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Global Health, Global Research

INTERNATIONAL CANCER RESEARCH PARTNERSHI 2015

AGENDA

TUESDAY APRIL 14, 2015 IC
ERP

ST. ANDREW'S CONFERENCE CENTRE International Cancer
150 King Street West, Room L2, 27* Floor Research Partnership
Toronto, Ontario M5H 1)9

08.15-09.00

BREAKFAST AND REGISTRATION

09.00-0925

'WELCOME FROM THE CANADIAN CANCER RESEARCH ALLIANCE & CANADIAN PARTNERSHIP AGAINST
CANCER

Elizabeth A Eisenhaver, MD FRCPC & Christine Williams, PhD

INTRODUCTION TO ICRP & ICE-BREAKER
Marc Hurlbert, PhD
PART 1: THE GLOBAL BURDEN OF CANCER

GLOBAL CANCER BURDEN AND EQUITY GAP
Mary Gospodarowicz, MD, FRCPC, FRCR(Hon)

CANCER CONTROL IN LOW-MIDDLE INCOME POPULATIONS
Paul E Goss, MD, PhD, FRCPC, FRCP(UK)

11.00-11.15

12151315

BREAK

PART 2: INTERNATIONAL INITIATIVES

ADF PC (Co-chair. CCRA)

INTERNATIONAL INITIATIVES IN CANCER CONTROL: UICC, IARC AND THE NCD DECLARATION
Heather E Bryant, MD, PhD, CCFP, FRCPC

INTERNATIONAL INITIATIVES IN CANCER GENOMICS AND BIG DATA
Thomas J. Hudson, MD

This year’s meeting is hosted by the Canadian Cancer Research Alliance.
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PART 2: INTERNATIONAL INITIATIVES =+

EVALUATING THE IMPACT OF THE WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL:
FINDINGS FROM THEITC PROJECT

Geoffrey T. Fong, PhD

AN OPEN SOURCE DRUG TARGET DISCOVERY PARTNERSHIP: The Structural Genomics Consortium (SGC)
and its dinical, industry and disease-foundation partners are launching open-source preclinical translational
medicine studies to discover new targets for drug discovery

Aled M. Edwards, PhD

N NANOTECHNOLOGY CHARACTERIZATION LABORATORY
Jennifer Hall Grossman, PhD

1545-16.15

BREAK

PART 3: ICRP SHORT PRESENTATIONS

CHANGING THE LANDSCAPE FOR PEOPLE LIVING WITH METASTATIC BREAST CANCER
Marc Hurlbert, PhD

HOW DO WE MEASURE THE IMPACT OF RESEARCH FUNDED BY THE DUTCH CANCER SOCETY {DCS)?
Miranda Klejjn, PhD

ANALYSIS OF CANCER RESEARCH GRANTS IN JAPAN USING THE COMMON SCENTIFIC OUTLINE (CSO):
COMPARATIVE ANALYSIS OF MINISTRY OF HEALTH, LABOUR AND WELFARE (MHLW) AND MINISTRY OF
EDUCATION, CULTURE, SPORTS, SCJENCE AND TECHNOLOGY (MEXT) GRANTS

Teruhiko Yoshida, MD & Toshio Ogawa, PhD

1830-21.00

Dinner hosted by:
o LS

CANADIAN PARTNERSHIP ' PARTENARIAT CANADIEN
AGAINST CANCER ’ CONTRE LE CANCER

VENUE: Michael’s on Simcoe, 100 Simcoe Street, Toronto, Ontaric M5H 3G2
WELCOME: Robin Harkness, PhD, Executive Director, CCRA

KEYNOTE: CANADA'S FIRST PEOPLES: CLOSING THE GAP
Shelly Jamieson, CEO, Canadian Partnership Against Cancer

Page 2 of 8
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CDEAVEDR RINY
SPEAKER BIO

in alphabetical ordler

p Aga
{CPAQ). CPAC has been funded by Health Canada since 2007 o implement a cancer control strategy
across Canada, in partnership with the many organizations who provide care and leadership in a number
of jurisdictions across the country. Dr. Bryant is respansible for leadership of the population health,
clinical, and person-certred experience portfolios, and she and her teams have worked with partrers
across Canada to develop the first pan-Canadian reports on the functioning of the cancer control
system.

Dr. Bryant studied medidne at the University of Calgary and took her first residency certification in
family medicine. She followed this with a fellowship in community medicine and a PhD in epidemiclogy.
Prior to joining CPAC in 2008, Dr. Bryant was Vice-President and Chief Information Officer and Director
of the Division of Population Health and Information at the Alberta Cancer Board. Here she was
responsible for the cancer registry, screening and prevention programs, as well as an active research unit
in cancer epidemiolegy and prevention. In addition, she led electronic health record implementation.

Dr. Bryant has been active on many national committees and chaired the national committee for the
Canadian Breast Cancer Screening Initiative {Health Canada), the joint advisory committee on cancer
corttrol (National Cancer Institute of Canada) and the population health committee {Medical Research
Coundl). She was the inaugural chair of the Institute Advisory Board for Cancer for the Canadian
Institutes for Health Research, and the National Colorectal Cancer Screening Network Dr. Bryartisalso a
Clinical Professor in the departments of Community Health Sciences and Oncology at the University of
Calgary.

Dr. Bryant s actively involved in intemational inftiatives including the Union for Intemational Cancer
Control (UICQ), a network of member organizations to help the global health community accelerate the
fight against cancer. In 2012, Dr. Bryant was elected to the UICC Board of Directors. She co-chaired the
sdentific programme committee for the UICC's World Cancer Congress held in Montreal in 2012 and in
Australiain 2014.

Aled Edwards is the founding and current CEO of the Structural Genomics Consortium (SGC), a public-
private partnership that generates open-access research tools to support drug discovery.

Qver the years, the SGC has contributed the 3D structures of >1,300 different human proteins into
the Protein Data Bank — corresponding to ~15% of the available structural information for the human
proteome. Some of these proteins have been used as templates to generate small molecule inhibitors,
and as antigens for recombinant antibodies. All reagents derived from the SGC are made available to
the communtity without restriction on use. Some of chemical reagents identified new targets for cancer
drug discovery. Their relevance is now being tested in clinical trials.

Dr. Edwards trained as a protein biochemist at McGill and Stanford Universities, held a facufty position
at McMaster University and is currently on faculty at the Universities of Toronto and Oxford. His research
interests indude structural biclogy, host-virus interaction, functional proteomics and drug discovery.
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Elizabeth Eisenhauer obtained her MD from Queen’s University Kingston, Canada in 1976 and
subsequently recefved fellowships in Intemal Medicine and Hematology from the Royal College of
Physicians and Surgeons Canada. She is currently a Professor in the Departments of Oncology and
Medicine at Queen’s and since 2012 she has been Head, Department of Oncology at Queen’s
University and Cancer Program Medical Director at Kingston General Hospital in Kingston.

From 1982 to 2012, she was Director of the Investigational New Drug Program of the NGC
Clinical Trials Group where her major responsibilities lay in identifying and bringing into clinical trial
novel cancer agents. Her major research interest has been the evaluation of new anti-cancer agents.
She has coordinated over 170 phase, T and 1 trials which have been carried out in institutions in
Canada, the US and Europe. Several of these trials have led to the identification of new cancer agents
now used in clinical practice. She also served as Interim Director of NGC Clinical Trials Group from
2013-2014.

She has been active on a number of committees of the American Society of Clinical Oncology
(Board of Directors), the American Assodation of Cancer Research, the European Society of Medical
Oncclogy and the European Organization for Research and Treatment of Cancer (Scientific Audit
Committee) and the Canadian Cancer Society. From 2006-2009 she served as President, National
Cancer Institute of Canada.

In addition to her current role as Department Head at Queen's she currently is Expert Lead -
Research for the Canadian Partnership Against Cancer and Co-Chair of the Canadian Cancer
Research Alliance.

Geoffrey T. Fong is Professcr of Psychology and of Public Health and Health Systems atthe
University of Waterloo and Senior Investigator at the Ontario Institute for Cancer Research. For the
past 15 years, Dr. Fong has focused his research on tobacco use and on evaluating tobacco contral
policies In 2002, he founded the International Tobacco Control Policy Evaluation Project {the ITC
Project), a research consortium of over 100 researchers in 22 countries across 6 continents, inhabited
by over 50% of the world's population and 70% of the world's tobacco users. In each country, the
ITC Project has conducted large-scale longitudinal cohort surveys to evaluate the impact of tobacco
control policies of the WHO Framework Convention on Tobacco Control (FCTC). The ITC Project has
become a major source of scientific data on the impact of FCTC policies, which has served asthe
foundation for stronger and more rapid implementation of the FCTC throughout the world. The ITC
Conceptual Medel and its methods and measures were described in the 2008 IARC Cancer
Prevention Handbook, Methods for Evaluating Tobacco Control Policies, a compendium for best
practices in the evaluation of population-level health interventions.

Dr. Fong has published over 240 peer reviewed scientific publications and has contributed to
major reports from the US Institute of Medicine, US Naticnal Academy of Sciences and US Surgeon
General. He is one of the three editors of the forthcoming WHO/US N monograph, The
Economics of Tobacco and Tobacco Control. He has served as an expert consultant to a number of
countries, including those whose tobacco control policies are being challenged by the tobacco
industry via trade agreements.

Dr. Fong received the 2009 “Top Canadian Achievement in Health Research Award” from HR
and Canadian Medical Association Joumal, the 2011 (HR Knowledge Translation Award, the 2012
Statistical Society of Canada’s Lise Manchester Award from the Statistical Sodety of Canada, a 2013
WHO World No Tobacco Day Award, and a 2015 Luther R. Terry Award for Outstanding Research
Contribution at the World Conference on Tobacco or Health.
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Mary Gospodarowicz is Professor of Radiation Oncology at the University of Toronto, the Medical
Director of the Princess Margaret Cancer Centre at the University Health Network and the Regional
Vice President of Cancer Care Ontario. She holds speciatty certifications in intermal medidine,
radiaticn oncology, and medical oncology and her dinical practice involves lymphomas and
genitourinary cancers. Her research focused on dinical trials evaluating radiation therapy, image-
quided precision radictherapy, and cancer survivorship and more recently on quality of care,
partnerships, and intematicnal collaboration. Her current interests indude global cancer contrel and
quality cancer care.

Dr. Gespodarowicz is the Immediate Past-President of UICC {Unicn for International Cancer
Control) and participates in the work of the Global Task Force on Cancer Care and Control of
Harvard Global Equity Initiative and the UICC's Global Task Force on Radiotherapy for Cancer
Control. Awards received include the May Cohen Award for Women Mentors from the Canadian
Medical Assodation, the Janeway Medal from the American Radium Society, and the Gold Medal
fromthe American Sodiety in Radiation Oncology. She is Honorary Fellow of the Royal College of
Radiologists in the UK and the Faculty of Radiclogists in the Royal College of Surgeens of Ireland.

Goss is a globally renowned cancer spedalist with over 35 years of dinical and research
experience. Dr. Goss is also a global cancer control expert having led multi-national teams of
researchers to examine the state of cancer control in over half the world's population induding Latin
America, China, India and Russia. He has over 250 publications in leading intemational journals on
cancer research and cancer control.

Dr. Goss is the Chairman of the Avon Foundation Scientific Advisory Board. He also serves as
Director of the Avon Foundation Breast Cancer Center of Excellence at Massachusetts General
Hospital, Director of Breast Cancer Research at MGH and Professor of Medicine at Harvard Medical
School. Dr. Goss was educated at the University of Witwatersrand in Johannesburg, South Africa
before pursuing postgraduate training in oncology and a doctorate in hormonal mechanisms of
breast cancer at the University of London. He subsequently became Professor of Medicine at the
University of Toronto and Director of the Breast Cancer Research Program at the Princess Margaret
Hospital before joining Massachusetts General Hospital in September 2004. Dr. Goss” prindpal
research interest has been to explore the pivotal role of estrogen in the pathogenesis of breast
cancer. He chairs a multitude of intemational dinical trials. His recently completed MA17 study of
letrazole after tamoxifen led to FDA approval and changed the practice of oncology worldwide. His
translational laboratory program focuses on tumor signatures and mechanisms of endocrine
resistance.
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Jennifer Grossman is a sciertist at the National Cancer Institute (NC)'s Nanotechnology
Characterization Laboratory {NCL), a collaboration among N, the National Institute of Science and
Technology (NIST), and the Food and Drug Administration (FDA). The NCL is an interdisciplinary
team of scientists with expertise in complex drug and dosage form R&D. NCL formulates and tests
nanotech drugs and diagnostics in collaberation with academia, industry, and government.

Dr. Grossman leads NCL's alliance, project, and data management. She has established and
managed productive collaborations within NCI, FDA, NIST and a network of over 100 drug
development labs in industry and academia. She analyzes preclinical data on nanomaterial cancer
therapeutics and has contributed to development of analytical/bicanalytical and physicochemical
characterization methods linked to in vivo drug performance.

Dr. Grossman's areas of expertise indude nuclear magnetic resonance (NMR) of proteins and
nanoparticles, biophysical modeling of nanopartide structures and interactions, and regulatory
approaches tc non-biclogical complex drugs. Dr. Grossman has experience in a variety of issues
related to drug discovery, development and regulation and is a member of several working groups
related to nano-bicinformatics, nanomedicine, and other nanctechnology issues.

i e

Thomas J. Hudson is President and Scientific Director of the Ontaric Institute for Cancer Research
{OICR), which focuses on translational research in prevention, detection, diagnosis and treatment of
cancer.

Dr. Hudson is intemationally renowned for his work in genomics and human genome variation.
At the Whitehead/MIT Center for Genome Research, he led a team that generated physical and
gene maps of the human and mouse genomes. Dr. Hudson has been a founding member of the
International Haplotype Map Consortium, the Public Population Prgject in Genomics (P3G) and the
Intemational Cancer Genome Consortium. Dr. Hudson is a member of the Steering Commiittee of
the Global Alliance for Genomics and Health which is developing an intemational framework to
allow genetic and clinical data to be collected, managed and shared in an effective, responsible,
interpretive manner.

Dr. Hudson's laboratory at OICR is involved in the study of genome variation that affects cancer
predisposition, progression, and response to therapy. His main project focuses on the genetic
architecture of lod associated with risk of colorectal cancer. Dr. Hudson has co-authored more than
250 peer-reviewed sdentific publications.

Dr. Hudson is Professor in the Departments of Molecular Genetics and Medical Biophysics atthe
University of Toronto. He is a fellow of the Royal Society of Canada and an Officer of the Order of
Canada.
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Marc Hurbbert joined the Avon Foundation in 2004 and currently serves as the Executive Director
of Avon Foundation’s global programs to end breast cancer and viclence against women. The
Foundation has awareness and cause-marketing programs in 58 countries, with key markets
induding Argentina, Brazil, Colombia, Mexico, Philippines, Poland, Russia, Turkey, United Kingdom,
and the United States

Under his co-leadership, the Foundation raises and awards $50 million to breast cancer research,
care and prevention, and $5 million to intemational domestic violence programs annually. Leading
the small but resourceful Avon Foundation staff of ten, numerous consultants and vendors, Dr.
Hulbert's team leverages Avon Corporation’s $5 million investment in the Foundation to raise more
than $40 million through global cause-marketing products, sponsorships and everts.

Dr. Hurlbert's ten years at Avon have been part of a bigger change in the breast cancer sector—
bringing competing groups together to collaborate and work together to end the disease,
induding two collaborative summits on breast cancer research in 2007 and 2013 that led to
numerous multi-partner projects and programs. Most recently, he is leading the Metastatic Breast
Cancer Alliance which brings together 23 nonprofit organizations and 6 pharmeaceutical partners
working together to improve the quantity and quality of life for patients living with the disease

www.mbcalliance.org).

Dr. Hurlbert finishes his two-year post as Chair of the Intemational Cancer Research Partnership
{ICRP) at the end of this meeting.

Shelly Jamieson is Chief Executive Officer of the Canadian Partnership Against Cancer (CPAC), an
independent organization funded by Health Canada to accelerate action on cancer control for all
Canadians. Ms. Jamieson also serves on the Board of Directors of High Liner Foods, the Finance
Committee of the Toronto 2015 Pan Am/Parapan Am Games, the National Advisory Board of Big
Brothers Big Sisters of Canada and the Board of Health Quality Ontario.

Prior to joining CPAC in 2012, Ms. Jamieson held Ontario’s highest-ranking civil servant role as
Secretary of Cabinet, Head of the Ontario Public Service and Clerk of the Executive Coundil. She also
served as Ontario’s Deputy Minister of Transportation. Roles previously held by Ms Jamieson include
President of Extendicare Canada, a provider of long-term care and home care; volunteer
commissioner on the Health Services Restructuring Commission; and Executive Director of the
Ontario Nursing Home Assodation {now the Ontario Long-Term Care Assodaticn). Early in her
career, Ms. Jamieson ran her own research and consulting firm specializing in geriatric care
envircnments.

For her work, Ms. Jamieson has been inducted into the Hall of Fame of Canada’s Top 100 most
powerful women and awarded the Queen’s Diamond Jubilee Medal. Ms. Jamieson has a degree in
Urban Studies from the University of Toronto and is also a graduate of the Executive Management
Program at the Ivey School of Business, University of Westerm Ontario.
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Miranda Kleijn joined KWF Kankerbestrijding {the Dutch Cancer Society (DCS)) in 2008 and holds the
position of Research Coordinator. She is involved in the funding and monitering of clinical trials in The
Netherlands. In 2013, the DCS spent more than €100M on research, prevention and patient support
Besides research coordination, Dr. Kleijn is involved in a project to optimize the grant management
system and underlying processes and in 2015, she will become a member of the project team for the
implementation of a new grant management system.

Dr. Klejjn studied biolegy at the University of Utrecht, The Netherlands followed by a PhD in
molecular cell biclogy at the same university. For 5 years, she worked as a postdoctoral researcher in
the areas of molecular cell biclegy and immunology at the University of Dundee, UK In 2003, she
retumed to The Netherlands and started a position as project leader in Product Development fora
biopharmacetical company.

Dr. Kleijn is the incoming Chair of the International Cancer Research Partnership JCRP).

%

Toshio Ogawa is a public health specialist/health economist He has worked for various organizations
induding the World Health Organization, Imperial College London and Nara Medical University in
Japan. Dr. Ogawa has worked at the Intematicnal University of Health and Welfare in Japan as an
Associate Professor since 2014.

MS, PHI
Christine Williams was awarded a PhD in Immunology from the University of Tororto, where she
studied DNA repair pathways. She received additional post-doctoral training on the molecular biclogy
of blood cell development and cancer at Massachusetts General Hospital and became an Instructor at
Harvard Medical School.

Dr. Williams retumed to Toronto in 2005 as Assistant Director of Research at the National Cancer
Institute of Canada (NCIC) and Director of the Canadian Prostate Cancer Research Initiative (CPCRI). In
February 2009, the Canadian Cancer Society and the NOC formally integrated operations to become a
single organization and, shortly thereafter, Dr. Williams became the inaugural Director of Research for
the new Canadian Cancer Society Research Institute.

In January 2012, she was promoted to national Vice-President, Research responsible for overall
leadership of research programs and initiatives at the Society. In July 2015, her portfolio was expanded

to include leadership in advocacy and policy for the Society as Vice-President, Research and Policy.

Teruhiko Yoshida is Chief of the Division of Genetics at the National Cancer Center Research Institute
of Japan and Staff Doctor at the Department of Genetic Counseling at the NCC Hospital. Dr. Yoshida
graduated in medicine from Keio University and was a Research Resident at the National Cancer Center
Research Institute before undertaking postdoctoral research in Dr. Douglas Hanahan's laboratory at
UCSF. His major research field is molecular oncology.
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ICRP Annual Meeting in Toronto

Analysis of Cancer Research Grants in
Japan using Common Scientific
Outline (CSO)

Toshio Ogawa’ and Teruhiko Yoshida?

1. International University of Health and Welfare
2. National Cancer Center Research Institute

Department of Health Services Management
International University of Health and Welfare Graduate School

B it i i o o BSOS it
Purpose of research

e To analyse entire publicly funded cancer research grants
in Japan and to provide evidences to the government for
the fund allocation of cancer research

e We adopted CSO (1 digit, CSO1 - 6) to analyse the
Japanese cancer research grants in an international
perspective.

Common Scientific Outline (CSO)

Biology
Etiology (causes of cancer)
Prevention (interventions)

Early Detection, Diagnosis, and
Prognosis

Treatment

Cancer Control, Survivorship,
and Outcome Research

International University of Health and Welfare Graduate School
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Data collection

e Extracted grant data from the following publicly available
databases:

e 10 years analysis using MHLW Grant:
= 10 years data of the Grants of the 3rd-term Comprehensive Strategy of

Cancer Control from MHLW Health Labour Sciences Research Grant
(National Institute of Public Health of Japan)

e Comparative analysis using MHLW and MEXT Grant

e Ministry of Health, Labour and Welfare (MHLW) Grant
» 10 years data of the Grants of the 3rd-term Comprehensive Strategy of Cancer Control
from MHLW Health Labour Sciences Research Grant, funded in 2011 (National Institute
of Public Health of Japan)
* NCC Research and Development Fund, funded in 2010 (National Cancer Research
Centre)
= Ministry of Education, Culture, Sports. Science and Technology (MEXT)
Grant:
» Cancer-related researches of Grant-in-Aid for Scientific Research of MEXT, funded in
2011 (KAKEN Database of Grants-in-Aid for Scientific Research, National Institute of
Informatics)

Department of Health Services Management 2
international University of Health and welfare Graduate School

Results: 10 years analysis
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International University of Health and welfare Graduate School
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Results: 10 years analysis
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Department of Health Services management 4
International University of Health and welfare Graduate School

Results: 10 years analysis
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Results: Comparative analysis

(2011 total)

e “Not site specific cancer” was the largest components among cancer sites (US$ 310.1
million), followed by Lung cancer US$ 85.1million), Leukaemia (US$80.8 million) and
Breast cancer (US$ 74.0 million) .

Total Geant | MITOET| perane

e (000 Yen) | . 1(000 Yen)
2NotSteSpechicCancer | 5721518 678] 5483
28 Lung Cancer 1.021430] 253| 404
27 Levkaemia 00200 192| 5051
7 Breast Cancer 857.750| 184 42818
4 Colon and Recil Cancer Ba5.114|  104| 4557
51 Stornach Cancer 7e7.202| 154 5169
23 Liver Cancer 790037| 181] 4%
37 Pancrasic Cancer 0703|  143| 3370
36 Oral Cavityand Lip Cancer | 470,307| 200|238
12 Oesophageal Cancer 120700 83| 5.1%
Others 3.033812] 1.138| 2461
TOTAL 14307.000] 3300 42%0)|

Department of Health Services Management 8

International University of Health and welfare Graduate school

Results: Comparative analysis

MHLW MEXT
Tddent‘nlrhud Average |Total Grant| Number of | Average
{000 Yen) | grants | (DDOYen) | (DDOYen) | grants | (DOOYen)
CS01 541,864 22|  24445| 2,950,507 051 3,104
cso2 470,302 18| 25853| 1,265,175 438 2,808
CsS03 238560 7| 34080| 248638 82 3,051
CsS04 1,085,021 41 25,008 1,135,288 478 23713
CS05 2,408,076 103| 23407 2354815 067 2436
1,342,883 67| 20248| 370175 28 1827
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Results: Comparative analysis

e 3,399 grants were selected in total (258 of MHLW and 3,141 of MEXT)
e Total cancer grants in MHLW and MEXT in 2011 was approximately US
$1,200 million

Total Grant | Number of
(000 Yen) grants
MHLW 8,073,505 258
= 8.324.464 3141
| TotA 14,307,060 3,300

(Us$ 1 = JPY 120) USS 3530

Department of Health Services Management 6
International University of Health and welfare Graduate school

Results: Comparative analysis

(2011 total)
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4,500,000~ w—NGTtSEr Of GRS — :
Total Grant | Number of | Average 1466
(D00 Yen) grants (000Yen) 4,000,000 —% .
CSO1 3,492,461 973 3,501|| 3500000 | s00
CS02 1,735,477 455 3816 ;i,aoo,mo g
Ccso3 487,196 89 5,505 §.soo,ooo 1] 600 3|
CS04 2,201,187 520 4237| & b1
&.000000 5
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CS06 1,720,058 204 5,847|| 1500000
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Results: Comparative analysis

Pl

,.sﬁ""sss

.'TH
T
¢t ¢ ¢ E B OECE G

T EEEERE
I EEETEE

trrcteotteceg
- oy
i

bepptRERERE
EEEEERELELRE

HEEYRERE

T

HENEENEN

SERNAN

Department of Health Services Management
International University of Health and welfare Graduate School

Discussion and next steps

e Fund allocation of cancer research at national level could be analysed
using CSO.

o CSO-based analysis may be useful for comparison between countries
or funding agencies, and policy making.

e Currently expanding to include all cancer research grants in Japan and
to analyse and make policies as for the allocation of cancer research
fund.

e Write up a research paper including intemational comparisons

o Consider the linkage of the CSO and organ site codes with output (e.g.

publications and patents) or outcome (e.g. cancer incidence and survival

rate) measures, using unique IDs for researchers.

Acknowledgement:
This research supported by Health Labour Sciences Research Grant.
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Effects of establishing Japan Agency for Medical Research and Development

[Present condition] o :3 :: ::p’l‘c':;o:mmh erperse
Pttt ‘m co——————————————
MEXT METI
(inolLJST) (ml mno) (inol. NEDO)

Increasing of mecellaneois mnnen
required for prunng resescch Ainds. .

Ml"'ﬂldll for applying for fundierg
10 #ath minstry, e deperding on
the stage of the miearch

- Uneasiness about the continuat
research funding tormespronding to
the progress of the stucy.

[After establishing the agency]
\59.88 MEXT \47.4B MHLW \17.7B METI
$498M $395M $148M

\124.8B

$1.0B for FY2015 '
Researcher

AMED since April 1, 2015
http://www.amed.go.jp/en/
aboutus/gaiyou.html

= Unificatinn of the contact poet and the
procedures for the applcation.

- Ensuring the maost suitatle resedech fundng
carrespoeding 10 the progress of the research.

9 Maijor Inter-ministry Cooperative PJs (by AMED+Natl. Institutions)

FY 2015 (Budget bill approved on 492015)  ° Drud discovery &

in million USD development
1USD=120JPY = Medical device
development

= Translational and clinical
research core centers

= Regenerative medicine

80
9%

=

m Genomic medicine

Advan
medicine

m Cancer (Japan Cancer
Research Project)

= Psychiatric & neurological
disorders

= Emerging and re-emerging
infectious diseases

Rare/ intractable diseases

X

< Specific diseases

#13
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The New System of Implementation of the Medical Strategy

The HQ shal Headquarters for Healthcare Policy (HHP)

> develop a comprehensive plan for promotion of mediczl R&D.
> integrate medical R&D budget requests of relevant ministries.

B e —

- -

" :dopt agenda m}'e?, > strategically and intensively decide allocation of promotional adjustrent funds .
TR R R T T e TS TR T
1 on the t, -
| comprenansive plan | | Manage and integrate both allocated
t for promotion of : : Rrants 1 researchers/scientists and
l\ medical R&D . 1 stitutions, and funding
e : 3 Intagrats the budgst for infrastructure

N o -

NCC R&D
Fund ($12.1 M)

;‘ I promoton sz medical R&D Iy

o e - - - -

#14
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RAEFBREMEERDE (BAXREERE

FEE (BABRPIIEEZE))

SRR EE
NHBARRET —F N—AOIEREICET 2R
NI R (EREREIERFERTER EREAENER HBER)

DORE OB AMERE DS, BAETEAIN TS CSO SEOFEAZRITL T
Do CSODEa—REANWDZ L THIAEL OB NTREL D72 Y. AN AMSE
BT — A R—ADERTREEIIRELIENDE LEZDND, AL, AHONRATEEST

— A N—ZADOIERIEICET DA & EE L,

AR TIL, OREOAHRAEE LKE, KE, 77V 2AOAHBAEE LD
BONER T L, 7, CSOREDHE 2 —F « 7 &RIT L7213, DAETOAH
DARET —F = ADOFRRRIERICOWTHEEFRRE L oWEL ER LZ, AN
PRGRET — Z N—ZADE B O RERER L FERICET ZERFIECONT, 5%5 &

BE ORI TOLERD D,

A HIEB®

DONETIEAHPABFREIZEE T DH
Wr CBLT STV A D, BAFREEEZF
L 7o E 7R Bl e, BESME & D LB AT
BRESICRT SN TOROORRRTH B,
— F T# 4 E TId Kk E National Cancer
Institute IZBW TR IR ABFZD H
BBl ¥ TdH 5 CSO (Common Scientific
Outline) & f&2E R0 EZ A W= o 3 ED
LTS, Zih CSO EHRODOIE & i
I, et E O N AR EE SHEE (LUTF,
FA) 2 &> THBE N7 EER A/ —
k7 —< 7 (International Cancer Research
Partnership, LAF ICRP) (2 &V, 1E/ALAT
PITn3,

AEEIL, T DL 5 BRBEREELFEINE
TER SN TWS CSOLEZ DR EICHEA
L. ©REOD AMFEE Z A ST
BlHDY— b LCOFIHETRENEZ, £

ARICHRFT 2 Z L2 B L LTERT 5,

Fo. BB AFRET —F X—FEHD
IOV TH, CSO BFa—F 4 7
AL, DREIBIT AN ANEES
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—F = 2D IRER TR ON TR
STAZLEEBE LTERT S,

B. AR A%

AL, WFZEEE THESE L 72 A2 AT
RET —FX—Z2ADIEREICONT, UT
D 3OOV T T =< ONTHEEFEEL
2o T2 B, (1) ICRP F—F _N— R &iE
ALEAHBNAREOERELE,. ()
CSO BE=—F 4 " JEADOKE, 3) o
DEICBT 52AMBAMEET —F _—2X
DIERAFEOKE, ThH b,

(frEmE~DELE)

AT A ARFERSEAR (REE 0T
B (2013 &£ 1 A 25 BE]) %ESF
LTERLE, BB, AFRIEDAFRE
DOEFICETAHMETH>LOTHY, E
B, BECCREEORE - BHREENTD
e, B EExtg e LIEFRIddTo %k
A

C. IREER




(1)ICRP T—A~R—RZ&ERAL-AHA A
REDEMRELER

1) ICRP &l

ICRP (International Cancer Research
Partnership)iZ, 23 AAFZEDORIRA 2 ERE & |
EE 2B IERHOBELERN S LT,
2000 FIZAKRENCIERFLERVESLS I
7zo ICRP @ web ¥ ML D&, ICRP O
BRI, DABTRICET S E®RELF L,
EEGHTHZLEENTEHY, 2016 4F 2
AEFRTC, ICRP A N\—Z, UTFD7HE
19 MBS ML TV 5,

<KE>

- The American Cancer Society

- The American Institute for Cancer
Research

- The Avon Breast Cancer Crusade

- California Breast Cancer Research
Program

- Coalition Against Childhood Cancer

- Congrassionally Directed Medical

Research Programs
- National Institute of Health (NIH)
- The National Pancreas Foundation

- Oncology Nursing Society Foundation

- The Pancreatic Cancer Action Network

- Susan G. Komen

<HIFE>

- Canadian Cancer Research Alliance

<A—AFZUT>

- Cancer Australia

- Cancer Institute NSW

- The National Breast Cancer Foundation
(NBCF)

<FZTUE>

- The Dutch Cancer Society

<LTFrAR>

- The French National
(INCa)

<BAR>

- The National Cancer Center (NCC)

< F[E>

- The National Cancer Research Institute
(NCRI)

Cancer Institute

ICRP Tit, A U —[THRAMFEEIZE
THERRHEETHIE T, BAMEICE
FAEBEH R 2 2T TR EIEE LT
W5, BKR72 ICRP DiEEIE LTIk, Ak
DEFELBEHMBELTWB1E), E—FE
REZJEHMEL TS, £72, ICRP DIEH)

5
—
~

ICRP (International Cancer Research Partnership) & 19 H{&

(ICRP 7 =7 %1 b https://www.icrpartnership.org/k ¥ )

5
*1
Gncology Nursing Natlonal Pancreas
Society Foundation Foundation
N
sy

Canadian Cancer /
Research Alliance
repracming 42 igartzacone

X o
\ §
\f

National Cancer

‘ (\%
California Breast

Cancer Research™~

Program Coalition Against

Childhood Cancer
irereseniing /7 orgenacond

" 31\ U Army Medical Research

o N
Pancreatic Cancer >, AL P2 gnd Material Command §

Action Network 3 . ¢
i s~ Naticnal Institutes <
<
Susan G. Komen * S of Health eI
for the Cure ) OSkatres) '{-
) American Instiute
¢ for Cancer Research
American Cancer ( ,J’
Sodety J

National Cancer
Center

AN
A)' "f{‘\

French National
s Cancer Instirute
f (INCa)

3 .«L\‘i >,
P 4
z
Y L= /
Narlonal Breast = ‘67 Z‘
Cancer Feundation v A
Cancer Australia ~
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D—E L LT, ICRP A =2 L 3B AHF
FTET —HRX—ANREBEINTEY, ICRP
B L TWA% FA DR ARFEEIEHRM
T R—RZEBEENTWDE, 20T —
H_R— 221X, CSO RfgsmENnMnaEn
TWBIEN, MEBRDEEFEOESE LN
MEaENTWDE, ZhbDERIZIESIMA

\%@\ﬁ%ﬁﬁi RECERASRTY

BHIED, BED FA MOEESH, I HIT
TEBERARE P =7 FOREER EIZ
LRFA SN TWA,

ICRP ~DOBNMEED 5 b, I OHFIE
ELTHEKRNIZIKENCITHY, RWTHEE
NCRI TH 5, DBEN S, B AFE
BUF—REHR2SFELIVESIML TN B,

2) ICRP F—AR—R[ZHBITALAHINATHE
B (K%2)

AAEERFZ T, ICRP F— & ~— 2 [TIT
HEINTWABRAFRED S B, KE, &
E., 77 RZBWT 2011 FiZzfrEnx
DA EZHE L, £0 5 LARBEEN S
RSN nbd B 0H B A E 23R

(MRC) & fRf&% (DoH: Department of
Health) 7 Z AL Institut National du
Cancer (INCa) X UMRfES (DGOS-Ministere
de la Sant) Th o7z, T b DAREED
MAMZEE &, R CTHE LizbBnEO
NEIR AR & O BT %2 6 L=,
728, ICRP ¥ — ¥ R— X T{3HMBEE T
DWEHTH LD, BE, 77 A0
Bk RUVCHBE Lz ETCETHBE L,
AW E AN AB L — MIICRP 7 —
FR—Z SN — b E2HAWE (1
Ky =877HELTHE) .

ICRP F—F R_R— 2RI TWVAD
2011 FEORMEEDOEEFHE, KEITH 3,615
BEM., ZEIK 654 EM., 77 AMRK 32
BHEHF N, 209 HLEHEN—RT
®D ICRP F—F _R— RIS TNBA
BN AR DEIE 1L, KE T NIH OF
3,276 &M (90.6%) . FEEITHK 192 EH
(293%) . 752 RI3H 32 &M (100%)
THoiz,

—EH7 Y OFEFPFREDOFEHIX, KE
2349 3,576 T EEbE . KEITH 2,464

L7z, RBHHLZAMEEIIX, XKEIZX FHE, 772354 824 FHT, brEIZ
NIH/NCI, #Z[E Medical Research Council F784 THERBENT EBNREBINT,
B3R 2 AR AAFFEE O ERE R
RATRER SEIE ¢ HHRES :{%i):: :
G | @ | M o e
(M)

US Total 361,509,356 100.0% 17,746 100.0% 20,372
US Public 327,585,779, 90.6% 13,293 74.99 24,644
NIH-NCI 302,081,092, 83.6% 11,327 63.89 26,669
NIH-others 25,504,687 7.1% 1,966 11,19 12,974

US non-public 33,923,576 9.4% 4,453 25,19 7,618

UK Total 65,363,637 100.0% 2,678 100.0% 24,410
UK Public 19,152,783 29.3% 536 20.0% 35,755
Medical Research Council GB 11,571,189 17.7% 347 12.9% 33,378
Department of Health GB 7,581,594 11.6% 189 7.1% 40,114

UK non-public 46,210,854 70.7% 2,142 80.0% 21,573

FR Total 3,195,111 100.0% 388 100.09 8,240
Institut National du Cancer FR 2,039,959 63.89 222 57.2% 9,199
DGOS-Ministere de la Sant FR 1,155,152 36.2% 166 42.8% 6,959

Bz 27,576,480 100.09 3,516 100.0% 7,843
E5& 13,069,516 47.4% 871 10.6% 35,228
B IRV A 2,667,559 9.7% 75 2.19 35,567
HABREE 1,655,800 6.09 89 259 18,604

E% Znfb 5,853,888 21.2% 93 2.6% 62,945
HARE BRE 2,892,269 10.5% 114 3.29 25,871

XEE 8,317,964 30.2% 3,140 89.3% 2,649
BEA 6,189,000 22.4% 5 0.1% 1,237,800
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