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You’ve spoken about your passion for your 
work. Where did that come from?

Have you always had that same 
approach of following your passion? 

How would you define your approach to 
leadership? 

I really liked chemistry in high school; it was something 
I really enjoyed. In those years, I had decided that I’m 
going to pursue science. I didn’t know quite what I 
was going to do with it, but I was always interested 
in a scientific pursuit. I proceeded to go all the way, 
got my PhD in chemistry, and I started working as a 
chemist in drug development. 

I don’t think I had still quite crystallized what I wanted 
to do with that core competency. A few years into it, 
and having seen patient stories, it became clear to 
me that without appropriate medication or therapies, 
many of us would not be able to enjoy a healthy life – 
or life at all. 

If you want to give back to the community, and I think 
this is a responsibility for all of us, one way to combine  
a career and returning something to [the] community is 
drug development. Everyone benefits from that process. 

I absolutely have to love what I do. I really do. I’ve 
learned that about myself. In order for me to stay this 
course, I have to be checked in 100 percent. Every 
cell of my body is wanting to do what I’m doing today. 

Drug development is a hard field. It doesn’t get 
enough credit perhaps. With such a high failure rate 
and low probability of success, one needs incredible 
optimism and tenacity. 

The way I think about leadership is leading by example. 
It’s by what I do, not what I say. It’s easy to say 
something, and if I don’t do it myself, and if I’m not 
there with the team, in the dirt, trying to get it done, 
solving problems, moving the needle forward, it’s never 
going to happen. 

I see my task as supporting my team and enabling 
them, but at the same time, there to solve the problems 
and getting it done, whatever it takes that day. The 
nature of leadership has to change depending on the 
size of the company. If a company is really small, then 
you literally do everything that is needed. If I have to talk 
to the janitor today and say, “Hey, can you empty the 
garbage baskets five times a day?” work on getting a 
very stable Wi-Fi, then that’s what you have that day. 

It really is leading by example and not being afraid of 
getting your hands dirty. If they want to be successful, 
[leaders] have to have respect from their team. And that 
includes being ahead of the problem and includes being 
there with the team when problems arise. 

Talks Leadership Approach, 
Solid Tumor Treatment and 
Her Passion for Her Job

Maria Fardis, PhD
Chief Executive Officer of Iovance Biotherapeutics

What advice would you give someone 
who’s striving to be a CEO?
For this job, it requires stamina. CEOs are known to 
be punching bags. It is a wonderful  job when things 
are going well. But it’s also extremely difficult on a 
day where five things have gone wrong and you’re 
responsible for all of them. 

Someone has to have the courage to accept the 
responsibility, pick up the pieces and move forward 
still. And no matter what happens, you have to 
come to work and smile the next day, because that’s 
what your team is looking at you to see. To see the 
confidence, to see the support, to be able to carry the 
weight forth and move forward. 
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What are the challenges that you see 
with solid tumor immunotherapy? 

Are there any milestones for immuno-
therapy you’d like to see?

Maria Fardis, PhD, is the President and CEO of 
Iovance, where she is leading the charge on solid 
tumor immunotherapy. Previously, she was the Chief 
Operating Officer of Acerta Pharma, where she oversaw 
the execution of acalabrutinib, and the Chief of 
Oncology Operations and Alliances at Pharmacyclics, 
where she oversaw the execution of ibrutinib. She 
completed her PhD in Organic Chemistry at the 
University of California, Berkeley. 

During Cell & Gene Therapy Day at Immuno-
Oncology360°, Dr Fardis will be presenting on 

Solid tumors generally have very high mutational load. 
They have a lot of different targets that one has to 
target, which makes it difficult for drug development.
There’s not one that you’re going after; you’re going 
after sometimes hundreds of thousands of targets, 
and that has created complications. That’s not easy. 

For immunotherapy specifically, there has not been 
a lot of very good cell therapies developed for solid 
tumors. We think we might be the first coming to 
market with a cell therapy for solid tumors. 

I’ve been thinking about: What is the next wave of 
innovation? I think that cell and gene therapy is, in 
fact, the next wave of innovation. We’ve not really 
seen what is around the corner. We’re still at infancy 
in optimizing the cell and gene therapy products, and 
there’s so much more to do, that I don’t think there’s 
been a lot beyond cell and gene therapy. 

It’s a natural direction we’re moving into. We went 
through the Human Genome Project; we understood 
the sequence of genes. And so the next wave of that 
effort, and it was a huge undertaking, is exactly where 
we are. If someone has a genetic defect, now we 
know what it is. Now, what are we going to do about it? 

We are still very much in infancy of how we address it. 
We know how to do fairly limited modifications without 
the patient being significantly impacted. It’s been great 
to see those modifications, but we are obviously going 
to push the limits to such modifications, not only in 
gene therapy but also in cell therapy. So cell therapy 
with genetic modification, particularly a cell therapy 
that is highly polyclonal like ours, is really exciting to 
bring into clinic and see what it will do. 

“Investigating the Power of Tumor Infiltrating 
Lymphocytes for Treatment of Cancer.”  

Dr Fardis spoke with IO360° reporter Danny 
McCarthy about her passion for her work, the 
expectations of a CEO and what she sees in the 
future for immunotherapy. 

For more information, visit www.IO360summit.com

Maria Fardis, PhD
Chief Executive Officer of Iovance Biotherapeutics

Can you tell us about Iovance’s history, 
goals and influence from Dr Rosenberg? 
Dr Rosenberg was the innovator of the idea of using a 
patient’s own immune system to fight cancer. He then 
proceeded to develop the methodology to do that. He 
named the therapy “tumor-infiltrating lymphocytes,” 
or TIL. This technology was well worked-out for a few 
decades, out in NCI. 

Dr Rosenberg was able to develop a product and a 
process, which still remains somewhat complicated 
and still required a company to turn something that 
is a scientific problem into something that can be 
solved and broadly offered to the patient. He’s always 
been very transparent about the concept of: leave it 
to companies to figure out how to take a scientific 
problem and turn it into something solvable. 

So that’s where the company Iovance came around. 
This company has been around since 2007. It was not 
a biotech company; it started as a freight company. 
In 2011, the then-Board decided they want to explore 
the biotech field, and they took a license from NCI to 
the technology. 

I joined in 2016; the company was fairly small at 
the time. And our very first focus was: What is the 
regulatory path to get a product of this nature to the 
market? 

That focus really helped. The direction is not just 
the scientific, exploratory work. How you bring your 
product to market: that’s a different set of goals and 
different set of criteria. And since then there’s been 
extra focus on that exact same goal. 

I have to say, I’m very pleased to see we’ve had 
favorable interactions with FDA, and other health 
authorities around the globe, in agreeing to the path 
that we defined some three-and-a-half years ago for 
registration of this product. 
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