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Note from the CEO Roundtable on Cancer
DearSColleaguesV

ItSwasSaSprivilegeStoSconveneSmanySdistinguishedSleadersSatSourSMarchS3VS2025SRoundtableVSgraciouslyScoihostedSbySIPGS
HealthSatStheirSNewSYorkSCitySheadquartersUSOurSaimSwasSstraightforwardSbutSambitiousWSbringStogetherSdiverseS
perspectiveskindustryVSacademiaVSpatientSadvocacyVSandSgovernmentktoSconfrontStheSkeySchallengesSandSopportunitiesS
inSoncologyUSOverStheScourseSofStheSdayVSweSexploredSurgentSneedsSsuchSasSnewSlongihorizonSinvestmentSmodelsVSmoreS
efficientSclinicalStrialsVSandSadvancedSanalyticalSframeworksSthatScanSaccelerateSandSamplifyStheSimpactSofSourScollectiveS

workU

WhatSemergedSwasSaSsharedScommitmentSthatSreachingStransformativeSsolutionsSrequiresSmoreSthanStalkUSWeSmustS
leverageSourScollaborativeSenergyStoSdevelopSandSimplementSpracticalSstrategieskwhetherSthatSentailsSdesigningS
streamlinedStrialSprotocolsVSrefiningSAISapplicationsSforStumorSassessmentVSorSreinforcingSframeworksSforSpreicompetitiveS
researchUSEquallySvitalSisSadoptingSandSscalingSsustainableSfinancialSmechanismsSthatScanSfundStheseSadvancesSoverStheSlongS

termU

ThisSreportShighlightsStheSdepthSandSbreadthSofStheSideasSpresentedSduringStheSroundtableUSThisSgatheringSwasSonlySaS

startingSpointSasSweSstriveStoSmatchStheSeloquenceSofSourSwordsStoStheSaudacitySofSourSdeedsUSTheSCEOSRoundtableSonS
CancerSandSProjectSDataSSphereSareSdedicatedStoScultivatingSanSenvironmentSwhereStheseSinsightsScanSevolveSintoS
impactfulSoutcomesSforSpatientsSeverywhereUSWeSinviteSeachSofSyouStoSremainSactivelySengagedSwithSusSandSoneSanotherS
inSshapingStheSnextSeraSofSoncologySinnovationktogetherVSweScanSmakeSaSlastingSdifferenceSinStheSfightSagainstScancerVSorS

betterSyetVSasSProfSLoSeloquentlySputSitVSreplaceStheSnegativeSconnotationsSofSwarSwithStheSmoreSsustainableSstrategySofS
puttingSaSpriceSonSitsSheadU

OnSbehalfSofStheSCEOSRoundtableSonSCancerSandSProjectSDataSSphereVSthankSyouSforSyourSleadershipSandSdedicationVSandS
ourSdeepestSgratitudeStoSIPGSHealthSforScoihostingSthisSeventU

SincerelyV

Sean Khozin, MD, MPH
ChiefSExecutiveSOfficer
CEOSRoundtableSonSCancerS�SProjectSDataSSphere



Introduction and Context: 
Cancer Research at a 
Crossroads

TheSroundtableSbeganSwithSopeningSremarksSfromSDana 
Maiman, CEO of the IPG HealthVSwhoSwelcomedSattendeesS
andShighlightedStheStransformativeSimpactSofSpreviousS
oncologySinnovationsVSincludingSimmuneScheckpointS

inhibitorsU

Sean Khozin, MD, MPH4CEO of the CEO Roundtable 
on Cancer (CEORT) and Project Data Sphere (PDS)k
thenSframedStheSday�sSdiscussionsSbySarticulatingStheScentralS
paradoxSfacingScancerSresearchStodayWSunprecedentedS
scientificScapabilityScoupledSwithSincreasinglySchallengingS
economicSconstraintsUSAsSKhozinSnotedVStheSindustrySisS

�entering an era where it's costlier to discover, it's 
harder to develop, and unfortunately, less rewarding to 
succeedU�

TheSconsensusSamongSparticipantsSwasSthatScancerSresearchShasSmovedSbeyondStheS
�low-hanging fruit�SofSsingleSdriverSmutationsStoSaSmoreScomplexSunderstandingSofS
cancerSasS�aSsymphonySofSchaosSandSredundancySandSadaptationU�SKhozinSstressedSthatS
suchSevolutionSdemandsSmoreSsophisticatedStherapeuticSstrategiesVSmoreScomplexS

clinicalStrialsVSandSconsequentlyVSgreaterSfinancialSinvestmentsSinSanSenvironmentS
alreadySconstrainedSbySpricingSreformSdebatesVSreimbursementSchallengesVSloomingS
patentScliffsVSandSfundingSuncertaintiesU

KhozinSalsoSprovidedSbackgroundSonSCEORTVSfoundedSinS2001SbySPresidentSGeorgeS
HUWUSBushStoSchallengeStheSstatusSquoSandSfosterSpreicompetitiveScollaborationSonS

challengesStooSvastSforSanySsingleSorganizationStoSsolveSaloneUSThisScollaborativeSethosS
isSexemplifiedSbySPDSVSnowSoneSofStheSworld�sSlargestSrepositorySofScancerSclinicalStrialS
dataVSwhichShasSintegratedSdatasetsSfromSpharmaceuticalScompaniesSandStheSNationalS
CancerSInstituteStoSfuelSpeerireviewedSpublicationsVSsupportStreatmentSguidelinesVSandS
developSAIipoweredSsolutionsU



Professor Andrew Lo's 
Keynote: Financial Innovation 
for Cancer Research
Professor Andrew Lo, Charles E. and Susan T. Harris Professor of Finance at 
MIT Sloan and Director of the Laboratory for Financial Engineering, delivered 
a compelling keynote address outlining strategies for applying financial engineering 

principles to transform cancer research funding. His presentation blended financial 
theory, practical business models, and deeply personal motivation.

Personal Journey to Healthcare Finance

Prof Lo began by explaining his unusual path to healthcare finance. As a career 

financial economist focused on investment challenges, hedge fund strategies, and risk 
management, he had "absolutely zero interest in health care and healthcare economics" 
until a series of personal losses changed his perspective. Over a six-year period, several 
family members and close friends died of cancer, an experience that revealed to him 
how significantly finance influences life-or-death healthcare decisions.

This personal experience led Prof Lo to begin applying financial tools and 

methodologies to understand the roadblocks in cancer drug development. His 
perspective as an outsider to healthcare proved valuable, allowing him to identify 
economic inefficiencies that might be overlooked by those immersed in the system.

The Omics Revolution and Its Economic Bottleneck

Prof Lo highlighted the remarkable scientific progress occurring in cancer 
therapeutics, citing examples such as the remarkable clinical response rates achieved in 
a Memorial Sloan Kettering clinical trial with Dostarlimab, and the accelerating 
development of cancer vaccines. He described how the convergence of life sciences, 

engineering, and physical sciences is creating unprecedented therapeutic possibilities.

However, Professor Lo highlighted a critical constraint: "There is one omics that has 
been a bottleneck to progress. And that, of course, is econOMICS"4the 
fundamental challenge of financing innovation. He noted that while scientific 
advances are progressing at an unprecedented pace, the financial models underpinning 
them have failed to keep up, creating structural limitations that hinder sustained 

investment in oncology research and development.



ToSillustrateStheShumanSimpactSofSscientificSprogressVSProfSLoSsharedStheSstorySofSaSchildSwithSCanavanS

diseaseSwhoSreceivedSaSsingleidoseSgeneStherapySthatStransformedSherSfromSbeingSunableStoScontrolSherS
movementsStoSwalkingVSridingSaSbicycleVSandSlivingSaSnormalSlifeUSThisSexampleSunderscoredStheStremendousS
potentialSofSmodernSmedicineSwhenSfinancialSbarriersScanSbeSovercomeU

Understanding Investment Psychology and the Valley of Death

ASsignificantSportionSofSProfSLo�sSpresentationSfocusedSonSinvestorSpsychologySandShowSitScontributesStoS
theS"valley of death"SinSdrugSdevelopmentktheSfundingSgapSbetweenSpromisingSpreclinicalSresearchSandS
firstiinihumanStrialsU

UsingSaSvisualSdemonstrationSofSinvestmentSreturnsVSProfSLoSshowedShowSevenSsophisticatedSinvestorsSareS
drawnStoSinvestmentsSthatSappearStoSofferShighSreturnsSwithSlowSvolatilityUSHeSdisplayedSgraphsSrepresentingS
severalSinvestmentsWSUUSUSTreasurySbillsVStheSS�PS500VSPfizerSstockVSandStheSFairfieldSCenturySFundSqaSfeederS

fundSforStheSBernieSMadoffSPonziSschemerUSWhenSaskedSwhichSinvestmentStheySwouldSchooseSwithoutS
knowingSwhatStheySrepresentedVSmostSpeopleSselectedStheSMadoffSfundSbecauseSofSitsSapparentlySsuperiorS
riskiadjustedSreturnsU

ThisSdemonstrationSillustratedSwhyStheSextremelyShighiriskSprofileSofScancerSdrugSinvestmentskwhereS
failureSratesScanSexceedS95®kisSfundamentallySunattractiveStoSmostSinvestorsSdespiteStheSpotentialSforS

enormousSreturnsSinSsuccessfulScasesUSProfSLoSexplainedSthatStheSSharpe ratioSqexpectedSreturnSdividedSbyS
riskrSforSbiomedicalSinvestmentsShasSbeenSdecliningVSnotSbecauseSpotentialSprofitsShaveSdecreasedVSbutS
becauseSperceivedSrisksShaveSgrownSevenSfasterU

TheSSharpe RatioSmeasuresSanSinvestment|sSreturnSrelativeStoSitsSriskVShelpingSinvestorsSevaluateS
riskiadjustedSperformanceUSItSisScalculatedSasW

Sharpe Ratio =  

Ã

E[R] 2R  f

WhereW

_S S�SExpectedSreturnSofStheSinvestmentE[R]

_S �SRiskifreeSrateSqeUgUVSreturnSonSgovernmentSbondsrR  f

_S S�SStandardSdeviationSofSinvestmentSreturnsSqriskrÃ

AShigher Sharpe RatioSindicatesSbetterSriskiadjustedSreturnsVSmeaningStheSinvestmentS
generates more excess return per unit of riskU



The Root Causes of Biotech Failure

Prof Lo identified four main reasons for biotech failures:

1 Scientific and Technical Challenges

The underlying science or engineering fails to 
achieve the necessary efficacy, scalability, or 

reproducibility.

2 Capital Constraints

The company exhausts its financial resources 
before reaching critical development milestones or 

securing additional funding.

3 Shifting Investor Priorities

The therapeutic area or technology loses investor 
interest due to emerging scientific trends, 

competitive advancements, or regulatory hurdles.

4 Macroeconomic Downturns

Broader economic conditions, such as recessions or 
market contractions, reduce available capital and 

risk tolerance among investors.

Prof Lo stated that financial factors, rather than scientific limitations, account for three out of the four primary causes, 
therefore, mitigating financial risks could significantly enhance drug development success rates and reduce the cost of 
capital for biomedical innovation.

A Fundamental Law of Healthcare Finance

One of the key mathematical insights in Prof. Lo9s presentation was what he termed "the fundamental law of healthcare 
finance," a simple yet powerful formula that distills the economics of drug development to:

 >
C

NPV × P
1

Where:

NPV is the net present value of a successful drug,

P is the probability of success,

C is the cost of development.

Prof Lo explained that this equation encapsulates the entire drug development ecosystem: P represents the science and 

probability of success, C represents the medical and clinical trial costs, and NPV captures the payment system, healthcare 
insurance, and policy factors like the Inflation Reduction Act.

For investors to earn adequate returns, this ratio must exceed 14meaning the expected value of success must 
outweigh the cost of development. The beauty of this formula is that it identifies clear levers for improving investment 
attractiveness: increasing NPV (through better pricing or market access), raising P (through better science or patient 
selection), or lowering C (through more efficient development processes). 



ApplyingStheSFundamentalSLawSofSHealthcareSFinance

ConsiderSaSbiotechScompanySdevelopingSaSnovelScancerStherapyU

_SNetSPresentSValueSqNPVrWSTheSestimatedSNPVSofSaSsuccessfulSdrugSisS�3SbillionVSreflectingSprojectedS
revenueVSmarketSpenetrationVSandSpricingU

_SProbabilitySofSSuccessSqPrWSTheSlikelihoodSofStheSdrugSreachingSapprovalVSbasedSonSpreclinicalSandSclinicalS
dataVSisS10®Sq0U10rU

_SCostSofSDevelopmentSqCrWSTheStotalSestimatedScostStoSbringStheSdrugStoSmarketSisS�250SmillionU

UsingStheSformulaWS  =C
NPV×P

 =250 million
(3,000 million)×(0.10)

 =250
300 1.2

SinceS1U2S¡S1VSthisSinvestmentSappearsSfinanciallySviableUSHoweverVSifSdevelopmentScostsSincreaseStoS�350S
millionVStheSratioSdropsSbelowS1WS SInSthisScaseVStheSinvestmentSwouldSlikelySbeSunattractiveSunlessS

oneSofStheSleverskincreasingSNPVSqeUgUVSbetterSreimbursementSpoliciesVSreducingScostSofScapitalrVS
raisingSPSqeUgUVSimprovedStrialSdesignSsuchSasSbiomarkeridrivenSselectionrVSorSreducingSCSqeUgUVS
streamliningSclinicalStrialsVSleveragingSrealiworldSdatarkisSadjustedStoSrestoreSfinancialSfeasibilityU

 =350
300 0.86

PortfolioSTheorySAppliedStoSCancerSResearch

ProfSLoSintroducedSaSnovelSapplicationSofSportfolioStheoryStoScancerSresearchSfundingVSdemonstratingSthatSalthoughS

individualScancerSdrugSdevelopmentSprojectsSareSextremelySriskyVSaSdiversifiedSportfolioSofSsuchSprojectsScanSsignificantlyS
improveStheirSoverallSriskireturnSprofileUSBySwaySofSillustrationVSheScitedSaSsingleScancerSdrugSprogramSrequiringSaS�200S
millionSupfrontSinvestmentVSwithSaS5®SprobabilitySofSsuccessSandSaSpotentialS�12U3SbillionSnetSpresentSvalueSqNPVrSifS
successfulUSTheSvolatilitySofSthisSstandaloneSprojectkexpressedSasSaSstandardSdeviationSofSreturnskcouldSbeSasShighSasS
424®VSleadingStoSaSSharpeSratioSofSonlyS0U03SandSmakingSitSunappealingStoSmostSinvestorsU

HoweverVSbySaggregatingS150SsimilarSprogramsSintoSaSsingleSinvestmentSfundVStheStotalSrequiredScapitalSwouldSriseStoS

approximatelyS�30SbillionVSbutStheScombinedSportfolio|sSvolatilitySwouldSdropStoSaroundS35®VStherebySincreasingStheS
SharpeSratioSbySaSfactorSofS10USThisSsignificantSimprovementSinSriskiadjustedSreturnsSmakesStheSlargeriscaleSinvestmentS
propositionSfarSmoreSattractiveU

WhileSProfSLoSacknowledgedSthatStheSanalysisSdependsSonSassumptionsSaboutSprojectSindependenceSandSsuccessS
probabilitiesVSheSarguedSthatSdiversificationSprinciplesSstillSholdSunderSmoreSrealisticScorrelationSscenariosVSunderscoringS
theSpotentialSbenefitsSofSaSdiversifiedSportfolioSapproachStoSfinancingSbiomedicalSinnovationUS

BridgeBioWSASRealiWorldSSuccessSStory

ToSdemonstrateSthatSportfolioStheoryScanSworkSinSpracticeVSProfSLoSsharedStheSstorySofSBridgeBioSPharmaUSAfterS
publishingSaSpaperSonSportfolioSapproachesStoSrareSdiseaseSdrugSdevelopmentSinS2015VSProfSLoSwasSapproachedSbySNeilS



KumarVSaSformerSstudentSwithSaSPhDSinSchemicalSengineeringUSOverSsixSmonthsVStheySrefinedStheSanalysisSwithSKumar�sS

assumptionsVSultimatelySleadingSKumarStoSquitShisSjobSandSfoundSBridgeBioUSStartingSinS2015SwithSthreeSassetsVSBridgeBioS
grewStoSincludeS30SdrugSdevelopmentSprogramsSacrossSmultipleSrareSdiseasesUSTheScompanyShasSachievedSremarkableS
successVSwithSthreeSFDAiapprovedSproductsSandSthreeSPhaseSIIISassetsSreadingSoutSresultsSthisSyearUSBridgeBio�sSmarketS
capitalizationSreachedSapproximatelyS�6U5SbillionSbySFebruaryS2025VSdemonstratingStheSfinancialSviabilitySofStheSportfolioS
approachU

MostSimportantlyVSProfSLoSemphasizedVSBridgeBio�sSmodelShasSledStoSlifeichangingStherapiesSforSpatientsVSincludingStheS

geneStherapySforSCanavanSdiseaseSshowcasedSearlierSinShisSpresentationU

Innovative Funding Models

InSadditionStoSportfolioibasedS�megafund�SmodelsVSProfessorSLoShighlightedStwoSinnovativeSstructuresSdesignedStoSbridgeS
theSgapSbetweenSacademicSresearchSandScommercialSinvestmentW

Tech Transfer Fund

ASspecializedSfundSfocusedSonSearlyistageSdrugS
discoveryStoSchannelSinvestmentSintoSpromisingS
intellectualSpropertySfromSuniversitiesSandSmedicalS

centersUSThisSapproachSwouldStackleSaScommonS
dilemmaSforSacademicSscientistsSwhoSmaySpreferStoS
remainSinSresearchSbutSareSoftenSforcedStoSchooseS
betweenSanSacademicScareerSandSstartingSaScompanyUS

UnderSthisSmodelVSaSnewSeffortSwouldSestablishSaS
singleSmultiistrategyVSmultiicompoundSentitySthatS
assemblesSassetsSfromSvariousSacademicSinvestigatorsVS
whileSbuildingStheSnecessarySinfrastructureSaroundS
themkwithoutSrequiringSscientistsStoSleaveSacademiaU

Disease-Focused Investment

AnotherSstrategySinvolvesScreatingSfinancialSvehiclesS
thatSenableSpatientSadvocacySgroupsSandSimpactS
investorsStoSinvestSdirectlySinSdrugSdevelopmentVS

ratherSthanSinSindividualSbiotechScompaniesUSInvestorsS
wouldSreceiveSroyaltiesSfromSsuccessfulStreatmentsVS
allowingSpatientidrivenScapitalStoSbeSharnessedSmoreS
effectivelyUSAsSaScaseSinSpointVSProfSLoScitedStheSCysticS

FibrosisSFoundation�sSsuccessSinSbackingSdrugS
developmentSeffortsSthatSeventuallySyieldedS
breakthroughStherapiesUSThisSmodelSunderscoresStheS
potentialSforSmissionidrivenSinvestmentStoSspurS
innovationSinSareasSofShighSunmetSmedicalSneedU

A New Metaphor for Fighting Cancer

ProfSLoSconcludedSwithSaSpowerfulSreframingSofShowSweSshouldSthinkSaboutScancerSresearchSfundingW

�UUUwe�veShadSaSwarSonScancerSforStheSlastSfiveSdecadesUSAndSI�mSnotSqualifiedStoStellSyouSwhetherSwe�reSwinningSorS
losingStheSwarUSButSasSaSfinancialSeconomistVSISamSqualifiedStoStellSyouSthatSwarSisStheSwrongSmetaphorSbecauseSwarSisS
basedSuponShateSandSfearUSAndSyouScannotSliveSinSaSstateSofShateSorSfearSforSverySlongUSIt�sSverySquickStoSactionVSbutSit�sS
notSsustainableU�



Prof Lo then went on to explain that by harnessing self-interest4effectively placing a price on cancer9s 
eradication4we can sustain the capital and commitment needed to achieve transformative progress. 
Rather than relying on the short-lived urgency generated by fear, Prof Lo argued that meaningful financial 
incentives can attract continuous investment, leading to more robust research, development, and ultimately, 
improved patient outcomes.

This striking conclusion suggested that aligning financial incentives with cancer research goals4rather 
than relying solely on altruism or fear4may provide a more sustainable path to progress. For a more 

detailed analysis of Prof Lo's presentation and concepts, please refer to Appendix 1.

Roundtable Discussions: Catalyzing Cancer 
Breakthroughs through Innovative Financing 
and Strategic Collaborations
Following Professor Andrew Lo9s keynote, the roundtable transitioned into a broader discussion where 
participants from across healthcare, investment, academia, and policy engaged in an open dialogue about 
the financial and strategic barriers to accelerating cancer research. The conversation was shaped by a panel 

of experts who set the tone by outlining key challenges and opportunities, providing a foundation for the 
interactive exchange that followed.

Setting the Tone 

The tone-setting panel featured expert insights that highlighted critical issues in oncology research, 

funding, and clinical innovation. François Maisonrouge, Senior Managing Director at Evercore, 
addressed the disconnect between investor expectations and the long-term horizon required for successful 
cancer drug development, advocating for financial models that better support sustained high-risk research. 
Clifford Hudis, MD, CEO of the American Society of Clinical Oncology (ASCO), emphasized the 

critical importance of integrating clinical and real-world evidence into investment strategies and regulatory 
decisions to improve both efficiency and patient outcomes. Alice Pomponio, Vice President for 
Innovation and Impact Investing at ACS BrightEdge, highlighted the transformative potential of 
venture philanthropy and patient-driven investment models, especially in funding early-stage therapies 
overlooked by traditional investors.

The session, co-moderated by Sean Khozin and Paul Howard, Executive Director for Policy and 
Patient Experience Innovation at Amicus Therapeutics, set the stage for a dynamic, solution-oriented 
discussion. Khozin stressed the urgency of identifying actionable steps to address significant bottlenecks 
within therapeutic development, diagnostics, and clinical trial ecosystems. Howard further encouraged 
participants to propose tangible, implementable solutions aimed at improving efficiency and ultimately 
enhancing patient outcomes.



A Collaborative Roundtable Discussion

WithStheStoneSsetSbyStheSpanelVStheSdiscussionSexpandedStoSincludeSactiveSparticipationSfromStheSbroaderS
groupSofSleadersSinSattendanceUSParticipantsSexploredSinnovativeSfinancingSmodelsVSsuchSasSventureS
philanthropySandSoutcomeibasedSinvestmentSstructuresVSthatScouldShelpSbridgeStheSfundingSgapSforS
underfundedSbutSpromisingStherapiesUSTheSconversationSalsoShighlightedStheSroleSofSstrategicScollaborationsS

inSdeiriskingSinvestmentSandSacceleratingSprogressVSemphasizingStheSneedSforScloserScoordinationSamongS
academicSinstitutionsVSindustrySstakeholdersVSandSgovernmentSagenciesUSManySparticipantsSstressedSthatS
regulatorySframeworksSmustSevolveSalongsideSscientificSadvancementsVSensuringSthatSpoliciesSfacilitateknotS
hinderkinnovationUSASstrongSemphasisSwasSplacedSonSpatienticentricSapproachesVSrecognizingSthatSbothS
investmentSandSresearchSprioritiesSshouldSbeSguidedSbySrealiworldSpatientSneedsU

Addressing the Funding Gap in Cancer Research
DespiteSextraordinarySadvancesSinScancerSbiologyVSprecisionSmedicineVSandSdrugSdiscoveryVStheSoncologyS
researchSecosystemScontinuesStoSbeSconstrainedSbySaSfundamentalSmisalignmentSbetweenStheStimelinesSofS
scientificSprogressSandStheSrealitiesSofSfinancialSmarketsUSDevelopingSaScancerStherapykfromSdiscoveryStoS
FDASapprovalkoftenStakesS10StoS20SyearsSandScostsShundredsSofSmillionsVSifSnotSbillionsVSofSdollarsUSYetVS

traditionalSinvestmentSmodelsSprioritizeSshortitermSreturnsVSmakingSitSexceedinglySdifficultStoSsustainS
fundingSforStheSlongitermVShighiriskSnatureSofSoncologySinnovationU

ThisSfinancialSbottleneckSdoesSnotSsimplySslowSprogressXSitSactivelySpreventsSpromisingStherapiesSfromS
reachingSpatientsUSWhileSventureScapitalSplaysSaSroleSinSearlyistageSfundingVSitSoftenSwithdrawsSsupportS
beforeSclinicalSvalidationVScreatingSaSyvalleySofSdeathzkaSperiodSinSwhichSpromisingSdiscoveriesSfailStoS
secureStheScapitalSneededStoSenterShumanStrialsU

FrançoisSMaisonrougeVSSchairmanSofStheSGlobalSHealthcareSGroupSatS
EvercoreSframedStheSissueSsuccinctlyWS

WhatSISalwaysStellSpeopleSisSthatSwe|reStryingStoSliveSinSanSindustrySthatS
hasS20iyearSprogramShorizonsSwhileSworkingSwithS20iminuteSmoneyUS
WeSneedStoSsatisfySinvestorsSinS19iminuteSincrementsVSandSthat|sS
extraordinarilySdifficultStoSdoU

ThisSmismatchSbetweenSlongitermSoncologySresearchSneedsSandSshortitermSinvestmentShorizonsSisSoneSofS
theSmostSsignificantSbarriersSpreventingStheSnextSgenerationSofScancerStreatmentsSfromSadvancingU



The <Valley of Death=: Where Promising Science Fails

OneSofStheSmostScriticalSjuncturesSinScancerSdrugSdevelopmentSisStheStransitionSfromSpreclinicalSresearchStoSfirstiini
humanStrialsUSAtSthisSstageVSpharmaceuticalScompaniesSandSinvestorsSremainShesitantSbecauseStheSprobabilitySofSfailureSisS
stillSoverwhelminglyShighUSUnlikeSlateristageSbiotechSinvestmentsVSwhichScanSleverageSclinicalSdataSandSregulatoryS

progressVSearlyistageSoncologySresearchSlacksStheSvalidationSnecessaryStoSjustifySlargeScapitalScommitmentsSunderScurrentS
financialSmodelsU

AliceSPomponioSManagingSDirectorSofStheSinvestmentSteamSatSACSSBrightEdgeS
highlightedShowSthisSstructuralSflawSdisproportionatelySaffectsScancersSwithShistoricallyS
poorStreatmentSoutcomesVSsuchSasSpancreaticSandSesophagealScancerWS

yTheSValleySofSDeathSisSparticularlySchallengingSinScancersSwhereSwe|veSseenSlittleS
progressVSlikeSpancreaticSandSesophagealScancerUSWeSneedStoSdeiriskSearlyistageS
fundingSsoStheseStherapiesSaren|tSlostSbeforeStheyScanSproveSthemselvesUzSÿ

WithoutSaSmechanismStoSbridgeSthisSfinancialSgapVSmanySpotentiallySgroundbreakingStherapiesSneverSmakeSitSpastStheS
laboratorySstageU

MaisonrougeSechoedSthisSconcernVSnotingSthatSevenSwhenSfundingSdoesSexistVSitStendsStoSflowStowardStheSmostS

ymarketablezSopportunitiesSratherSthanSareasSofSgreatestSunmetSmedicalSneedWS

yInS2021VSmoneySwasSbeingSappliedStoSanythingSwithoutSanySkindSofSthoughtUSNowSwe|reSleftSwithSaShugeSbolusSofS
companiesSthatSshouldn|tSexistUzSÿS

ThisSunderscoresSaSstructuralSinefficiencySinSbiotechSinvestmentWStheStendencySforScapitalStoSchaseStrendsSratherSthanS

sustainShighiriskVShighirewardSinnovationU

A Broken Investment Model: The Limits of Venture Capital and 
Traditional Financing

OneSofStheSbiggestStakeawaysSfromStheSdiscussionSwasSthatStraditionalSfinancingSstructureskventureScapitalVSIPOsVSandS

M�AidrivenSexitskareSnotSoptimizedSforSoncologySinnovationUS

VentureScapitalSqVCrVSwhichSplaysSaScrucialSroleSinSearlyistageSbiotechVSisSfundamentallySdesignedSforSshorterSinvestmentS
cyclesUSMostSVCSfundsShaveS10iyearSlifespansVSrequiringSreturnsSwithinSfiveStoSsevenSyearsUSGivenSthatSoncologySdrugS
developmentSrequiresSaSmuchSlongerStimeShorizonVSVCSfirmsSareSoftenSforcedStoSexitSbeforeSaStherapyScanSbeSfullyS
developedVSleavingScompaniesSscramblingSforSnewScapitalSmidstreamUS



PublicSmarketsSandSIPOsVSonceSaSviableSsourceSofSfundingSforSclinicalistageSbiotechsVShaveSbecomeSincreasinglySvolatileVS

makingSitSdifficultSforSearlyistageSoncologyScompaniesStoSaccessSsufficientScapitalSbeforeSreachingSproofioficonceptS
milestonesU

MaisonrougeSnotedSthatStheseSfinancialSconstraintsSleadStoSchronicSunderinvestmentSinStransformativeSscienceW

yTheSissueSisn|tSthatSweSlackSpromisingSscienceUSIt|sSthatSweSlackStheSrightSfinancingSstructuresStoSsupportSitUzSÿ

TheSresultSisSanSecosystemSwhereSscientificSpotentialSisSdictatedSbySfinancialSfeasibilityVSratherSthanStheSotherSwaySaroundU

A Path Forward: Rethinking Investment Structures

TheSroundtableSdiscussionSunderscoredStheSurgentSneedSforSinnovativeSfinancialSmechanismsStoSensureSsustainedSlongi
termSinvestmentSinScancerSinnovationUSParticipantsSidentifiedSseveralSstrategicSsolutionsVSemphasizingStheSsignificantSroleS
thatStheSCEOSRoundtableSonSCancerSqCEORTrScouldSplaySinScatalyzingStheseSinitiativesW

Venture Philanthropy & Patient-Driven Investment1U

ThereSwasSbroadSagreementSthatSpatientSadvocacySgroupsSandSnonprofitSfoundationsShaveStheSpotentialStoS
significantlySenhanceStheirSrolesSbySdirectlySinvestingSinSdrugSdevelopmentU

AliceSPomponioShighlightedStheSsuccessfulSmodelSofStheSCysticSFibrosisSFoundationVSemphasizingShowSpatienti

drivenSfundingSdirectlyScontributedStoSgroundbreakingStherapiesU

PomponioSchallengedStheSparticipantsWSyWe|veSseenSventureSphilanthropySworkSinSotherSdiseaseSareasUSWhySaren|tS
weSreplicatingSthatSmodelSinSoncology\z

Public-Private Partnerships (PPPs)2U

ParticipantsSstressedStheSnecessitySofSincreasedScollaborationSbetweenSgovernmentsSandSprivateSinvestorsStoS
effectivelySdeiriskSearlyistageSinvestmentsSinScancerSresearchU

FrançoisSMaisonrougeSstronglySadvocatedSforSstructuredSgovernmentSengagementVSemphasizingSitsS
transformativeSpotentialWSyThisSisStheSgreatestSopportunitySinSmySlifetimeStoSengageStheSgovernmentUSPublici
privateSpartnershipsScouldSreduceScapitalSdurationSandSsignificantlySboostSlongitermSinvestmentSinSoncologyS
researchUz

Long-Horizon Investment Models3U

TheSdiscussionSrecognizedStheSvalueSofSadoptingSinvestmentSmodelsSfromStheSinfrastructureSfinancingSsectorVS
recommendingStheSestablishmentSofSfinancialSstructuresScommittedSforSdurationsSofS15i20SyearsSratherSthanStheS

typicalSfiveiyearShorizonU

SuchSextendedScommitmentSperiodsSwouldSenableSsustainedSinvestmentVSallowingSfundsStoSfullySrealizeStheSlongi
termSpotentialSandSvalueSinherentSinSoncologySinnovationSwithoutSprematureSexitsUS



Participants envisioned the CEORT taking a leadership role in facilitating the establishment of a dedicated fund or set of 

financial vehicles incorporating these solutions. They emphasized that such efforts could significantly accelerate oncology 
innovation, ensuring both financial sustainability and improved patient outcomes. 

Venture Capital Efficiency

The roundtable critically examined the current venture capital (VC) investment model, 
particularly concerning mid-to-late stage oncology assets. Ferran Prat, PhD, JD, Senior 

Vice President, Research Administration and Industry Relations at MD Anderson 
highlighted a frequent tendency among venture capitalists to pursue assets already 
substantially de-risked, typically preferring those past initial clinical stages. He noted the 
increasingly conservative approach of VCs in a challenging economic environment, 
where rising interest rates prompt investors to favor safer, later-stage opportunities. Prat 

questioned the incremental value provided by VCs under these circumstances, suggesting 
that their preference for lower-risk investments reduces their potential contribution to 
the innovation ecosystem. 

 

Chris Heery, Chief Medical Officer of Arcellx identified significant inefficiencies 
within the existing venture investment landscape, observing that competitive pressures 
often drive redundant investments into similar or identical therapeutic strategies. He noted 
a prevalent pattern where multiple venture funds independently pursue parallel initiatives, 

mistakenly believing in their distinct competitive advantages, thereby inflating valuations 
and saturating specific areas of research. 

This collective investment behavior was described as inherently cyclical and characterized by excessive enthusiasm 
followed by disproportionate pessimism. This "herd mentality" was identified as a critical factor behind the boom-bust 
cycles frequently observed within oncology research investments, whereby initial excitement and widespread funding of 

a particular therapeutic modality rapidly shifts to complete withdrawal of interest upon encountering substantial 
technical or clinical challenges. This phenomenon occurs despite the underlying scientific merit and potential long-term 
promise of these approaches.

Other participants reinforced the critique of the traditional VC model and emphasized the need for alternative financing 
structures. Pomponio advocated for more direct involvement by patient advocacy groups and venture 
philanthropy models, which have successfully driven transformative results in other therapeutic areas, notably cystic 

fibrosis. Maisonrouge emphasized structured public-private partnerships as critical tools for stabilizing investment 
flows and mitigating inherent risks, potentially allowing for sustained, long-term investment in oncology research.



OverallVStheSdiscussionSunderscoredStheSneedSforSmoreSnuancedVSdiversifiedVSandScollaborativeSfinancialSframeworksStoSS

complementStheStraditionalSVCSapproachUSParticipantsScalledSforSmechanismsStoSbetterSalignSfinancialSincentivesSwithS
longitermSscientificSprogressVSultimatelySreducingSvolatilitySandSimprovingSoutcomesSinSoncologySinnovationUS

ASfundamentalSlessonSfromStheSdiscussionSwasSthatSinSmanyScasesSscientificSbreakthroughsSareSbeingSheldSbackSnotS
necessarilySbySbiologyVSbutSbySfinancialSstructuresSthatSfailStoSsupportStheSrealitiesSofScancerSdrugSdevelopmentUSToScloseStheS
fundingSgapSandSaccelerateSlifeisavingStreatmentsVSinvestorsVSpolicymakersVSandSpatientSadvocacySgroupsSmustScollaborateS
toSdesignScapitalSstructuresSthatSalignSwithSoncology|sSlongitermSinnovationScycleUSAsSMaisonrougeSputSitWS

yFinanceSdoesn|tSmakeSbadSideasSgoodVSbutSitSmakesSgoodSideasSdieUSIfSweSfixStheSstructuralSinefficienciesVSweScanSstopS
losingSgoodSideasSbeforeStheyShaveSaSchanceStoSsucceedUzS

Theme 1: The Economics of Innovation in 
Cancer Research
The Financial Bottleneck in the Omics Revolution

BuildingSonSProfessorSLo�sSkeynoteVStheSroundtableSexploredShowSeconomicSfactorsShaveSemergedSasStheSprimarySbarrierS

toStranslatingSscientificSadvancesSintoSpatientSbenefitsVSdespiteSacceleratingSprogressSinSgenomicsVSepigenomicsVS
proteomicsVSandSotherS�iomics�SfieldsU

TheSroundtableSparticipantsSidentifiedSseveralSspecificSeconomicSchallengesVSincludingW

1 Risk-Return Misalignment

TraditionalSinvestmentSapproachesSstruggleSwithS
theSextremeSriskSprofileSofScancerSdrugS

developmentVSwhereStheSfailureSrateSforSindividualS
compoundsScanSexceedS95®U

2 The "Valley of Death"

TheSgapSbetweenSpromisingSpreiclinicalSresearchS
andSfirstiinihumanStrialsSremainsSdifficultStoS

financeVSleavingSmanySpotentialStherapiesS
undevelopedU

3 Short-Term Capital vs. Long-Term 
Development

AsSFrancoisSMaisonrougeSofSEvercoreShighlightedVS
theSfundamentalSmismatchSbetweenS�20iyearS
programShorizons�SandS�20iminuteSmoney�ScreatesS
inherentStensionsSinSfinancingScancerSresearchU

4 Misallocated Investment

TheStendencySofScapitalStoSflowStowardS�hot�SareasS

createsSboomibustScyclesSthatScanSleaveSimportantS
researchSareasSunderfundedU



And they offer solutions, which in addition to previously mentioned themes included:  

Value-Based CRO Models

Participants proposed restructuring the Contract 
Research Organization (CRO) business model to align 
incentives with successful outcomes rather than the 
current fee-for-service approach that rewards process 
over results.

Public-Private Partnerships

Enhanced collaboration between government 
agencies, academic institutions, and private 
companies was identified as essential for addressing 
challenges too large for any single sector.

Theme 2: Structural Inefficiencies in the 
Research Ecosystem
The roundtable provided a thorough analysis of structural inefficiencies inherent in the clinical trial ecosystem, 
emphasizing their impact on escalating costs and delays in advancing oncology treatments. Cliff Hudis, CEO of the 

American Society of Clinical Oncology (ASCO), critically assessed the existing clinical trial infrastructure as profoundly 
inefficient, noting that despite the widespread adoption of electronic medical records, the process remains rooted in 
outdated methods reminiscent of the 19th century. Key inefficiencies highlighted included:

1 Excessive Data Collection

Participants cited examples of trials requiring 

thousands of individual data inquiries for small 
patient populations, creating administrative 
burden without scientific benefit.

2 Site Selection and Patient 
Recruitment

Many trial sites fail to recruit patients effectively, 
wasting resources and extending timelines.

3 Complex Eligibility Criteria

Despite efforts by organizations like ASCO, 
Friends of Cancer Research, and the FDA to 
simplify eligibility criteria, implementation of 
these recommendations has been limited.

4 Misaligned Incentives

The different stakeholders in clinical trials often 
have conflicting incentives. For example, CROs are 
typically rewarded for process metrics rather than 
successful outcomes, leading to behavior that 

maximizes billable activities rather than efficient 
drug development.

5 Regulatory Complexity

While FDA leadership may support streamlined approaches, risk aversion among reviewers can lead to excessive 

caution and additional requirements.



Contract Research Organization (CRO) Challenges

ParticipantsSexpressedSparticularlySsharpScritiquesSregardingStheSCROSmodelVSlikeningSCROsStoSpharmacySbenefitS
managersSqPBMsrSinStheirSintermediarySrolesUSCROsSwereScharacterizedSasSentitiesScapturingSsignificantSfinancialSvalueS
withoutSdeliveringSproportionalScontributionsStoSresearchSadvancementSorSclinicalSoutcomesUSSpecificSattentionSwasSgivenS

toStheSdisparitySinSclinicalStrialScostsVShighlightingSthatSsponsorsSmaySpaySupwardsSofS�150V000SperSpatientSenrolledSinS
trialsVSwhereasSactualSprovidersSatSclinicalSsitesStypicallySreceiveSsignificantlySlowerSamountsVSestimatedSbetweenS�25V000S
andS�50V000SperSpatientUSThisSsubstantialSgapSraisedSconcernsSaboutSfinancialSinefficienciesSandSpotentialSvalueSextractionS
ratherSthanSvalueScreationSwithinStheScurrentSclinicalStrialSsystemU

ParticipantsSproposedSseveralSpotentialSsolutionsStoStheseSstructuralSinefficienciesW

1 Risk-Sharing Models

CROsScouldSshareSinSbothStheSriskSandSrewardSofS
drugSdevelopmentVSaligningStheirSincentivesSwithS
successfulSoutcomesSratherSthanSbillableSactivitiesU

2 Simplified Trial Designs

MoreSpragmaticStrialSdesignsSthatScollectSonlyS
essentialSdataScouldSreduceSadministrativeSburdenS
andScostU

3 Technology-Enabled Patient 
Recruitment

ImprovedSuseSofSdataSandSanalyticsStoSidentifyS
potentialStrialSparticipantsScouldSenhanceS

recruitmentSefficiencyU

4 Standardized Data Collection

ImplementationSofSstandardizedSapproachesSlikeS
mCODESqMinimalSCommonSOncologySDataS
ElementsrScouldSreduceSredundantSdataSentrySandS
improveSinteroperabilityU

OverallVStheSroundtableSparticipantsSadvocatedSforSsystemicSreformsStoSaddressStheseSidentifiedSstructuralSinefficienciesVS

callingSforScollaborativeSeffortsStoSstreamlineStrialSdesignVSincentivizeSefficiencySandSoutcomesibasedSmetricsVSandSreduceS
unnecessarySregulatorySandSadministrativeScomplexityU

Theme 3: Data Sharing and Knowledge Integration

Current State of Research Data

ASsignificantSpartSofStheSconferenceSwasSdedicatedStoSexploringStheSchallengesSandSopportunitiesSrelatedStoSdataSsharingS

andSintegrationSwithinScancerSresearchUSParticipantsSbroadlySrecognizedStheSsubstantialSpotentialSbenefitsSofSaggregatedS
dataSinSenhancingSdrugSdevelopmentVSwithSSeanSKhozinShighlightingSProjectSDataSSphereSqPDSrSasSaSleadingSexampleUS
ProjectSDataSSphereShasSsuccessfullySaggregatedSdataSfromShundredsSofSclinicalStrialsVSprovidingScomprehensiveSinsightsS
intoSdiseasesSandSpatientSpopulationsU



Khozin clarified the distinction between pre-competitive and open-access data-sharing frameworks employed by Project 
Data Sphere. He explained that pre-competitive frameworks involve confidential data contributed by member 
organizations, enabling collaborative analysis without jeopardizing proprietary interests. Khozin highlighted two 
significant examples of this approach: autoRECIST, an AI-powered model designed to automate RECIST assessments, 
and autoRECIST, an AI-driven initiative aimed at automating tumor response evaluations (RECIST), demonstrating the 

potential of collaborative innovation within this protected data-sharing environment.

Expanding upon this, Paul Howard underscored the importance of effective data integration, emphasizing, <We've been 
talking a lot about interoperability, but haven't made nearly enough progress. We need better incentives to pool data, 
recognizing that individually held data isn't gold unless combined effectively. How can we enhance Project Data Sphere to 
broadly share control-arm data, fundamentally improving our disease progression models and accelerating the 
development of innovative AI-driven diagnostics and treatments?= This call highlighted the strategic imperative to 
enhance open-access data frameworks, particularly for control-arm data, to significantly accelerate advancements in 
oncology research and patient care.

The participants outlined several barriers to data sharing, including: 

Misaligned Incentives

Ferran Prat of MD Anderson emphasized that without compelling 

business models or clearly defined incentives, stakeholders4
particularly healthcare providers4often lack motivation to engage 
actively in data-sharing initiatives. 

Infrastructure Gaps

The roundtable highlighted significant technical infrastructure 

challenges that limit standardized and secure data sharing, noting 
that many institutions lack adequate systems even when motivated 
to share. 

Perceived Data Value

Participants observed that institutions frequently overvalue the 
uniqueness of their proprietary data, leading to reluctance in 
sharing it unless significant compensation is involved, creating 
additional barriers to collaboration. 

Regulatory and Privacy Concerns

Regulatory uncertainty, particularly around privacy compliance, 
was cited as a significant deterrent to broader data collaboration 
efforts, despite general regulatory support for data sharing. 

Quality and Standardization Issues

The practical utility of shared data often suffers from inconsistent quality and the absence of universally accepted data standards, further 
complicating its use in meaningful research. 

Patient-Centered Data Models

Several participants endorsed patient-centric data sharing models. Daniel Arbess of Xerion Capital proposed models in 

which patients directly control their data flows, potentially incentivized by tangible rewards. Kate Joy of Paradigm 
Health emphasized that, based on her experience, patients are widely motivated to share their data primarily to facilitate 
advancements in treatments rather than monetary compensation. 



TechnicalSEnablers

Sean Khozin detailed the transformative potential of SMART on FHIR APIs, a critical development 
mandated under the 21st Century Cures Act. He highlighted the potential of these APIs to enable 
standardized and simplified access to electronic health records (EHRs). This standardized access through 
SMART on FHIR APIs represents a pivotal advancement in enhancing patient care, accelerating research, 

and streamlining clinical trials by facilitating easier and more comprehensive access to patient data.

Maya Said, CEO of Outcomes4Me, expanded on this by emphasizing the strategic opportunity to leverage 

the Trusted Exchange Framework and Common Agreement (TEFCA). Said proposed explicitly extending 
TEFCA's capabilities into the realm of research. By doing so, TEFCA could enable broader, secure, and 
standardized data sharing specifically tailored for research purposes. This would significantly accelerate 
biomedical innovation by providing researchers with the data needed to identify novel treatment targets, 

enhance personalized medicine, and ultimately drive the development of more effective therapeutic 
strategies. Such an approach would also ensure secure and ethical data sharing practices, maintaining 
patient trust and privacy.

PolicySEnablers

Sean Khozin noted the vast potential within the substantial repositories of comprehensive clinical trial data 
maintained by the FDA. Highlighting the exceptional quality and depth of these datasets, Khozin 
emphasized that making this information available responsibly and ethically to the broader scientific and 
research community could accelerate oncology research significantly. By facilitating more transparent and 
efficient access to these data sets, researchers could identify valuable insights more rapidly, fostering novel 

scientific hypotheses and substantially shortening the timeline from discovery to therapeutic application. 
Such enhanced data sharing could play a transformative role in developing personalized treatments, 
understanding complex disease pathways, and ultimately improving patient outcomes.

RahulSMehendaleVSCEOVSLive150, underscored the necessity of establishing structured policy incentives to 
encourage robust and active participation in data sharing across organizations. He outlined potential 

strategies including the extension of patent lifetimes for organizations actively sharing high-quality data, 
thereby providing tangible financial incentives linked directly to intellectual property benefits. Mehendale 
also suggested implementing reduced liability risks to mitigate organizational apprehensions associated 
with data sharing, further lowering perceived barriers and legal concerns. Additionally, he proposed 
delaying drug pricing negotiations mandated under regulatory policies such as the Inflation Reduction Act 

for entities actively contributing to shared data repositories. Such policy-driven mechanisms would align 
economic incentives with broader public health goals, significantly accelerating data transparency and 
collaboration in biomedical research and drug development.



Data Marketplaces

Participants explored the viability of marketplace-driven data-sharing frameworks. 
Shahram Ebadollahi, President of NavAI and former Novartis Head of AI and 
Data Science, introduced the idea of a permission-based health data exchange 

collaboration involving both healthcare organizations and financial institutions. Prof. 
Lo argued that patients are insufficiently compensated for sharing their healthcare data 
compared to consumer sectors such as retail, suggesting cryptocurrency-based systems 
could enhance transparency, security, and fair rewards for individual contributions.

Moving Forward: Strategic Role of Project Data 
Sphere and CEORT

Participants discussed Project Data Sphere and the CEO Roundtable on Cancer 
(CEORT) engaging with the new administration to secure federal funding for an 
initiative in AI-driven cancer research. This strategic investment would enhance 

American leadership in computational oncology while accelerating biomedical 
discoveries.

By combining federal resources with matched contributions from CEORT member 
organizations, this initiative would enhance Project Data Sphere's capabilities to 
develop AI analytical models, identify novel drug targets, and transform clinical trial 

methodologies. The program would establish shared intellectual property mechanisms 
to ensure equitable benefit distribution while incentivizing data and capital 
contribution from industry partners.

Federal investment would be compatible with positioning the United States at the 
forefront of integrating artificial intelligence in oncology research. Advanced 
computational models would enable the discovery of previously unidentified 

therapeutic targets through pattern recognition across diverse datasets. For industry 
partners, this funding would enable significant innovations currently constrained by 
strategic focus, data, and capital limitations. The shared IP framework would create 
clear pathways for commercializing discoveries while protecting core contributions. 
Companies could pursue more direct paths to discovery, reducing investment risk for 

cutting-edge therapies.

For the government, this represents a strategic investment that could potentially 
reduce drug development costs and improve treatment accessibility. The target 
discovery pipeline would strengthen America's competitive position in pharmaceutical 
development and AI-powered research. This partnership between CEORT/Project 

Data Sphere, biopharma and academic partners, and the federal government would 
establish a foundation for continued American leadership in AI-driven biomedical 
innovation with applications beyond oncology.



Theme 4: The Future of Cancer Prevention 
and Early Detection
Shifting from Treatment to Prevention

Daniel Arbess articulated a vision for future cancer care that shifts focus from treatment to prevention through 

continuous monitoring of biological markers: 

"Where we want to go in oncology is to be understanding individual person's phenotype, which is all of the multi-
omics, on day one, while they're still healthy. And we want to be observing them as their lives continue at regular 
intervals and perturbing differences in their multi-omic profile to try to identify problems and intercept them long 
before tumors become manifest."

This approach represents a fundamental shift from the historical pattern of identifying and treating visible tumors to 
monitoring biological markers that might indicate cancer development or progression before clinical symptoms appear. 

Economic Challenges of Prevention

Despite the potential health benefits, participants acknowledged significant economic challenges to prevention-focused 
approaches. Cliff Hudis noted that "there is no financial incentive to speak of, at least not one that's recognized and 
exploited" for prevention.

Francois Maisonrouge expanded this observation to include psychological factors, suggesting that "people have great 
stories about cure, they don't have great stories about prevention," making it difficult to generate enthusiasm and 
investment for preventive approaches even if they ultimately prove more cost-effective.

Health Equity Considerations

Alice Pomponio emphasized the social impact dimension of cancer innovation, noting persistent "disparities in cancer 
mortality among the black and brown population" and questioning who is working on solutions for these underserved 
communities.

This perspective highlighted that innovation needs to address not only scientific and economic challenges but also social 

equity concerns to ensure that advances benefit all populations. Early detection and prevention strategies could be 
particularly valuable for communities with limited access to expensive treatments, but only if these approaches are 
designed with equity considerations in mind. 



Theme 5: Government's Role and Policy 
Opportunities
Regulatory Framework Evolution

Daniel Arbess characterized the current political environment as a potential opportunity rather 

than a threat: "What this administration is doing, I believe is not something that should be 
protested against, but rather something that should be embraced because they're seeing the same 
things as we are all seeing here." 

He urged stakeholders to proactively engage with policymakers to shape an environment conducive to innovation: "This 
is what we need from the government to accelerate solutions for the benefit of patients." 

Specific Policy Levers

Patent Life Extensions

Extensions of patent protection in 

exchange for data sharing or 
investments in challenging research 
areas.

Liability Safe Harbors

Reduced legal risk for organizations 

that share data for research purposes.

Pricing Negotiation Delays

Extensions to delay pricing 

negotiations under the Inflation 
Reduction Act for companies that 
contribute to public research goals.

Research Funding Models

Exploration of alternatives to 
traditional NIH funding to bring 
more resources to basic and 

translational research

Clinical Trial 
Simplification

Regulatory frameworks that 

encourage simplified, more efficient 
clinical trial designs.

International Models

John McDunn, President of PDS, pointed to international examples, particularly the UK's efforts to create "an integrated 
registry across that anyone can query" with genomic data available prospectively. These international models could 

provide valuable lessons for U.S. initiatives in data integration and research acceleration. 



Conclusion: A Path Forward

John Cahill, Chairman of IPG Health, made the closing remarks that captured the 
optimism of the gathering: 

"Can financial engineering cure cancer? &I think we all walk away with a very 
strong belief that the answer is yes!" 

The roundtable identified several actionable opportunities to make progress on the 
challenges discussed:

1 Portfolio Approaches to Investment

Implementing portfolio theory principles to make 
cancer research investment more attractive by 
balancing risk across multiple programs.

2 Innovative Funding Structures

Developing Tech Transfer funds and disease-
focused investment vehicles to channel capital 
more effectively to promising research.

3 Clinical Trial Transformation

Reimagining the clinical trial ecosystem to 
improve efficiency, reduce costs, and accelerate 
development timelines.

4 Data Sharing Incentives

Creating mechanisms that reward organizations 
and individuals for contributing to shared research 
data resources.

5 Policy Engagement

Proactively engaging with policymakers to design 
regulatory frameworks that support innovation 

while protecting patient interests.

6 Cross-Sector Collaboration

Fostering deeper collaboration among 
pharmaceutical companies, academic institutions, 

technology companies, and patient advocacy 
groups.

Building a New Commercial Model

As Cahill noted, by addressing these challenges in a coordinated way, the various sectors represented at the conference 
could "build a new commercial model" capable of accelerating progress against cancer.

The consensus among participants was that we stand at a pivotal moment in cancer research, with unprecedented 

scientific capabilities but significant structural and economic challenges. By reimagining the economic and organizational 
models that support research, there is genuine potential to unlock the full promise of today's scientific advances for the 
benefit of cancer patients.



Appendix 1
Technical Report: Financial Engineering in Biomedicine

1. Overview

FinancialSengineeringShasStransformedSnumerousSindustriesVSyetSitsSapplicationSinSbiomedicalSinnovationSremainsS
underutilizedUSAndrewSWUSLoSqMITrSarguesSthatSadvanced financial tools4portfolio theory, risk-sharing 
mechanisms, and structured investment vehicles4can transform the way drug development is fundedUSByS
applyingStheseSprinciplesVSinvestorsScanSmitigateSriskVSmaximizeSreturnsVSandSunlockSfundingSforSlifeisavingStherapiesU

ThisSreportSoffersSaSdetailedSexplorationSofStheseSconceptsSasSpresentedSduringStheSCEORTSRoundtableSonSMarchS3VS2025VS
explainingSkeySfinancialSprinciplesVSillustratingStheirSapplicationStoSbiomedicalSresearchVSandSoutliningSinnovativeSbusinessS
modelsSthatScouldSimproveStheSefficiencySofSdrugSdevelopmentUSItSexpandsSonSimportantSideasStoSensureSthatSreadersS
unfamiliarSwithSfinanceScanSgraspStheSpotentialSimpactSofSfinancialSengineeringSinSadvancingScancerSresearchSandSdrugS

developmentU

2. Biomedicine at an Inflection Point

2.1 The "Omics" Revolution and Scientific Advances

CancerSresearchShasSenteredSanSeraSofSunprecedentedSdiscoveryVSdrivenSbySadvancesSinSgenomics, epigenomics, 
transcriptomics, proteomics, metabolomics, and microbiomicsUSTheseSfieldsSgenerateSmassiveSamountsSofSdataSthatS
canSenhanceSourSunderstandingSofSdiseaseSmechanismsSandSimproveSdrugSdevelopmentUSHoweverVStranslatingSscientificS
breakthroughsSintoSrealiworldStherapiesSisScostlySandStimeiconsumingUSMany promising treatments never reach 
patients due to financial and logistical barriers.

2.2 The Challenge of Orphan and Rare Diseases

OrphanSdiseasesVSaffectingSfewerSthanS200V000SpeopleSinStheSUUSUVSexemplifyShowSfinancialSconstraintsShinderSmedicalS
progressUSConsiderSCanavan diseaseVSaSfatalSgeneticSdisorderSinSinfantsUSDespiteSurgentSmedicalSneedVSfundingSisSlimitedS
becauseStheSpotentialSpatientSpoolkandSthereforeSexpectedSrevenuekisSsmallUSThisSchallengeShighlightsSaSfundamentalS

issueSinSbiomedicineWShigh development costs combined with uncertain financial returns create an unfavorable 
risk-reward profile for investorsU

LoSarguesSthatSfinancialSengineeringScanSovercomeSthisSbarrierSbySstructuringSinvestmentsStoSreduceSriskSandSincreaseS
predictabilityVStherebySattractingSmoreScapitalSintoSunderfundedSareasUS



3. Risk-Adjusted Returns and Investment Principles

3.1 Understanding the Sharpe Ratio

Investors assess opportunities based on risk-adjusted returns, balancing the expected return against the level of risk. A 

key metric for this is the Sharpe Ratio (SR):  SR =  

Ã  R

E[R]2R  f

where:

 is the expected return,E[R]

 is the risk-free rate (e.g., U.S. Treasury bills),R  f

 is the standard deviation of returns (risk measure).Ã  R

A higher Sharpe Ratio indicates a better risk-reward balance. Most biotech investments have a low Sharpe Ratio 

because of extreme volatility4many drug candidates fail, leading to significant capital losses.

3.2 Strategies to Improve the Sharpe Ratio

Lo identifies six core strategies for improving biotech investments:

Scientific Advancement: Improved understanding of diseases reduces uncertainty.1.

Engineering & Manufacturing: Lowering production costs increases profit margins.2.

Technology Integration: AI, biomarkers, and platform trials enhance efficiency.3.

Stronger Networks: Collaboration among industry, academia, and regulators accelerates progress.4.

Public-Private Partnerships (PPPs): Government, organizations such as CEORT, and philanthropic funding 
reduce financial risks.

5.

New Financing Models: Portfolio-based approaches spread risk and stabilize returns.6.

These strategies work together to make biotech investment more attractive by reducing downside risk while 
maintaining upside potential.

4. The Problem: Translational Gaps and Investment Risk

Many promising drug candidates never reach the market due to funding challenges. The main reasons for biotech startup 
failures include:

Scientific failure (the drug doesn9t work as expected).1.

Running out of money before reaching clinical approval.2.

Investor fatigue due to long timelines and high risk.3.

Broader economic downturns that make funding scarce. 4.



TraditionalSfinancingSmethodsSoftenSstruggleSwithStheseSrisksSbecauseSbiotechSinvestmentsSrequireSlargeSupfrontScapitalS
withSuncertainVSdelayedSreturnsUSToSaddressSthisVSLoSproposesSstructuredSfinancialSapproachesSthatSmakeSdrugS
developmentSmoreSlikeStraditionalSinvestmentSportfoliosU

5USApplyingSPortfolioSTheoryStoSDrugSDevelopment

5U1STheSProblemSwithSSingleiProjectSInvestments

ConsiderSaSsingleidrugSprojectSwithStheSfollowingS
assumptionsWS

InvestmentWS�200Smillion

DevelopmentSTimelineWS10Syears

ProbabilitySofSSuccessWS5®

PotentialSRevenueWS�2SbillionSperSyearSforS10SyearsS
qpatentiprotectedr

SinceSthere|sSaS95®SchanceSofSfailureVSmostSinvestorsS
viewSthisSasStooSriskyUSWhileStheSexpectedSreturnSisS
positiveVStheShighSstandardSdeviationSqvolatilityrSleadsS
toSaSlowSSharpeSRatioSq¦0U03rVSmakingSitSunattractiveU

5U2SDiversificationWSTheSPowerSofS
PortfolioSInvestments

NowSconsiderSanSinvestmentSstrategySthatSspreadsScapitalS
acrossS150SbiotechSprojectsW

TotalSInvestmentWS�30SbillionSq�200MS�S150r

PortfolioSDiversificationWSIfSoutcomesSareS
independentVSoverallSriskSdecreasesU

SharpeSRatioWSImprovesSsignificantlySq¦0U33rVS
makingSitSmoreSattractiveStoSinstitutionalSinvestorsU

DiversificationSworksSbySaveragingSoutSfailuresSwhileS
retainingSupsideSfromSsuccessfulSprojectsUSThisSapproachS

transformsSbiotechSinvestmentSintoSaSpredictableVS
manageableSfinancialSvehicleVSsimilarStoSaSwelli
diversifiedSstockSportfolioU

6USTheSFundamentalSLawSofSHealthcareSFinance

LoSformalizesSbiotechSfinancingSthroughSaSstructuredSformulaSwhereW

TotalSCost SwhereSqnrSisStheSnumberSofSdrugScandidatesVSandSqCrSisStheScostSperScandidateUV1U  = nC,

ExpectedSRevenueS SwhereSqprSisStheSprobabilitySofSsuccessV2U = NPV × np,

ExpectedSReturnS�S S3U  =
nC

NPV×np2nC
 p2

C
NPV 1.

BySapplyingSthisSmodelVSinvestorsScanScalculateShowSmanySprojectsSareSneededStoSmakeSaSfundSviableSandSoptimizeScapitalS
allocationUS

7USCaseSStudyWSRareSDiseasesSasSaSTestbed

RareSdiseasesSofferSanSidealSsettingStoSapplySportfolioSstrategiesSbecauseWS



TheySrequireSsmallerStrialsVSreducingScostsU
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From Insights to Impact
For more than two decades, the CEO Roundtable on Cancer (CEORT) has brought together leaders from industry, 
academia, government, and advocacy to remove systemic barriers in oncology. In tandem, Project Data Sphere (PDS) has 
built a robust environment for advanced data curation and analytics4supporting methodologies that include machine 
learning3based tumor assessment, innovative clinical decision tools, and other computational frameworks. These efforts 
have accelerated the generation of new clinical insights and contributed to more efficient development of cancer 

therapies, all while maintaining strict confidentiality and regulatory compliance.

During the March 3 Roundtable at IPG Health Headquarters, participants underscored the urgency of adopting 
sustainable financial models, improving the efficiency of clinical trials, and leveraging high-fidelity analytics to advance 
oncology research. Building on these insights, CEORT and PDS are expanding their collaborative coalition to address the 
challenges outlined in the day's discussions.

By uniting resources and expertise, we aim to transform the actionable ideas shared at the roundtable into pragmatic 

solutions that foster the next generation of cancer therapies. We invite stakeholders across the biomedical research and 
healthcare continuum to join us in driving meaningful progress for patients with cancer worldwide.

For inquiries or partnership opportunities, please contact the CEO Roundtable on Cancer and Project Data Sphere.

www.CEORT.org
info@CEORT.org


