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Breast cancer is the most common form of cancer in women, with about 40,000 cases
diagnosed each year in Japan. Chugai invited two people closely involved in this field,
Dr. Seigo Nakamura and Ms. Misako Togashi, to talk with Akio Tanaka, head of Chugai’s
Oncology Unit, about current and future issues in cancer treatment and Chugai’s role in
realizing patient-centered cancer care.

Contribution to Cancer Care 
1. Stakeholder Dialogue

Realizing cancer treatment that allows patients to
confront their disease proactively and with hope

1. F. Hoffman-La Roche Ltd. Headquartered in Basel, Switzerland, Roche is
a leader in research-focused healthcare with combined strengths in
pharmaceuticals and diagnostics.

Moderator: Fumihisa Oshimi, Director, Link Investor Relations Inc.

Chugai’s Initiatives in
Cancer Care

Moderator: Today I’d like to discuss

realizing cancer treatment that

allows patients to confront their

disease proactively and with hope.

First, Mr. Tanaka, please tell us

about Chugai’s initiatives so far in

cancer drug therapy.

Tanaka: Chugai’s alliance with Roche1

in 2002 enabled us to handle Roche

products in Japan and thus provide a

number of good medicines to

Japanese cancer patients. We have

been strengthening our systems year

by year while providing appropriate

information to those involved in

treating cancer. Through these

ongoing activities, Chugai gained the

top share of oncology sales in Japan

for the first time in 2008. We are now

advancing various initiatives in line

with our vision of “realizing cancer

treatment that allows patients to

confront their disease proactively and

with hope.”

Evolution of Breast Cancer
Treatment

Moderator: Dr. Nakamura, please

describe how treatment of breast

cancer has evolved over the years.

Nakamura: The concept of the 

disease of breast cancer and methods

of treating it started as an area of

medicine at the beginning of the 20th

century. The mainstream treatment at

that time was radical mastectomy,

which removed not only the entire

breast but also the underlying chest

muscles with it in order to remove many

of the lymph nodes. In the early 1980s,

clinical trials demonstrated that it is not

always necessary to cut out a large area

of surrounding tissue when surgically

removing cancer cells in the breast.

Since 1985, treatment combining

breast-conserving surgery and radiation

therapy has become well established. 

Clinical studies of chemotherapy

and hormone therapy followed, and

gradually the mechanisms that cause

cells to multiply became clear. One of

the mechanisms identified stimulates

cells to grow through a protein called

HER22 on the surface of the cell

membrane. This discovery resulted in

the development of Chugai’s

Herceptin. 

New drug research and the clinical

development that followed the

identification of these mechanisms of

cell growth led to significant advances

in the treatment of breast cancer.

Systemic treatments such as

chemotherapy and hormone therapy

were introduced, and molecular

targeted therapies3 were developed.

During the last ten years, we have

seen a substantial increase in the types

of therapeutic agents available.

From left: Akio Tanaka, Fumihisa Oshimi, Seigo Nakamura, Misako Togashi
(This dialogue was recorded on November 26, 2009.)

2. A protein found on the outer surface of some types of cancer cells,
including breast cancer cells. It sends signals to the nucleus of the cell
telling the cell to grow.

3. Therapies developed by determining the mechanism of a disease and
targeting the specific molecules related to that mechanism.
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Progress in Breast Cancer
Treatment from a Patient’s
Perspective

Moderator: Ms. Togashi, from your

own experience, how do you feel

about the advances in breast

cancer treatment?

Togashi: I first learned I had breast

cancer in late August 1999. I found a

lump about the size of a table tennis

ball in my breast, so I had it checked

by mammography, and it turned out

to be cancer. I was shocked. I was

hospitalized the same day and had

surgery three days later. The doctor in

charge said that because the tumor

was more than three centimeters in

size, breast-conservation treatment

was impossible, so I underwent a

simple mastectomy.4 At the time, I was

very worried because I knew nothing

about breast cancer. I was relieved

when test results showed that the

cancer had not spread to the lymph

nodes, but since the tumor was large,

it turned out I had to take a

combination of hormone drugs and

anti-cancer agents after the surgery.

After the operation, I was terrified

that the cancer might recur, so I joined

Akebonokai and received a lot of

information. Two years later, a regular

exam found that the cancer had

spread to my lungs, and I thought my

life was over. It was then that I went to

Dr. Nakamura, who I’d met at a study

session, for a second opinion. That was

the turning point. He told me I’d have

to continue treatment for the rest of

my life, and under his direction I

switched medications. For the next

four years I went for weekly infusions

of anti-cancer agents. Dr. Nakamura

suggested drug therapy that followed

the flow of the standard of care —

using a hormone drug until the effect

starts to fade, then switching to a

different hormone drug. When the

drug I had been using no longer

worked, I switched to the next one.

The treatment was effective for a little

more than a year, but it gradually lost

its effectiveness and my tumor marker5

levels began to rise again, so I was put

on a different anti-cancer agent. Now

I’m taking a new hormone drug, and

my condition is stable.

Moderator: So you have personally

experienced the advances in breast

cancer treatment during the last

ten years.

Togashi: Well, Dr. Nakamura told

me that many new breast cancer

medicines are being developed every

day, so if I live even a little longer,

everything should work out fine. In

fact, I have been helped by the various

medicines I’ve used during the last ten

years. I suppose I’m fortunate because

if my disease had occurred earlier

these medicines wouldn’t have been

available. Of course, even now I’m not

optimistic. But there are still a number

of medicines I can use, which gives me

a lot of hope.

What is the Standard 
of Care?

Moderator: Dr. Nakamura, Ms.

Togashi says that your treatment 

followed the standard of care. What

exactly is the standard of care?

Nakamura: “The standard of care” is

the most effective therapy with a 

scientific basis — that is to say, based on

the results of large-scale clinical trials.

If another therapy is demonstrated to

be more effective in new clinical trials,

then it becomes the new standard of

care. In Western countries, treatment

guidelines for each type of cancer

based on the standard of care have

been issued since the early 1990s.

Japan lagged behind Europe and the

United States, but recently high-

quality large-scale clinical trials are

finally being conducted here too, 

Misako Togashi
Born in Kagoshima Prefecture in 1955, Ms. Togashi underwent
breast cancer surgery in October 1999, but the cancer spread to
her lungs in 2001. After undergoing treatment with anti-cancer
agents, she is currently in treatment for recurrence with
hormone agents. In February 2002, she joined the office staff of
Akebonokai (“Dawn Association”), Japan’s largest breast cancer
patient support organization, and was appointed vice chair in
2006. Based on an idea from Akebonokai chairperson Takako
Watt, she launched the Tokyo Mammography Campaign to
raise the mammography rate, primarily in Tokyo, and currently
serves as the representative of that project.

I have been helped by the various medicines I’ve used. Of course, 
even now I’m not optimistic. But there are still a number 

of medicines I can use, which gives me a lot of hope.

4. Surgery that removes the breast but leaves the chest muscles in place. 5. A substance that increases as the cancer progresses. In general, a clinical
examination uses antibodies to detect such substances that have been
liberated into the bloodstream.
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and treatment guidelines by type of

cancer have been compiled. However,

there are some medicines that are not

yet approved in Japan or are only

approved for other indications, so

domestic standards have not reached

the level of standards of care in other

parts of the world. We continue to

work every day to close the gap

between Japan and other countries.

The Chugai Group’s
Initiatives to Realize 
Patient-Centered Healthcare

Moderator: Does the goal of

bringing standards of care in Japan

to a global level as soon as possible

also tie into Chugai’s ambition to

realize patient-centered healthcare?

Tanaka: Yes. Closing the gap in

standard therapy levels is crucial for

realizing patient-centered healthcare.

The most effective way of promoting a

standard of care is a multidisciplinary

team approach.6 We’ve been told by

the doctors at the M.D. Anderson

Cancer Center,7 a world leader in

oncology, that pharmaceutical

companies are also members of the

team. The results of a survey on

implementation of standards of care in

Japan also clearly showed that

supporting such an approach is an

effective way of encouraging adoption

of a standard of care. 

Chugai’s role is to realize patient-

centered healthcare by promoting

standards of care through effective

provision of information and

assistance in multidisciplinary team

care. To fulfill this role, we have

undertaken various initiatives over the

last several years, including conveying

information to doctors, nurses and

pharmacists through scientific

conferences and seminars.

Moderator: What initiatives is

Chugai taking for patients?

Tanaka: Patients who suspect or have

been told they have cancer are all filled

with anxiety, so they need high-quality

information. That’s why we launched a

website in May 2009 to deliver

accurate information to patients and

the general public. In addition, for

cancer patient associations we hold

study sessions and support various

events such as the Pink Ribbon

campaign and charity concerts. 

Contributing to
Personalized Treatment
as a Global Company

Moderator: Finally, what are your

requests and expectations for

Chugai? Dr. Nakamura?

Nakamura: We are approaching an

era of personalized treatment in which

cancer diagnosis and treatment will be

tailored to each individual patient. The

doctor and patient will discuss and

decide on the most appropriate course

of treatment based on considerations

that include the patient’s values and

philosophy of life. Even doctors

sometimes have difficulty deciding

what medicine is most suitable for the

patient, but Chugai, with its numerous

new molecular targeted therapies,

clearly conveys the position of its drugs

from the standpoint of the patient. I

am very pleased that Chugai is

working to implement its vision of

“realizing cancer treatment that allows

patients to confront their disease

proactively and with hope” by

developing innovative, useful

medicines and making them available

to patients as quickly as possible. 

My hope is that physicians and

pharmaceutical companies can

7. The leading hospital in the U.S. for cancer care. It is famous as the first
hospital to adopt a multidisciplinary team approach in which specialists
from various disciplines participate in the care of an individual patient.

6. An approach to treatment in which patients themselves participate
as a member of a team, and all professionals involved in healthcare
contribute their expertise and cooperate on an equal basis. 

Dr. Seigo Nakamura
St. Luke’s International Hospital 
Director, Breast Center 
Director of Breast Surgical Oncology 

After graduating from Chiba University School of
Medicine, Dr. Nakamura trained in the Department of
Surgery at St. Luke’s International Hospital, where he later
became a surgeon (in charge of the breast cancer clinic).
He trained at the MD Anderson Cancer Center in the U.S.
in 1997, received EBM training at McMaster University in
1999 and became Director of Breast Surgical Oncology at
St. Luke’s in 2003. He established the Breast Center at St.
Luke’s in 2005 and became its first director.

Domestic standards have not reached the level of standards
of care in other parts of the world. We continue to work
every day to close that gap. 
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cooperate even more to create a

system of care that allows truly

necessary medicines to be used when

they are needed.

Tanaka: What Dr. Nakamura says

really drives home the weight of the

role we need to fulfill. I think there are

still many areas that pharmaceutical

companies should research to

contribute to personalized treatment.

Chugai will work together with Roche

to create medicines that benefit both

doctors and patients. 

Nakamura: I appreciate that. As I

said earlier, I believe that it is

necessary to create a society in which 

people can receive the same level of

treatment anywhere in the world.

I look forward to Chugai’s further

contributions globally.

Tanaka: Global activities are a major

theme for us. The establishment of the

Chugai Academy for Advanced Oncology

in October 2009 is part of that. Our

objective in this case is to contribute to

cancer care in Japan from a neutral

position rather than as a corporate activity.

At this facility, we plan to conduct

exchanges with some of the world’s

leading oncologists, as well as present and

develop solutions to various issues. 

Providing Accurate
Information that Gives
Patients Hope

Moderator: What is your view as a

patient, Ms. Togashi?

Togashi: I live every day thankful for

the doctors, the hospital staff and the

people at the pharmaceutical

companies. I always wonder what

would have happened to me without

those medicines. On the other hand, I

am also aware of the reality that many

people are dying because new

medicines have not been developed in

time to save them. I would like drugs

that are approved in other countries to

be approved quickly in Japan too, so

that doctors here are able to use them.

Tanaka: Chugai shares your concern.

We believe that the social responsibility

of drug manufacturers is to make good

medicines available as quickly as

possible. We are constantly thinking

about what we can do for patients and

realize that patients in Japan won’t be

able to get treatment with a new

medicine unless we produce results in

clinical trials. We take that responsibility

very seriously and are moving

development forward every day.

Togashi: I have one more request.

Chugai-supported events for cancer

patients have been increasing, but

how about holding seminars for the

general public as well? I think it could

be a breakthrough program. For

example, even though the Pink Ribbon

campaign has become more active,

the breast cancer screening rate is still

not rising. I think it’s important to first

teach women about the necessity of

getting screened. Then I would also

appreciate it if you would provide

accurate information that gives

women with cancer hope that they

can live longer if they get the proper

treatment.

Tanaka: As you say, to increase the

breast cancer screening rate, we need

to do more to communicate

information, including appealing to

the media. Another crucial point is

how to follow the progress of

patients. How we can contribute to

patients and their families as a

pharmaceutical company is a theme

we ought to consider.

The themes that Chugai should

address are diverse, but we will listen

sincerely to everyone’s views while

working to realize, as quickly as we

can, cancer treatment that allows

patients to confront their disease

proactively and with hope.

Moderator: Thank you all for

sharing your thoughts today.

Contribution to Cancer Care: 1. Stakeholder Dialogue

We will listen sincerely to everyone’s views while working 
to realize, as quickly as we can, cancer treatment that allows 
patients to confront their disease proactively and with hope. 

Akio Tanaka
Vice President, Deputy General Manager
of Sales Div. and Head of Oncology Unit
Chugai Pharmaceutical Co., Ltd.



Launches of new products, the introduction of additional indications and a growing
product lineup have made Chugai the number-one provider of anti-cancer medicines
in Japan. With this success come higher expectations from society. To become a true
leader in cancer treatment, we have begun various initiatives to develop CHUGAI
ONCOLOGY into the strongest, most trusted brand and to make Chugai
synonymous with oncology. 

Contribution to Cancer Care 
2. Promotion of CHUGAI ONCOLOGY

Working to make Chugai synonymous with oncology
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The CHUGAI ONCOLOGY Vision

Chugai has positioned oncology (care of cancer) as one

of its target therapeutic areas and has promoted the

widespread use of its products. However, the oncology

environment has changed dramatically in recent years with

national initiatives to fight cancer, including measures to

promote patient participation in their own treatment. In

2008, Chugai issued its Core Message and Three Action

Policies to strengthen its activities from the standpoint of

patients, and applied them throughout the Chugai Group.

At the same time, we set out our vision of “realizing cancer

treatment that allows patients to confront their disease

proactively and with hope.” We are undertaking various

initiatives to fulfill this vision. 

Summary of Action Policies

1. Contribute to Improving the Quality of Cancer Care
In addition to concentrating resources on research and

development of innovative and useful drugs (anti-cancer

agents) that help to heal and extend the lives of cancer

patients, providing accurate and timely information on side

effects and other aspects of drug safety is one of our

fundamental activities as a pharmaceutical company.

2. Contribute to Spreading the Use of Standards of Care
Establishing standards of care to promote equitable

access1 to cancer care is one of the objectives of the

Japanese government’s Basic Plan to Promote Cancer

Control Programs, which was issued in June 2007. Cancer

treatment has traditionally been conducted at the

discretion of the doctor. However, with the introduction

of molecular targeted therapies and other breakthrough

cancer drugs during the past decade, drug therapy has

become extremely difficult for doctors to undertake alone.

In order to realize cancer treatment that gives patients hope,

treatment must be carried by a multidisciplinary team of

doctors, nurses, pharmacists and other healthcare

professionals. Based on this idea, Chugai has been

conducting activities to support popularization of the

multidisciplinary team approach since 2006. 

3. Contribute to Creating an Environment of Hope
With growing awareness of concepts such as informed

consent and second opinion, patients are becoming more

actively involved in deciding their own treatment.

Moreover, the growth of the Internet has given patients the

ability to gather a variety of information. Amid these

trends, Chugai is providing information on its website and

conducting educational activities to help create an

environment in which patients can confront cancer

proactively and with hope. 

Chugai contributes to spreading the
use of standards of care by continuously

providing medicines and information that are
both innovative and useful. We aim to realize

cancer treatment that allows patients to confront their
disease proactively and with hope. 

Contribute to improving 
the quality of cancer care 
by continuously providing 
medicines and information 
that are both innovative 
and useful.

Contribute to spreading the 
use of standards of care to 
realize patient-oriented 
cancer treatment.

Contribute to creating an 
environment that allows 
patients to confront their 
disease proactively and 
with hope.

Core Message

Action Policy 1 Action Policy 2 Action Policy 3

1. The Japanese government is moving to rectify regional disparities in
medical technology and other aspects of care so that patients can
receive standard specialized therapies anywhere in Japan.
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Establishment of Cancer Information Website for Patients
Chugai has launched Cancer Information Guide, a website for

patients. This site employs a navigation tool — the first in the industry —

to help patients sort through the plethora of information and find

easy-to-understand explanations from medical specialists on cancer

therapies and mental health care suited to their specific conditions.

Chugai will continue to further enhance the content of the site to

provide information to more cancer patients. 

Activities in 2009 That Contributed to Creating an Environment of Hope

Chugai has co-sponsored the Relay For Life (RFL) 2 cancer education

support campaign since 2007, and Chugai employees participate as

volunteers. In 2009, we invited participants not only from the head office

but also from branches and research laboratories, and a total of 340

employees participated in RFL events at 13 sites throughout Japan. A Giant

Colon was displayed at three of these sites to educate visitors about

colorectal cancer. Chugai plans to further enliven this event in 2010 and

beyond through voluntary employee participation.

Giant Colon
The Giant Colon is an

inflatable tunnel-shaped replica

of a human colon created by a

nonprofit organization of patients

with colorectal cancer in Europe

to inform people about this

disease. Visitors who enter the

tunnel, which is more than two

meters high, can explore what

goes on inside the colon and see

colorectal polyps. The exhibit

generates interest among visitors

of all ages while helping them

understand the importance of

cancer screenings. 

Co-sponsorship of Pink Ribbon campaign Special Sponsorship of 
Charity concert

Publication of Cancer Information
Pamphlets for Patients

2. A fundraising event started in Tacoma, Washington in 1985 by Dr. Gordy
Klatt of the American Cancer Society to fight cancer. Doctors, patients
and their families participate as teams in a 24-hour walking relay to

foster solidarity in the fight against cancer. The event is now held in 20
countries around the world. The first Relay For Life in Japan took place in
Ibaraki Prefecture in 2006. (Source: Japan Cancer Society website)

Co-sponsorship of, and Employee Participation
in, Relay For Life




