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Report 
 

1  Introduction 

 History and geographical localization of the canceropole, and brief 
presentation of its field and scientific activities 

Canceropole GSO includes 4 centers and over 460 teams, integrated across infrastructures, research themes, 
and activities. These include, among other, genetics, angiogenesis, pharmacogenetics in the fields of 
lymphoemopoietic, breast and digestive tract cancers. It has also a specific, though limited, environmental and public 
health focus. The number of teams is large, posing concerns on internal integration. Integration with other 
Canceropole centres and on an international scale should also be further developed. Support and funding are 
considered satisfactory, but additional infrastructure funding is required. 

 Management team 

The management team needs further focus on the Canceropole structure and functioning. It must have 
acceptable operational times and reasonable costs. The size and the role of the Scientific Steering Committee are 
relatively cumbersome, and may require additional attention to become functional to the project’s governance. 

2  Overall appreciation on the Canceropole 

 Summary 

Canceropole GSO includes 5 axes, of these 2, i.e. cell signaling and genetic instability, are essentially basic-
research oriented, 2 (predictive factors for therapeutic response and biotherapy and therapeutic innovation) are 
therapy-oriented, and the last one is public health-oriented. This represents a broad approach towards various 
aspects of cancer biology and management. The origin of the 5 axes is at least partly incidental, but there are 
documented effort towards integration across them. Some of the axes, and particularly biotherapy and therapeutic 
innovations, include new and somewhat open to discussion areas of research. Nonetheless, they have proven to be 
satisfactorily productive. The interaction with industry is actively searched. The trend in publications is favourable, 
with a 26% rise. Their quality is good. There is documented seminar and coordination activity. The related outcomes, 
however, should be evaluated. The input/output ratio could be improved. 

 Strengths and opportunities 

- The presence of strong research units; 

- The presence of strong biotech and pharma companies in the area; 

- A trend to integration; 

- The existence of structures and resources dedicated to focused and innovative, projects; 

- Satisfactory scientific production of the program; 

- There is the opportunity for further focalization on area-specific cancer priorities, as well as for further 
integration across axes, including the public-health oriented one. 
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 Weaknesses and threats 

- Management team resulting in inadequate integration and lack of long term strategy; 

- Lack of area-specific focus, i.e. targeting towards main cancer issues in the area; 

- Despite the strength of its centres, they may still not be competitive with world class cancer centres in some 
areas of basic cancer research and treatment; 

- Axis 4 (see the general comment on the Canceropole program); 

- Recruitment of additional high level researchers may be not easy in all fields, and threats may represent a 
limit towards the development of this program (threat); 

- To become less competitive with time in the absence of focus and management improvement (threat). 

 Recommendations to the head of the Canceropole 

- Improve the quality of the management; 

- Be more proactive; 

- Strengthen integration and collaboration within the Canceropole and the sharing of pre-existing and new 
facilities. For exemple, the Canceropole request funding for three bioinformatic plateforms is unjustifed. Only one 
should be supported (wherever it is) and used by all research units in the Canceropole; 

- Develop national and international cooperation and integration; 

- Further develop the program and try to focus on area-specific priorities; 

- Concentrate on a few selected areas of innovation; 

- Define a strategy for expansion based on formation and recruitment of new intermediate level and senior 
staff. 

3  Specific comments 

 Contribution of the Canceropole to the structuration of research at 
the local level 

Appreciation on the initiatives aiming at a better use of biological ressources (existence of a data base for 
biological ressources, number of samples, quality control…): The initiatives aiming at use of biological resources, 
quality control etc. are now somewhat integrated, but additional coordination is recommended. 

Appreciation on the quality of the partnership between the Canceropole and the scientific and industrial 
clusters: Quality of the Canceropole and the international partners is good. Some additional attention has to be paid 
towards numbers of samples in various projects, and hence on related statistical power, since this may be critical in 
some of these. 

Appreciation on the quality of the partnership between the Canceropole and the local funded agencies (conseil 
général, conseil régional, universités): On the basis of available documentation, the quality of the partnership within 
Canceropole and with other locally funded agencies shows no major problem. National and international cooperation 
should however be further developed. 

 Appreciation on the strategy, management and life of the 
Canceropole 

Relevance of the Canceropole’s organization, quality of the management: The quality of the management 
needs further attention, on the basis of the available report. 
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Relevance of the initiatives aiming at the scientific animation: Communication and scientific animation 
policies are acceptable, though they are somewhat limited by the basic research focus of most programs within 
Canceropole GSO. 

 Appreciation on the project and on the quality of SWOT analysis 

The relevance is satisfactory according to INCa priorities 1 and 3, is open to discussion according to INCa 
priority 2, and is acceptable but requires additional attention according to INCa priority 4. The quality of the SWOT 
analysis is acceptable. 

4  Appreciation theme by theme 

 Title of the theme: Cell signaling and therapeutic targets 

 Name of the theme leader: M. Serge ROCHE  

Number of teams involved in this theme in 2007: 50. 

Number of teams involved in this theme in 2010: 100. 

 Appreciation on the results 

The theme is focused on hematological neoplasms, digestive cancers, breast cancer, melanoma and other 
neoplasms. It has produced relevant and innovative research, with over 100 publications, several of them in high level 
journals, specifically on leukemias and other hematologic malignancies. The socio-economic implications are existing, 
but difficult to evaluate, given the basic nature of most research in theme 1. 

 Relevance and impact of the initiatives aiming at the scientific 
animation and at the emergence of cutting edge projects 

The seminars and conferences appear satisfactory and well integrated in connection with different axes, 
together with external experts. The interactions between scientists within Canceropole as well as from other fields do 
exist and are satisfactory. Participation in EU calls should be extended, whenever possible and useful. 

 Conclusion : 

Theme 1 is satisfactory overall, but should be further focused on local excellences and priorities, to maintain 
its originality and remain competitive in the long term. Interaction with top-level international groups should be 
further developed. 
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 Title of the theme: Genetic instability, cell cycle and epigenetics 

 Name of the theme leader: M. Philippe PASERO and M. Jean 
ROSENBAUM  

Number of teams involved in this theme in 2007: 50. 

Number of teams involved in this theme in 2010: 100. 

 Appreciation on the results 

The theme has produced relevant and innovative research in different areas, with about 50 publications, 
several of them in high-level journals. Most work is fundamental research, with limited translational implications. 
Connection to clinical research is however being developed. The three available genomic platforms are state of the 
art, but would require additional support, with an integrated scheme to avoid duplications. The socio-economic 
implications are not immediate, given the basic nature of most research in theme 2. 

 Relevance and impact of the initiatives aiming at the scientific 
animation and at the emergence of cutting edge projects 

The seminars and conferences appear satisfactory, though no formal independent evaluation of them is given. 
Interactions with scientists within Canceropole as well as from other fields are present, but should be further 
stressed, given the overlapping with other Canceropoles. Participation in EU calls should be extended, whenever 
possible and useful. 

 Conclusion : 

Theme 2 is satisfactory overall, but only in a few aspects cutting-edge, and  should be further focused on 
selected priorities, to remain competitive in the long term. Interactions with translational and clinical aspects should 
also be further pursued. 

 Title of the theme: Predictive factors and therapeutic response (now 
merged with Theme 4) 

 Name of the theme leader: M. Marc YCHOU  

Number of teams involved in this theme in 2007: 10. 

Number of teams involved in this theme in 2010: 40. 

 Appreciation on the results 

The theme has produced relevant and innovative research, and lead to about 50 publications, several of them 
in high-level Journals. Socio-economic implications are existing, but difficult to evaluate, given the innovative nature 
of most research in theme 3. Costs of the proposed approaches may also limit their economic implications. 

 Relevance and impact of the initiatives aiming at the scientific 
animation and at the emergence of cutting edge projects 

The seminars and conferences appear acceptable, particularly in the imaging field, though in the absence of 
independent evaluation of them. The interactions between scientists within Canceropole as well as from other fields 
are existing and acceptable. Participation in EU calls should be extended, if feasible. 
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 Conclusion : 

Theme 3 is satisfactory overall, but should be further focused on selected priorities, as well as to feasibility 
and practical implications of the innovative methods proposed. 

 Title of the theme: Biotherapy and therapeutic innovations (now 
merged with Theme 3) 

 Name of the theme leader: Ms. Louise BUSCAIL  

Number of teams involved in this theme in 2007:  

Number of teams involved in this theme in 2010: 70 (25% of these clinicians). 

 Appreciation on the results 

The theme has produced relevant and innovative research, with about 80 publications, several of them in high 
level journals. Integration with theme 3 has been pursued over the last 2 years, and will be completed. The theme has 
produced top-level translational research on pancreatic cancer and lymphoid neoplasms. Innovative therapies will be 
further pursued after integration with theme 3. The socio-economic implications are difficult to evaluate, given the 
innovative nature of most research in theme 1. Relatively high cost remains a key issues for several of the approaches 
proposed. 

 Relevance and impact of the initiatives aiming at the scientific 
animation and at the emergence of cutting edge projects 

The seminars and conferences would require additional attention, and independent evaluation of them. The 
interactions between scientists within Canceropole as well as from other fields are present, particularly with theme 3. 
This includes work in early clinical trials and oncogeriatrics. The integration does exist, but can be strengthened, with 
other CANCEROPOLE groups, too. Participation in EU calls should be extended, whenever feasible. 

 Conclusion : 

Theme 4 should be further focused and prioritized. Integration with theme 3 is welcome. 

 Title of the theme: Behavioural and social science and epidemiology 

 Name of the theme leader: Ms. Florence COUSSON-GELIE and Ms. 
Simone MATHOULIN-PELISSIER  

Number of teams involved in this theme in 2010: 25. 

 Appreciation on the results 

The theme has produced about 15 publications, some of them in good level journals. This does not adequately 
reflect, however, the number of teams involved. The area of health inequalities has been of specific interest and 
relatively productive. Evaluation of patient care and prevention programs are at earlier stages. The relevance of area 
of pesticides and cancer should be open to critical discussion. The integration of psychological aspects with clinical 
aspects should be further integrated. 
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 Relevance and impact of the initiatives aiming at the scientific 
animation and at the emergence of cutting edge projects 

A number of seminars and conferences have been organized. These should be evaluated, as well as the 
communication strategy, of specific relevance for theme 5. The interaction with scientists within Canceropole as well 
as from other fields should be further developed in the future. Participation in EU calls should be stressed, to increase 
scientific interest and quality level of production. 

 Conclusion : 

Theme 5 but should be further developed and focused on local excellences and priorities, as well integrated 
with corresponding groups on both national and international levels. Epidemiological data collection should be 
integrated with biological platforms, if possible. 








