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1. The history and current state of cultivation
of medical oncologists training in Japan

Kazuhiko Nakagawa

Department of Medical Oncology, Kinki University Faculty of Medicine

The chemotherapy for cancer in Japan has always been conducted mostly by the surgeons. It was
considered subordinate to surgery because of the lack of clinically effective anticancer drugs. Therefore, there
were not many physicians in Japan, who are willing to be the specialist of anticancer drug therapy. However,
there was a turning point in the beginning of 1980, when the Ministry of Health Labor and Welfare group
called “Cancer collective treatment group” ( which later becomes JCOG: Japan Clinical Oncology Group) was
established mainly by National Cancer Center. In this study group, the subgroup for lung cancer internal
medicine was formed, and it became the first fruit of the physicians who are specialized in lung cancer
chemotherapy in Japan. As a result, this subgroup has played the huge role in the establishment of medical
oncology in Japan. “The collective treatment group for lung cancer internal medicine” , subsidized by the
Japanese government has conducted the Phase 3 trial of SCLC for the first time in Japan, and published the
globally recognized clinical data (JNCI, 1990). Stimulated by the remarkable achievement of JCOG, the
civilian clinical trial group WJTOG ( West Japan Thoracic Oncology Group) was formed and has conducted the
Phase 3 clinical trial of chemo-radiation therapy and anticancer drug chemotherapy for NSCLC. In 2002,
joined by GI and breast cancer group, WITOG changed its name to WJOG ( West Japan Oncology Group),
and it has now become the globally recognized clinical trial group.

The cultivation of the medical oncologists in Japan has its origin in the purpose of promoting the clinical
trials, developing the treatment outcomes and, in turn, serving for the welfare of the cancer patients in
Japan. JCOG and WJOG have played the significant roles in the establishment of medical oncology in Japan.
In addition to those two study groups, Japanese Study Group of Medical Oncology was founded in 1993. Iis
primary purpose was to provide the opportunity for the investigators to discuss about how smoothly clinical trials
and drug development can be carried out. After 10 years of discussion, we came to the conclusion that more
young medical oncologists, who are specialized in cancer chemotherapy, need to be cultivated and included
in the medical treatment structure in Japan. In 2002, Japanese Study Group of Medical Oncology became
Non-Profit Organization and changed its name to Japanese Society of Medical Oncology (JSMO). Its primary
purpose was to establish the JSMO Diplomate ( Board-Certified Oncologist) system in Japan, in other words,
producing the medical oncologists who are specialized in cancer chemotherapy. In 2005, the first JSMO
Diplomates (47 doctors) were certified. Today there are more than 700 JSMO Diplomates in Japan. One of the
issues we face today is the lack of sufficient educational curriculum for the medical oncologists in the
universities. Another issue is that JSMO is still not able to supervise each training facility for the Diplomates at
the moment. JSMO’s authorization of educational curriculum in each training facility for the Diplomates is
crucial. Since the Cancer Control Act was enacted in Japan in 2007, the number of Medical Oncology

Department has been increasing and now there are 30 of them in Japan. However, the medical treatment
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