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INMOVATION FOR CHILDREMN AMD ADOLESCENTS WITH CAMCER

Multistakeholder Paediatric Oncology Platform
To improve new oncology drug development for children
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' adolescents with cancer
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Academia, Industry, Parents, Regulatory Bodies



INNOVATION FOR CHILDREN AND ADOLESCENTS WITH CANCER

5 objectives to improve new oncology drug
development for children and adolescents

1. Pediatric development should be based on
drug mechanism of action instead of adult
indication

2. Prioritisation should be set up to choose
compounds to be evaluated or not in children

— Based on MOA, needs, feasibility
— Using stonger biological and preclinical data

3. Reduce delays in starting pediatric
development
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v/ iMATRIX Trial Concept Genentech

* Match Promising Molecules to Pediatric Patients with High Unmet Needs Launched in 2016

Launched in August 2016

Europe: np oof f p p 1ion
molecular malies hld

As part of the ITCC PreC|5|on Medlcme Strategy

v NCI-COG Pediatric MATCH Study

(Molecular Analysis for Therapy Choice)

Pediatric Preclinical POC Platform/ Public Private Partnership  ready to be Launched
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INNOVATION FOR CHILDREN AND ADOLESCENTS WITH CANCER

Achievements 2016

‘/- The first Pediatric Strategy Forum



INNOVATION FOR CHILDREN AND ADOLESCENTS WITH CANCER

5 objectives to improve new oncology drug
development for children and adolescents

1. Pediatric development should be based on drug
mechanism of action instead of adult indication

2. Prioritisation should be set up to choose
compounds to be evaluated or not in children

— Based on MOA, needs, feasibility
— Using stonger biological and preclinical data

3. Reduce delays in starting pediatric development
4. Break the 18 years dogma
5. New incentives and rewards
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How to accelerate?

More science

More and prioritized innovative
compounds

Without any delay

For more children and adolescents
To be introduced early in treatments
More investments

More effective incentives

Need for a better regulatory environment
And increased cooperation between stakeholders



