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Why are Consortiums and Networks important?
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o Era of cooperation and large numbers in research

o Singapore is small

o Rare disease

o Regional and global leadership and impact

[Input data classification]



Strong Racial Difference in US Data
(SEER 1998-2002)

1. African American (10.6/100,000)

2. Caucasian (& Hispanic) (5.2/100,000)

3. American Indian/ Alaska native (4/100,000)

4. Pacific Islander (3~4/100,000)

5. Asian American (1~2/100,000)
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4.5 billion population (60% of World’s Population)

3 of Top 4 most populated countries (China, India and Indonesia)

Highly varied:

• Geography 

• Politics

• Economics

• Health System

• Drug Access
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Regional Collaboration – Asian Myeloma Network

• Tackle MM in Asia

• Epidemiology of MM (Am J Hem 2015)

• Clinical Trials
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• Drug access – Approvals

• Reimbursement and pricing

• Access to investigations (FISH, cytogenetics, MRD)

• Set-up (Inpatient vs. outpatient vs. home)

• Low rates of BMT in China
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Heterogeneity in Practice
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APAC Registry
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Lancet Oncol 2013
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Natural History of Multiple Myeloma
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Survival following relapse after PI and Imids
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Survival Outcomes from Time Zero
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Events / N
170 / 286
217 / 286

Median
in Months
9  (7,11)
5  (4,6)

Kumar S, et al. Leukemia
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Emerging Therapies
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1. New Generation Proteasome Inhibitor

a. Carfilzomib (Onyx)

b. Ixazomib (Millenium)

2. New Generation Imids

a. Pomalidomide (Celgene)

3. Histone Deacetylase Inhibitor

a. Panobinostat (Novartis)

4. Monoclonal Antibodies

a. Daratumumab (Anti-CD38)

b. Elotuzumab (Anti-CS1)
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Access to Next Generation Novel Agents 
through Clinical Trials is important 

prognostic feature
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Soekojo CY and Chng WJ. ASH 2016

N=252
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Pharmaceutical
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Independent Data 
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Red arrow signify flow of funds. Funding for PI initiated studies with AMN will be disbursed from pharmaceutical partners through the 

IMF (which acts as a sponsor for these studies) using an account that is specifically for the activities with AMN. The money is 

disbursed to each country based on per patients recruited basis (on a generally agreed upon quantum).

Blue arrow signify bidirection flow between AMN sites and Singapore which will act as coordinating center. In time we will establish 

SOPs and Audit program within the participating countries and established mechanisms and standards for adding sites.



• Early access to good treatment

• Establish Asian Data

• Study combinations that are relevant to Asia

• Establish Asia as a partner for Industry in Cooperative group trials

• Elevate standing of Asia in myeloma research
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Objective
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Current and Future Trials
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Code Regimen New / Relapse Numbers Remarks

AMN001 P(C)D Relapse 126 Published

AMN002 KTD Relapse (1-3) 41 ALLG Collab, 

Completed

AMN003 PCD vs PD Relapse (up to 6) 121 / 120 (60 each arm) Completed

AMN004 Dara-TD Relapse (more than 1) 71 / 70 Completed

AMN006 Dara-VD New NTE 27 / 30 Completed

AMN007 Venetoclax-VD Relapse t(11;14) +/-

Plasmacytoma

25 Withdrawn

AMN008 Isa-RD Newly Diagnosed 

NTEMM

Concept



• Expand member countries

• Expand members from participating countries

• Trials looking at specific risk groups, unmet needs

• Trials looking at treatment strategies based on response

• Platform trials

• New capabilities: Virtual cell bank, data repository, MRD
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Future Development (Phase 2)
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STCC PartnersSupported by

A Nationally Coordinated 
Consortium to Synergise Cancer 

Research Capabilities Across 
Singapore 



VISION
The STCC envisions for Singapore to
become a global leader for selected
Asian cancers in research translation
and its application to health and/or
economic value creation.

MISSION
STCC brings together the best basic, clinical and
translational talent in Singapore to create globally
significant peaks of excellence in selected cancers, and
provides these teams with an enabling research and
innovation environment.

- Conduct world-class cancer 

research with high-impact applications 

that improve health & healthcare 

Peaks of excellence & thought-leadership

Healthcare impact

Economic Impact

- Anchor critical mass of 

industry research, innovation 

and enterprise partnerships

- Build leading Research & Translational 

programmes in selected Asian cancers

- Become a reference centre for clinical trials in Asia 

- Grow critical mass of local key opinion leaders

- Develop new ways of delivering cancer 

prevention, screening, treatment and care for 

Singapore

STCC: Mission & Vision
Chng Wee Joo

Executive Director
Lim Soon Thye

Co-Director

CONFIDENTIAL



STCC: Driving Innovation & Synergy in Cancer R&D

Cancer Clinical Trials & 
Investigational Medicine Units

Cancer Databases & 
Tissue Banks

STCC – A “ONE-STOP SHOP” FOR INDUSTRY PARTNERS

Research-Based Molecular 
Diagnostics 

Robust, secure and 
harmonised central catalogue 

portal for Asian-centric 
cancer samples & associated 

clinical research data

A cooperative translational 
cancer research framework 

for the development of a 
catalogue of novel molecular 

diagnostics and assays 

Streamlined clinical trial 
start-up framework that 

facilitates PI/KOL 
engagement and a single 

agreement contract process

Prof Teh Bin Tean
Duke-NUS

Dr Anand Jeyasekharan
CSI, NUS

Dr Alexander Lezhava
GIS, A*STARDr Eng Chon Boon

NUHS

A/Prof Kenneth Chang
SingHealth

Prof Goh Boon Cher
NCIS

A/Prof Daniel Tan
NCCS

Business Intelligence & 
Development

Seck Yee Kwang
A*STAR/ BMS IPO

A dedicated team that 
facilitates partnerships 

and leads 
engagements between 

industries & STCC

CONFIDENTIAL



Multidisciplinary tumor groups
One for each tumor type (host of LCG, tumor boards)
1) Blood cancer + LCG 6) NPC
2) Gastric + LCG 7) Colorectal
3) Liver + LCG 8) Urologic
4) Breast 9) Gynae
5) Lung + LCG 10) Brain + LCG

Regional Networks

Moonshot programs

Platform 1
One stop 

Clinical Trials

Platform 2
Tissue and 

Data

Platform 3
Research 

Platforms and 
models

Platform 4 
Business Dev

Platform 5 
HSR / HTA / 

Health Policies

SCRI support

Industry

STCCPhase 2



Thank you.
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