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Report 
 

1  Introduction 

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

The canceropole GE gathers a total of 1000 researchers, clinicians and industrials, 5 University Hospitals, 4 
Comprehensive Cancer Centers, 6 research units, 3 biomedical competitiveness poles and over 20 biopharma and 
biotech companies. It has developped 3 platforms with a federative character, i.e. a clinical proteomics platform, a 
transfected cell array platform, and an epidemiology plateform. 

 Management team 

It appears that the start of the CGE was not easy, due notably to difficulties of the driving forces in the regions 
to find common interest to combine fundamental and clinical researchs under one entity such as a Canceropole. 
Nevertheless, actions have been taken so as to move forward and eventually be able to integrate these 2 activities in 
the CGE Canceropole.  

2  Overall appreciation on the Canceropole 

 Summary 

It is difficult to assess the added value of the Canceropole because of the very prominent position of the 
IGBMC. It seems to the committee, although there are imblance of research activity among the 5 regions, Excellent 
work has be done in networking and coordinating the research (transdisciplinally rather than geographically). Many 
detailed information was presented in the report showing good coordination of biological resources and sharing 
technical platforms. Where all the canceropole money goes has been punctuationally described and used wisely. 

 Strengths and opportunities 

- The quality of the management; 

- The presence of the IGBMC in Strasbourg; 

- The IGBMC decision to move towards more cancer-related clinically oriented projetcs; 

- The strong collaboration with Heidelberg and neighbour countries and integration within european research 
networks (participating in many EU programmes); 

- Supportive policy from local government. 

 Weaknesses and threats 

- Lack of cancer-related clinical projects at the present time; 

- Unbalanced numbers of funded projects between Alsace and the other areas; 
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- Too many projects in each axis resulting in lack of focus; 

- Unbalanced weigth/quality of the different axis ; 

- Limited inte-regional collaboration. 

 Recommendations to the head of the Canceropole 

- Clarify the IGBMC position within the Canceropole; 

- Take action to balance the accessibility to Canceropole-funded ressources among the 5 regions; 

- Identify the national/ international leading research areas to strength it, aiming for EU programme 
leadership. 

3  Specific comments 

In terms of relevance of the Canceropole’s communication policy, the communication strategy is very good as 
highlighted by many activities, including an electronic brochure, a usefull website. The relevance of the initiatives 
aiming at the scientific animation is also excellent as many interesting meetings have been set up and future ones are 
planned. 

The tumour banks, established in 2004, are very well organized. The working group composed of biobank 
managers and that meet biannulay is a clear asset. The virtual tumour bank launched in 2009 is a very nice intiative 
and should be consolidated. 

Regarding plateforms, the 3 plateforms supported by INCa are certainly interesting ones. The TCA plateform 
for exemple is extremely usefull and possibly, it would be nice to open it as much as possible to other Canceropoles as 
well.  

The creation by IGBMC of the Cancer Biology Department will be a key asset to the growing role played by CGE 
in cancer research.  

Disparities are noted between the different axis and the reasons behind these différence are not fully 
understood. This should be clarified. Axis 1 and 4 for exemple accomodate 44 out of 67 INCa projects, though other 
axis are very interesting as well.  

The involvement of CGE in EU projects is good, i.e. 6 EU FP6/7 projects. Note that 4 out of 6 come from 
IGBMC. Teams located in other places should be more involved.  

Concerning the appreciation on the number of projects that have been submitted and funded by INCa and on 
the evolution of these numbers with time, there is overall a very good progression and success rate, namely: 

- Axis 1: 22 projects submitted between 2004-2006 and 11 funded. 11 projects submitted between 2004-2006 
and 17 funded. 

- Axis 2: 5 projects submitted between 2004-2006 and 2 funded. 23 projects submitted between 2007-2010 and 
7 funded. 

- Axis 3: 12 projects submitted between 2004-2006 and 4 funded. 22 projects submitted between 2007-2010 
and 5 funded. 

- Axis 4: 31 projects submitted between 2004-2006 and 15 funded. 95 projects submitted between 2007-2010 
and 27 funded. 
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- Axis 5: 22 projects submitted between 2004-2006 and 9 funded. 68 projects submitted between 2007-2010 
and 18 funded. 

- Axis 6: 5 projects submitted between 2004-2006 and 3 funded. 23 projects submitted between 2007-2010 and 
3 funded. 

The platform of « Quality of Life and Cancer » should be continued and reinforced. Related to Axis 1, effort 
need to done to train young scientists, as this will be key to the continued success of this plateform. 

Different additional plateforms are available in the Canceropole (imaging, omics, xenorgrafts). These can be 
used by external users through collaborations or service. It is actually not clear how easy such important plateforms 
are accessible to external users. This should be clarified and actions taken to promote and encourage accessibility as 
much as possible.  

The CGE-DKFZ is clearly a key and unique asset of this Canceropole. This collaboration should be strengthen. It 
would be nice to seek at some stage to exploit such fruitfull collaboration in the frame of EU projects. 

In future plans, 5 interesting and promissing thematic core (A-E) are proposed. It is however not always clear 
the transition sought between the past Axis 1-6 and the planned thematic core A-E. In other words, what is the link 
between the past and future thematics (for some it isobvious but for others much less) ? On which basis where 
thematics A-E choosen ? 



 


