Frequently Asked Questions
Federal Funding of the Cancer Clinical Trials Cooperative Group Program
What is the Cancer Clinical Trials Cooperative Group Program?
The Program, sponsored by the National Cancer Institute (NCI), a division of the National
Institutes of Health, is designed to identify important questions in cancer screening, prevention
and treatment research and to design and conduct clinical trials to answer these questions. The
groups share a common purpose—to develop and conduct large-scale cancer clinical trials in
multi-institutional settings.
What is a Cooperative Group?
A cooperative group is a group of healthcare institutions that combine their resources in order to
design and conduct clinical trials. A group contains an operations office, bio-statistical center,
data monitoring office, and disease committees, which foster dialogue and scientific exchange
among researchers. Some groups maintain tissue banks and laboratory programs, resources
necessary for trials that aim to identify cancer-causing gene mutations, also known as
personalized medicine.
Why is the Program called the country’s “engine for cancer clinical trials?”
The Program is the country’s largest standing network of oncology researchers. Nine adult
cooperative groups and one pediatric group form the network of over 8,000 oncologists and
researchers in more than 1,700 sites nationwide. Sites range in size from community hospitals
and practices to large academic institutions and comprehensive cancer centers. This robust
infrastructure is continuously available to test promising new cancer therapies in large patient
populations. The groups establish treatment standards and develop improved screening and
prevention methods for all types of cancer.
How many patients do the cooperative groups serve?
Nearly half of all federally funded cancer treatment trials in the US are conducted by the groups. They
enroll nearly half (25,000) of ALL cancer patients in the US who participate in treatment trials1
Cooperative group physicians monitor over 150,000 patients annually in follow up care.
Why are cancer clinical trials important?
Well-designed, adequately accrued clinical trials are the necessary link to our ability to prevent,
detect and treat cancer.
What is the current level of NCI funding for the Cooperative Group Program?
$146 million (M) for fiscal year 2007 (FY07). NCI funding increased from $97M in FY98 to $162M in FY02,
and has since fallen steadily to $146M in FY06. On May 22, 2007, the NCI notified the groups that program
budget for FY07 will remain stable at the FY06 base level.
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The remainders of patients participate in studies sponsored by pharmaceutical companies, cancer
centers, single institutions and researchers, etc.
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What portion of funding does the NCI provide to the Cooperative Groups?
The groups are almost entirely dependent upon NCI funding; while they receive some private
sector grants to support ancillary programs, the majority of their funding is from the NCI.
Can the pharmaceutical industry fill the gap caused by decreased federal funding?
No. Clinical cancer research in the US is undergoing a major expansion due to increased
understanding of the molecular basis of cancer and the large number of new drugs currently in
development. In this rapidly changing context, the interface between publicly and privately funded
research needs to be considered, as each sector is unique and not interchangeable. Publicly
funded trials tend to address unique scientific questions that may not be pursued by the private
sector, such as direct comparisons of competing new agents and development of new agents for
treatment of additional cancers once that agent has received its initial FDA approval for a single
cancer type. In addition to new drug development, there are a number of issues where industrysponsored research would never be conduced but are critical for the establishment of evidencebased practice standards for cancer, such as:
- development of adjuvant treatments for high-risk patients,
- trials evaluating combined and single treatment modalities;
- development of effective treatment strategies for patients unresponsive to first-line
treatments;
- development of better research methods to assess efficacy and safety;
- identification of moderators and mechanisms of treatment response; and
- impact of treatment on illness course and prognosis.
What is the history of the Program?
The Cooperative Group Program was established in 1955 following congressional approval to
increase support for studies of chemotherapy for cancer. Initially, the main focus of the program
was to test new anticancer chemotherapy agents from NCI’s drug development program; today
pharmaceutical industry pipelines provide the majority of new therapies studied by the groups
under NCI sponsorship. In the early years, the groups led the way in identifying cures for pediatric
cancers, from 10% to today’s overall cure rate of about 80%. The groups have excelled at
developing adjuvant therapies for major cancers (breast, colorectal and lung).2 In recent years,
they have successfully introduced many targeted molecules into new treatments.
Do the groups study rare as well as common cancers?
Yes.

2

Adjuvant treatment is a treatment given in addition to the primary (initial) treatment. In cancer, adjuvant
usually refers to surgery followed by chemo- or radiotherapy to help decrease the risk of the cancer
recurring, or coming back.
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Do the groups test new as well as existing drugs?
Yes. Today’s group research is driven by biology, laboratory correlates, tissue banks, molecular
markers and patient eligibility criteria. Many group trials study combination chemotherapy in
conjunction with other types of treatment, such as including an additional drug to a standard
treatment. Some treatment trials do not test any drugs, but rather look at radiation and surgical
treatments. Quality of life, survivor health, and supportive care during treatment are also studied.
Why are tissue banks and laboratory programs important?
Increasingly, clinical trials are aimed at improving understanding not only of patients’ response to
a new cancer treatment, but also the response of the tumor itself. These types of treatments,
called targeted therapies, are able to target not only the cancer cell, but also the processes that
support that tumor’s growth. Collection of human tissue is necessary for this type of research.
Do the groups collaborate with other researchers?
Yes. The groups’ shared common purpose is to develop and conduct large-scale cancer clinical
trials in multi-institutional settings. Clinical trials that test new therapies in diseases that affect
large numbers of cancer patients (breast, colorectal, lung, and prostate), require large numbers of
patients in order for the results of the study to be statistically relevant. These large-scale trials
often involve several cooperative groups (called “inter-group studies”), although the trial is
conducted under the banner of one lead group. Research collaborations also abound with other
NCI-sponsored programs such as the Comprehensive Cancer Centers, Specialized Programs of
Research Excellence (SPORE’s), Cancer Community Oncology Program (CCOP’s), and MinorityBased CCOP’s. Research collaborations exist between the groups and the pharmaceutical
industry, whose pipelines provide the majority of new therapies studied by the groups under NCI
sponsorship. International collaborations are ongoing with cooperative groups located primarily in
Europe and Australia.
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