、それ以上であろう 

この情報を受診者に正しく伝えることが重
要 



MMG検診50％達成のための小生の提案 

 ・がん対策法などに国の検診責務を明確に盛り込む 

 ・マスコミ（新聞、テレビなど）を通じて検診の目的・重要性の 

  アピ－ルを国レベルで定期的に行う。 

 ・中学生、高校生などへの啓発活動ー本人と関係者への啓発に
つながる 

 ・全国共通の無料クーポン券の配布（特に罹患年齢の４０、５０歳
代） 

 ・保健師などによる戸別訪問、ダイレクトメール 

 ・MMG検診に対する個人負担の更なる補助（ワンコイン500円） 

    或いは保険診療 

 ・MMG検診で発見された乳がん患者に対する治療費の軽減、  

    保険会社による優遇 

 ・休日・夜間のMMG検診体制の確立 

 ・検診方法の見直し 

   女性検査技師、検査着、丁寧な対応、短時間など 
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Participants Registered as of March 2011 J-START 

Monthly Accumulated 
76,196 
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