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IO360° is proud to celebrate women’s leadership in Immuno-Oncology. We presented a 
variety of IO360° women speakers over the past 10 weeks, highlighting their incredible 
work in IO. We created the Q&A series to not only spotlight the work these women are 
leading in IO, but also to touch on the things that they are passionate about and how they 
are encouraging other women in STEM. 

The highlighted speakers represent a variety of backgrounds in life sciences including 
industry, government, academic and technology, both for- and non-profits. They are 
directors, heads of departments, chief scientists, presidents and CEOs. Their work in 
science pushes our knowledge of cancer further, from advancing imaging techniques to 
utilizing genomics and creating the next generation of cellular medicine. 

In this Q&A series, we learn about what inspires the speakers, what they’re excited about, 
what they’re working on and what advice they would pass along to other women. We are 
pleased and honored to present this series.

Thank you to everyone who participated.

Sincerely,

Kate Woda
Director 
Immuno-Oncology 360°

Editor and Director’s Note

Danny McCarthy
Content Writer & Editor 

Immuno-Oncology 360°



Crystal Mackall, MD
Professor of Pediatrics and Medicine
Stanford University School of Medicine

In 2016, you transitioned from NCI to Stanford  
University. How has the transition been?

Where or when did immunotherapy play 
into that? 

What inspired you to pursue medicine? 

What about the field of immunotherapy is 
really exciting to you right now? 

The NCI was an incredible place to grow up as a scientist, in 
particular somebody who was interested in the translational 
interface. During the years I spent there, there probably wasn’t 
any better place to do translational work, especially as it related 
to immunotherapy of cancer, than the NCI. 

The exciting thing is that, today, the academic medical centers 
are also embracing translation and really interested in moving 
the field forward through these early phase clinical trials. And 
so my transition to Stanford coincided with Stanford Medicine’s 
efforts towards increasing their translational portfolio.

I actually was inspired by an immunologist working in 
the community hospital where I was working, who was 
fascinated by the immune system. Even back in the ‘80s, 
people were always talking about the immune system. 

I really got the bug around 1984. I was inspired by one 
of Steve Rosenberg’s first papers published in The New 
England Journal, using IL-2 for treatment of melanoma. 
It made sense to me. When I went for my specialty and 
research training, I went to the NCI because it was really, 
in 1989, the place where the most serious efforts were 
underway around immuno-oncology.

I always knew I wanted to be a physician, and when I started 
rotating on the wards, it was clear that cancer demanded the 
best of everything. I mean, if you wanted to be effective, you 
had to be a great clinician, you had to be a person who could 
connect with individuals emotionally, because sometimes you 
couldn’t cure these patients, but you still had to care for them. 

The science of cancer – it’s just always been, to me, the most 
interesting science out there. So it was never a question as to 
what field I was going to go in. I just had trouble deciding if I 
was going to treat adults with cancer or children with cancer. 

The most exciting thing right now is T-cell exhaustion. We 
see it as one of the very common and big problems. So 
we’ve been diving deep into that biology, and have been 
able to unravel some new insights into the biology of T-cell 
exhaustion, and thereby engineer what we believe are 
exhaustion-resistant T-cells. 

We think that’s a really important maneuver to be able to bring 
to the field, especially as we think about using CAR T-cells for 
solid tumors or engineered cells for solid tumors. we’re pretty 
excited about our work in that area. 

On Excitement for Immunotherapy, 
Foraying into Solid Tumors and 
Her Transition to Academia
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Can you tell us a little about new frontiers in 
solid tumor immunotherapy? 

How do we encourage more women to enter 
the space?

Is there anything you’d like to see happen in the next few years? 

Crystal Mackall, MD, is Professor of Pediatrics and Medicine 
at the Stanford University School of Medicine. She is also the 
Director of the Stanford Center for Cancer Cell Therapy and 
the Director of the Parker Institute for Cancer Immunotherapy 
at Stanford. 

There are a lot of challenges to solid tumors. Some of the time, 
it’s simply the T-cells fail. When they fail, exhaustion is often 
part-and-parcel of that pattern of T-cell failure. 

We really believe that unless you create a better offense, 
you make these cells stronger, more potent, more durable, 
that every kind of suppressive axis that the tumor throws at 
it is going to trip it up. There’s a lot of interest in going after 
particular pathways of immune suppression, and we all know 
there are many. We think that coming in with a better offense, 
a stronger T-cell that’s more resistant to those suppressive 
pathways, is also a fruitful area. 

I think it’s great to have women in the field, but you need 
women in leadership positions. When you say, “in the field,” 
there’s the academic space, and there’s the biotech space, and 
there’s the pharma space. There are a lot of women, but there 
aren’t a lot of women in the highest levels of leadership. 

There are more women in science now than there used to be. 
But our goal should be to have women represented at every 
level of the organization, whether it be academic, biotech, 
venture capital, pharma. I think new companies in particular; 
there are very few women founders. 

We need to have women at every phase of the ecosystem. 

I think that the field, in general, is realizing that the good news is we have a lot of tricks up our sleeve. The bad news is that right 
now, our regulatory environment is such that, and the technology limitations, it’s very hard for us to run clinical trials that can 
efficiently look at many iterations, either in your cells or your regimen. 

What I’m really hoping the field can do is evolve both the regulatory framework and the way we’re delivering our vectors, so that 
we can be more nimble and we can get more patients treated more quickly. I think right now, iterative science is very slow in our 
space. 

We need to both evolve the technology and the regulatory approach to modifying manufacturing to allow more efficient clinical 
trials to be conducted.

During the Immuno-Oncology 360° summit, Dr Mackall 
will be delivering a keynote address on Next Generation 
CAR T Cells Engineered to Overcome Resistance.

Crystal Mackall, MD
Professor of Pediatrics and Medicine
Stanford University School of Medicine
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Priti Hegde, PhD
Chief Scientific Officer
Foundation Medicine

What are you working on now? What is a key challenge to expect? 

You’ve spoken about the importance of 
passion in work. Can you expand?

My passion is to understand how to develop the right treatments 
for the right patients. When you work in drug development, 
you’re many steps removed from the patient experience itself.  
At Foundation Medicine, I have the opportunity to be one step 
closer to the patient, developing tools that allow physicians 
to tailor therapies based on an individuals’ unique disease 
molecular fingerprint. What I’m really excited about today is our 
ability to access human tumor heterogeneity – not just in the 
tumor tissue itself, but in plasma as well. We have the potential 
to link a patient’s bespoke disease information to the periphery 
to inform that tumor evolution and use that evolution to define 
what the next treatment options may be.

There are so many therapeutic options available today that it 
can get a little confusing for patients to know what approach 
should be taken first and whether they should wait for a second-
line option if their disease progresses. In this age of information 
overload, how do you help doctors and patients make those 
decisions together? Until recently, diagnostics for cancer has been 
centered around looking at disease at one snapshot in time. I’m 
really excited about developing tools that will help patients have 
more information related to their specific disease type not just at 
diagnosis but throughout the entire patient journey.

While tailored immunotherapies are exciting, there are a few 
challenges that remain in determining neo-antigenicity of 
tumors. Tools that can clearly define which genomic aberrations 
are immunogenic will become important differentiators of 
efficacy. A second challenge is addressing resistance to 
therapies. We are now at a time during the development of 
cancer immunotherapies where patients are starting to develop 
resistance to not just checkpoint inhibitors but cellular therapies 
like CAR-T therapies. 

The challenge really is, how do you help patients determine their 
next line of treatment once they progress on immunotherapy? 
Once these patients progress after initial response, it’s often still 
a big question mark as to what to do next to help these patients 
get the right treatment option. The real challenge is unlocking 
acquired resistance. There’s a lot of work that needs to be done 
scientifically to understand the drivers of this acquired immune 
escape mechanism. 

Once you enter your career, you end up spending 30 to 40 
years in a professional life. It behooves us to do what we’re 
really passionate about because, at the end of the day, our 
careers are more of a marathon versus a sprint. And if you’re 
interested in a marathon, you truly want to know that you’re 
invested personally, in what you do for a living. 

That’s been my mantra in life: Always be passionate about what 
you do for a living because then work doesn’t seem like work. 
Work seems more like fun. And when you’re having fun doing 
what you do, it shows up very differently. You just are a lot more 
effective at your job and pleasant to be around. Both at work 
and in your personal life.

On Genomics, Finding Passion 
in Work and Helping Women 
Climb the Industry Ladder

Looking ahead, where do you hope to see the 
field progressing? 
There are two areas that I think are really exciting. One is 
understanding why patients develop resistance to existing 
immunotherapy and using that information to develop next-
generation immunotherapy strategies.

The second is this idea of using a patient’s tumor genomic 
information (neo-antigenic landscape)  to create bespoke 
immunotherapy and cellular therapies that are tailored to a 
patient’s specific mutation.  These are two areas I think are going 
to be really exciting as we move towards the next decade. 
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How do we encourage more women to join 
the industry? 

How are you incorporating that thinking into action? 

Where did you develop your approach to your 
work ethic? 

Priti Hegde, PhD, is the Chief Scientific Officer at Foundation 
Medicine, where she oversees clinical product development, 
cancer genomics, and early-stage research. Previously, she was 
the Senior Director at Genentech, where she established the 
biomarker group responsible for translational science strategies in 
cancer immunotherapy. She completed her postdoctoral fellowship 
at the Institute for Genomic Research and her PhD in biochemical 
pharmacology from the State University of New York at Buffalo. 

There are more women than men in the field, so that 
encouragement piece for entering the industry exists already. 
When you look at the number of women and men graduating 
with higher degrees, like PhDs, there are actually more women 
than men in the sciences. You’ll see that in various R&D 
organizations. As you progress to leadership levels, that is when 
you start to see a steep decline in representation by women.  
Thus, the challenge really is, how do you see more women in 
positions of leadership as they rise up their career ladders? 
That’s an area I’d like to explore more.

I believe strongly in sponsorship. Sponsors helped me get to 
where I am today. You need to identify mentors or sponsors 
who can give you the right opportunities early on in your careers 
to move up that ladder, and really help you understand what 
the gives and takes are as you progress through your career. 
Watching senior leaders at their job is the best on-the-job 
training that can prepare you for the next levels of leadership. 

Ever since I’ve had that voice as a leader, I make a point to sponsor very young scientist-level talent in the company. If I find that they 
have the potential, I make every effort to get them a seat at the table very early in their careers and see if they will catch onto it or not. 
It doesn’t take much from you to provide sponsorship. It’s a lot easier than mentorship. And if the talent has it in them to grab that 
opportunity and rise, they will do it. 

Your job is just to get them that seat at the table. It is that simple. I would encourage women in scientific leadership to sponsor one to 
two young scientists in their careers, to help them rise up faster. The more scientists you have rising faster, the easier it is to get that 
balance back at mid-level and senior-level positions in industry. 

My mom was an entrepreneur growing up. I saw her work from 
8am to 9pm. And I saw the joy that she had in her job. She 
worked in a male-dominated industry - automotives - and was 
perhaps the only female executive in that space back home in 
India in the ‘80s. But it never deterred her; she loved what she did. 

And that showed up in the way she came home and 
represented herself at home; she was never tired. She was 
never exhausted; that work brought a certain level of energy at 
home as well. I grew up watching that. For me, this was a no-
brainer. I struggled to understand why anyone, men or women, 
would see their life differently. But when you have role models 
like that, at home, it really shapes you. For our next generation, 
it’s really important that they see their parents having a happier, 
healthier life. 

It’s in my DNA, I guess. 

At Immuno-Oncology 360°, Dr Hegde will be moderating two 
panel discussions: one on “Next Generation Bispecifics in 
Solid Tumors” and one on “Mechanisms and Biomarkers of 
Resistance in the Era of IO Combination Therapy.”  

Priti Hegde, PhD
Chief Scientific Officer
Foundation Medicine
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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. 

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

Maria Fardis, PhD
President and CEO

 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 immunotherapy 
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. 

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. 

During Cell & Gene Therapy Day at Immuno-Oncology 360°, 
Dr Fardis will be presenting on “Investigating the Power of 
Tumor Infiltrating Lymphocytes for Treatment of Cancer.”  

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. 

Maria Fardis, PhD
President and CEO

 IOVANCE Biotherapeutics
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Annette Schmid, PhD, is a Senior Scientific Director in Quantitative 
Translational Sciences - Imaging at Takeda Pharmaceuticals.Before 
that, she was the Senior Director of Scientific and Medical Services 
and Head of Oncology Strategy at Parexel. She received her PhD 
in Cellular and Developmental Biology at the University of London, 
and started her career at the German State Department, overseeing 
legal issues and fiscal oversight of the embassy’s financial dealings.

At Takeda, Dr Schmid’s primary focus is on the support of oncology 
drug discovery and the clinical oncology therapeutic area. While 
at Parexel International, she provided leadership on oncology 

I work as an imaging scientist at Takeda Pharmaceuticals. Much 
of my day-to-day work is around what imaging biomarker may be 
available/ suitable for a particular trial/question and how to interpret 
imaging data in the context of clinical drug development. My work 
also allows me to be involved in cross-industry collaborations 
on aspects of imaging in clinical trials: from challenges in the 
implementation to novel approaches and techniques. This has been 
something I find very important and rewarding.

As an imaging scientist I did not regularly meet patients earlier 
in my career. Nevertheless, seeing the disease burden on 
diagnostic images, you know how much discomfort, pain and 
fear these patients must experience. If imaging allows us to 
determine better or faster whether a treatment is working for a 
patient, then we can make a critical difference not only in drug 
development but also in patients’ lives.

When I was in college some 30 years ago, I was not particularly 
interested in immunology. However the field has changed so 
much since then and getting re-introduced to it in the context of 
immuno-oncology has been eye-opening and fascinating.

I would like to see young women confident in entering, staying 
and advancing in STEM careers: aiming high with their goals and 
ambitions. We all see how competent women can be in these 
careers, how diversity-including gender diversity- in employees 
leads to better discussions, stronger organizations and ultimately 
greater success.

On the Importance of Imaging 
for Cancer Immunotherapy

clinical trials, ranging from Phase I to Phase IV, including eight FDA 
approvals (two for Breakthrough Therapies) and one EMA approval.

At Immuno-Oncology 360°, Dr Schmid will moderate a 
panel on “Innovations & Novel Approaches in IO Imaging & 
Assessing  Responses.” 

Annette Schmid, PhD
Senior Scientific Director in Quantitative  

Translational Sciences-Imaging
Takeda Pharmaceuticals
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On Executing Oncology 
Clinical Trials and Encouraging 
Young Women to Enter STEM

Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Millie Shultz is the Senior Director of Regional Clinical Trial 
Operations for Seattle Genetics. Before that, she was Director, 
Oncology Indication Lead at Merck, Senior Clinical Development 
Project Manager at Cubist Pharmaceuticals, and spent nine years 
at Millennium Pharmaceuticals in roles of increasing importance, 
eventually Associate Director, Clinical Operations. 

I currently lead an inspiring and talented group of clinical research 
professionals. We are responsible for executing oncology clinical 
trials, utilizing Seattle Genetics’ antibody-drug conjugate (ADC) 
technology to develop agents to treat cancer. Our team spans 
the globe, various stages of drug development, and various
heme and solid tumor indications. 

I have always studied and worked in fields to help the greater 
good. Having the opportunity to work on new therapies for 
patients in need – seeing both an increase in efficacy and 
decrease in toxicity – is hugely rewarding.

Immuno-oncology is a constantly changing field. One must 
continue to evolve their thinking towards how we assess 
efficacy and safety assessments. How we work with the body’s 
immune system to manage adverse events and understand 
tumor response is continually advancing.

I have a 12-year-old daughter who is very interested in what 
I do. I would enjoy seeing her take up a career in STEM, 
if that is what she chooses. We should encourage young 
women to enter STEM careers, but not through single events, 
symposiums, or because someone told them they should. 
Young women need to be exposed to the influential women 
in their lives leading STEM-based careers every day – moms, 
aunts, neighbors, sisters. 

At Immuno-Oncology 360°, Ms Shultz will be presenting 
on “Operational Dynamics of Implementing & Managing 
Basket Trials.”

In her talk, she will focus on the operational complexities 
of basket trials, and how they differ from standard IO trials, 
identifying the right institutions for basket trials, setting 
up your protocol in an open-ended way that allows for 
adjustments, and setting up your database to manage 
different tumor types and case portfolios.

Millie Shultz
Senior Director of Regional Clinical Trial Operations  

Seattle Genetics
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Archana Sah is Vice President, Head of Clinical Operations, Tizona 
Therapeutics, and Chair of the Oncology Board at the Society for 
Clinical Research Sites. As Oncology Therapeutic Area Leader 
at Genentech/Roche, she has taken 10 drugs from research to 
approvals in the oncology and immuno-oncology spaces. 

Ms Sah received a Bachelor’s in Pharmacy from MS University 
in India and her Master’s in Pharmaceutical Sciences from the 
University of Cincinnati, College of Pharmacy. Her work has focused 
on developing high-performing teams and creating inclusive, 
empowering and diverse cultures focused on accountability and a 
customer-centric mindset. 

I lead Clinical Operations in the Cancer Immunotherapy space, 
having led/contributed to 10 approvals in the past five years at 
Genentech/Roche. I recently joined Tizona Therapeutics as Vice 
President, Head of Clinical Operations, where we are focused 
on improving outcomes for cancer patients by translating novel 
scientific insights into developing first-in-class immunotherapies. 
I also lead cross-industry collaborations in oncology as the Chair 
of the Oncology Board for Society of Clinical Research Sites, 
overseeing the strategy of the Oncology Program including 
chairing the inaugural Oncology Site Solutions Summit. 

The desire to impact/save human lives by developing medicines 
that have transformational impact on patient survival. Having 
family members and friends impacted by cancer inspires me to 
work in this area to advance the research and development of 
cancer therapies.

The plethora of trials open in CIT space (there are
15000+ trials open- more trials open than there are
patients to enroll) and its impact on site burden, patient
burden as well as research dollars/funding being used
inefficiently and decreasing the speed of clinical research & 
development in this space.

I am very passionate about encouraging young women and young 
girls (including my 14 year old daughter) entering and advancing 
STEM careers. Having role models with diverse background is 
critical for building the next generation and getting young girls 
interested in STEM careers. When I coach the science fair teams 
or accompany my daughters field trips to science museums, I feel 
energized by the passion I see in the girls in STEM and feel like we 
are moving in the right direction.

On Creating Trials to  
Advance Cancer

At Immuno-Oncology 360°, Ms Sah will participate in a 
panel entitled, “How Can Sites, Sponsors and Patients Work 
Together to Enable Optimal Oncology Drug Development?” 

Archana Sah
VP & Head, Clinical Operations / Chair, Oncology Board  
Tizona Therapeutics / Society for Clinical Research Sites
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On Making the Most of 
the Immune System

Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Sofia Gameiro, PhD, is Staff Scientist and Head of the
Immunomodulation Group at the Laboratory of Tumor
Immunology and Biology. Her work has spanned immune
modulation, the tumor microenvironment and tumor
immunology. 

The Immunomodulation Group focuses on the modulating effect 
emerging therapeutics can have on the immune system to exert 
antitumor activity. Dr Gameiro received her PhD in Pharmaceutical 
Sciences from the State University of New York at Buffalo. 

My laboratory examines how emerging therapeutics can 
modulate the immune system to exert potent antitumor activity, 
with particular emphasis on how the mechanisms involved can 
be exploited to maximize tumor control in combination regimens 
with novel immunotherapies and other anticancer modalities.
These studies form the rationale for novel hypothesisdriven 
clinical interventions.

The possibility of helping patients have a fighting chance.

The increasing energy and enthusiasm of the last decade in this 
field has been, I would not say surprising, but rather amazing.

Follow your passion. I believe that STEM is one of the most 
intellectually and personally rewarding areas of work and you 
will love it.

Join us to make a difference for this and future generations.

At Immuno-Oncology 360°, Dr Gameiro will
present on how “Epigenetic Priming of the Tumor
Microenvironment Synergizes with NHS-IL12 to
Promote Effective Tumor Control.”

Sofia Gameiro, PhD 
Staff Scientist, Head of the Immunomodulation Group  

National Cancer Institute
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Alexandra Snyder, MD, joined Merck in April, 2018, as the Head 
of Translational Oncology. Previously, she was the Translational 
Medicine Lead at Adaptive Biotechnologies. 

Dr Snyder received her medical degree and internal medicine 
training at the Mount Sinai School of Medicine and Mount Sinai 
Hospital. She was also a medical oncology fellow at Memorial Sloan 
Kettering Cancer Center (MSKCC). 

While at MSKCC, Dr Snyder established a translational laboratory 
that specialized in the study of response and resistance to 
checkpoint blockade immunotherapy in solid tumors. 

I am currently the Head of Translational Oncology at Merck. 
My group is involved in internal biomarker and translational 
studies across oncology, as well as translational projects 
with external collaborators in academia.

It is hard to describe the privilege in supporting a patient and the 
deep bonds that can develop between patients and oncologists. 
It is truly humbling. No matter how much progress we have 
made, every day I remember those patients  who had limited 
treatment options and I’m reminded there is still more to do. I 
decided to dedicate my career to pursing more effective ways to 
help cancer patients.  

Around the corner from every answer lie ten more questions. 
I’m repeatedly humbled by how little we understand about 
tumor immunology, but simultaneously encouraged by the work 
that is being done in this space across industry and academia.

Although we are still living out the legacy of a world full of explicit 
and coded bias, things are gradually improving. At least now 
there is an awareness in most circles that these challenges must 
be top of mind, and an acceptance that diverse groups do better 
quality work. For young women entering STEM, know that the 
mid- and senior-level women are often more than willing to take you 
under their wing and help teach you how to negotiate the unique 
challenges that you will face. Don’t be afraid to approach women 
in-or outside your environment for guidance.

On Her Translational  
Oncology Work

At Immuno-Oncology 360°, Dr Snyder will present on “TMB 
and PDL1: The Next Chapter.” She will also participate in a 
panel on “Mechanisms and Biomarkers of Resistance in the 
Era of IO Combination Therapy.”

Alexandra Snyder, MD
Head, Translational Oncology and  

Executive Director, Oncology Early Development 
Merck Research Laboratories
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Vanessa Lucey, PhD, is the Director of Cancer Research Institute’s 
Venture Fund and Clinical Accelerator. Before CRI, Dr Lucey 
researched as a scientist in immunology. She received her BS in 
Biology from Fordham University, her PhD from Albert Einstein 
College of Medicine, a postdoctoral fellowship at NYU School of 
Medicine and her MBA from Mercy College School of Business. 

Over the course of her career, Dr Lucey has studied T-cell activation, 
the role of a common gene variant and its effects on Graft-Versus-
Host-Disease, and the costimulatory molecule ICOS in Graft-Versus-
Host-Disease and Graft-Versus-Leukemia.

I am the Director of CRI’s flagship program, the Clinical Accelerator 
and Venture Fund. I lead and manage the program’s scientific 
and investment strategy for a $110M+ evergreen venture fund. I 
also oversee and coordinate activities between our clinical trials 
management delivery partners, as well as various academic and 
biopharma stakeholders. At CRI, I initiated and manage the CRI IO
Landscape, a drug and clinical trial database to track the
evolving field of immunotherapy.

I have always loved immunology and immunotherapy and have 
wanted to take all that I learned in the lab and translate it into the 
clinic. A few months after I joined CRI, my mother was diagnosed 
with ovarian cancer, a disease that is not very responsive to 
immunotherapy. Since her diagnosis and her passing, it is my goal 
to make an impact on those cancer types that are difficult to treat 
and are not responsive to immunotherapy.

That despite all the wonderful advances: the Nobel Prize 
last year and the clinical successes, that we still do not have 
a fundamental understanding of a number of the biological 
processes that govern an immune response to cancer. The 
field has grown so much, but it needs to grow even more in its 
understanding of mechanism. 

Please reach out to women leaders in the field – and 
importantly, all women leaders in the field need to help mentor 
women and help each other reach our career goals.

On Her Work as Director of an
Immunotherapy Incubator 

During the Cell & Gene Therapy Day portion
of Immuno-Oncology 360°, Dr Lucey will be
participating in a panel discussion on the
“Landscape and Evolution of the Marketplace.” 

Vanessa Lucey, PhD
Director, CRI Venture Fund and Clinical Accelerator

Cancer Research Institute
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On Studying T-Cells to 
Understand Metastatic 
Breast Cancer

Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Stephanie Goff, MD, is an Associate Research Physician on the 
Surgery Branch of the National Cancer Institute. Her research 
interests and publications span adoptive cell therapy for solid 
tumor treatment and understanding success in patients with 
metastatic melanoma to investigate the strategy in patients with 
metastatic breast cancer. Her publications cover analysis of early
checkpoint blockade trials and genetic modifications of
T-cell receptors.
 
Dr Goff received her MD from the University of South
Florida in Tampa and trained in tumor immunology under  
Dr Steven Rosenberg. She completed her general surgery 

The Surgery Branch of the National Cancer Institute is building  
on decades of research using T-cells as a drug to treat  
metastatic cancer. It starts with the hypothesis that T-cells that 
know how to get to a tumor are the ones most likely to know  
how to “see” it. I’m a surgical oncologist, focusing on what  
we can learn about the T-cells in metastatic tumors. My  
specific project is in the exploration of T-cells from metastatic 
breast cancer.

Early in my training, I spent four years at the NCI watching 
iraculous things happen. Tumors would melt away, scans would 
become clean. There was (and is) an air of boundless curiosity 
and unrelenting determination to understand what else, what 
next is possible.

The speed with which treatments are evolving. The exponential 
growth of interest in the field has been remarkable.

We need to encourage all children to have limitless imagination! If 
we gender expectations early, a path gets set into motion that is 
hard to correct. No one ever told me it was weird that I was good 
at math or couldn’t be an engineer, so it never occurred to me 
not to try (the surgeon scientist dream came later). STEM won’t 
be the right fit for all young women, but we have to do everything 
we can to support those girls and young women who have 
passion and talent for STEM.

residency at Columbia University and a surgical oncology 
fellowship at the combined program of Dana-Farber Cancer 
Institute, Brigham and Women’s Hospital, and Massachusetts 
General Hospital.

During the Cell & Gene Therapy Day portion of
Immuno-Oncology 360°, Dr Goff will present on
“TILS Targeting Individual Tumor Mutations.”

Stephanie Goff, MD  
Associate Research Physician
National Cancer Institute, NIH
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Could you tell us about the work you 
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Jacqueline Karmel is the Group Global Scientific Director and 
Chair of imCORE Executive Committee at Roche. imCORE is one 
of the largest industry and academic oncology partnerships with a 
global network of 27 leading scientific and clinical research centres 
for cancer immunotherapy.

Previously, Ms Karmel worked for as the oncology lead for 
Genentech Research and Early Development’s global operational 
strategy. In this role, she was responsible for identifying and 

I lead imCORE Scientific Collaborations, which is an academic-
industry network of institutions with experts in cancer 
immunotherapy. imCORE’s vision is to work collaboratively 
to advance and accelerate the understanding of cancer 
immunotherapy to ultimately benefit more patients. Roche funds 
this global collaboration and is one of the 27 institutions that 
make up the network.

Seeing the positive impact that cancer immunotherapy has 
had on many patients inspires us all to do everything we can 
to make this achievable for more cancer patients. Working with 
such amazing, driven scientists and clinicians, it’s obvious that 
applying collective minds and resources is what is needed to 
continue to move the needle in improving outcomes for more 
people with cancer. Every single day that we get to the answers 
quicker could potentially benefit so many patients and their 
families. It’s easy to be passionate about what I do!

What a great community the field has generated. Because the 
impact of the work that has been done so far is very tangible, 
the potential is very real, people are more willing to work in 
partnerships, break down barriers and are open to new ideas.

We have some great leaders in the field but women are still 
disproportionately underrepresented. When you meet these female 
leaders, it is easy to be inspired by them. I have been fortunate in my 
career to have worked with some incredibly inspiring women in the 
STEM field. In fact, one of these women, Priti Hegde, who has been 
an inspiration to me for many years will also be at the IO360 meeting. 
Many of the challenges that these women experienced in getting to 
where they are have been associated specifically with the fact that 
they are women. However, that determination to persevere and reach 
their goals makes them even more impressive. Many of these women 
have been and remain my role models. It would be great to provide 
more opportunities to hear their stories so that young women can see 
the potential of following this exciting and rewarding career path.

On Combining Academic and  
Industry Networks to Fight Cancer

enabling optimal clinical development opportunities globally for both 
small molecules and biologics, including the cancer immunotherapy 
molecule Tecentriq (atezolizumab).

At Immuno-Oncology 360°, Ms Karmel will be co-chairing Day 3.

Jacqueline Karmel
Group Global Scientific Director and  
Chair, imCORE Executive Committee

Roche
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Could you tell us about the work you 
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Jill O’Donnell-Tormey, PhD, is the CEO and Director of 
Scientific Affairs at the Cancer Research Institute. She joined 
the organization in 1987 and has been CEO since 1993. She 
received her PhD in cell biology from the State University of New 
York Downstate Medical Center College of Medicine, and was 
a postdoctoral fellow in the cellular physiology and immunology 
laboratory at The Rockefeller University. 

I am CEO and Director of Scientific Affairs at the Cancer 
Research Institute (CRI), a science-driven public charity 
dedicated to saving more lives by fueling the discovery and 
development of powerful immunotherapies for all cancers. 
Working closely with our scientific advisors, I have helped CRI 
design a portfolio of programs with the greatest potential to 
advance the overall field by supporting scientists across the 
continuum of research, from the lab through the clinic. During 
my tenure at CRI I have overseen efforts to raise and deploy over 
$420 million in funding to these programs.

I am a cell biologist by training, but I was always interested in 
disease. My mother was diagnosed with ovarian cancer when I 
was a graduate student, so my concentration veered to a focus 
on cancer. I was introduced to immunology as a postdoc in Carl 
Nathan’s lab at The Rockefeller University. The idea of harnessing 
the power of the immune system to treat and control cancer piqued 
my interest during my fellowship and was certainly reinforced when 
I joined the Cancer Research Institute, where I had the privilege of 
being mentored by Lloyd Old. His belief in and passion for cancer 
immunotherapy became mine.  

I have witnessed years of overblown expectations and bitter 
disillusionment as cancer immunotherapy was hailed as a magic 
bullet that disappointed. As a result, the medical community at 
large dismissed immunotherapy as tried and failed. It wasn’t 
until we had a better understanding of basic immunology and 
cancer biology that we could treat patients with immunotherapy 
in a rational way. That happened thanks to Jim Allison and 
the clinical success of anti-CTLA-4 immunotherapy. It’s 
surprised me how rapidly after these and the following anti-
PD-(L)1 successes that immunotherapy has been adopted and 
accepted by the medical community at large.

I think you need to capture the interest of girls at a young age, 
fostering their curiosity and providing platforms where they 
can see science in action. There’s an excitement to posing 
a hypothesis, designing an experiment, getting results, and 
making a discovery that needs to be seen up close and personal. 
Successful women in STEM should serve as role models who 
can open young women’s eyes to career possibilities. 

On Advancing Cancer  
Immunotherapy

At Immuno-Oncology 360°, Dr O’Donnell-Tormey will be 
presenting on the “CRI Clinical Accelerator: A Model for 
Multisector Collaboration.” She will also be participating 
in a panel discussion on “New Collaborative Development 
Paradigms for Cell Therapies.” 

Jill O’Donnell-Tormey, PhD 
CEO & Director, Scientific Affairs
Cancer Research Institute (CRI)
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Janet Lynch Lambert is the CEO of the Alliance for Regenerative 
Medicine. Previously, she was the Acting Head of Engagement for 
the All of Us Research Program at the NIH, head of the Outreach 
Office in the Office of the NIH Director, and Vice President of 
Government Relations and head of the Washington office of Life 
Technologies. Ms Lambert received her MBA in International 
Business from Georgetown University and her BA in Political 
Science from Stanford University.

I have been the CEO of the Alliance for Regenerative Medicine (ARM) 
for two and a half years now. ARM is an alliance of companies, 
research institutions and patient advocacy groups that are active 
in cell or gene therapy or tissue engineering. A key issue that we’re 
working on right now is market access; we want to ensure that there 
are mechanisms in place that assign the appropriate value to these 
therapies, and allow patients to have access to them as soon as 
possible following approval. 

We’re already seeing that cell and gene therapies can drastically 
improve the lives of patients who are suffering from some really 
serious diseases and disorders. Specific to immuno-oncology, 
many CAR-T patients have been through several lines of 
treatment without success. But now, with the advances in CAR-T 
and other cell-based immunotherapies, we’re seeing a significant 
number of these patients go into complete remission. It’s an 
amazing field to be a part of, and we’re expecting even better 
outcomes for patients as the science continues to advance.

Especially when you’re looking at regenerative medicines for 
oncology, it’s a pretty small community. You see many of the 
same people at conferences throughout the year. There’s a lot 
of opportunities to develop strong personal and professional 
relationships with the people you’re meeting. And on a larger 
scale, there’s really a common desire – among industry, 
regulators, patient groups, and all of the major stakeholder 
groups – to see the field progress, and to see each other to 
succeed. There’s really a “rising tide lifts all boats” sentiment in 
the sector right now.

It’s extremely important that we’re attracting young women 
to STEM fields and retaining them. In a field that is growing 
as rapidly as immuno-oncology, you end up with an all hands 
on deck situation. We really need to maximize the innovation, 
creativity, and talent that is coming into this space. I’ve 
personally formed relationships with numerous intelligent, 
competent women since beginning my role as the CEO of 
ARM, and it’s hard to imagine where the sector would be right 
now without them.

On Her Translational Oncology Work

At Immuno-Oncology 360°, Ms Lambert will be participating 
in the one-day program Cell & Gene Therapy, which focuses 
on the latest data in the cell and gene therapy space with a 
particular emphasis on solid tumor research. There, she will 
be speaking in a panel discussion on “The Landscape and 
Evolution of the Marketplace.”  

Janet Lynch Lambert 
CEO

Alliance for Regenerative Medicine
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On Supporting BioPharma 
with Medical Imaging

Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Manuela Lesch is the Director of Scientific and Medical Services 
at Parexel Informatics. In her role there, Ms Lesch has led and 
managed the imaging component of multiple neurology and  
neuro-oncology clinical trials.

She has developed numerous imaging charters for these studies 
with various indications and various complexities, in Phases I to IV 
with and without regulatory submission.

I work in a Clinical Research Organization where we support 
pharmaceutical and biotechnology companies with the 
implementation of medical imaging in their clinical trials. Due 
to some unique characteristics of immuno-oncology trials, 
whenever medical imaging is used as a biomarker, it is  
important to acquire proper images, select appropriate Image 
Assessment Criteria from amongst the various criteria that 
exist, and to apply reasonable modifications of the criteria to 
ensure robust, accurate, and meaningful results. 

The application of new imaging technology to visualize the 
efficacy of new medicinal agents is fascinating. Medical Imaging 
has always been an evolving field with opportunities to learn 
and discover new non-invasive solutions for the evaluation of 
disease. Being part of that evolution and contributing to making 
effective and safe treatments available to patients in need while 
ensuring treatments that are not effective and/or safe are  
withheld from the market is very rewarding and inspiring.

During the course of the first immuno-oncology clinical trials, 
which included imaging as biomarker, it was quickly found that 
the Image Assessment Criteria used in conventional oncology 
trials are not suitable as they do not account for the tumor 
flare effect introduced by immuno-oncological drugs. It was 
positively surprising that the first immuno-oncology Imaging 
Assessment Criteria, irRC, were rapidly developed, accepted 
and applied in many subsequent clinical trials.

First and foremost, follow your passion for STEM. Be brave 
enough to speak up and get involved. Do not shy away from 
taking on opportunities even though they may appear very 
challenging. Confidence is a key element for success in 
STEM. Additionally, take every chance to network within this 
field. Attending this conference and speaking to researchers, 
physicians, and subject matter experts would be a very good 
starting point.

At Immuno-Oncology 360°, Ms Lesch will participate 
in a talk, “IO Criteria in the Brain” that will discuss the 
immunotherapy response assessment for neuro-oncology 
(iRANO) criteria, with case studies and examples.

Manuela Lesch
Director of Scientific and Medical Services 

Parexel Informatics
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Could you tell us about the work you 
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Iris Sison is the Director, Head of Clinical Operations at IGM 
Biosciences. She has over 15 years of experience with variety 
of leadership and technical roles from  site level, CRO,  to big 
and small biotech settings. Prior to IGM Biosciences, she was 
at Genentech as a Senior Global Clinical Trial Leader, and have 
worked at Translational Research In Oncology, UCSF and Retinal 
Consultants Medical Group.  

Her experience spans across therapeutic areas in global Phase I-IV 
studies but an emphasis on Phase I oncology in Solid Tumors and 
Hematology Oncology.

I am the Director, Head of Clinical Operations at IGM 
Biosciences. At IGM Biosciences, we are pioneering the 
development of engineered IgM antibodies for treatment of 
patients with cancer.

I’ve had many friends and family members that have been 
impacted with cancer, most recently my college roommate 
and close friend, Nicole, who had a long, 7-year battle with 
appendix cancer. This inspires me to want to do more. I’m very 
passionate about delivering high-quality results and continue 
to strive to be innovative in order to improve the speed and 
efficiency of drug development, and eventually treat and find 
cures for patients with cancer.

Cancer immunotherapy provides hope and continues to be 
promising for cancer. However, although there are many 
opportunities in this field, we still continue to face many challenges.

STEM educates young women to develop, apply and
strengthen their skills for any career that they choose
to pursue. Women remain underrepresented in STEM
careers especially in leadership roles but there continues to be 
hope that this will improve as more young women enter STEM. 
For example, just recently we saw the all-female NASA crew 
do their historic first spacewalk! How awesome and inspiring 
was this to young women around the world.

On Engineering IgM Antibodies

At Immuno-Oncology 360°, Ms Sison will be presenting on the 
“Operational Strategy in Bi-specific T-cell engagers studies.”

Iris Sison
Director, Head of Clinical Operations

IGM Biosciences
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Sheila Diamond, MS, CGC, implements scientific business 
development at Acorn AI, a Medidata company, and leads the 
Medidata Institute. Previously, she was the Director of Outreach 
and Sr Genetic Counselor of the Genomes2People Research 
Program at Brigham and Women’s Hospital. She received her 
Master of Science in Genetic Counseling degree from the Boston 
University School of Medicine. 

Within Acorn AI by Medidata, a Dassault Systèmes company, I 
lead scientific business development and the Medidata Institute, 
where I drive thought leadership and build relationships with life 
science partners to incorporate advances in data and technology 
into precision medicine research.

As a genetic counselor, I feel most gratified when I am part 
of a process that results in clinically actionable outcomes for 
patients and families. It has been incredibly rewarding to closely 
partner with patients and providers to effectively interpret the 
risks, benefits and limitations of genomic testing to inform health 
decisions. As rapid technological advances continue to increase 
in volume and improve the quality of health information, my 
passions expanded into incorporating both the business and 
technology sides of precision medicine.

The sheer volume of investigational drugs in development 
makes understanding how to best utilize immuno-oncologics 
both promising and challenging. Precision medicine will soon 
allow for immunotherapies to be utilized in both therapeutic 
and preventive paradigms. In particular, I look forward to seeing 
how personalized medicine will more accurately and efficiently 
identify those better served by the myriad of options available 
and in development.

There are historical barriers that continue to be broken down, and 
we need more women to enter the field as our perspectives are 
paramount to its success and advancement. I took a somewhat 
unorthodox career path into biotech as a genetic counselor who 
previously worked in the medical and academic settings. I have 
learned (1) to not be shy about what you know, (2) to embrace the 
dynamic nature of the field, and (3) that actively networking and 
sharing experiences catalyzes innovation.

On Genetic Counseling and 
Precision Medicine

At Immuno-Oncology 360°, Ms Diamond will be 
participating in a panel discussion on “How Can Sites, 
Sponsors and Patients Work Together to Enable Optimal 
Oncology Drug Development?” 

Sheila Diamond
Scientific Business Development

Acorn AI, a Medidata Company
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Diana Dupont-Roettger, PhD, is the Director of Bio-Partnering 
and the Head of Therapeutic Innovation at IAG. She is also a 
council member of the Gerson Lehrman Group and an expert 
at the BioExpert Network, advising on biotech, pharma and 
investment funds. Her work experience includes novel imaging 
technologies and AI-based imaging markers. Dr Dupont-Roettger 
is an expert in scientific imaging clinical trial design. 

Imaging is a key component of IO drug development. CT and MRI 
scans show tumor changes noninvasively. However, standard 
assessments of the tumour burden are not adequate for IO therapy 
due to complex intra-tumoral changes: The tumor might grow in 
size due to infiltrating T cells. This is where Advanced Imaging and 
Computer Science including AI and ML can help to show functional 
changes and identify treatment responders early.

Early on I was fascinated by the possibility of using a medical 
scanner as a camera to “look into the body”. Later I learned 
that Computer Science and Algorithms enhance the information 
of the images to transform the scanner into a measurement 
tool for cancer research and drug development and that my 
software can help researchers and oncologists to understand 
mechanism of action of new therapies as well as find the right 
treatment for a patient. 

The vast amount of data of different nature that is generated 
in IO clinical trials. As a Computer Scientist, you get excited 
about finding hidden and unintuitive patterns in data in ways that 
no human can do. This deeper insight into data leads to new 
biomarkers that can help answer unsolved clinical questions.

Find your passion, review your interest, look at your talent 
and visualize your goals. If this leads your to STEM, there are 
women and men who will support you. Find them, work hard, 
stay true to your passion and don’t let thoughts creeping in that 
there is any difference between you and a man.

On the Power of Advanced 
Medical Imaging

At Immuno-Oncology 360°, Dr Dupont-Roettger will be 
speaking within the “IO Novel Technologies” plenary track, 
which showcases companies that have technologies and 
solutions that will help stakeholders in the IO field advance 
developments that provide treatment for cancer patients. 

Diana Dupont-Roettger, PhD
Chief Scientific Alliance Officer

IAG
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Erin Newburn, PhD, is the Associate Director, Field Applications 
Scientist at Personalis, Inc, with research experience in molecular 
biology, genetics and biotechnology. Dr Newburn received her 
PhD in Integrated Biomedical Science from Ohio State University, 
and completed her postdoctoral training at the National Institute of 
Mental Health. 

I am currently the Associate Director of the Field Applications 
Scientist Team at Personalis. Personalis has developed specific, 
highly optimized sequencing assays and analytics to address the 
complex challenges in cancer and cancer samples. This has led 
to the development of our enhanced exome and transcriptome-
based ImmunoID NeXT Platform. One key application of this 
solution is to enable comprehensive tumor profiling for biomarker 
discovery and understanding mechanisms of tumor resistance. 
Our group provides scientific and application support for our 
pharma customers.

After being a part of generating high-throughput genomic 
data since graduate school, it is quite exciting to now see our 
capabilities to better interpret the data being translated into 
clinical action. Personalis platforms are the front end to many of 
the neoantigen-based personalized cancer vaccines in the world 
today.  It has been incredible to witness the next generation 
sequencing advancements helping to drive the clinical trials for 
these personalized immunotherapies.

The difficulties in finding better predictors for understanding 
which patients will derive clinical benefit from immunotherapies 
like checkpoint blockade. Tumors have quite devious 
mechanisms of immune evasion. One such example is losing 
antigen presentation capability through alterations in B2M or 
loss of heterozygosity in HLA. While various tumor resistance 
obstacles can hinder the success of therapies, the development 
of more personalized solutions and innovations for drug 
combinations suggest that more progress is still to come.

In my mind, as you continue to progress in your career, it 
is essential to make time for mentorship. Throughout my 
professional experience, I’ve been lucky to have had the 
opportunity to have been mentored by several strong woman 
scientists. They provided me with a role model. Someone to 
emulate.  Inspiration. If this is your passion, go for it. But it is 
critical for all of us – both men and women – to support the 
future generation of successful young women. 

On Understanding  
Tumor Resistance

At Immuno-Oncology 360°, Dr Newburn will be presenting 
on “Comprehensive Immunogenomics to Enable Composite 
Biomarkers for Immunotherapy Response,” about 
the benefits of combining exome-scale DNA and RNA 
sequencing with advanced analytics for immuno-oncology 
translational research. 

Erin Newburn, PhD
Associate Director, Field Applications Scientist

Personalis, Inc
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Anne Chew, PhD, is the Executive Deputy Director for the 
University of Pennsylvania Center for Cellular Immunotherapies 
and one of the co-founders of Tmunity, which focuses on the 
next generation of T-cell therapies. She is the head of all CCI 
operations. Previously, she was the Director, Translational 
Research Operations at the Hopsital of the University of 
Pennsylvania. 

Together with Novartis, Dr Chew played a pivotal role in preparing 
the UPenn CTL019 submission to the FDA that was granted 

I am currently Chief Operating and Strategic Officer for Penn 
Medicine’s Center for Cellular Immunotherapies (CCI) and 
Executive Deputy Director under Dr Carl June. In my role, I 
provide programmatic and operational leadership for the early 
translation and development of T cell therapy research. Directly 
heading CCI’s translational science, clinical operations and 
alliance management teams, I work with both academic and 
biotech partners to progress investigational candidates into clinical 
testing. In this role, I provide regulatory strategy and guidance to 
develop the preclinical and CMC/manufacturing data packages 
for investigational new drug applications and ensure clinical team 
readiness for trial initiation and conduct.

Attending a science and math magnet high school, and then 
subsequently majoring in biology in college, I always knew that 
I wanted to go into a science field, particularly one that was 
engaged in clinical research.  I wanted very much to develop 
new safe and effective medicines to save people’s lives and 
make inroads in improving their health and quality of life. Being 
squeamish about blood, I knew that I wasn’t going to become a 
physician so I had to follow a different path to make an impact. 
So I pursued my PhD in human genetics to get training in the 
molecular basis of human disease.

I have been surprised at how much we can learn from every 
single patient that we treat in our first-in-human trials, even when 
there is no qualitative or quantitative response. Being able to do 
exploratory research from patient samples is very meaningful. 
Also, I have been surprised at how heterogeneous each final 
manufactured product can be, even knowing that we are 
developing autologous T cell therapies.

For young women entering STEM, I would like them to know 
that there are tremendous opportunities in science and 
technology, and having this foundational background provides 
the backdrop for a multitude of different career options. I would 
also advise that they don’t be intimidated by being the only 
“female in the room or at the table” in a male-dominated field, 
especially as they are rising in their careers and obtain more 
senior roles. They should be confident in knowing that they 
have equally earned their place and welcome any opportunity to 
demonstrate what they are capable of.

On Her Work in Translational 
Cellular Immunotherapy

Breakthrough Designation. Dr Chew received her PhD in Genetics 
from the Yale University School of Medicine. 

During Cell & Gene Therapy Day at Immuno-Oncology 360°, 
Dr Chew will participate in a panel discussion about the 
“Evolution of Regulatory Policy For Cell/Gene Therapy.”   

Anne Chew, PhD
Executive Deputy Director, Center for Cellular Immunotherapies

University of Pennsylvania
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Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in  
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Anne Cherry, PhD, is the Director of Strategy and Operations 
at Axiom Healthcare Strategies, with expertise in oncology, rare 
disease, and cell therapies. Previously, she was an Engagement 
Manager at ClearView Healthcare Partners. Dr Cherry received 
her doctorate from Harvard University in biological chemistry and 
molecular pharmacology. 

Our think tank stays abreast of cutting-edge data across many 
tumor types, and maintains long-term relationships with clinicians, 
trialists and other industry thought leaders in each disease. All 
of our members have a scientific background, and we work with 
biotechs and large pharma to make strategic business decisions, 
move the needle through clinical platforms and ensure our clients 
are aware of all relevant developments in their field.

Years ago, someone I love was battling late-stage cancer 
and had exhausted standard of care options.  Her tumor was 
sequenced and we managed to get early access to a targeted 
therapy. She had an extra year of wonderful life, and I want to 
help those extra years be available to all cancer patients. 

I’m always impressed at how well scientific thinking has remained 
central in IO. I regularly close my eyes and imagine an immune 
cell sitting in front of a cancer cell. What does it see? What does 
it smell? How could it tell that cell is just a little different from the 
one next to it? As basic science discoveries are made, the IO 
implications follow immediately on their heels. 

Working in STEM means your days are spent solving fascinating 
problems while also making the world a better place. 
Sometimes the problems are sub-molecular, sometimes they’re 
global. But at the end of the day, applied STEM is geared 
towards reducing suffering and improving lives.

On Running an Oncology  
Think Tank

At Immuno-Oncology 360°, Dr Cherry will be presenting 
during the “IO Novel Technologies” session, which 
showcases companies that have technologies and 
solutions that will help stakeholders in the IO field advance 
developments that provide treatment for cancer patients. 

Anne Cherry, PhD
Director, Strategy and Operations

Axiom Healthcare Strategies
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Could you tell us about the work you 
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Karen May is Head of Clinical Operations, Established Tumors, 
at Bristol-Myers Squibb. Ms May ensures the successful 
execution of oncology clinical studies. She has over 20 years of 
clinical operational experience at global, country and site levels 
and across all phases of development.

Currently I am Head of Clinical Operations – Established Tumors, 
\at Bristol-Myers Squibb.  I am responsible for the clinical 
operational strategy and execution for a large book of work with 
IO agents mostly within the melanoma and GU space.

I am incredibly grateful to be working in the field of oncology at 
this time as we are seeing great strides forward with respect to 
immuno-oncology, being able to make an impact on patient’s lives 
for the better is a truly rewarding experience.

There is still so much we don’t know and so much work to do, to 
understand why these agents don’t work for all patients and how 
to make them better tolerated.

As a scientist, I am privileged to work with some of the smartest 
and most interesting people around, both within industry and across 
healthcare and academia.  My career has spanned over 20 years in 
industry, and I continue to learn something new every day and am 
inspired by the strong women in my field.

On Working in Melanoma and GU

At Immuno-Oncology 360°, Ms May will be speaking in 
the panel discussion on “How Can Sites, Sponsors and 
Patients Work Together to Enable Optimal Oncology Drug 
Development?” 

Karen May
Head, Clinical Operations Oncology

Bristol-Myers Squibb

26



Could you tell us about the work you  
are leading?

What made you passionate about going into 
the field?

What has surprised you about working in 
immuno-oncology?

What are your thoughts on encouraging young 
women to enter STEM?

Sarah Warren, PhD, is the Senior Director, Translational Science 
at NanoString Technologies, Inc. Before joining NanoString, Dr 
Warren was the Founder and Director of Research of Oncofactor, 
an early stage drug discovery and development company. Dr 
Warren received her PhD in immunology from the University of 
Washington School of Medicine. 

I lead the Translational Sciences group at NanoString, where we 
serve as the bridge between the development teams and external 
users. We work with collaborators and customers to advance 
discovery and translational research in immuno-oncology and 
other disciplines to accelerate the development of new therapies 
and diagnostics. We leverage the two NanoString platforms, 
nCounter and GeoMx, to perform bulk and spatially resolved 
high plex molecular characterization of clinical tissues. Our work 
enables cutting-edge research, high-impact publications, intellectual 
property creation and a robust ecosystem for precision medicine.

There is no question that there are thousands of cancer patients 
living today who would not have been without the help of 
immunotherapies, and it’s incredibly fulfilling to be a part of that 
revolution. I love working in the field of precision medicine because 
there is still so much work to do. Now that we have therapies 
that help a subset of patients, the challenge before us is to 
understand which patients will benefit from a given therapy and 
how we can race to develop the next therapeutic for the ones who 
are still waiting. This is the only way we have a hope of bringing 
immunotherapies to a broader segment of the population so that 
more patients can benefit.

I’m delighted by how willing everyone is to collaborate. We have 
had fantastic partnerships with academic investigators, pharma 
partners, nonprofit and government researchers, and other industry 
investigators working in basic research, drug and biomarker 
development, translational research, and clinical applications. 
Everyone has been generous with their time, knowledge, data, 
resources, and insight. We wouldn’t be able to make progress 
without this.

The industry needs women who bring their intelligence, their 
insight, their unique perspective to the challenges before us. 
When you have the opportunity - take those hard classes that 
give you the fundamentals of the science and the tools to do 
research no matter what discipline you go into. Never pass 
up an opportunity to get training in biostatistics, or computer 
programming, or study design. Finally, never underestimate the 
importance of communication: written, oral, and graphical. The 
more ways you can find to connect with your audience, the more 
chances you will have to get others excited about the same 
things you are excited about.

On Cutting-Edge Immunotherapy

At Immuno-Oncology 360°, Dr Warren will be presenting on 
“Spatial Biology on the GeoMx Platform – Unlocking the Next 
Dimension of IO Therapeutic Target and Biomarker Discovery.”  

Sarah Warren, PhD
Senior Director, Translational Science

NanoString Technologies
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