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Everyone has a role!
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Open Science
§ Advancing national open science 

policy
§ Providing access to the results of the 

nation’s taxpayer-supported research
§ Accelerating discovery and 

innovation
§ Promoting public trust
§ Driving more equitable outcomes

NIH’s Data Management and Sharing Policy went into effect 
on January 25, 2023, fulfilling the memorandum’s 
provisions around public access to scientific data.



Implement data management, sharing and access policies that 
ensure rapid, free and immediate access to many types of data

NIH Data 
Sharing 
Policy

NIH Public 
Access Policy NIH Genomic Data 

Sharing Policy

NCI Cancer Moonshot 
Public Access and Data 
Sharing Policy (PADS)*

NIH Data 
Management and 

Sharing Policy

20082003 2015 2017 2023

Driving Impactful Data Sharing

OSTP Public Access 
Policy

2025

NIH Clinical Trials 
Dissemination Policy

New Executive Order on Open 
Access for Science
Public Access Policies to be 
updated ASAP (by Dec. 31, 2025) 
à make publications & supporting 
data from federally funded research 
publicly accessible without embargo

Boja ES, Guidry Auvil JM. Nat Med. 2024 May 23. doi: 10.1038/s41591-024-02950-7.



Keys to Impactful Discovery in Scientific 
Data Lifecycle

Implement data management, sharing and 
access policies that ensure rapid, free and 
immediate access to many types of data

Share data via technology platforms and 
tools that employ standards to make data
findable, accessible, interoperable and 
reusable

Plan research that defines scientific 
needs and essential gaps to be filled 
using structured datasets

Technology: Support FAIR Principles

Science: Critical Questions to Answer

Policy & Process: Promote Broad Use



The Cancer Genome Atlas: Success in Open Science

Framingham Heart Study The Cancer Genome Atlas

Study Length 70 years 12 years

Cases Studied 15,144 11,429

Publications 3,698 3,747

Data Use Consortia-based; most data 
available on publication

Collaborative Teams & Public Use of 
Data; All data immediately available

Approved Users 715 (Individual Level Data) 3,335 (Individual Level Data)



**Take Home Message: Purposeful, broad, early access to 
data leads to much faster and impactful outcomes

The Cancer Moonshot: 
Success in Mission-Driven Science 



What Policies Promote Broad Sharing and Reuse?

Description of the data 
and metadata and 

documentation

Data preservation, 
access, and 

associated timelines

Related tools, 
software, code to 

analyze data

Access, distribution, 
and reuse

considerations

Standards for the 
data/metadata

Oversight of data 
management and 

sharing



§ Unrestricted-access*: Data are publicly 
available; includes study protocols, metadata, 
certain phenotype data

§ Managed-access: Investigators must sign a 
data use agreement and obtain approval from 
NCI program staff (scientific review)

§ Controlled-access*: Investigators must sign a 
data access agreement and obtain approval 
from NIH Data Access Committees (ethical 
review) to use the requested data (e.g., 
dbGaP); includes individual-level sequence 
data and potentially identifiable phenotype and 
analyzed data

Streamlining Access: Enhancing Data Utility 

Support FAIR Principles

*Informed consent is the basis for institutions to determine the appropriateness of submitting human 
data to unrestricted or controlled-access NIH data repositories
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Stakeholder Focus
• Include all scientists and 

clinicians (of all technical 
abilities)

• Intramural and Extramural 
scientists and staff

Vision for the Cancer Data Ecosystem
Infrastructure & 
Sustainability
• Security and appropriate 

access for sensitive data
• Sustainable, reusable, and 

uniform architecture
• Comprehensive plan for long 

term data storage and 
accessibility to tools

Lower Barriers 
• Data submission
• FAIR data access, 

search, and retrieval 
• Integration of data for 

cross-domain analysis
• Analysis platforms, tools, 

and workflows



Mission
• The CRDC empowers 

researchers by providing 
access to a cancer data 
ecosystem with state-of-
the-art visualization, 
analysis, and 
interoperability tools in a 
flexible, cloud-based 
computational environment

Goals
• Preserve long-term value 

of NCI-funded data

• Improve data submission, 
access, and 
interoperability

• Accelerate cancer research 
through integrative 
analysis of multi-modal data

NCI Cancer Research Data Commons (CRDC)



CRDC Ecosystem – Data Commons

https://datacommons.cancer.gov/



CRDC Ecosystem -- Data Commons
Genomic Data Commons 

Cancer Data Service

Proteomic Data Commons

Imaging Data Commons

Integrated Canine Data Commons

Clinical and Translational Data 
Commons – Live Sept 2024

MVP Sept 2024 – Population Science Data Commons



CRDC Data Commons

Genomic Data Commons

• Share, analyze, and visualize 
genomic data

• Harmonized to the same genome 
standard and variant calling 
pipeline

Proteomic Data Commons

• Filter, query, search, visualize 
and download proteomic data 
and metadata

• Data harmonization pipeline to 
uniformly analyze all PDC data

Imaging Data Commons

• Share, analyze, and visualize 
de-identified multi-modal 
imaging data, as medical 
images (MRI, PET, CT)

• Uses DICOM standard 
https://portal.gdc.cancer.gov/ https://pdc.cancer.gov/ https://imaging.datacommons.cancer.gov/

https://portal.gdc.cancer.gov/
https://pdc.cancer.gov/
https://imaging.datacommons.cancer.gov/


CRDC Data Commons

Integrated Canine Data 
Commons

• Share data from canine clinical 
trials for comparative research

• All data (including raw 
sequence data) are open 
access

Cancer Data Service

• Access NCI-funded data currently not 
hosted by other CRDC data commons

• All datatypes accepted

https://caninecommons.cancer.gov/ https://dataservice.datacommons.cancer.gov/

Data types available across data commons: WGS, WXS, RNAseq, miRNA-seq, scRNAseq, ATAC-seq, DNA methylation, mass spectrometry-based proteomic data, 
DICOM.

Clinical and Translational
Data Commons

• First release: Cancer Moonshot Biobank

• Sept 2024

https://clinical.datacommons.cancer.gov

https://caninecommons.cancer.gov/
https://dataservice.datacommons.cancer.gov/
https://clinical.datacommons.cancer.gov


CRDC Ecosystem – Cloud Resources

https://datacommons.cancer.gov/



CRDC Cloud Resources

The ISB Cancer Gateway in the 
Cloud (ISB-CGC)
• Offers Google Cloud Platform (GCP) native tools and 

Google BigQuery for big data analytics and Google 
Compute Engine for complex workflow execution.

• Designed for users looking to use derived data.

Broad FireCloud (FC), powered by Terra
• Based on the Google Cloud Platform (GCP)
• Offers extensive repositories of pre-built tools and 

workflows in the Workflow Definition Language (WDL).

The Seven Bridges Cancer Genomics Cloud 
(SB-CGC), powered by Velsera
• Based on the Amazon Web Services (AWS) platform
• Offers a curated library of over 850 tools and 

workflows optimized for the cloud using the Common 
Workflow Language (CWL).

Eliminate the need 
to download data

Access to 
workspaces, 

analysis tools,  
workflows & 

pipelines

Bring your own data 
and tools: 

collaborative pre-
publication 
workspaces

Integrate your data 
with other CRDC 

data and tools in the 
cloud
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Request Form:
December 2023

Data Submission 
MVP 2024

Live: June 2024



A fully point and click 
graphical interface

A single API in a 
common language

Multiple APIs, or just 
data in buckets

What tools are available to search and retrieve 

the data?

Data Interface

Q('primary_diagnosis_site = “brain"').subject.count.run().to_dataframe()

https://cda.readthedocs.io/en/latest/QuickStart/QuickStart/

A fully point and click 
graphical interface

A single API in a 
common language

Multiple APIs, or just 
data in buckets

What tools are available to search and retrieve 

the data?

Data Interface

Q('primary_diagnosis_site = “brain"').subject.count.run().to_dataframe()

A fully point and click 
graphical interface

A single API in a 
common language

Multiple APIs, or just 
data in buckets

What tools are available to search and retrieve 

the data?

Data Interface

Q('primary_diagnosis_site = “brain"').subject.count.run().to_dataframe()

Aggregate Data Across all Data Commons

https://cda.readthedocs.io/en/latest/QuickStart/QuickStart/


Lessons Learned: Lowering Barriers
Data Submission

Dashboard
Data Standardization, 

Harmonization & Integration
Data Discovery

Dashboard

Data Generators and Users

Multi-Modal Cancer Data

Data
Discovery
Concierge

Data 
Submission 
Concierge



CRDC: Statistics & Impact

3.8 PB+ 
data available

datacommons.cancer.gov

Kim et al, Cancer Research



Support for Researchers
https://datacommons.cancer.gov/support-for-researchers



CRDC Website:
https://datacommons.cancer.gov/



CRDC Insights: External Newsletter (quarterly)
https://datacommons.cancer.gov/crdc-insights



AACR Cancer Research Series
A four-part invited series published online in March 2024 highlighting the CRDC’s 

accomplishments from the past 10 years. 

LESSONS LEARNED AND FUTURE STATE

RESOURCES TO SHARE KEY CANCER DATA

CLOUD-BASED ANALYTICAL RESOURCES

CORE STANDARDS AND SERVICES

Learn more about the series on the CRDC Website.

https://datacommons.cancer.gov/publications/aacr-cancer-research


CRDC 2024 Fall Symposium: October 16-17, 2024
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CRDC and ODS Collaboration Session
Wednesday, October 16 @ 1:30 PM ET

CRDC Session
Thursday, October 17 @ 9:00 AM ET

A one-and-a-half-day event highlighting the 10th Anniversary of the CRDC and its future initiatives

NIH MASUR AUDITORIUM, BETHESDA MD (10/16) 
NCI CAMPUS, ROCKVILLE MD (10/17)

PRE-REGISTRATION REQUIRED
Register & More Information at: 
DATACOMMONS.CANCER.GOV

• Data Sharing & Access within CRDC
• CRDC Symposium Kick-Off

Immediately following NCI Office of Data 
Sharing Symposium (separate event registration)

• CRDC History & Current State
• Success Stories & Impactful Programs
• Future Spotlight
• Fireside Chat



CRDC: Interoperability Needs for Cancer 
Data

Challenge: Access comprehensive 
datasets like TCGA and CPTAC from 
multiple repositories for integrative analysis

• Discover relevant datasets across multiple 
resources using common standards

• Aggregate and analyze data housed in 
separate data repositories using latest 
analytical tools



CRDC: Internal Interoperability Projects

CRDC Data Standards Services (DSS)
• Semantic harmonization across CRDC datasets
• Shared data models for submission & search
• Leverage existing standards, eg NCIt

CRDC Cancer Data Aggregator (CDA)

• Search metadata by harmonized, common language terms to aggregate data 
distributed across CRDC repositories

• Get information about subjects, files or specimens in a standard tsv format that 
can be opened in Excel, integrated into a pipeline or uploaded to a cloud 
resource

• cdapython available via interactive browser, notebooks or local install



NCPI: NIH Cloud Platform Interoperability
Connecting with a Greater Data Ecosystem

NCPI

CRDC

BioData
Catalyst

Kids 
First

AnVIL NCBI

https://www.ncpi-acc.org/



• Community of researchers, advocates, hospitals 
and networks committed to sharing pediatric 
cancer data to accelerate research on childhood 
cancers.

• Federated Pediatric Cancer Data Ecosystem
• Childhood cancer data and resources from across 

the nation
• Research repositories
• Patient registries
• Hospitals

Image: Childhood Cancer Data Initiative. National Cancer Institute. 
https://www.cancer.gov/research/areas/childhood/childhood-cancer-data-initiative/about

Childhood Cancer Data Initiative (CCDI)
Exemplar for Building a Health Learning System

https://www.cancer.gov/research/areas/childhood/childhood-cancer-data-initiative/about


Access to CCDI Data & Tools
• CCDI Data Hub provides links to data, knowledge bases and 

tools (https://ccdi.cancer.gov)

https://ccdi.cancer.gov/


CCDI Available Datasets Via CRDC
• Cancer Data Service (CDS) and Imaging Data Commons (IDC)

• CCDI data from 1400+ participants
• 70,000+ files

• Genetic testing data
• WGS and WXS
• Full transcriptome sequencing
• Single cell analysis
• Imaging data

• CCDI Data Hub
• Bento framework

• GUI for Data Exploration
• Authentication & Authorization controls

• Integration of dbGaP A&A workflows for controlled data access



• Underlying data infrastructure

• Enhanced cloud-computing
• Services linking various data types 

(clinical, image, & molecular data)

• Standards & tools for data 
interoperability

• Data repositories (e.g. Childhood 
Cancer Clinical Data Commons)

• Linked data (National Childhood 
Cancer Registry) Genomics Data

Proteomics 
DataCancer 

Models

Molecular 
Imaging 

Data

Clinical 
Trials

Treatments

Patient Outcomes

Cohort Studies

Electronic 
Health 

Records

Preclinica
l Data

Immuno-
oncology Data

Demographics

Clinical 
Characterization

D i s c o v e r y  S c i e n c e  à C l i n i c a l  S t u d i e s / C a r e  à S u r v e i l l a n c e

Establishing a Federated Pediatric Cancer Data 
Ecosystem
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The Cancer Genome Atlas (TCGA)

ü Genomic
ü Transcriptomic
ü Epigenomic
ü Imaging
ü Clinical
ü More…

33 Tumor types
10 Rare cancers
>11,000 patients

Genomic Data Commons
Proteomic Data Commons
Imaging Data Commons



TCGA Impact on Brain Tumors

Led to changes in the WHO 
classification and treatments for all 
gliomas

Brennan et al, Cell, 2013
Brat et al, NEJM, 2015



New 2016 WHO Classification - Biomarker Expansion 
with 2021 WHO Classification

Louis, et al., Acta Neuropathol, 2016
Louis, et al., Neuro Oncology,  2021



Collecting Molecular Marker Data on Brain Tumors in the US 
WHO 2016 Alignment: New Proposed Adjustments for WHO 2021
Code Description

01 Diffuse astrocytoma, IDH-mutant (9400/3)
02 Diffuse astrocytoma, IDH-wildtype (9400/3)
03 Anaplastic astrocytoma, IDH-mutant (9401/3)
04 Anaplastic astrocytoma, IDH-wildtype (9401/3)
05 Glioblastoma, IDH-wildtype (9440/3)
06 Oligodendroglioma, IDH-mutant and 1 p/19q co-deleted (9450/3)
07 Anaplastic oligodendroglioma, IDH-mutant and 1p/19q co-deleted (9451/3)
08 Medulloblastoma, SHH-activated and TP53-wildtype (9471/3)
09 Embryonal tumor with multilayered rosettes, C19MC-altered (9478/3)
85 Not applicable: Histology not 9400/3, 9401/3, 9440/3, 9450/3, 9451/3, 9471/3, 9478/3

86 Benign or borderline tumor
87 Test ordered, results not in chart
88 Not applicable: Information not collected for this case;
99 Not documented in patient record; No microscopic confirmation; Brain molecular markers not 

assessed or unknown if assessed
https://apps.naaccr.org/ssdi/naaccr/item/3816/1.7

https://apps.naaccr.org/ssdi/naaccr/item/3816/1.7


Molecular Markers for Brain Tumors at the 
Population-Level

Ostrom, et al. Neuro Oncology, 2023



Overall Survival by Molecularly Defined Glioma Type

Ostrom, et al. Neuro Oncology, 2022



Clinical Proteomics Tumor Analysis Consortium 
(CPTAC)

Goals

1. Accelerate understanding of cancer biology 
(genotype-to-phenotype) by 
comprehensively characterizing tumors
(proteomics and genomics).

2. Produce public resources (molecular and 
clinical data, assays, images, informatic tools) 
that fuel hypothesis-driven science.

3. Support clinically relevant research 
projects that address mechanisms of 
treatment response, resistance, or toxicity.



Leveraging CRDC to Decipher the Pan-Cancer 
Immune Landscape

Problem:
§ Immunotherapy only successful in a small proportion of cancer cases

Goal: 
§ Develop comprehensive understanding TME across cancers
§ Reveal immune cell surveillance and tumor immune evasion mechanisms

Petralia, F., et al. (2024) Cell, 187:1255-1277, 2024



Approach: 
• Combine CPTAC data from 

across CRDC
• Analyze genomic, 

epigenetic, transcriptomic, 
and proteomic alterations 
across tumors

• 1,056 tumor samples,10 
cancers
§ Classify tumors into 

immune subtypes
§ Correlate with clinical 

outcomes

Image: Pan-cancer Immune Landscape Infographic. Derived from Petralia, F., et al., Cell 187, 2024

Leveraging CRDC to Decipher the Pan-Cancer 
Immune Landscape



Key findings:
• 7 distinct immune subtypes

• Common immune reactions, evasion mechanisms independent of cancer type
• Correlations between PFS and immune subtypes, TME immune cell load
• Specific kinases activated in subtypes

• Immune evasion, pathogenesis, and host immunity
Impact:
• Multi-dimensional view of tumor biology
• Novel patient stratification, therapeutic strategies
• New interactive web portals: PhosNet Vis, ProKap

• Leverage PDC’s CPTAC pan cancer kinase and transcription factor activity score 
data to explore relationships with immune subtypes

• New avenues for research and target discovery

Leveraging CRDC to Decipher the Pan-Cancer 
Immune Landscape
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How To Choose a Dataset for Your Research
• Have a clear research question

• Perform a literature review
• Identify which data elements and clinical outcomes you want to study
• Understand the target population coverage for the dataset you 

choose
• Perform a feasibility analysis to ensure you can robustly test your 

hypothesis
• Write a detailed analysis plan
• Organize and present results clearly -- Figures vs Tables
• Be clear on the limitations and strengths

• Data quality and data limitations



There is No Perfect Dataset!

• Registry data
• Administrative claims
• Electronic health record (EHR)/ Electronic medical 

record (EMR) 
• Health care data aggregators
• Networks/Companies with clinical and genomic 

cancer data



Strengths and Limitations – Registry Data

Strengths
• Large sample size for the 

population-based registries –
rare cancers!

• Longitudinal for trends analysis
• Easy to use and analyze

Limitations
§ Limited data elements available, 

especially outcomes, treatment, 
genomics

§ Delays in reporting

Adapted from Penberthy et al, CA Can J Clin, 2022



Comparing the Cancer Registry Based Datasets
Data Characteristic NPCR -- USCS SEER NCDB

Publicly Available? YES YES Yes, but with approval 
from your institution

Coverage of the US 100% SEER 18 ~35% --
Current ~50%

~70%

Basic individual level 
demographics

YES YES YES

Treatment 
information

YES, surgery only YES, surgery and 
radiation only –
special request to 
obtain chemo 
information

YES, surgery, 
radiation and chemo

Outcomes NO, separate request 
to obtain access to 
the survival file

Overall survival Overall survival
30-day and 90-day 
mortality

NPCR/USCS – https://www.cdc.gov/cancer/uscs/public-use/; 
SEER – https://seer.cancer.gov/data/access.html; NCDB -- https://www.facs.org/quality-programs/cancer/ncdb/puf

https://www.cdc.gov/cancer/uscs/public-use/
https://seer.cancer.gov/data/access.html
https://www.facs.org/quality-programs/cancer/ncdb/puf


Strengths and Limitations – Administrative Claims
Strengths

• Medicare/Medicaid
• State and National levels
• Focus on enrollment, 

demographics, dates of service, 
diagnosis and procedure codes, 
vital status, pharmacy 

• Clear definition of population
• Longitudinal data
• Sometimes linked with other 

types of data

Limitations
• Collected for billing purposes not 

research
• Knowledge of coding schemes is 

needed
• Preferences for provider and 

patient not included

Adapted from Penberthy et al, CA Can J Clin, 2022



SEER-Medicare

https://healthcaredelivery.cancer.gov/seermedicare/

Linkage data between cancer registry 
(SEER) and insurance claims data 
(Medicare). Individuals have unique 
identifiers 
SEER:

• US population data
• Cancer incidence, death
• Tumor information
• Demographics

Medicare:
• Insurance claims data (Diagnosis, 

procedures hospitalization, 
prescription drugs)

• >90% of 65+ year-olds in US
• Enrollment data 
• Data derived from bills submitted 

by providers and processed by 
Medicare

• Formal proposal approval required
• SEER-Medicare approval of manuscripts 

before submission required
• Analysis developed and performed by 

research team



Adverse Events in Individuals >= 66 Years of Age 
with Glioblastoma

*adverse coding per CTCAE guidelinesDmukauskas et al; JNO 2024



Strengths and Limitations – Electronic 
Health Record (EHR) Data

Strengths
• Clear definition of population
• Longitudinal data
• More detailed picture of patient 

care journey with detailed 
clinical data

Limitations
§ System specific so may not be 

generalizable
§ Care received outside the system 

not captured
§ Limited genomic data availability

Adapted from Penberthy et al, CA Can J Clin, 2022



Flatiron
OncoEMR

• No access to data - analysis run by 
internal research staff within Flatiron

• PI’s team develops analytic plan and 
requests analysis provide



Males have lower hazards 
of overall survival

Males have higher odds of
developing a brain metastases 
compared to females

Cioffi et al, Cancers 2024



• No formal proposal required

• Data snapshots provide up-to-date data

• Access to data via the Truveta notebook type platform

• Data analysis using R or Python

• High level technical support from Truveta computer scientists

• Linkage with Lexis-Nexis Social determinants of health (SDOH).



Strengths and Limitations
Networks/Companies with Clinical and Genomic Cancer Data

Strengths and Limitations
Networks/Companies with Clinical and Genomic Cancer Data

• Strengths
• Access to large amounts of 

detailed data – including 
clinical and genomic data

§ Limitations
§ Variable information by source
§ Groups assembled for a purpose –

genomic analysis
§ Access may be limited



Caris

https://www.carislifesciences.com/

Precision Oncology 
Alliance 

• LOI and presentation required 
• No access to data - analysis run by internal 

research staff within Flatiron
• PI’s team develops analytic plan and 

requests analysis provide



Median survival higher in 
MGMT methylated
compared to unmethylated 

Radiation Only Treatment: 
increased survival in
males with MGMT promoter 
methylation

Cioffi et al, Neuro Oncol Advances, 2024



AACR Genie 
(Genomics Evidence Neoplasia Information Exchange)

Q. How do I get access to the data?
A. Go to www.cbioportal.org/genie/ and request 
access.

https://genie.cbioportal.org/login.jsp


Tempus

https://www.tempus.com/life-sciences/data-collaborations/



Agenda
1. Open Science Drives Discov

ery -- Importance and Goals 
of Data Sharing

2. Cancer Research Data 
Commons (CRDC) and 
Childhood Cancer Data 
Initiative (CCDI)

3. Data Drives Discovery

4. Other “Big Data” Resources

5. Misc Items of Interest



Make biomedical 
research data 
easier to use

ARPA-H Biomedical Data Fabric* Toolbox

NCI in partnership with ARPA-H will advance the next-generation of tools to 
synthesize and speed use of health research data, starting with cancer

Reduce effort for 
data integration

Develop new data 
fabric capabilities 

& tools 

Build health data 
science models 

that can be 
applied across 

disciplines

* A data fabric provides a unified, consistent layer of data services that can work across many different 
systems and environments.



BDF Toolbox - Technical Areas

TA1: Automated 
Data Collection

Lower barriers to 
high-fidelity, timely, 
and automated data 

collection of research 
data across labs and 

health record 
systems

TA2: Machine-
Assisted Curation

Prepare, connect, and 
harmonize multi-
source data for 

analysis at scale

TA3: Intuitive 
Exploration

Enable advanced, 
human-centered data 

exploration and 
dashboards for use by 
diverse stakeholders 
and decision-makers

TA5: Cross-Domain 
Generalization

Leverage tools and 
platforms to generalize 

data across 
biomedical domains 
and disease types.

TA4: User 
Engagement

Evaluate data fabric 
tools across 
researchers, 

clinicians, and patients 
to create tools that will 

be enthusiastically 
adopted.



Seed new 
collaborations

computational.cancer.gov
Single 

mechanism 
models 

Multi-scale cancer 
models

Population cancer 
models

IMPROVE: Innovative Methodologies and New Data for 
Predictive Oncology Model Evaluation

Pre-clinical Domain

MOSSAIC: Modeling Outcomes using Surveillance 
data and Scalable Artificial Intelligence for Cancer 

Clinical Domain

ADMIRRAL: AI-Driven Multi-scale Investigation 
of RAS/RAF Activation Lifecycle

Molecular Domain

National Cancer Institute-Department of Energy Collaboration
A partnership to simultaneously accelerate advances in precision oncology and advanced scientific computing



NIH Cloud Lab | Experiment in the Cloud
Funded and sponsored by the NIH Office of Data Science Strategy and managed by the Center 
for Information Technology, Cloud Lab is a no-cost, 90-day program for NIH intra- and 
extramural researchers to try commercial cloud services in an NIH-approved environment. 
Cloud Lab provides training and guardrails to protect against financial and security risks.

NIH Cloud Lab Sign Up Page

3NIH Cloud Lab AWS Tutorial Repository 4Example of NIH Cloud Lab Use Case

Why Use Cloud Lab?

Try Before You Buy
Evaluate if cloud is a good fit for your 
project without making a long-term 
commitment

Learn New Skills
Access tutorials that demonstrate how 
to run realistic bioinformatic, data 
science, and AI workflows

Develop New Tools
Prototype new architectures and 
evaluate software and hardware 
combinations

Explore Generative AI
Run GenAI tutorials to learn how to use 
this powerful new technology for your 
research

Get $500 of credits to 
use:

1. Fill out request form

2. Get account and $500 of credits

3. Access tailored cloud trainings

4. Practice and learn for 90 days

1
How It Works



Train at the NCI

https://www.cancer.gov/grants-training/training
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