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A Comparative Study of Two Regimens of Combination
Chemotherapy in Acute Leukemia
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Fic. 2.—Duration of survival from start of combined therapy.
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Research Changing Patient Care
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A NATIONAL CANCER Report: Aprﬂ 2010
CLINICAL TRIALS SYSTEM

FOR THE 21st CENTURY ) - . :
Renigaring e NCi Cooporalie Grovp Prgron Declining funding, inefficient

processes, extensive and
complex government oversight
and a lack of resources to
pursue cutting-edge research
hinder the Cooperative Group
Program’s ability to translate
research discoveries into timely
clinical applications.”
“...acrisis...”




Recommendations

1. Improve the speed and efficiency

A AL s Rl of design, launch, and conduct of

CLINICAL TRIALS SYSTEM

FOR THE 21st CENTURY clinical trials

Reinvigorating the NCI Cooperative Group Program

2. Incorporate innovative science
and trial designs into cancer clinical
trials

3. Improve the means of
prioritization, selection, support and
completion of cancer clinical trials

4. Incentivize the participation of
patients and physicians in clinical
trials



Implementing a National Cancer Clinical
Trials System for the 215t Century:
Workshop #2

Session 1. Updates from NCI Session 4. The NCTN as a
and NCTN Components: Platform to Implement
Progress Report Precision Medicine

Session 5. Accelerating
Innovation Through
Effective Partnerships

Session 2. Funding for
Cancer Clinical Trials

Session 3. Prioritization of Session 6. Regulatory Issues
Publicly-Funded Trials




