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Special Issue Health Education to Consider the Preciousness of
Life IV (Total of 5 editions planned)

Approaches to cancer education practice in schools

Professor Kazuhiko Hayashi, Department of Chemotherapy and
Palliative Care, Tokyo Women’s Medical University

1. Introduction

In recent years there have been significant changes to the social and
living environments in which elementary, junior high, and high school
students find themselves, such as changes in disease patterns and an
aging society, with health education which responds to these changes
now being sought. As you may be aware, today cancer is one of the
diseases affecting the entire nation, with one in two people
experiencing it over the course of their lifetime. The worst cause of
death among Japanese citizens is cancer and the cumulative incidence
risk of experiencing it has reached 63% in men and 47% in women
(2012 data of the National Cancer Center Japan). To reflect this
situation, in the junior high school health field item “Deepen
understanding of health lifestyles and disease prevention” in the study
courses of the next generation which were announced in March of this
year, it was specified that “Cancer should be dealt with.” Originally
the associated curriculum guidelines comprised only broadly-outlined
details, and this was the first time that a specific disease had been
singled out in approximately 20 years, since the specification of
acquired immunodeficiency syndrome (AIDS) in the 1998 revisions.
The study courses of the next generation for senior high schools, the
announcement of which is planned for March of next year, will also
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stipulate a similar perspective, and various initiatives have begun
throughout Japan.

So why is it now necessary to implement cancer education in
schools? And what aspects should be given consideration during
actual implementation?

While I am a university hospital cancer specialist, I have been
visiting elementary, junior high and high schools for cancer education
since a few years ago, and recently got my teaching license. In the
current issue, I will report on the status and actual challenges
surrounding cancer education which will also be based on my own
experiences.

2. Current status and challenges for enlightenment on cancer
control
In the Cancer Control Act introduced in April 2007, Article 6
stipulates that: “Citizens shall endeavor to have an accurate
knowledge of cancer and instigate the necessary preventative
measures.” The “2nd Basic Plan to Promote Cancer Control
Programs” (June 2012) which was drafted based on this law,
stipulates the “Investigation of the form which cancer education
should take as a part of comprehensive health education,” and various
enlightenment activities for citizens have been actively implemented
to date. Regrettably however, this does not appear to have led to a
change in the consciousness of cancer among citizens.

In developed countries, cancer checkups are continuing to become
a matter of course, but even now in Japan the percentage rates for
undergoing consultation stagnate at no more than around 40%. As the
importance of checkups does not seem to be achieving penetration
this is leading to increases in the numbers of those dying from cancer.
This is also means that in cases of persons undergoing checkups at
medical institutions after subjective symptoms of which the patient is
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conscious appear, there are many where cancers are advanced and not
caught in time. Medical advances have meant that if cancer is
detected in its early stages a survival rate of five years is more than
90%, and more than 60% of cancer patients manage to overcome the
disease. Even so, citizens continue to have overwhelmingly negative
images of cancer and misunderstand it as a disease one does not
recover and involves dying a painful death. As a result of this, when
notified that they have cancer the majority of patients and their
families become possessed of the notion that this means that this will
be fatal, and are assailed by anguish and panic saying “This is the end
of my life” or “Why is my precious family of all others experiencing
cancer, a disease from which one does not recover?” Cases of great
confusion, where patients prematurely quit their jobs and households
are thrown into turmoil are also often seen.

In Japan we have in place the universal health insurance coverage
system which is peerless in the world, and it is possible for citizens to
receive equitable medical treatment of a global standard regardless of
factors such as location or disparities in wealth. On the other side of
this, “illness” or “death” confronted in the past by families within
households has now become alienated from these households, and the
majority of the processes involved with these have ended up being
left at the discretion of medical institutions. This means that people
are losing an extremely valuable opportunity to experience and learn
biologically and sociologically about fighting illness or death in the
proximity of their households. While illness or death become abstract
phenomenon, the mass media present news of the cancer deaths of
celebrities every day. This may result in an unavoidable distortion of
the image of citizens with regards to cancer.

3. Significance and objectives of cancer education
The social environment in which cancer patients find themselves
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remains insufficiently developed. There are cases of discrimination
with regards to employment and marriage, even towards those who
have completely conquered the disease. An almost unfathomable
outcome of one survey has made it clear that an astounding 34% of
patients diagnosed with cancer lose their jobs.

The “2nd Basic Plan to Promote Cancer Control Programs”,
indicates that “Education to deepen understanding of cancer itself as
well as accurate awareness of cancer patients is insufficient.” While
enlightenment and education for adults is essential it indicates,
“Aiming to facilitate children in learning about the preciousness of
health and life, managing their health in appropriate way and
acquiring an accurate knowledge of cancer as well as awareness of
cancer patients, the possible form of cancer education as a part of
comprehensive health education should be studied within five years,
including ideal attitudes toward health education in schools, so as to
implement education activities based on the study outcomes.” The
report of the “Study meeting on the potential form of Cancer
Education” (conducted by Ministry of Education, Culture, Sports,
Science and Technology [MEXT] on March 2015), describes
“Cancer education as one aspect of health education is to foster the
disposition and capacities to learn about the preciousness of one’s
own health and life and that of others, through an accurate
understanding of cancer and a deepening of the empathic
understanding of persons confronting cancer, including patients and
their families, to contribute to creating a society to live together.”

Cancer education has the two following major objectives.

(1) Facilitate an accurate understanding of cancer
Foster an interest in cancer prevention and early detection/checkups,

etc., learning that cancer is a disease with which people are closely
acquainted, and the acquisition of accurate knowledge and the
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practical capacities to deal with it appropriately. Also, deepen
understanding of various diseases through cancer and thus contribute
to the maintenance and enhancement of health.

(2) Facilitate independent reflection on the preciousness of health and
life

Foster the attitudes aimed at creating a society in which we live
together by raising awareness of the preciousness of both one’s own
health and life as well as those of other’s and reflecting on one’s way
of being and way of life through learning about cancer and coming
into contact with people confronted with cancer.

Health education in schools should aim to and be implemented in
such a way as to foster the disposition and capacities to appropriately
manage and improve one’s own health throughout one’s lifetime.
Even if there is a lack of opportunities to confront cancer in
households and communities, by implementing cancer education in
schools, children have an accurate understanding of the disease of
cancer, and get a real sense of the wonder of being healthy. This will
also facilitate them being attentive to ensure that all the members of
their household maintain healthy household routines, as one member
of a family. Further, consideration towards others and feelings of the
preciousness of life are brought into being through empathy for
cancer patients and the process of reflecting to try to understand their
suffering. The aim of cancer education is to enrich health education
itself through cancer, rather than singling out cancer and treating it
differently from other diseases, and so on.

4. Specific content and instructional materials for cancer
Specific content of the cancer education in the report of the “Study
meeting on the potential form of Cancer Education” (conducted by
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MEXT) stipulates the nine items of: (1) What is cancer? (primary
causes, etc.); (2) Types of cancer and their course; (3) Cancer status in
Japan; (4) Cancer prevention; (5) Early detection of cancer/cancer
checkups; (6) Cancer treatment; (7) Palliative care in cancer
treatment; (8) Quality of life of cancer patients; and (9)
Understanding of and live with cancer patients. In terms of handling
of content, it specifies “Establishing the link between various
contents, and endeavoring to facilitate understanding of primary
prevention (improving lifestyle habits, etc.) and secondary prevention
(cancer checkups, etc.).” However, as this content is extremely
extensive, it is not necessarily required that all points from (1) to (9)
are covered in a single class. It is preferable that initiatives be
implemented in a flexible manner involving partition over a number
of years and adjusting of class content as required in line with the
actual circumstances in a school or community and the developmental
stage of children and other factors.

“Teaching materials for the promotion of cancer education” (April
2016) were drafted at MEXT, and while these have been actively
deployed in a model school as a “Comprehensive support project for
cancer education,” newly developed instructional materials were
made public on their website in May 2017 based on the lesson learned
from this.
(http://www.mext.go.jp/a_menu/kenko/hoken/1385781.htm)

These teaching materials are divided into an elementary school
edition and junior and senior high school editions, with both
comprised of videos and slides together with instructional material for
teachers. The elementary school edition comprises extremely easy to
understand content centered on movies such as a cancer expert’s
animation called “Cancer basics” and a film called “Living with
cancer” which gives the actual experiences of cancer patients. Also,
the junior and senior high school editions of the teaching materials
adopt a modular form, and 615 PowerPoint slides on the previously
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mentioned nine items above are included by module. It is possible to
freely select and use the most pertinent modules, and to combine the
content according to the educator or school targets.

5. Use of external lecturers

Rather than relying on teaching staff only, classes can be lent a greater
sense of reality if external lecturers such as school doctors and cancer
specialists are used, as cancer education includes a large amount of
specialized content on cancer. Also, I suggest that external lecturers
with various perspectives, including persons who have actually
experienced cancer and persons involved in the treatment of cancer
and the families of cancer patients be used effectively in order to
consider the preciousness of health and life through cancer. When
inviting an external lecturer for the first time, there is an unavoidable
tendency for this to take a form similar to a lecture but if possible,
from the second time onwards, I strongly suggest that the homeroom
teacher or the nursing teacher (YOGO teacher) actively take the
initiative in leading. As part of regular class creation, showing
originality and ingenuity by creating precise curriculum proposals,
implementing team teaching with the external lecturers and
incorporating a group work system can visibly enhance the
effectiveness of the classes.

However, even if you have gone to the length of creating original
plans and planning cancer education, individual arrangements of the
school for collaborative implementation with external lecturers who
have an accurate understanding of the school’s targets may pose some
difficulty. While creation of the structure to ensure smooth
implementation of cancer education, such as securing external
lecturers and standardizing class content is indispensable, the MEXT
“Cancer Education Guidelines using External Speakers” (April 2016)
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also stipulate that “In order to use external teachers, prefectural
boards of education should list up school doctors, cancer specialists
and persons who have experienced cancer, and support scheduling
with the school as necessary.” The councils and meeting committee
structures are finally also being instituted in prefectures which did not
previously have any such structures, using the inclusion in the study
courses of the next generation as an opportunity.

6. Considerations in cancer education

It is necessary to maintain a constant level of consideration when
cancer education is implemented, in cases such as when a family or
person in the sphere of subjects is a cancer patient. I suggest that to
the extent possible preparatory meetings be held with the external
lecturers on specific details of class content after having informed
guardians in advance when implementing classes. In regard to
guardians who themselves are cancer patients, there are a
considerable number of cancer patients who are concealing this fact
from the school side in any school, from apprehensions as to whether
this being known may result in that their child being subject to
bullying, or that the relationship with other guardians might become
strained or compromised. While I believe in principle that educators
should approach cancer education based on the supposition that such
school children exist, this should not be a major problem in the
majority of cases if it is worked through by all school staff as a whole
using experiences to date. However, in cases that children having
cancer exist, conspicuous consideration must be required. Depending
on the course of disease there is a possibility that this will greatly
impact the surrounding schoolchildren rather than just the person
themselves, meaning that implementation of cancer education should
be seriously investigated having heard sufficient feedback, primarily
from guardians, but also from family doctors.
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