
R&D UNICANCER 
Oncology Research 



R&D UNICANCER  
A national academic sponsor dedicated to clinical 

research in oncology 

Our missions:  
 

Promote and accelerate Clinical Research in Oncology, 

especially in areas insufficiently covered by pharma 

Facilitate patient access to Innovation for a better care 
 

Encourage Translational Research and increase cancer 

knowledge  



More than 150 people fully dedicated to clinical trials and 
real life data operations and management 

 

Tumor bank with 25,000 new samples per year (Lyon) 
 

Centralized Data Center –C-DISC SDTM,  
INCa-certified and FDA compliant (Montpellier) 

 

French liaison office for EORTC (European Organization 
for Research and Treatment of Cancer) 
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R&D UNICANCER  
  



 Identified by INCa  
 as the key scientific groups for the  
 specific oncology domain 
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Tumour Groups 

Breast (UCBG)* 

Gastro-Intestinal (UCGI)* 

Genito-Urinary (GETUG)* 

Head & Neck (UCH&N)* 

Sarcoma (UC Sarcoma)* 

Cross pathology 
Groups 

Personalized Medicine 

Early Phase trials- GEP 

Geriatrics (GERICO)* 

Supportive Care 

Radiation therapy –
UNITRAD 

Real life medical data -
ESME 

Support       
Groups 

Onco Clinical 
Pharmacology (GPCO) 

Biopathology 
(GEFPICS) 

Cancer & Genetics 
(GGC) 

Statistics 

The UNICANCER Groups, a large network of experts 

 
 
 

 
 
 Groups are 

open to 
non-FCCC 
physicians 

*ESME: EpidemioStrategy Medical Economics 

Immunotherapy 

Social health sciences task-Force 



   R&D UNICANCER: Funding model 
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R&D UNICANCER 

Funding 

National Public funding 

Via INCa and PHRC (Hospital Clinical 

Research Program) call for projects 

Academic funding 

International cooperative groups 

partnerships/programs 

Charities 

2 main partnerships with charities 

exclusively dedicated to cancer 

Private companies 

Partnerships with pharmaceutical, 

biotech and medical device companies 
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R&D UNICANCER: Strategic orientations (1) 

Covering unmet needs 

Rare cancers  

Orphan populations 

Surgery, Radiotherapy 
 

Evaluation of diagnostic or therapeutic 

strategies to improve patients survival  

and QoL 
 

Evaluating the interest and efficacy of 

biology driven medicine 

Promoting large programs of molecular screening 

Developing proof of concept programs 

Improving knowledge on disease and treatments  

Offering patients early access to new therapies 
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Promoting Immunotherapy Research  
Offering early access to rare / orphan cancers (Acsé) 

Understanding the mechanisms of treatment toxicities 
and resistance (Check’Up) 

 

Generating Real Life Data Programs 

Retrospective real life database : the E.S.M.E* program 

 1st project in 2014 in metastatic breast cancer 

Prospective cohorts with biological material collection  

 e.g. CANTO : long term toxicities of cancer treatment 

(non metastatic breast cancer) 

 

 

 

 

 

R&D UNICANCER: Strategic orientations (2) 

* Epidemiological-Strategy-and-Medical-Economics 
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R&D UNICANCER 
2017 key figures 

150  
highly-qualified 

dedicated 
employeees 

86  
clinical trials in 

progress, incl 44 in 

active phase 

13  
New trials   

=> 1 H2020 
 

≈ 5000 
patients  enrolled 

each year 
 

 

216  
Investigator sites 

involved in France 
and abroad 

30 000  
Patients in the ESME 

program 
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Charities 

R&D Unicancer national partners 

Health 
agencies 

ANSM 
INCa,  
HAS 

Cooperative 
groups 

e.g. IFCT, 

FFCD, 

GERCOR,  

GSF-GETO, 

SFCE 

Scientific 
societies 

e.g. SFC,  

AFSSOS, AFU, 

FFCD 

Public and 
private 

hospitals 

Academic 
institutions 

e.g. Inserm 

CNRS 

Biotech and 
Pharmaceutical 

companies 

70 200  



R&D Unicancer International partners 

Liaison Office EORTC 

European 

Coop Groups 

BIG, GBG, NCRI groups 

Cancer research UK 

EORTC groups 

SAKK… 

North American 

Coop Groups 

NCI network , NCIC 

NCCTG/MCCRC 

SWOG 

 Reg. clinical trials, R&D Unicancer can act as :  
- Sponsor 
- Delegate sponsor 
- Partner (liaison) 
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R&D Unicancer Flagship Programs 

  - Acse 

  - Phase III international trials (PEACE1, IROCAS) 

  - Genomic trials (SAFIR02) 

  - Cohorts (Canto, EXPRESS, Check up) 

  - ESME 
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2013 
 

AcSé thérapies 

ciblées 
Accès sécurisé à des 

thérapies innovantes pour 

des patients avec une 

tumeur porteuse d’une 

anomalie génomique cible 

de la molécule.  
 

Essais de phase II 

“basket” 
 

> 180 sites ouverts 

> 300 patients inclus 

 

Accès des patients à l’innovation 
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2017 
 

AcSé 

immunothérapie 
Secured Access to anti-

PD-1.  
 

Essais de phase II 

“basket” 

Cancers rares 

 

 

 

 

 
 

Coordonnateur  :  

Pr JC Soria 

 

Accès des patients à l’innovation – Pathologies rares 



14 

ESME Program 2014 
ESMÉ 

Real life databases describing patient 

treatment and its socioeconomical impact 

at large scale**.. 

 

Data available for  scientific 

reports, French Health authorities, 

industrial partners… 

 

2014: MBC  -> 20 000 pts   

2016 : ovarian cancers -> 5 000 pts 

2017:  lung cancers-> 16 000 pts 

 
 

 

 

 

 

 

 

 

 

 

 

 

Patients 

Partenaires ESME 

MSD 
 
 
EISAI 



ESME MBC : 23,000 cases (female /male) / 27,000  expected 

ESME OC: 6,800 female cases, 14,000 expected 

ESME Poumon CLCC et hors CLCC : 12.000 cases (female /male) / 30,000 
expected 

Next ESME data platforms : metastatic Kidney Cancer, Colorectal cancer, 
Prostate,…) 

Other activities in progress : 
Involvment of other health centers (outside the FCCC network) 

Partnership with the French NCI (INCa) : data modeling for generalisability of ESME 
results at national level 

Access to primary care data /Other pratices (institutional partnership to match with 
SNDS data) 

Oncology RWD used as historical arm for phase II/III trials 

Artificial intelligence, linkage with existing Data Warehouse, international academic 
cooperation… 

 
Automate « data abstraction » in all health centers for patients diagnosed with cancer  

Populate data from other sources (biology, e-Health, …) 

Ongoing data platform and next steps (Sep-2018) 
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Access to primary care data /Other pratices (institutional partnership to 

match with SNDS data) 

Oncology RWD used as historical arm for phase II/III trials 

Artificial intelligence, linkage with existing Data Warehouse, international 

academic cooperation… 

 
Automate « data abstraction » in all health centers for patients diagnosed with cancer  

Populate data from other sources (biology, e-Health, …) 

Ongoing data platform and next steps (Sep-2018) 
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NETSARC, RREPS and  CONTICABASE 

18 
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LRFS & OS : incident sarcoma patient population in 
France since 01/01/2010 

Operated  

- In NETSARC, N=9910 (33.9%) 

- Outside NETSARC, N=19307 (66.1%) 

P<0.0001 P<0.0001 

N=29217 patients with  sarcomas 



LRFS & OS : incident patient population 

Operated  
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RARE SOLID ADULT CANCERS  

Melanoma Patient Network Europe 



R&D UNICANCER 
Oncology Research 


