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1. THE CONFERENCE BIOTECHNOLOGY AS
AN ENGINE OF INNOVATION - POLISH-
-AMERICAN COOPERATION CONTEXT

1.1 INTRODUCTION

The crises we have faced in recent years, such as the COVID-19 pandemic and war in Ukraine, have
demonstrated to us the value of dynamic scientific development in strategic sectors for countries.
One of the keys and simultaneously rapidly growing fields is the biotechnology sector. Many coun-
tries underpin this sphere, systemically support companies, and engage in the evolution of innova-
tive solutions. The USAis undoubtedly aleaderin the global development of biotechnology. Among
other factors, they create space for the advancement of projects in the private sector through
appropriate legal solutions encouraging the commercialization of innovations. The experience of
American experts will be immensely valuable to Poland, which intends to become aleaderin Central
and Eastern Europe in the field of biotechnology. Thus, it is an ideal time to talk in an international
setting about transnational measures to foster the development of science and the opportunities it
offersin biotechnology.

Poland’s relations with the United States have been significantly strengthened over the past few
years. The close cooperation between the two countries was expressed in the “Declaration on the
Polish-American strategic partnership”, signedin September 2020 at the White House by President
AndrzejDuda and President Donald Trump. The text of the declaration stresses that the bilateral rela-
tions between Poland and the US are based onrespect forand commitmentto common democratic
values and principles, including freedom, human rights, and the independence of institutions. The
Declaration also emphasizes strong ties and common interests of countries in the areas of securi-
ty and defense, energy, trade and investment, and research and innovation. It is important to work
towards ensuring that the objectives of the Declaration are achieved through concrete actions.
Over the last few years, the dynamics of meetings at the highest level has been very high. Relations
between the two countries should be assessed based on their specific results in terms of political,
economic, scientific and defense cooperation.

In 2019 (June 12 and September 23), the Presidents of Poland and the USA signed two joint declara-

tions on the deepening of defense cooperation. An important event influencing the quality of Po-
land’s relations with the US was Poland’s inclusion in the Visa Waiver Program on November 11, 2019.
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Poland remains one of the most active donor countries of aid for Ukraine, bothin terms of aid forres-
idents and the supply of military equipment, the value of whichis estimated at USD 1.7 billion. Ukraine
has been on the list of priority partners for Polish development cooperation since 2005. Polish aid
for this country remains consistently high. Poland is very active within The Ukraine Defense Contact
Group, which was established by the USAin March 2022 at the U.S. Air Force Base in Ramstein.

According to the data of the US Department of Commerce, US exports of goods to Poland in 2019
amounted to USD 5.96 billion, which is anincrease of 11.4% compared to 2018. In turn, imports from
Poland increased by 4 3%, from USD 8.04 billion to USD 8.38 billion. As a result, the total trade in
goods between the USA and Poland reached USD 14.34 billion and was 7.1% higher thanin the previ-
ous year. The negative balance of the United States in trade in goods with Poland amounted to USD
2.42 billion and was USD 270 million lower than in the previous year. Since the dynamics of mutual
trade in goods was higher than in the case of some other countries, Poland moved from 40 to 37
in the ranking of the most important trading partners of the United States. The United States is Po-
land’s ninth mostimportant trading partner, including the fourthamong non-EU countries (after Chi-
na, Russia, and Great Britain). The US share in Poland’s trade in goods in 2019 was 3.06%. Exports to
the USAranks 8th among the mostimportant directions for the supply of Polish goods abroad andin
2019 it had a 2.87% share in all Polish exports. In turn, imports from the United States accounted for
3.24% of the total supply of goods to Poland during this period, which also placed this country on
the 8th place among the mostimportantimport destinations.

Withregard to economic cooperation, one should first of all mention intensive efforts to engage the
United States in the Three Seas Initiative, involving 12 countries of Central and Eastern Europe work-
ing together to develop transport, energy and digital infrastructure in the region. Another import-
antinitiative should be added to the cooperation within the Three Seas project - the Partnership for
Transatlantic Energy Cooperation (P-TEC). The main topics of the talks were cooperationin nuclear
energy, natural gas, cybersecurity, and clean coal technologies. Energy cooperation in the field of
supplies of American LNG gas is particularly important, making Poland independent from coopera-
tion with one supplier that has been dominant so far. In addition, it is worth mentioning the supplies
of American LNG to Ukraine in cooperation with Poland. In line with Poland’s interests, the United
States has become actively involved in preventing the implementation of the Nord Stream 2 (NS2)
project through specific measures. Polish-American cooperation is also developing in the use of
nuclear energy for civil purposes. In October 2020, a Polish-American agreement on cooperation
in the field of civil nuclear energy was concluded. On November 2, 2022, the Council of Ministers
adopted aresolutiononthe construction of large-scale nuclear power plantsin Poland. It states that
the first nuclear power plant in Poland will be built based on the American technology of AP1000
reactors. The choice of American technology will not only strengthen Poland’s energy security but
will also be a significant development impulse for our economy. Poland joined the allies of the Unit-
ed States in building a fifth-generation wireless telecommunications network, as one of the main
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instruments to strengthen future international economic contacts in the conditions of the growing
role of the digital economy.

Currently, the scientific cooperation is based on the Polish-American agreement on scientific and
technological cooperation, signed on April 23,2018, in Washington, which will be valid for a period of
ten years. The benefits of regulating cooperation in the form of an international agreement include,
inter alia, the possibility of developing contacts between scientists at different stages of their ca-
reers. In addition, participationin conferences and joint research are of key importance for building
a broad partnership between Poland and the USA. The agreement enables closer cooperation be-
tween Polish and American government agencies responsible for the distribution of research funds.
The platform for such activities will be regular meetings of the joint committee, the so-called Joint
Committee Meetings. On July 13, 2018, in Washington, an agreement was signed between the Min-
istry of Health and the Ministry of Science and Higher Education and the U.S. Department of Health
and Human Services to cooperate in health and medical science. The agreement was concluded for
a period of five years and defines Polish-American cooperation in the field of biomedical sciences
and health. Itis worth mentioning the Polish-American Science Award, which aims to strengthen the
rank of cooperation between scientists from Poland and the USA. The prize is awarded jointly by the
Foundation for Polish Science and the American Association for the Advancement of Science, which
recognize researchers from the USA and Poland for outstanding achievements in the framework of
Polish-American scientific cooperation. The award is given to pairs of scientists, one conducting re-
searchinPoland and the otherin the United States. The awards were granted in 2014, 2016 and 2018.
Inaddition, itis worth noting that in 2017, the National Committee on Foreign Medical Education and
Accreditation (NCFMEA), whichis part of the U.S. Department of Education, extended the American
accreditation of Polish medical universities until September 2020.

The amount spent on health care compared to the size of the overall economy varies over time owing
to differences in both the growth of health spending and overall economic growth. In 2019, prior to
the COVID-19 pandemic, OECD countries spent, on average, around 8.8% of their GDP on health
care - afigure more orless unchanged since 2013. The United States spent by far the most on health
care, equivalent to 16.8% of its GDP - well above Poland at 7,2% of its GDP. In 2019, average per
capita health spending in OECD countries (when adjusted for differences in purchasing power) was
estimated to be more than USD 4 000, while in the United States it reached the equivalent of almost
USD 11 000 for every US citizen - compared to Poland, which spend USD 2 289 for every citizen (5
times less). But still price levels in the health care sector are in favor of Poland - price level index for
OECD =100, for USA=127 and for Poland = 34. In OECD countries, health and social care systems
employ more workers now than at any other time in history. In 2019, one in every ten jobs (10%) was
in health or social care. In USA employment in health and social work as a share of total employment
amounted to 13,6% in 2019, but in Poland only 6%. The number of doctors in OECD countries in-
creased more rapidly than population size, so that, on average, the number of doctorsrose from 2.7

The Kulski Foundation



VIl edition of the conference “The best way to predict the future is to create it” 9

per1000 populationin 2000 to 3.6 in 2019. In USA number of practicing doctors per 1000 popula-
tionamountedto 2,6/1000in 2019 and was very similar to Poland - 2,4 per 1000 population. But, in
terms of number of practicing nurses, USAis ahead of Poland, having 12 nurses per 1000 population
vs. 5,1inPoland.

The above data clearly shows that the United States is and will be a key partner of Poland, and the
recent years have greatly strengthened cooperation between the two countriesin all key areas.

1.2 FORMAT OF THE CONFERENCE

The conference consisted of:

1.  Tworoundtables:

2.  Workshop

3. Bilateral meetings and discussions,

The scientific summary of the conference willbe areport published after the conference and acom-
plex scientific monograph on Polish-American cooperation in the field of health care, education,
development, and technology in the first quarter of 2023.

1.3 HONORARY PATRONAGES

° Minister of Health; Minister of Education and Science; Ministry of Development and Technology.
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2.ROUNDTABLEI: POLISH-AMERICAN
COOPERATION IN PUBLIC-PRIVATE
PARTNERSHIP IN THE FIELD
OF BIOTECHNOLOGY

ROUNDTABLE I: Polish-American cooperation in public-private partnership in the field of bio-
technology

Examples - participants’ own experience regarding the Polish-American cooperation in the imple-
mentation of biotechnology projects within the public-private partnership format. Good practices
and US experience that might be adapted to Polish local conditions and can contribute to the de-
velopment of the Polish biotechnology sector. Polish-American scientific cooperation - proven
and reliable cooperation platforms, as well as new opportunities for effective project and research
development. Public-private sector cooperation within the Warsaw Health Innovation Hub (WHIH)
- a cooperation platform that unites, among others, US companies and Polish public institutions.
COVID-19 pandemic - examples of the rapid response to the crisis both by industry and countries,
which led to the development of innovative drugs, as well as COVID-19 vaccines.

2.1 THEBEST WAY TO PREDICT THE FUTURE IS TO CREATE IT, MALGORZATA BOGUSZ

Matgorzata Bogusz, President of the Kulski Foundation for Polish-American relations, President of
the Institute for Social Policy Development, Member of the European Economic and Social Committee,
Poland

Thank you very much. It’s an honor to welcome all of you distinguished guests here in Washington,
D.C. Ladies, and gentlemen, it’'s my pleasure to extend my warm welcome to all of you, especial-
ly to Catharine Kulski, wife of Bill Julian, the founder of the Kulski Foundation. After three years, we
are meeting in Washington again - as the late Professor Julian Kulski would like to. Welcome and
thank you for accepting the invitation of so many distinguished guests. | wholeheartedly welcome
the Minister of Health of Poland - Mr. Adam Niedzielski. | would like to give a cordial welcome to the
Undersecretary of the Polish Ministry of Health Mr. Marcin Martyniak, | also welcome the President of
the Medical Research Agency prof. Radostaw Sierpinski. Let me, welcome prof. tukasz Szumowski,
Director of the National Institute of Cardiology, Polish Minister of Health 2018-2020. Let me wel-
come Grzegorz Cessak, Ph.D., President of the Office for Registration of Medicinal Products,
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Medical Devices, and Biocidal Products, Poland. Iwould also like to greet representatives of the Polish
and American medical communities and all other participants of today’s roundtable discussions.
My hearty welcome to the representatives of partners of today’s conference and all guests.

Ladies and Gentlemen, this is already the seventh edition of this conference. Each of them is guided
by the words of President Abraham Lincoln The best way to predict the future is to create it. We
launched our series of conferences here in Washington, D.C. backin 2019, exactly in the same hotel,
the Willard very historical building. At that time, we celebrated the 100th anniversary of Polish-Amer-
icanrelations. No one expected then that shortly after both our countries would need to tackle such
great challenges. We have survived the COVID-19 pandemic. Now we are facing war.

Amid these dramatic circumstances of recent years, we should emphasize one key issue! Both the
pandemic, as well as the brutal attack unleashed by Russia on Ukraine have further enforced Pol-
ish-American cooperation. Our relations are now stronger than ever. They have a positive impact on
the development of bilateral cooperation not only from the security perspective but also in arange
of many other areas.

The alliance with the United States is one of the key pillars of Poland’s security. We want this close
cooperation to concern more than just military domains. It is important to develop cooperation in
other fields as well. One of the crucial areas remains biotechnology. The United States has been
aworld leader in biotechnology for years. By deepening bilateral cooperation in this regard, we are
opening up entirely new horizons for Poland and the United States.

Henry Ford once said, “If everyone is moving forward together, then success takes care of itself”.
Today, Poland and the United States are moving forward hand in hand. There are countless examples
of excellent cooperation between our countries. At today’s conference, we are particularly inter-
estedin cooperationin the fields of biotechnology, medicine, and science. For years, we have been
proudly observing the solid career growth of Polish scientists in the United States.

They have a truly relevant contribution to the development of medicine and biotechnology. Gaining
solid experience in the United States, they successfully use it upon return to Poland or cooperate
with Polish centers or institutions. A great example can be Professor Maria Siemionow, today
prof. Siemionow will receive a nomination to the Council of the Polish Medical Research Agency.

Esteemed guests. In conclusion, | would like to emphasize that I’'m very confident that today’s con-
ference will not only enable us to exchange experiences and good practices in the field of biotech-
nology but will also become the beginning of new joint projects and initiatives. | firmly believe that
today we are taking other steps forward so that Poland becomes a leader in the biotechnology sec-
tor in Central and Eastern Europe, while the United States further strengthens its global role in this

www.fundacjakulskich.org.pl
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area. | would like to thank you. It’s an honor that such an eminent group of people has accepted our
invitation to take partintoday’s conference. lam convinced that we have a fruitful discussion today.
The conference will consist of two roundtables: “Polish-American cooperation in public-private
partnership in the field of biotechnology” and “Biotechnology as a strategic sectorin economic and
security dimensions”, bilateral meetings and discussions.

The scientific summary of the conference willbe areport published after the conference and acom-
plex scientific monograph on Polish-American cooperation in the field of health care, education,
development and technology in the first quarter of 2023.

2.2 INNOVATION AND INTERNATIONAL COOPERATION ARE A KEY ISSUES TO ADDRESS
CHALLENGES INHEALTHCARE SECTOR, DR ADAM NIEDZIELSKI

Adam Niedzielski, Ph.D., Minister of Health, Poland

Honorable Ambassador. Dear Professors, guests, and all experts that gather here to discuss bio-
technology. First, let me say that | am very happy to be here because three years have passed since
the last conference. So that time we had to deal with and fight the pandemic. And this is some kind
of a symbol that right now we can meet, we can discuss face to face all the issues that throughout
all this time we had to discuss via teleconference or other electronic means of communication. So
first, let me say that I’'m happy that we can gather traditionally. We can talk, we can discuss all these
issues. Thank you very much to President Malgorzata Bogusz, that you gather all of us here and we
have an opportunity to discuss a very important issue. Why it is relevant, perhaps it is not my sake to
explainitin detail, but | will tell you about a few words from the perspective of the Minister of Health.
We have some lessons learned from the pandemic. We have some new challenges. | think that inno-
vation and especially biotechnology seems to be a key issue to answer, to address all these chal-
lenges. The first point is that we have a huge challenge of an aging society. | mean that within a de-
cade or two because this is not a very long perspective, we will have a society with an average age
over50 even, especially it mattersinmedical workersin Poland - this seems to be quite adanger. But
what does it mean that we have an aging society? First, it means that we will have arising demand for
medical services in the upcoming years and this growth will rise at a huge pace. On the other hand,
we have the same problems, the same issues as other European countries. | know that here in the
United States, this is also a problem - the lack of medical staff. So, we have two different tenden-
cies - the rising demand for medical services and on the other side very severe limitations as far as
we consider medical staff. The only issue, the only hope for the medical system is technology, are
innovations, including biotechnology. Innovation and biotechnology are the answer to this dilemma.
When we observe in the upcoming years that we have a dramatic increase in medical services and on
the otherhand, still suffering the lack of medical staff. So, thisis one point, and | think that this pointis
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one of the mainreasons to investin technology. From the Polish perspective, we have already taken
this step - we are walking through this path. Why? Because in 2019, just before the pandemic, we
established the Medical Research Agency. We have President Sierpinski with us, so he probably, in
our discussion, will explain in detail what are the main tasks and are also the resources allocated for
thatissue. But it means that we want to invest in clinical research, in any research related to the de-
velopment of innovation.

Itis veryimportant to say here that the Agency is also responsible and President Radostaw Sierpinski
himself is responsible for the introduction of the biomedical program for Poland. We are still working
on regulation, but we have a strategy in this field, and | think that it shows that it is a very important
issue forus. The second pointisimportant, and | think it should be some point in our discussion. This
is one of the lessons learned from the pandemic. It means that only innovation can allow us to break
through this kind of disaster. Imean, when we look back and think, about what was the mostimport-
antissue that allowed us to get out of this problem, these are, of course, vaccination and drugs, but
first, vaccination. In two years, we - as an international society, invented vaccinations. It was a joint
project of the government side and the private side. And this kind of cooperation enables this very
quick pace, toinvent, to discover the vaccinationand applyitonalarge scale, onascale that was not
present, that was not existing before that issue. It is very important that when they think about any
pandemic crisis, about any kind of disaster, only innovation and investing, of course, in innovation
can allow us to break through this kind of issue. And the third point, | mean, is also very important
from a Polish perspective, it was an issue of independent production, | mean, especially in the field
of pharmaceuticals and this kind, whichis called API.

Sowhen we had a crisis and still right now during the war in Ukraine, thisis also the issue, we did have
some kind of elements that are used in the production of drugs. From that point on, the forum of the
European Union started a discussion that we should be independent. We shouldn’t depend only on
the especiallyin Asia, located production, inIndia. You know that part of the drugs and elements that
were used in production were specially produced in India, and part of them were producedin China,
which seems to be an even worse case than India. This is the third argument for that that we should
discuss and should treat this discussion not only as an academic topic. Thisis a very important issue
that can be used in our future and that can save us and save alot of lives in this kind of crisis. So, dear
guests, it is a pleasure to be here. It is a pleasure that | will have an opportunity to listen to that dis-
cussion. | know that both are on the side of Poland because you see that best of the best are with us,
that on your side we can discuss and we can strengthen cooperation, because which is also a very
important sector. Poland has the biggest industry in Central Europe as far as we consider pharma-
ceutics. In European Union, | think it’s the sixth country, so we have a good position to start.

I think that our discussion was much broader than biotechnology itself. The discussion allows me to
present some points that canbe treated as a take-off from this meeting, of course, for me. But | think
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that also for all participators. First of all, this is one keyword that should be mentioned here, and it
was mentioned in a presentation in a speech by Professor Sierpinski. | think that when we are talking
about how to look at the possibility of cooperation, where we can put our finances, and where we
can define projects, we should think about the word resilience. It’s the most important word here.
Itis, of course, repeated many times on the European Forum. Taking this word as some kind of leit-
motiv, we can think about the definition of cooperation areas. And when we think about resilience,
we should put a few points making the sense of that notion. First, resilience is very much about crisis
procedures. | mean that during COVID we had a lot of things to do, which was completely new. We
have, forexample, set up temporary hospitals which were builtin some kind of places not devoted to
conducting medical services. Thinking about crisis procedures does not only mean the direct fight
with pandemics or other crises. | mean that we should also think in our context about some kind of
fast track forinnovative projects. This is the sphere for biotechnology, for otherinnovative technol-
ogies that can be applied during the crisis. So not only procedures related to this kind of crisis man-
agement, but also the fast track for projects that in the end can allow us to fight more efficiently the
pandemic. So | think that this is probably the one point that we should have in our heads when think-
ing about what the next step in our cooperationis. The second point is, of course, drug production.
I mean that everyone is sure right now that starting from the pandemic crisis and then coming to the
Ukrainian crisis, we can see that some kind of autonomy of independence from different sources of
supplies is necessary. It was seen from the Polish point of view, and it was seen from the European
point of view. I think thatin other countries it was also the case. The third issue is elasticity. We should
work on our system to give them this kind of elasticity that allows us to switch between, forexample,
more tailored medical services and traditional medical services, because we cannot be in a world
where only one kind of these services is supplied. After all, we must have this kind of elasticity switch
in case of any other crisis from one to another. The fourth issue is a mass campaign. | mean that we
have the case of vaccination, and it was a campaign that didn’t happen in the past. But I mean, that
this campaign does not only mean to make a vaccination, but it also means only to convince people.
So, thisis also a very important issue to have a complementary communication plan of information.
We live now in a world of fake news. So especially COVID-19 was the case when this level of fake
news was huge. All these sources that presented this fake news are when only the Ukrainian con-
flict started, turned to the issue of Ukrainian making some kind of propaganda for the Russian side.
So, I think that this is a very relevant issue, and we cannot omit them. And maybe the last issue is the
investment. Itis obvious from all this discussion that we should firstinvestin people and thenintech-
nology. Avery good example in Poland is the establishment of agents. | think that the establishment
of agents for the Polish word for Polish medical authority does not only mean additional sources
for funding the projects. The effect of consolidation of all people that have something to present
around the Agency was a very nice effect from the point of view of the Minister of Health. Consolida-
tion can be even seen during our meeting today because you can meet the best of the best | mean,
the best Polish scientist managers from the medical sector. So overall, the possibilities are broad.
There are alot of areas where we can cooperate. Whatis very importantis that this cooperationis not
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atavery early stage. So, we are notin a position where we can put some declaration. We are far from
that stage. We have several projects that are executed. In my opinion, this kind of cooperation within
projects of commercial nature, but of course, also general clinical research gives a huge possibility.
thank you for this discussion.

2.3 POLISH-AMERICAN COOPERATION IS A GUARANTEE OF THE DEVELOPMENT
OF BIOTECHNOLOGY, PROF. PRZEMYSLAW CZARNEK

Prof. Przemystaw Czarnek, Minister of Education and Science, Poland

Ladies and Gentlemen, | cordially congratulate you on organizing the conference Biotechnology as
an engine of innovation - Polish-American cooperation. Unfortunately, due to my parliamentary du-
ties, Icannot be withyou today. Iremainconvinced, however, that the event willbecome afar-reach-
ing impulse for developing Polish - American cooperation. The United States is our pivotal ally, not
solely as regards security. Therefore, undertakings and initiatives that deepen/aimed at deepening
bilateral cooperation are particularly significant. Today’s conference is an excellent example of this.
Fostering cooperation in science creates exceptionally strong ties. We see this in the example of
numerous Polish scientists who carry out outstandingly ambitious projects in the USA. They share
their knowledge and experience, contributing to the development of both countries. Poland wants
to be aleader in the biotechnology sector in our part of Europe. We are convinced that advancing
research in this sector may become one of the driving forces behind Polish innovation. | believe this
can be achieved, among others, through cooperation and the adaptation of the world’s best prac-
tices, especially those originatingin the USA. In the upcoming years, Poland may not only take up the
position of a regional leader but also begin to implement global projects in biotechnology. | firmly
believe that because of the undertaken discussions, the established contacts, as well as the ex-
change of know-how, we will soon be able to observe the first effects of Polish-American coopera-
tion. My cordial greetings go to all the participants of the conference. | wish you a fruitful discussion.

2.4 MEDICALRESEARCH AGENCY AS A PLATFORM FOR SCIENTIFIC COOPERATION,
PROF. RADOSEAW SIERPINSKI

Prof. Radostaw Sierpinski, MD, President of the Medical Research Agency, Prime Minister’s Pleni-
potentiary for the Development of the Biotechnology Sector and Poland’s Independence in Blood
Derivative Products, Poland

Thank you very much, ladies and gentlemen, Mr. Ambassador. It is a great pleasure to start the dis-
cussion and to give you some short remarks about the general role of the Medical Research Agency,
as, let’s say, an animator of the medical sciences in our country. First of all, | would like to emphasize
what Minister said, that we believe that our role as a government, as decision-makers, is to create
a friendly ecosystem and to make transparent business in our country. We believe that biotechnology
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might be a kind of wheel that will give us the possibility to move forward, to create a smart econo-
my in Poland. First of all, | would like to give you just a short overview of the history and the role of
the medical research agency in Poland. As the minister said, we were established three years ago
by the decision of the Polish government. Our annual budget is about 100 million US dollars and for
the last three years, we have organized at least 150 projects in the field of non-commercial clinical
trials. When we started our work in Poland, it was about 6 to 7 non-commercial clinical trials done in
our country. Currently, it’sabout 60 peryear, soitis ten times more than when we started. And prob-
ably the mostimportant figure for me as the president of the agency is that about 50,000 Poles are
getting access to novel therapies through clinical trials, through the non-commercial programs. So
that’s the possibility for them to gain access to novel therapies. That’s the chance for life, for better
and longer life by itself.

I would like also to give you an overview of our commercial programs because we started last year,
and the first commercial program was dedicated to mRNA technology. Probably also the minister
emphasized the keyword for further collaboration. | think around the world will be resilient to build the
resilience of the healthcare system and probably the innovations. High technology might be the key to
moving forward everywhere. While talking about resilience, the technology, we found out that many
countries are facing the same problems in the field of biotech, in the field of clinical trials. It is not that
Poland has different scenarios and different scenes for the problems, but the digitalization, the net-
working of the clinical trials, and the feasibility of the clinical trials are the problem not only for Poland
but probably the same globally, including in the USA. So, | believe we have to build a mutual collabora-
tion, We have to build the platforms of the grantsin the field of medical sciences, which may give us the
possibility to exchange our knowledge. There is a sentence that science is a kind of new diplomacy.
Ibelieveitis. So, there are no political boundaries. There are no boundaries by themselves. There are no
different countries. We are working together in the field of science, in the medical sciences to find out
new drugs, and new devices. And that is the main role of the Medical Research Agency.

We believe that our budget can be dedicated to creating extramural grants to find the best science
teams to work together with Poland. That’s why last year we decided to create the Marina program.
It was dedicated to the Polish top pharma companies. It was about 80 million US dollars and current-
ly, it is the second year of this program. We are crossing our fingers to introduce this technology in
our country. It was the same with the CAR-T technology in the first year of the existence of the Med-
ical Research Agency we found out that there is a big problem with the accessibility to the CAR-T
technology. It is very expensive in Poland, and hard to access. So, we decided to create the grant
to have this technology in Poland, to build it in Poland, to make the consortia with the best universi-
ties, with the National Institute of Oncology, to have the technology and it can be at least five times
cheaper thanin the normal market. | believe we will achieve this goal and it is the third year, sowe are
in the middle of this grant. Everything is going quite well. The first patients may receive the current
technology in Poland next year.
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I would like also to give you an overview of the strategy. So, the Minister said how important is bio-
technology as a part of the smart economy. With the great support of the Minister and Prime Minis-
ter, our government decided to create a strategy for biotech, the strategy for the life science econ-
omy, and we decided to fund at least two billion Polish zlotys. It’s about 500 billion US dollars for the
next ten years to support startups in our country, to support the digitalization of health care, and to
build self-sufficiency in the production of drugs in Poland during the COVID, we have faced up with
the problem that some drugs were missed. There were, again, boundaries. We found out that some
drugs are not accessible in Poland, so we must have the APl in our country. We have currently about
30 of them, where there is more than 1000 around the world. So, we are preparing also the program
which will give us self-sufficiency in this field. We also believe that Poland must be self-sufficient
in the field of plasma vaccination. It is also a problem which was never been solved in our country
for many years. The Polish plasma was fractionated around the world, but now we are preparing the
Legislation Act in the Ministry of Health, which will give us self-sufficiency in this, and it will also en-
hance our resilience in the future. Finally, | would like to give you an overview of public-private col-
laboration. We believe that public-private collaboration is the new beginning in Poland. We can be
the leaderin theregion.

That’s why we established the Warsaw Health Innovation Hub. It is the first initiative of such in this
region in Europe. There are about 30 international pharma companies included in the hub. We did
more than five projects, more than ten are in the pipeline currently, and these are the projects which
are made in pure public-private collaboration. We are giving the platform to discuss what are the
possibilities, what are the chances, what are the challenges for the health care system. Our friends
from the pharma companies are giving the funds or giving the benchmarks internationally, and our
great success is that the hub, which was started two years ago with the great support of Prime Min-
ister Mateusz Morawiecki, is currently moving around Europe. We established the same hub in Latvia
forafew days. We are going to sign up for the establishment of the hub in Croatia. Then we willmove
to the Czech Republic and Slovakia. So, it will be a real collaboration. It will be the real benchmark
where everything is started in Poland. It is a big issue for the future and you are more than welcome
to join such a hub and build the future healthcare in Poland. Thank you for your attention. | hope we
will have a fruitful discussion. And | believe that the ecosystem to make the clinical trials to make the
international extramural grants s very, very friendly in our country. Thank you very much.

The data, which is the key to moving forward in the digitalization of medicine, and the kind of, let’s
say, the keyword about education in young people, about the scholarships. And | would like to say
that somehow the investment on the one level can give you the fruits on the other level. A few years
ago, the Minister of Health established the program for Professor Walczak. He was the boss of pro-
fessor Szumowski and mine. He passed away and he was also the father of Polish electrophysiol-
ogy. The Minister of Health decided to create the fund, which is operated by the Polish Academic
Exchange Agency. It is in the Ministry of Science and for the last four years, we have created three
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editions of such a scholarship program. It is a full board program for about six months where young
physicians preparing their Ph.D. thesis in Poland can move to the USA for half ayear. It’s, as| said, full
board, and currently, more than 75 Polish physicians did it. And the fruits, what we can see is that the
people from the first edition are now preparing the grants for the Medical Agency for our goals with
the collaboration from friends from the USA. So that’s a great example of how the investment at the
basic level can give you the fruits very high. And we are looking for such a collaboration and we can
see that all the friendships, all the mutual collaboration which you start when you are a young physi-
cian, what you are doing, and the research can last for many years and can give the good example of
very, very high-level science.

We have different MOUs with different countries. Every MOU has some specific template/topic. So
we have the templates, and we have frame documents that can be usedin every collaboration mod-
el with our partners. | mean, the private partners, these are also the MOU is, let’s say some kind per-
sonalized for each partner. Probably from our perspective and the key point in the field of the let’s
say the templates of the different documents are not the MOU or the framework for some collabo-
ration, but it would be the trilateral agreement -  mean the agreement with which is done during the
clinical trials from the side of the university to the hospital and the sponsor to the private entity. And
itis a kind of good question because we have done it today and this was done a few hours ago. We
started our work with our private collaborators with the universities to create the standard trilateral
agreement, which willbe usedin Poland in the Polish clinical trial network for the future. Soit’s akind
of huge step forward.

2.5 DATA SHARING INHEALTHCAREIS A BASIS FOR DEVELOPMENT, PROF tUKASZ SZUMOWSKI

Prof. tukasz Szumowski, MD, Director of the National Institute of Cardiology, Minister of Health
2018-2020, Poland

Thank you for inviting me to this conference. It’s a pleasure to be here again. First, | would like to say
that the last time I've been here with my visit was in a different position. | was running the Ministry
of Health and | said that we would create a such thing as Medical Research Agency. And | think that
we can say that now that Mr. Niedzielski is the Acting Minister of Health, we are doing what we have
promised. That agency is working and funding the collaboration betweenresearchers all around the
world. | am very happy that we could create the agency and make it work as efficiently as now it is
working under minister Niedzielski. | think that the main topic that we will have to deal with shortly is
to internationalize grants and funding from the agency. As far as | am aware, President Sierpinski is
working on the topic. But the issue with that is the data sharing - Legal issues. | think we will have to
face how to share the data that we have between different countries and different organizations.
Today’s currency is data, and | think that in Poland we have huge potential for data mining because
we are a centralized country, we have a National Health Fund that is centralized. We have now
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an international national e-prescription. That means that every drug that is prescribed in Poland is
in a database in our national database of electronic prescriptions as well as the e - sick leave doc-
ument. What does it mean? It means that if we combine these huge databases that are centralized
in Poland, we have the ICD code of the health status of the patient, and we have all the drugs that
are prescribed. We know whether the patient was buying the drug from the pharmacy or not. Then
we have the sick leaves, and which is the national document on whether there are sick leaves or not,
whether there are hospitalizations or not, whether the patient is leaving/living or not. That means
that we have all the data to do large database mining in terms of new drugs and new procedures.
Solhope that we would work out a way to research these databases. With a safety issue in the back
of our heads, because these are very delicate data that we have in these databases. | think is crucial
to share these databases in terms of outcomes, in terms of efficiency, in terms of pharmaco-econ-
omy And | think Poland has the potential to show that we can do real research in terms of national
databases with 30 over 30 million of the population that we have in a centralized, well-run database
by the Ministry of Health. | think that our potential lies in that field of data, and | hope that we could
collaborate on thatissue in the future with the safety and legal issues solved.

We are talking about cooperation. We should ask ourselves, what America can do for Poland, and
what Poland can do and can offer for America. And starting from that, it must be a win-win situation.
What canwe do? Whatis a partnership? Partnerships canbe investments or capitalinvestments. Can
we offer something? Yes, we can. We have a Medical Research Agency. You have a minister of health
thatis supporting the medical research Agency with all his strength. And we can offer that our clini-
cal trials, our clinical research, and the implementation of new drugs are well funded now in Poland,
which is a change and was not there before. Cooperation and investment and public partnership
with the private sector could be also something else. We were talking about data mining and big
data sharing. And again, | just read that the Texas prosecutor, Ken Paxton, is suing Google for gath-
eringillegally our biometric data, whichis kind of scary. So, we must be very careful with that. Buton
the other hand, if we have centralized data in Poland and these data are covering the whole nation,
we can offer something that s, | think, exceptional. That means that we can look for specific popu-
lations of patients that are targets for new drugs, new molecules, and so on. On the other hand, we
have anew network of clinical study centers that are just being built to the same standard as the GCP
standardin Poland by the Agency with the support of the Ministry of Health. We can say that we have
a network of clinical study centers that are supporting clinical trials with GCP. We have nationwide
databases to look for the specific patient populations and to look whether interventions with new
drugs and new technologies are working. So, | think this is what we can offer as Poland in that part-
nership. But on the other hand, as well-structured infrastructure, and databases that, as I'm aware
are not available in other nations, such as electronic prescriptions. And that knowledge, whether the
drugis prescribed, whetherit’s boughtin the pharmacy. Thisis something that we don’t have in other
countries. | don’t know if in any state we have the database of all the prescriptions that are written
and whether the patient is buying the drug in the pharmacy. | think that we can collaborate on that
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matter. Still thinking about Google and Eye of Sauron. Be careful. But | am aware that the Minister of
Health and President Sierpinskiinitiative lately is initiating such database mining in Poland in terms of
cardiology. | hope that with this pilot study we can work out some methods and legal tools that could
cover the safety issue, the legal issue, and the collaboration with other entities, such as also private
sectorand industry.

2.6 PUBLIC-PRIVATE PARTNERSHIP IS A SOLID FOUNDATION FOR DEVELOPMENT
IN CARDIOLOGY, PROF. PIOTR PONIKOWSKI

Prof. Piotr Ponikowski, MD, Rector of the Medical University of Wroclaw, Poland

Thank you very much indeed for the invitation. | am privileged. That’s a great pleasure and honor to
be here. So, once again, thank you very much. Again, we are debating, and we have been asked to
focus on the word cooperation between Poland and the US and discuss the public-private partner-
ship. Let me just give you a few comments and remarks based on my position. First of all, I'm very
glad that we mentioned thatin Poland we are developing very broad projects. | see this private-pub-
lic partnership based not only on the partnership, but | see this as a triangle of public, private, and
academia. | truly believe that academic involvement would give a strong added value. And only in
this triangle, as Professor Szumowski already alluded to, we can go for innovative projects, and we
can develop great collaborative projects, not necessarily only with the US. | truly believe that that’s
the direction. It brings me back to the concept already mentioned by the Minister that the Medical
Research Agency started with clinical trials. Thisis a greatideaindeed, | did virtually all my life as a tri-
alist formany yearsin cardiology, whichdo notregret to be honest. Butnowit’s astep forward to do
something else. What | truly believe is that this biotechnology concept, professor Sierpinski briefly
summarized, is something we need to discuss and keep our fingers crossed. To support this would
be the next step. And we discussed this as a real partnership between public and private resources,
having academia, not in terms of control, but in terms of an added value for all experts, which truly
belong not necessarily to academia, but they are meant to be at the universities. | must tell you that
quiterecently | flicked through the most recent rankings of all the universitiesin the world. And asyou
know very well, always in the top 50 half, if not more, are American universities. We always wanted
to know why what we are doing wrong, that we could never achieve this kind of a level. Obviously,
many different issues, one of which, in my humble opinion, is what we will be discussing for young
entrepreneurs who should be shown and supported in their early life or their career with all the re-
sources to develop startup ideas, to go for the patents, to go for all these crazy ideas, many of which
would fail. We do not have such a climate at our universities. Regrettably, | must say. We are rather
focused on a very old-fashioned traditional way. We desperately need to change it, to move areal
step forward to encourage these young people. Yes, at the early age of your university career, think
broadly, think big, and develop evenrisky business and we are going to support you. | think that ABM
isgoingto help usinthis area. And | think thisis the only way to go for thisinnovative biotechnological
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project. So once again, thank you very much and |l am very much looking forward to the next steps of
this meeting to see some very concrete projects and a summary of this meeting. Once again, thank
you very much.

2.7 POLISH-AMERICAN COOPERATION IN PEDIATRIC RESEARCH ITHAS A LONG HISTORY
AND A BRIGHT FUTURE, DR MAREK MIGDAL

Marek Migdat, Ph.D., MD, Director of the Children’s Memorial Health Institute in Warsaw, Poland

Thank you very much. I’'m proud to be here and to represent the pediatrics. Our hospital is the big-
gest, and at least in my opinion, the most modern pediatric hospital in the country. We are also the
Research institute dedicated exclusively to pediatrics. | would like to give you some practical ex-
amples of how we cooperate with partners from the United States in the field of clinical trials in chil-
dren. Four years ago, the biggest project in Europe dedicated to the development of the pediatric
researchinfrastructure on the clinical trials only pediatric population was established. Thanks to the
IMA stands for the Innovation Medicines Initiative 50% of the budget 1 billion of euros at that time
was funded by the European Commission, whereas 50% was funded or given to the project by the
pharma industry. Now we get an infrastructure called C4C Connect for Children. There are 35 aca-
demic centers plus ten pharma industry, some of them from the United States, like Johnson, Eli Lilly,
and others. We have built areal infrastructure with the standards that are fully accepted by the phar-
maindustry to run clinical trials in Europe, and we are very proud that Coordinating Center for Poland
isinourhospital. Soitis a very good example of thisacademic-industry cooperationtoimprove, first
of all, the standards and also to get a kind of trust between both sides.

What is also important when talking about drug development, we must get the three parties, the
academia, industry, and regulators. In Europe, we get since 2006 the pediatric regulation like the
best pediatric act for childrenin the United States. And we have real cooperation with the European
Medicines Agency.lamhonored to represent Poland on the pediatric committee of thisagency, and
we are doing a lot to improve the situation, we are open to a partnership with the United States. We
have a kind of working contact with the FDA and we get a pediatric cluster to discuss issues with the
FDA, the pediatric committee, and the Health Canada in other parts of the globe. As we know, what
isimportantin pediatrics, is that the number of the patients is extremely limited, especially if you are
talking about the rare diseases. | would like to finish my talk by saying that our healthcare systemin
some medical or clinical problems is still centralized. Our hospital is a national center, for example,
for liver transplantation or kidney transplantation. We do the same numbers as colleagues from the
States orin Europe. He’s just the King’s College, London. We get areal deep experience.

So for all new developers and please remember the talking about the future and biotechnology. We
are not thinking and discussing the problems of the new drugs, but also, please remember that what
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is extremely important, especially for children, is the medical devices, which are stillan open space
for future research. So once again, | am very glad to be here and to sit close to Dr. Gallo from the
Children’s National Hospital in Washington. This is an example of how we cooperate daily. In I met
first-time Professor Kurt Newman, CEO of the Children’s National Hospital. It was a meeting of the
CHEFs (Children’s Hospital Executive Forum). | was invited to this meeting to talk about the situation
in Ukraine, and how we support Ukrainian patients, especially children, and pediatric patients. It was
inMay and we started to talk. When a couple of weeks ago the Polish Minister of Health and the Polish
Medical Research Agency asked us if we are going to Washington, and whether we have any contact
in Washington. | said, of course, thisis the best choice. Tomorrow we are going there to see what the
realexamples are, the best examples of the private-public and cooperation you are going to see this
amazing Research and Innovation campus. Thank you.

2.8 UNITED STATES OF AMERICA AND POLAND TOGETHER EDUCATE NEW STAFF IN MEDICINE,
PROF. MARIA SIEMIONOW

Prof. Maria Siemionow, MD, Director of Microsurgery Research at the University of lllinois Chicago, USA

Thanks for the invitation. Itis a great pleasure to be in this great audience. I have the privilege to train
many Polish young adepts in medicine. They are coming to my laboratory and clinical practice for
the past many years. | train about 60 Polish scientists, surgeons, also medical students right now in
Chicago in my lab there. Three young women from Poland, one person from biotechnologies, one
resident of orthopedics, and they are one resident of surgery. So they are learning from my expe-
rience and interest in therapeutics. But cellular therapies for the future, which was mentioned here
by both Minister Niedzielski, as well as Professor Sierpinski. | think from this perspective, one lesson
they are getting when they are coming to the US, to the lab is that there is a whole different system
that even biotechnologies, who are having a great experience in biotechnology, that there is a lack
of link quite often to the medical applications. So they can performmany assays and have alot of ex-
perience. However, they don’tlink it to applicationin clinical practice. In this aspect, | believe think-
ing about the future of biotechnology in Poland, it will be very important to have a new generation of
clinical trial coordinators who will be trained differently than coordinators for, | would say, conven-
tional research and clinical trials which are run with such a success in Poland. So that will be number
one. Ithink that willbe very important that we will be able to these new technologies, and find clinical
coordinators who know the rules, and who know what the requirements by regulators for advanced
therapy are, and medicinal products. And that’s what goes with an ABM’s interest to develop new
technologies.

As Professor Sierpinski already said we willhave CAR-Tin Poland very soon. So we have one example

of advanced therapy, medicinal products. But the future is in developing more products like that.
We need more coordinators, well-versed in applications, and clinical applications. | was looking at
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the list of advanced therapy medicinal products, which are either cellular therapies or gene thera-
pies, or a combination of both. In Poland, on one hand, we can say how many are approved by the
regulators - URPL in Poland and Europe, in the European Union, there are not many. So what | would
propose with allinterested and the agency, ABM, and interest of allin the future, it willbe to have Po-
land as aleaderin advanced therapy, and medicinal products. And we have a great chance because,
as | said, there are not many countries in Europe that will have approved already advanced therapy
medicinal products. So that will be number one. And then thinking about what Minister Niedzielski
said, the society is aging. We want a better life. The advanced therapy medicinal products of differ-
enttypes of therapeutics, cell-based therapies will be great because this is for arthritis, forinability,
for many patients after cancer, they have sarcopenia, they are already healthy, but they are having
problems with communication, with moving and so on. So | think Poland has a great chance and can
be a champion and have a fast track in the new generation of therapeutics, which will be cell-based
therapies asitis actually under the Agenda of the Medical Research Agency, whichis represented at
today’s conference. Thank you.

2.9 POLAND AND USA PERFORM RESEARCH AND OPTIMIZATION OF CAREIN ONCOLOGY,
PROF PIOTR RUTKOWSKI

Prof. Piotr Rutkowski, MD, President of the Polish Oncology Society, Poland

It’salsomy great privilege to be here and thank you foryourinvitation. Irepresent the field of oncolo-
gy. Polandis aleading countryin clinical trialsin oncology in our part of Europe, but not only because
we are in the ten largest countries in Europe, in the world performing clinical trials in oncology. So
this means how what is the real potential of our country. And it is now better and better organized
because quality is the first point, but also due to collaboration with Medical Research Agency, we
have established a very good structure for performing clinical trials. Our institute, because | also
represent the National Research Institute of Oncology, was the first to establish an early-phase clin-
ical trial unit. Currently, due to the funding from ABM, we have several early-phase clinical trial units
in Poland. What is exceptional and it means that we can start biotechnology development from the
beginning, not only be included in the late phase, which is lessimportant for real drug development.
Soof course, forPoland - US collaborationin biotechnology, we had several phases. We started with
areal bilateral collaboration with some help for Alliance for Innovation and some help from biotech
companies. Now it’s much more mature. So even coming back to these clinical trials, which is the
first part, of course, now we are performing the trials, which are examples of very good collaboration
because we have the funding from the Medical Research Agency, but the drugs and coming fromus
and even we can perform the trials in parallel between Poland and US in our institute. We have two
examples of it, like, for example, the collaboration with Agenus, which is one of the US companies,
and another molecule linked to MD Anderson Cancer Center. So we are performing both such trials
originally developed in Poland, but in collaboration with the drugs from the US. Moreover, with the
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strong translational part which is performedin Poland. So we can doiit, thisis the first point. Second,
it’s  would like to echo what has been said by Minister Niedzielski and Professor Szumowski about
the data analysis. This is a very important point because we have our national oncological strategy
and now we are establishing a national oncology network of comprehensive cancer centers. And
this is much easier to analyze the big data in our field. Of course, we have also collaborated on the
smaller field, like, for example, in NCCN for some skin cancer projects and gynecological projects.
But I think that it is a very good field for future collaboration, including some genetic data because
another step fornextyearis a huge project formolecular testing, diagnostic, and predictive markers
inoncology. So we also established the Warsaw School of Epidemiology of Prevention with the help
of speakers and knowledge from NCI. | think that we are doing a lot but now it’s time for another
step. And thank you again for the invitation to this conference. Thank you.

2.10 COLLABORATION BETWEEN ACADEMIA, BIOTECH, AND PHARMA IS AKEY, DR PAWEL KALINSKI

Pawet Kalinski, Ph.D., MD, Roswell Park Comprehensive Cancer Center, USA

Thanks for the opportunity to share my experience from Roswell. A senior vice president for science.
My role is to promote collaborations between laboratory and clinical scientists at Roswell. As far as
our partners occur in the region, in the United States, and internationally. This involves collabora-
tions between different academic partners academia, biotech, and pharma. One of the areas that
we are trying to focus on s a local collaboration between Roswell Park, Ontario Institute for Cancer
Researchin Canada to cover not only our interests in making the lives of patients with cancer easier
and moving forward research but also to mobilize Polonia in that corridor. In addition to lots of bio-
tech, andlots of pharma, there are half a million Polish Americans and Canadian Americans and sev-
eral thousand people who work in this field. We want to tap into these resources to make sure that
we can mobilize old countries and new countries, including Polish, American, Ukrainian Americans,
Hungarian, Slovak, Czech, Croatian, Serbs, and others. As one of the examples of this interaction,
since 2019, we organized Marie Sktodowska Curie symposia, which are focused on collaborations
between initially Poland and the United States. Last edition between Poland, Canada, Ukraine, and
all of the Visegrad and three CIS initiative countries in these four areas. Mostly it is cooperation in
the area of education, cancer education and training, clinical research or basic research, but also
improvement of the quality of life of patients. It is well known that we do need to collaborate in such
areas that require hundreds of thousands and millions of US dollars to advance to help our patients
lead better lives, but also for several hundred dollars, several tens of thousand dollars we can com-
pletely use expanded experience in improving cancer care patients experience from the United
States into something that is largely neglected in Europe, not only in Poland but also in Western Eu-
rope as well. Thisis the second area.

One of the areas which are very close to what we want to do is to figure out how can we collaborate
better between American Polonia and Polish clinical and laboratory entities. One of the great examples
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that | think Poland can use is the National US-Israeli Binational Science Foundation. I'll be very curi-
ous to talk to Ambassador Magierowski to talk about it. When each side pays their expenses is the
same project. So first, scientists from one country moves to the United States for one or a couple of
years. But then the other side is providing matching funds to continue the same projectin the parent
country. This allows us to continue this project expand the science started in the US in other places
and allows torunitina muchless expensive manner. It’s generally known that putting one patient on
a clinical trial in the United States averages about 70,000 USD. It’s highly possible to do it at a frac-
tion of the cost in Central and Eastern Europe, including Poland. The last thing that | do believe is
worth mentioning is just a lack of information. At this moment many of the organizations which are
represented here are trying to promote these collaborations. There is not any one single database
that would let people know around the world what are available projects, what entities want to work,
that are seeking collaborations, what are new drugs and new, for example, cellular therapies have
beendevelopedinthe US or Poland that we are looking for partnersin further development and clin-
ical testing.

So one of the issues that were brought up by several speakers was this need for a win-win. We need
to make sure that everyone who participates in it benefits differently but to a similar extent. One of
the most difficult parts of every projectis to startin case of biomedical interactions. There is awhole
set of legal documents, documents, and arrangements that need to be in place. It is legal how to
make sure that we assure patient safety and privacy issues. There is a question of intellectual prop-
erty protection and development. There is the issue of budgetary arrangements. One of the things
thatwe mettrying tointeractnot only with Polish partners but with other partners, forexample, within
the Translational Regional Consortium of Cancer Centers, which involves 12 cancers from the United
Statesand Canada, is every time we start talking, we need to get through these separate documents
from the beginning. So, what we are trying to do in that forum is to try to agree on a few templates
of legal documents, IP documents, and budgetary documents to make sure that we can promote
these interactions with others faster. So, a question occurred to Professor Sierpinski and Minister
Niedzielski and everyone here. Are there other considerations from the Polish side and partners to
make available any of the documents which have been approved by the Polish and American sides,
talking about aregulatory, forexample, how to translate American R&D into approval for clinical trials
in Poland, how to develop a budget that is commensurate with the needs of Polish and American
partners, how to protect IP, having this kind of set of documents may be separate forindustry orin-
dustry orindustry-academia collaborationsin other than for strictly academic collaborations? | think
thatwould dramatically accelerate our chance to develop similaragreementsin the future with other
partners. Are we thinking about it?
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2.11 OURGOAL IS TO BRING TOGETHER PROFESSIONAL HEALTH PROVIDERS
AND BIOMEDICAL SCIENTISTS WITH THE PURPOSE OF SHARING MUTUAL
PROFESSIONAL, CULTURAL, AND SOCIAL INTERESTS, DR ANNA KORZAN

Anna Korzan, MD, President of the Polish-American Health Association (PAHA), USA

Polish American Health Association (PAHA) is a Washington DC based, non-profit charitable orga-
nization dedicated to bringing together professional health providers and biomedical scientists
with the purpose of sharing mutual professional, cultural, and social interests [http://pahausa.
org/]. PAHA organized scientific programs, workshops and symposia for its members and gener-
al public, promoted joint programs with Poland, provided support to medical schools, universities
and biomedical research institutions in Poland since 1992. One of the goals of PAHA is to bring to-
gether professional health care providers and biomedical scientists with the purpose of sharing
mutual professional, cultural, and social interests. The Board has decided that the agendas of our
meetings must be related to medicine and health issues; that they may include practical aspects,
basic sciences, and health care organization and delivery; and that the selection of subjects for pre-
sentation at the meetings, and the level of presentation must correspond with the needs, interests,
and the educational level of our current and prospective membership. Many of the lectures were
by world-renowned medical scientists and several of whom were visitors from Poland. The Polish
American Health Association is interested in establishing relations with sister organizations in the
United States and abroad.

Polish American Health Association (PAHA) and The National Cancer Institute Center for Cancer Re-
search (NCI-CCR) of the United States of America are organizing collaborative training program for
early career Polish scientists called the CCR-PAHA Fellow Program. Trainees supported under this
program would be appointed as Supplemental Fellows in the National Institutes of Health (NIH) In-
tramural Research Program. The CCR-PAHA Fellow Program should build long term collaborations in
the biomedical and biochemical sciences between the NCI and Polish research institutes, medical
schools, universities, and research communities. Program will promote and ensure the selection of
thebestPolishtraineestoreceive outstanding scientific mentorship atNIH. It should provide aunique
opportunity for potential collaboration in future research. To be eligible for the CCR-PAHA Fellow-
ship Program, the potential award recipient must be a Polish citizen or of Polish descent (a Polish
citizen or Polish American of Polish descent defined as within the last three generations. Candidate
should be formally accepted by a CCR Principal Investigator into a lab, in chemical sciences relat-
ed to medical research or chemical biology including but not limited to the areas of drug discovery
(design, synthesis, bioorganic, medicinal chemistry) and development (biochemistry, pharmacol-
ogy, toxicology); and appointed as a CCR Fellow, Intern, Guest Researcher, or Special Volunteer by
the NCI. This appointed position can be at the post-doc, graduate student, or post-doctoral level.
Not more than 5 years has passed after receiving the doctorate; the Nominating Committee will give
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the first priority for approval to the young graduate and post-graduate students; however a limited
amount of fundingis available to award to more experienced scientists under special circumstances.

The second important project, which | believe can be helpful and I've been actively looking for can-
didates, is the The Krystyna Lesiak Endowment Fund for the Professional Development of Graduate
and Post-Graduate Students of Polish Heritage. It’s a fund that gives grants to young scientists ei-
therin graduate or post-graduate education, also of Polish origin. This endowment will fund awards
supporting graduate and post-graduate student research presentations at national or international
scientific meetings. Depending on the financial request and available endowment funds, the award
will cover fully or partially the payment of registration fees, travel and accommodation costs, and
other expensesrelated to presenting scientific findings relating to the above Statement of Purpose.
The foregoing objectives constitute the rightful activities for which the Krystyna Lesiak Fund has
been created. We have people coming from Nencki Institute. We had some candidates from the
Polish Academy of Science. During COVID time no one was able to come in, but currently, | would
like to advertise that because it’s a huge opportunity for Ph.D. students to come for a conference
and we can sponsor that. | would like to also mention that | think we should investigate the intellec-
tual potential of the retired scientists who are part of our organization. They have a lot of experience
and are less busy than us being professionally involved and they can offer a lot of help. Solam open
to discussion and collaboration. Again, I'm looking for candidates for Krystyna Lesiak Endowment
Fund and also trying to open the possibility of cooperation with NCI.

2.12 BEST EXPERIENCE SHARING BETWEEN POLAND AND USA WILL OPTIMIZE HEALTH CARE,
DR MARCIN CZARNIECKI

Marcin Czarniecki, MD, Assistant Professor, Advanced Radiology, University of Maryland Medical
System, USA

Thankyou for the invitation. | just want to make a few remarks regarding maybe some of the as aclin-
ical somebody that practices clinically here in the US, but also worked in Poland before. You know,
regarding what minister Niedzielski said about the lack of doctors and there is the same problem
hereinthe US. Youknow, it’s estimated that from 30 000 to 100 000 doctors will be missing by 2033
inthe US as well. Luckily in the US, we have the benefit of about a quarter of our doctors being immi-
grants, including myself. One of the positive aspects of the war in Ukraine, | know that there are now
new arrangements for physicians from Ukraine to have a practice in Poland. There are many differ-
ences whenit comes to the two systems. You know, the fee-for-service approachin the US doesn’t
allow, you know, it’'s more specialists driven and it causes problems for the primary care provider,
whichis very different from the, | guess, Polish system. But | mean our great Polish solutions that are
something that the US canlook forward to. | know the bariatric surgery program now that thatis very
outcomes, the outcomes-based approach in Poland, that that’s something that the US can learn
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fromas well.’'mina private practice thatis affiliated with a university, so | think that kind of joint ven-
ture is worth looking at. So, when it comes to private primary care in Poland, you can tell. Those are
itis public-private partnerships already because those are all private entities having a contract with
the central healthcare system. When it comes to hospitals, though, | know there are good examples
of this that this happening. | know there’s a Canadian company that opened a hospital in Zywiec,
whichisagreatexample of this. It’s still missing so infrastructure investment from the Westandin the
hospital, infrastructure is something that as a public-private - partnership would be very interesting.
I think the mostimportant, most interesting for me is education and what we can doin that field. So,
we’ve been collaborating with Lazarski University in Poland, which is a great example of a private in-
stitution, which has shown the ability to collaborate with public institutions to build a new healthcare
education system. Soright now they’re collaborating with public entities that are within Warsaw and
through that, they’re able to do something that perhaps the older universities weren’t able to do be-
fore. And that’s something to look forward to. So right now | know that Lazarski university is ranked
amongst the students the first is where they want to go because they’re interested as this is some-
thing that wasn’t available in some of the older universities.

The public universities are coming to the private ones for help. And | know that. So the governments
the university in Gdansk, as well as élqsk (Silesia) - they’re collaborating with some of the private
universities to build an executive MBA for healthcare. And this is something that | feel like the US
can help with in Poland is how to manage the hospitals and the healthcare systemin general. SoI'm
looking forward to collaborating in that field. What/s more research. | mean, you, Professor Poni-
kowski, | know you mentioned that there is so much to do in this field, and | agree. And | think there
must have to be so much investment in infrastructure to do this in a meaningful way. And there are
great examples of this already actually, with Warsaw Polytechnic University and Polytechnic and
Central Laboratory CEZAMAT in Warsaw, which is a material science incubator. I’'m looking forward
to seeing something similar in Poland. Maybe there is already I’'m not sure. Professor Szumowski,
you mentioned data sharing. | agree. During my time at NIH, you know, companies were knocking
on our doors, wanting our data, and there was a problem with regulation. And once that’s solved,
that’s something that Poland could help in. So llook forward to collaborating with anybody. Thanks.

2.13 WENEED TO BUILD AND DEVELOP PEDIATRIC RESEARCH NETWORKS, DR VITTORIO GALLO
Vittorio Gallo, Ph.D., MD, Interim Chief Academic Officer, Children’s National Hospital Interim

Director, Children’s National Research Institute, USA

Thank you so much. So, first, it’s exciting to be here. It’s exciting to be part of thisincubator of ideas.
And thank you, Professor Migdat, my pediatric partner. So when I think about Children’s Hospital and
when | think about what we’re doing, we have a very broad mission and it’s a very complex mission.
We are doing many things. Not only we are taking care clinically of our children and our families. We
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are also involved in training, education, advocacy, international collaborations, and cooperation in
pediatric networks. And finally, we are a pediatric academic center, so we have a focus onresearch
and innovation. We are ranked number five of all children’s hospitals in the United States, and some
of that derives from excellenceinresearch. Sowhenlthink about the future, I've always | always think
about how we support this mission, but how we support this mission thinking about pediatrics and
pediatric care, pediatric research would be in five or ten years from now. We have to develop a very
complex vision that not only thinks about what we’re doing now but also where we want to be in five
and tenyears from now.

We need to keep in mind that children are not small adults. So when we think about devices, when
we think about therapeutic interventions, when we think about drugs, we need to think about pedi-
atrics, not as taking from the adult world and transferring to downscaling to the size of children. So to
face these challenges, we have developed anewresearch and innovation campus. We have thought
for many years about how to integrate our mission into a vision where we create a very unique eco-
system, where there is a partnership between us as a pediatric academic center, the private sec-
tor with Johnson and Johnson’s labs, with J Labs as an accelerator, an incubator of ideas to transfer
research findings into therapeutics, and then a partnership with a government and a partnership
with other academic institutions. So we have a partnership with BARDA. We have a partnership with
Virginia Tech because these agencies are complementary and what we’re doing. So this campus,
we’ve just completed the first phase of this campus, and I’'m looking forward to the visit of the Polish
delegation tomorrow. But this is a very unique ecosystem where we think that we will be able to face
and respond to the challenges that pediatrics and pediatric care will present in the next five or ten
years, and also will give us a unique opportunity to collaborate both nationally and internationally.
We are not only part of many pediatric networks, pediatric research networks. There’s been a con-
versationabout data, big data, data analytics, and data sharing. So we are part of all these networks,
including PEDSnet, but we want to open this campus as a new site where this vision is. There are
many innovation campuses in the United States, so many most of the academic institutions are de-
veloping innovation campuses, but our campus is the only pediatric, the only one that is focused on
pediatrics. So we want this campus to be an open site for international collaborations. And | think
there are alot of opportunities to look at this site as a new hub for pediatric collaborations nationally
and internationally. So thank you so much for inviting me. It’s exciting to hear all these ideas and I'm
taking alot of notes. So thanks again.
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2.14 TO ADDRESS THE UNMET MEDICAL NEEDS THAT EXIST TODAY AND TO ACHIEVE
THEIMPACTFUL HEALTH OUTCOMES THAT ARE NEEDED, WE AS A GLOBAL PUBLIC HEALTH
COMMUNITY NEED TO WORK IN COOPERATION, HERLYS GIANELLI

Herlys Gianelli, Associate Vice-President, Global Vaccines Public Policy & Partnerships at Merck &
Co.,Inc.,USA

Thank you for the organizers to have me here today. Before addressing the question, | want to take
the opportunity to express my compliments to you personally, Minister Niedzielski, and to your col-
leagues around the table for your extraordinary efforts in adapting your health care system in sup-
port of the Ukrainian refugees in Poland. | have been following this work with a great sense of admi-
ration. Now, going back to the question. Biopharmaceutical innovation is one of the driving forces
behind the great progress that we have seen with life expectancy and other important health and
social development outcomesinrecent decades. Justlooking atimmunizations alone, one of mod-
ernsciences and biotech’s greatest success stories, there are now around 30 vaccine-preventable
diseases, with millions of deaths averted every year. We must have been at the forefront of research
to advance the prevention and treatment of diseases that threaten communities around the world.
However, to address the unmet medical needs that exist today and to achieve the impactful health
outcomes that are needed, we as a global public health community need to work in cooperation.
A good example that | would like to highlight is the ongoing efforts in support of the Global Cervi-
cal Cancer Elimination Agenda, a strategy that was adopted by the World Health Assembly in 2020,
calling on all stakeholders to unite behind this common goal. To achieve this elimination, goal all
countries must attain specific HPV vaccination, as well as cervical cancer screening and treatment
outcomes by 2030. When it comes to HPV vaccination, one of the mostimpactful tools that are part
of this strategy as well as individual country public policies, it is important for stakeholders, like all
of you sitting around this table today, to work in close partnership. And we applaud the efforts of
the Polish governmentin acting with urgency to introduce HPV immunization as part of your national
immunization program and in alignment with the country’s national oncology strategy, as well as by
doing so joining other EU countries in achieving the outcomes outlined as part of Europe Beating
Cancer plan. AtMSD, we have had the great privilege to work with many governments and organiza-
tions around the world to support the introduction and implementation of HPV national programs,
and we look forward to collaborating with Minister Niedzielski and his staff, as well as many of the
other stakeholders that are here today as part of our common mission to eliminate cervical cancer
as a public health problem in Poland, as well as other efforts where the value of biopharmaceutical
innovation can bring better health outcomes to the people of Poland. Thank you.
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2.15 PUBLIC-PRIVATE PARTNERSHIP BETWEEN PHARMA, ACADEMIA AND GOVERNMENTS
CREATE A SOLID FUNDAMENTS FOR DEVELOPMENT, DMITRI GITAS

Dimitri Gitas, Managing Director, MSD Poland

| think the current state of partnerships has been better than they’ve ever been. From a clinical re-
search perspective, MSD runs around 140 clinical trials on an annual basis in Poland. And so through
these clinical trials, we treat around 3000 patients and we partner with 400 different researchinsti-
tutions. Onanannual basis, we invest around 150 million zloty in these clinical trials. And so that’s one
level of partnership where | think is strong. I think to answer your questionin terms of what is required
to further enhance partnerships, | think it goes to trust optimal sharing and optimal dialogue. When
| look at the platform that has been discussed earlier today, the Warsaw Health Innovation Hub,
| think that’s a huge advance in public-private partnerships that will, at the end of the day, result in
amoreresilient healthcare system. SoI’dlike to identify maybe two specific examples where we can
partner together to optimize patient outcomes. We heard earlier about HPV and national immuniza-
tion programs. Right now, we’re a little bit behind in Poland and introducing a national immunization
program or one of the last countriesto do soin Europe. However, there’s an opportunity tolearnalot
from some of the other countries that have either had success or maybe some challenges inimple-
menting these programs. And this is where together between the government and industry, we can
share some of those experiences so we can introduce the right type of education, leveraging data
as well, and leveraging the learnings from COVID so we can maximize the vaccination rates and at
the end of the day, prevent as many cancers as possible. The other areais that | think there’s an op-
portunity for partnership as well as lung cancer. Lung cancer represents one of the biggest burdens
in the healthcare system today. Cancer accounts for around 20% of the mortality in Poland, and the
biggest contributoris lung cancer. Today there is a good drug program put in place with innovative
treatments. However, only around 55-60% of stage four diagnosed patients are getting theseinno-
vative treatments. The ESMO guidelines state that around 80% of patients that are diagnosed with
stage four should be getting these innovative treatments. So if we leverage data that exists today to
map out hospital by hospital, what is the patient pathway so we can better understand where there
are gaps then we can go in with focused strategies to address those gaps to have a more effective
and efficient system of care. So those are two examples where we can partner together between
industry or our government stakeholders, but also with scientific leaders and patient organizations
SO we can optimize patient outcomes.
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2.16 ENVIRONMENT FOR RESEARCH AND DEVELOPMENT SHOULD BE CREATED
BY GOVERNMENTS, MICHAEL SOLDAN

Michael Soldan, CEO of Polpharma Biologics Group

Thank you for the invitation. It’s a real pleasure to be here. And I've carefully listened to all that you
said and I’'m trying to address now the remaining points which I need, which | think need to be men-
tioned here. So first, | think lam very happy that we are now the first Polish biotech company who has
manufacture biologics in Poland and where the patients in the US are now treated. So that means
we are FDA approved facility, and | can tell you it’s along way to come there. For this long way, you
need three main things. environment, the right attractiveness, the right experts, and support. The
environment is important so that something can grow. So that means we can only be successful in
Poland if we have the right people, and they feel at home there. They have seen knowledge from
everywhere in the world. That means sending people from Poland to the US, bringing the US people
in. Do thatright at the beginning when the students exchange. And then also what I believe is missing
is what you mentioned, Professor Gallo, these centers for the universities where you have then also
the industry included, where you can support young startup companies. So these examples help, of
course, to get the right experts and right innovation into a country and then also as a kind of starter
to bring startup companies and also in Poland to grow. This is, | think, very important. On top of that,
experts should be thrilled when they want to work in Poland in a biotech company. And this is only
possible when we have biotech companies who are selling the product in the world where people
can learn a lot. We need to have the support and | mentioned it already, it’s the right environment
for these people. There are a lot of different possibilities for how you can foster that, how you can
support that. | think thisis nothing that we need to discuss now. But | think there are very good exam-
ples, especially alsoin the US of that and we canlearn alot from that. And one additional topic when
it comes to the future of biotechnology. | think everybody is now seeing the example of COVID-19
and how fast you need to manufacture products for that. You need to have manufacturing capacity
in Europe, in Poland. So, this is something that you cannot do like this. This is something that grows
over the years and needs alot of dedication and aninvestment into that to support that in the future
is extremely important. So, with that, | leave it, but I'm happy to discuss even more throughout the
break so whenever we have a chance to do so.

Polpharma Biologics is the trusted developer & manufacturer of biosimilars. We are an international com-
pany, withintegrated operationsin the European Union, passionate about broadening access to biological
medicines. We care about global sustainability, speed to market, scientific standards - in compliance with
the highest quality requirements. We care that our partners and our people enjoy working with us.

At Polpharma Biologics we are focused on developing the next generation of biosimilars to improve
patient access and reduce health care costs. The development of biosimilars is along and complex
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process to ensure that they are as safe and effective as the originator biologic. Below you fill de-
tailed information on what biosimilars are, how they are made and information on how they reduce
health care costs.

2.17 INTERNATIONAL COOPERATION IS DEVELOPING MEDICINE
INPOLAND AND USA, STANISLAW PISARSKI

Stanistaw Pisarski, President of Factor Consulting, Poland

I’d like to raise just one topic related to medical needs and how international cooperation needs to
be organized so that both sides benefit from it. We analyze needs and then help develop solutions
and implement them. As | listen to this discussion, | heard many speakers mentioning various public
needs related to cancer, neurological diseases, contagious diseases, and immunology, diseases.
Various speakers have mentioned that you deal with gene therapy, cellular therapy, and biotechnol-
ogy. Mostly | heard about RNA-based gene technology and transmitter technology attacks, super
personalized technologies, and targeted technologies. But I’d like to point out, I'd like to emphasize
that Poland has opened up for international cooperation in this area, particularly inimplementing or
complying with international standards. The government has invested massive amounts of funds in
health services and therapeutics, and the results of this have been visible during the pandemic. Of
course, all research must be conducted within a certain legal regime or legal regulations and ethical
considerations. Yet we should keep the research going. We are aware that there are always risks,
but those risks should not prohibit us from continuing the research. We want to be a partner in for-
mulating solutions internationally, but we also want to benefit from them. For these research proj-
ects to bring fruit to be useful, there needs to be alarge enough scale. And that is why Poland needs
to participate in international projects to make them happen. Also, as we look into the future, we
shouldn’t forget about the past. And | just would like to outline several stages or chapters that we’ve
gone through, including the participation of several individuals around this table. It is Dr. Szumows-
ki’s vision, thanks to which many study trips or study tours were undertaken over the years. Thanks to
the study tours people from Poland’s health sector, but also public administration andlegal commu-
nity related to medicine have been able to travel abroad and see clinical research projects and oth-
er projects and other considerations abroad. Thanks to that visionary effort, the Medical Research
Agency was formed in Poland and Professor Sierpinski became the head of it. We’ve all benefited
from its existence. The emphasis on best research practices was transferred to Poland and bene-
fited Poland. We’re talking about ABM in Poland whose budget is equal to all the budgets of all the
private medical research companies in Poland combined. Summarising, I'd like to also express my
appreciation for Minister Niedzielski, who continues this mission and other transformational ef-
forts, thanks to which a new agency was formed, and other projects are reaching fruition, including
commercialization.
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2.18 FOCUSING ON DEVELOPING NEW SOLUTIONS IN BIOTECHNOLOGY IS THE FIRST WAY
TOHAVEA GOOD HEALTHCARE SECTOR, MARCIN MARTYNIAK

Marcin Martyniak, Undersecretary of the Ministry of Health, Poland

Thank you. First of all, | would like to say that it was a pleasure to be there. So thank you for the invi-
tation to this conference. So, what we know, we know that focusing on developing new solutions in
biotechnology is the first way to have a very good healthcare sector, especially when we cooperate
with our partners and make our relationships stable. Investing in sources of innovation in healthcare
is the straight way to developing aneconomy. | would like to say afew words. about a special finance
mechanism, whichis working for three years. I’'m speaking about the medical fund. The medical fund
is a special mechanism which an extra supporting tool for the Polish health sectorin the first phase.
Three weeks ago, we were celebrating officially the first transfer of over three billion Polish zlotys
into the pediatric subsector for building, rebuilding, and adapting pediatric hospitals. This phase is
also a big opportunity to cooperate in biotechnology. As Mr. Sierpinski said and Professor Szyman-
ski earlier, that database, which is very closely connected to this medical fund can be the best way
to build amodern well-working structure, which can be in the future the main source of well-working
partnerships between Poland and the USA. Thank you very much.
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3. A CEREMONY OF HANDING OVER
A NOMINATION OF PROF. MARIA
SIEMIONOW TO THE COUNCIL OF
THEMEDICAL RESEARCH AGENCY

Prof. Maria Siemionow received nomination to the Council for the Medical Research Agency Board.
The Councilis one of the bodies of the Medical Research Agency and its term lasts é years. Itis com-
posed of 16 members, appointed, and dismissed by the Minister of Health. Its competencesinclude
issuing opinions on promising directions of research activities and on division of financial resources.
The Council also delivers opinions on the annual activity plan of the ABM, which is a document that
specifies the scope for competitions and own projects run by the ABMin a given calendar year.

Minister Adam Niedzielski: Let me say a few words. In Poland, we are usually very proud when some-
one from Poland has such international success when it is well-recognized in the international envi-
ronment. But to be honest, we also regret it alittle bit because it means that the person doesn’t work
for Poland directly. So we have a idea together with Professor Sierpinski, that we will make Professor
Siemionow work much more for Poland. So, dear Professor, to be very serious, | am, of course, very
impressed with your achievements in your international position, and it is a privilege that | can nomi-
nate you to the Council for the Medical Research Agency board. So this is a pleasure and | hope you
will still be working for Poland. So, thank you very much.

Prof. Maria Siemionow: Minister Niedzielski, Professor Sierpinski, thank you so much. This is a great
moment for me, allowing me to come back to Poland officially and work for both the Agency, as well
as the whole generation of young scientists, and researchers who are still coming to my laborato-
ry. So I'm taking part in working and supporting a new generation of Polish biotechnologies. That’s
a greathonor. lhope | will be able to show that | deserve it. Thank you.
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4.A CEREMONY OF HANDING OVER
A NOMINATION OF PROF. MARIA
SIEMIONOW TO THE COUNCIL OF
THEMEDICAL RESEARCH AGENCY

ROUNDTABLE II: Biotechnology as a strategic sector in economic and security dimensions

Theimpact of the economy’s innovation onits competitiveness, including the biotechnology sector
as one of the most innovative areas. Providing innovative treatments and making them available as
afactor of economic development. Shifting effective treatmentinto higher labour force participa-
tion of sick people, as well as reduction of the phenomenon of presenteeism, i.e. sickness presence
- a positive impact on human resources in the economy and GDP. Reduced state expenditure on
social benefits via decreasing the number of people using sick leave and permanent work incapac-
ity. Less expenditure for the healthcare system related to long-term treatment and hospitalization
of people, who do not have access to innovative treatment The impact of a strong biotechnology
sector and international cooperation on national security. Aninnovative biotechnology sector as an
element of state sovereignty and economic independence. The development of international co-
operation - both at the state level, as well as at the level of research centers and companies - as
a factor in enhancing state drug security by securing supply chains and domestic production. The
example of the COVID-19 pandemic - disrupted supply chains and limited/reduced drug produc-
tion. The Government Plan for the Development of the Biomedical Sectorin Poland in2022-2031as
a strategic government programme in biotechnology. The role of the Plan in building Poland’s posi-
tion as a biotechnology leader in the region, as well as various opportunities for Polish-US cooper-
ationinthis field.

4.1 INTRODUCTION TO THE PANEL, DR JAKUB GIERCZYNSKI

Jakub Gierczynski, MD, PhD, MBA. Expert and lecturer at the Institute of Healthcare Management,
Center of VBHC and MBA Healthcare of the Lazarski University, Business School of the Warsaw Uni-
versity of Technology, and the Medical Reason of State. Member of the Team of Experts at the Pa-
tients’ Rights Ombudsman.

Biotechnology is a strategic sector in economic and security dimensions. Please note that we will be
talking about the impact of economic innovation on this competitiveness, including the biotechnology
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sector, as one of the most innovative areas, providing innovative treatments and making them avail-
able as a factor of economic development. The impact of the strong biotechnology sector and in-
ternational cooperation on national security and the development of international cooperation both
at the state level as well, as the level of research centers and companies as a factor of enhancing
state drug security by securing supply, supply chains, and domestic production. We were talking
during the first-round table about the differences and similarities between USA and Poland, and
Iwould like to remind you that the population of the United States of Americais 330 million peoplein
Poland, 38 million people, which is approximately 9% of the population of states.

The GDP of the USA is 23 trillion dollars. Polish GDP in 2021 was $591 billion, and the GDP for health-
care spendingin statesis 17%. In Poland, 6.5%, which means that this is about $11,000 PCP per per-
son yearly in the United States for health care in Poland, $2.3 thousand. But what is the similar ele-
ment? Doctors for 1000 citizens 2.6 in the USA, 2.4 in Poland, which means that this is a very similar
statistic - a relatively low number of doctors, but nurses, 12 per 1000 citizens in Poland, only 5. The
datafrom OECDis also interesting: investments in R&D in the US pharma R&D was $75 billionin 2019,
which is 0.36% of GDP. Whole Europe’s investment in R&D was 24 billion compared to 75 billion in
the US. Government R&D was 44 billion USD, which is 0.2. Gross domestic product - in the whole
of Europe was 16 billion. please maybe you will comment Professor Moniuszko also those data from
the perspective of science and development in Poland in Europe compared to us. The medical and
social workers, as a percentage of the total employment in the USAis 14%. In Poland, only 6%. This
means that the sectors and economy you are talking about also transforms the people’s life working
forthose sectors. And this creates GDP.

4.2 SCIENTIFIC COOPERATION IS CRUCIAL FOR NEW MEDICINES DEVELOPMENT,
DR GRZEGORZ CESSAK

Grzegorz Cessak, Ph.D., President of the Office for Registration of Medicinal Products, Medical
Devices, and Biocidal Products, Poland

Thank you so much forthe privilege to be the first one to talk on this panel. Thanks for the invitation to
this conference. It’s a huge honor. A pleasure to speak to you today. | would like to very briefly at the
beginning of my speech and describe the authorization of medicinal products. It’s very important
to understand our role in all changes in biotechnology. Of course, from the regulatory perspective,
I have aview that the strengthening of the biotechnology sector will be possible through the appro-
priate scientific advice and an increasing number of clinical trials conducted thanks to new legisla-
tion in the European Union, supported by the medical, medical funds and which consequently will
enable an in a number of the authorization of medicinal product and early access to medicine like
compassionate use. But very briefly, we have three possibilities for the authorization of medicinal
productsin Europe and Poland as well. The most innovative medicine, including those derived from
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the biotechnology method, are authorized by centralized procedure via the European Medicines
Agency. Its scientific committees play a crucial role in the assessment of the dossier. It’s worth no-
ticing that Polish experts like me and Director Marek Migdat, are members of the scientific commit-
tees and by the input to support biotechnology or originated medicine and of course, before the
authorization, it’s important from this kind of strengthening of the biotechnologies scientific advice
when planning the development of the medicine, especially manufacturing using biotechnology
methods scientific advice is very important. It’s also important to understand that not all the studies
might be approved, especially for fast-track authorization.

Therefore, scientific advice is so valuable to support the development the proper drug research and
study conduct and also eliminate not effective efforts. The best example from the near past is that
it’s COVID-19. The main goal of scientific advice in the COVID-19 crisis was to capture the best pos-
sible treatments for this disease. We had over 100 proposals, and only a few of them had a chance
to toto be authorized. And coming next, coming to Greek clinical trials that ouragency’s competent
authority and the important role to provide scientific advice concerning efficacy and safety. | would
like to say that clinical trials are the key element to developing innovative medicine. We need to fo-
cus on the scrambling process currently in Poland and in. European Union as well. We are in the pro-
cess of legislative changes. This regulation aims to harmonize legal requirements related to clinical
trials in the EU and serve for facilitating clinical trial approval. We mentioned earlier that IT systems
and databases are crucial. It is an important change in clinical trials in Europe establishment a clin-
ical trial information system that enables effective communication between regulatory authorities
and sponsors. It’s a key element, especially for this kind of biological procedure. These IT tools are
dedicated to clinical trial application submission in the EU and they give optimal functionality and
workplace. In the European Union, there is a need of developing optimal conditions for enterprises,
and academic researchers. Besides the legal support, some initiatives might be a forum for further
support, the development of innovative medicine, and non-drug innovation.

We have a special program - Accelerating Clinical Trials in the EU created by the European Commis-
sion, the European Medicines Agency, and the Heads of the Medicines Agency as well. | would like
to mention here one important aspect of biological medicinal productsin June 2022, the European
Medicines Agency and National Competence, authorities in Europe issued a joint statement con-
firming that biosimilar medicine approved in the European Union is interchangeable with the refer-
ence medicine or with an equivalent biosimilar. This gives us wider access to important therapeutic
options and popularization of the use of biosimilar drugs, pharmaco-economic significance, and
development of the biotechnology industry producing biosimilar drug. | would like to add some Pol-
ishaccenttothe discussion - we have the Polish biotechnology drug, forexample, combined human
insulin, insulin produced by Polish Bioton, biosimilar Nathalizumab developed by Polpharma Biolog-
icsand this application for marketing authorization was submitted to the European Medicines Agen-
cy. We should talk about the vaccine against COVID-19 that American Novavax has a manufacturerin
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Poland - the company Mabion, to produce from the active substance. | think that the authorization
processisalittle bit different, in fact, not similar to thatin the US. But if you have any questions about
our procedure in Europe and authorization mechanisms, feel free to as.

4.3 THISIS NO PROGRESS IN THE DEVELOPMENT OF BIOTECHNOLOGY WITHOUT
COLLABORATION BETWEEN UNIVERSITIES, PUBLIC INSTITUTIONS AND INDUSTRY,
PROF. MARCIN MONIUSZKO

Prof. Marcin Moniuszko, MD, Vice-Rector for Science and Development at the Medical University
of Bialystok, Poland

First of all, thank you very much for having me here. It’s a great pleasure and a privilege. Of course,
the conclusion is very simple. We need more money and that’s what we are trying also to make up
in Poland. And this is why we have the president of the Medical Research Agency as the honorary
guest of this session. He’s responsible for the money. So, this is the question that will come to you.
Representing one of the public universities that are also running in the center of artificial intelligence
in medicine. And from my perspective, from the perspective of public universities, what | really can
say and it’s obvious that there is no progress in the development of biotechnology without indus-
try, without collaboration between universities, institutions, public institutions, and industry. No
question about it. However, the problem sometimes is that in the majority of cases of this kind of
collaboration, we are seeing the positions of partners are not equal, which is normal because the
big pharma as many and usually public institutions, hospitals, and universities, unfortunately, they
serve as just some kind of service provider either with the patients, data patients themselves or the
physician’s work. I’'m not saying it’'s something very bad because there is this investment coming to
these institutions. However, it doesn’t make it doesn’t turn these public institutions more innovative
than they used to be before starting to launch this kind of program. That’s normal. And | think that’s
one of the reasons the Medical Research Agency is working so hard is trying to encourage this sector
of biotechnology to start some new and evenriskier projects to try to come up with some new ideas.
Ithinkit’sreallyimportant. Soit’s just to atleast try to make up this unequalimbalance in terms of the
relationship between the public institutions and big pharma that is coming from around the world.
Solthink that’s also for security, which has been discussed today quite widely. This is very important
to stay independent in terms of the base atleastin some sectors of biotechnology on their sources.
That’s the national security issue. | think it’s we are going in the right direction. The other thing is that
maybe let me just make one experiment. Let’s try to let’s say let’s look at the word biotechnology
in a wider way because we look at biotechnology only as some kind of term that is defining the de-
velopment of new innovative products. And this is true, but biotechnology is also about using the
already existing products in a more personalized way, which is on one side, something that is good
for patients. On the other side, it doesn’t necessarily be good for big Pharma because with all due
respect, of course, |lknow that everybody is saying that personalized medicineis the right way to go.
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However, of course, if you look at somebody who is producing let’s say, cancer drugs. Of course,
the mostinteresting to distract be used foras many patients as possible and personalized medicine.
Sometimes it’s not the very right way from the commercial point of view. However, it can be very
good for patients. So biotechnology is also about using already existing drugs in a more personal-
ized way. So to reach this kind of development, because | find it important especially from the per-
spective of such a big country, a relatively big country in Europe as Poland, is to use the resources,
financialresources associated with them, reimbursing this kind of novel drugsinamore personalized
way. So we would have to build the databases that would let us know who is the best candidate for
innovative products. So not just based only on the already existing data, but maybe try to to make
aone step of actually had to take alook more closely at those patients that could benefit frominno-
vative products most efficiently in terms of clinical outcome and with at least side effects as possible.

How can we achieve it? We can achieve it by building our own, of course, databases and data. It’s
anew currency, as everybody is saying here. And that’s something natural. We should focus and this
kind of solution that will allow us to take closer at the patients that are already receiving the drugs
that arereimbursed by the Polish state to take alook at which patients canbe the best candidates for
the clinical benefit coming from this kind of product. And how can we do it? We should not only look
atclinical data, but we should try also to combine this with some more comprehensive analysis. Like,
forexample, what’s especially in canceris very important genomic analysis to make sure that we can
also find the most selected and the most beneficial group of patients that could benefit the best
from the current therapies. And this is something that, of course, is very expensive if we would like
to doit onalarger scale, however, it can be done in institutions that can already have experience in
doing this kind of stuff. Just to make sure that maybe with the use of some new diagnostic tools, like,
forexample, genomic analysis, we can maybe find. But again, it’s not like a developing new biotech-
nology product, but we can develop a product that is a diagnostic product, which I think is some-
times even more important than just | mean, equally not maybe more important, equally important
as finding anew drug. So to find a test, to find the algorithm. To find something that will help us to find
the best patients for the already existing therapies. And that’s also innovation in my opinion. How-
ever, it’s difficult to combine this kind of data, and integrating the genomic data of clinical data is
something that changes. And we are not used to this as a medical community because it takes actual
experts from completely different worlds. Physicians and clinical workers are coming from another
world as being for medicines or genomic specialists that are running this kind of status. It takes alot
of effort. Thisis the reason that we’ve created the Center for Artificial Intelligence. When we are run-
ning this kind of product we are looking closely at the patients with malignancies and some other
civilization diseases like diabetes, forexample, to take alook at this pharmacy - genomic issues that
will help us to identify the best candidates for the already existing innovative therapies.

Biotechnology should start from the actual scratch because even if you would like of thinking of cre-
ating or developing new biotechnological products. So they have to base on the existing knowledge
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because you know the biotechnology and, and the new innovative products, they are not just com-
ing from the idea of somebody that, you know, this is a nice molecule, this is a nice, | don’t know,
areceptorthat we can because, you know, I've done my Ph.D. thesis based on this receptor. It must
be good. It must be important because | was working on this. Yes, it’simportant that you are working
on this. But the important thing is do we have databases? Do we have data showing that anotherre-
ceptorisimportant because we are so faras Poland is mostly, lhopeit’s temporary, but that’s what’s
going onright now. We base our knowledge on the databases that were created abroad, like, in clin-
ical studies, the majority of them were carried out, and executed in foreign countries.

Hence, it’'simportant also to take a look at what may be the best targets also in this in our society in
terms of different aspects. It’s not only about genomics that can be slightly different than in some
other parts of the world but also considering some other social issues that might be equally import-
ant. So we should start with the right databases and | think that’s what we should work on very, very,
and efficiently. But also we should take alook at the security. If we are talking about running genom-
ic data, we should be very careful with how we run this data, who is the owner is taking care of the
security of this data? We have had the situation so far that the majority of Polish genomic analyses
have been sent to China and Korea. Now we, of course, know that the majority of this Chinese, of
these Chinese institutions or companies that we’re running this analysis at a very low, very competi-
tive price, were just simply supported by different national institutions, not necessarily very friendly.
Finally, know that this kind of innovative analysis should be run within the countries that they actually
should be interested in. I will stop this and thank you very much for the invitation.

4.4 BIOTECHNOLOGY IS A STRATEGIC SECTOR FOR ECONOMY AND SECURITY,
PROF WALDEMAR PRIEBE

Prof. Waldemar Priebe, MD, The University of Texas MD Anderson Cancer Center, USA

From my perspective and personal experience, | just would like maybe to respond that biotechnol-
ogy, whateveritis, a strategic sector for economy and security is important for the patients, for the
average patient in Poland. If we looked around us and you look at ten people, four of them in their
life will have cancer that the statistics and, you know, just and this is a cancer is a political such as it
should unite everybody to fight the mission at MD Andersonis to, you know, just making a cancer his-
tory in Texas, in the United States and around the world. So we are very open to every collaboration
possible toimprove the treatmentin other countries as well. We had such aninitiative before COVID
to slow down these interactions between MD Anderson and several cancer institutes, which created
a sister institution with MD Anderson and try to transfer knowledge and experience, you know, just
which was gathered through the years at MD Anderson Cancer Center. We are the number one can-
cercenterinthe United States by defaultin the world. And we employed 21,000 people withayearly
budget, of $5.5 billion, and are located in a Texas medical center that employs well over 100 000
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people with a $25 billion budget with the two medical schools. Texas Heart Institute, Texas Children’s
Hospital, Methodist Research Institute with Cornell Medical School Associated, and so on.

I’m trying to say that just that microenvironment or let’s say a great-scale microenvironment, cre-
ates different opportunities for collaboration. Collaboration is a key word to the success of the in
Poland, but also collaborationinternally in Poland is still not the best way it should be improved. But
also, obviously bringing collaboration with from outside is very important. Very often you could hear
the word innovation, but practically innovation doesn’t happen out of the blue, you know, justin the
United States. Why in Poland, you don’t have innovations? Innovations. In the United States hap-
pened when we have a scientist, for 20 yearsis getting 300 and $500 million ayear. That's where the
innovations happen. You know, just there is no chance that, as | don’t know any scientists in Poland
who had that kind of funding for such a long period. So we have to realize that we cannot compete
oninnovation. Don’t tellme just about on a scale of these things and not every scientist who worked
down there 20 years on a project received the innovation, which is where commercialization let’s
faceit, it’s thisis the rare again, events.

Sointhat case, if we don’t have these innovations in Poland in a sufficient amount, but we have cer-
tain commercialization potential, let’s bring the innovation, create the opportunity to bring innova-
tion through collaborations, through agreements to Poland. It could be an institution with the insti-
tution. For me, a very good model. Israel created the United States. It was mentioned here, | think,
by several people mentioned about it the by National Science Foundation, for example. And we
touched on this thing sometime before in Poland and during the Obama administration, practically,
there was some agreement on a table and then was withdrawn that Poland will put $75 million and
the United States and will be common money to fund the common research. That would be some-
thing that would create and certainly share just between us, the research institution, or the compa-
ny, for example. You know, it was said that there is no reason that the Polish company cannot go to
the research institution in the United States and license certain discovery patents. And we showed
it’s possible, you know, just with one of the companies in Poland, we just help with that process.
So bottom line, you know, just really, we have to open up. And also, we have to look from the Polish
perspective on certain things how the process looks like because | see analyzing data as a certain
element of everything you do, an important element, but this will not create necessary immediate
treatment or revolutionary new treatment, which is will be a quantum jump in a certain approach or
certain tumors. Shen, we look at a process from the discovery, there is a process later on of valida-
tion, proof of concept, then preclinical development, and translational research. This is something
that even the United States called the Valley of Death. Until you go to the clinical stages - Professor
Rutkowski mentioned and several other speakers. In Poland, we move clinical studies to a very good
level. So they are prepared to work with even Polish biotechnology companies to do clinical studies.
But the valley of this still exists not only in the United States, but there are a lot of companies that
can help for the money. Obviously, in Poland it’s not there is not sufficient help with GMP synthesis,
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preclinical toxicology, and so on. So, thereis some room forimprovement. | put time formyself to tell
when I should finish just short.

4.5 BIOTECHNOLOGY SECTOR GENERATE VERY POSITIVE IMPACT
ON THE COUNTRY’S ECONOMY, PIOTR TRABINSKI

Piotr Trabinski, Executive Director of the International Monetary Fund, Poland

First of all, thank you for the invitation. I’'m humbled to be invited to this panel. | have no knowledge
about biotechnology, but | do have some knowledge about finances and a little bit about digitiza-
tion. So thank you so much. And maybe let’s step back for a second and have a broader picture of
what biotechnology is in terms of economy and in terms of having an impact on a country. So it is
a highly efficient and very productive sector. And why is it so? It is mostly because it has a very posi-
tiveimpact on the country’s economy, the economy of the country that hosts biotechnology. It also
has a positiveimpact on other countries. And I willexplainit alittle bit later. Let’s look at the numbers.
So the dataset that | used is from Europe. It is the EU 28 countries, 2018 just before the pandemic.
If we look into the numbers and you mentioned a couple of statistics that are quite familiar to me
as well, biotechnology contributes to the GDP on both two levels. First, directly and when we look
into the numbers, it’s in the amount of a little bit less than €40 billion, which is roughly 0.2% of the
European EU 28 GDP. But then indirectly it’s 0.4. This is maybe not too much. Many would say it’s
insignificant. Itis significant. These numbers are €40 billion. It’s alot when we see that the countries
are struggling by finding €40 billion in their budget to finance certain expenditures. This is a lot. But
thereis also another positive impact - job creation. When we look from the job market perspective,
thereis also direct and indirect impact of biotechnology directly. This sector hires 220,000 people
in Europe, but indirectly 720,000. Why do we distinguish this? I’'m coming back to the introductory
point. When we look at the end of this sector, people are hired by biotech directly. Thisis 220,000.
But many companies are working for biotechnology that is down the value chain. They are locat-
ed in other countries, mostly because the labor cost is cheaper. And this is what makes this sector
productive and interesting. We looked at one country that would have, for example, 50,000 work-
forces directly engaging in biotechnology higher four times more than are located in other coun-
tries. Then there is also a positive spillover on trade when you look into the current account balance.
Biotechnology has always had a positive impact on this indicator. In terms of the European Union.
It's €22.3 billion. This is a significant positive spillover for the current account surplus. And also, that
shows one pattern. Biotechnology is a high-end industry. Biotechnology produced the final prod-
uct, whichmeansituses components that are lowerin the value chain. Butit produces very desirable
from the economic standpoint, products that then can be exported. And then it is also a driver for
growth. It has one additional function. It is highly productive. Apart from this, these are the direct
effects of this sector of oureconomy. There are other spillover effects. Firstis higher life expectancy
which contributes to the overall health of the economy and demographics. There is a question

www.fundacjakulskich.org.pl



44 REPORT Biotechnology as an engine of innovation Polish-American cooperation

of higher quality of life. There is a question of innovation, productivity, and also positive environmental
effects. And | will stop here. Butif needed, | canintervene later.

4.6 INVESTMENTS INTO BIOTECHNOLOGY ARE VERY PROFITABLE FOR PATIENTS
AND COUNTRY ECONOMY, MICHAEL SOLDAN

Michael Soldan, CEO of Polpharma Biologics Group

| think we have a long journey behind Polpharma Biologics. We started in Gdansk with the facility
and then created also the facility in Warsaw. We are growing. Our perspective for the next years is
that we will start building more and more manufacturing units in the Warsaw facility. We will further
expand also in Gdansk and there are good reasons for that. Now I’'m coming back to what you said
with allyour numbers. | appreciate that, by the way. Finally, the structure and the ecosystem are very
important. So that means you have the right workers, and the right experts to grow. And this is the
limitation. If you are more or less alone and you don’t have a nice structure around, you. That’s the
reason why it is important that you need to have | mentioned already, the Light Tower project. And
Ibelieve we have one of these projects where you start growing more and more in the biotechnology
sector. We are now roughly 1000 people, mainly in Poland, with the two facilities. And thenyou need
torecruit people and good experts from abroad. When they are coming, when they see that we have
an FDA-approved facility, and we are manufacturing biosimilars. You mentioned already oneis com-
mercialized, the next oneis submitted and the next oneis coming. So there’san engine coming. Then
you can get these experts and then you can start having a kind of nucleus that is growing. People
will also go away after some years and then you need to have additional ones. And if they stay in the
area, go to other pharma companies, which are very close toit, biotechnology companies, then you
can start growing. I’'m living in Switzerland and for me, this is the best example of how you should
doit. They have started, of course, much earlier. The biggest interest is to get the expert there, to
have them living there, and to pay their money. And I’'m not talking about taxes to pay their money,
their family, or everythingin this area. And this creates additional value. And now people are coming.
And | think the US is also a very good example of that, especially in some areas in California and also
here on the East Coast. And thisis something that | believe can also happenin some areas of Poland.
Whenyou areinvestingintherightinfrastructure, intherightlight tower project, and of course, which
of course also supports not only innovation and this is my last sentence innovationis very important,
but patient access and having access to medicine, which are more complex of biologics, are even
more important also for a lot of people, also in Poland. This is also a very interesting point because
we are very often talking about healthcare as costs, but maybe we should change the paradigm and
talk about investments because in Switzerland, 30% of the GDP is created by the pharma industry.
I think there is a lot of talk about companies going there only for tax reasons and so on. This might
be the case, but you go there as a pharma company where you can be sure that you find the right
experts and you can develop products with the people you need there. And you mentioned at the
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beginning it might be important that you can manufacture in areas where the costs are lower. This
might be true, but it does not play such a dominant role in biotechnology. Biotechnology is an area
where you need a lot of experts with a lot of knowledge.

4.7 THEINNOVATIVE MEDICINES AND VACCINES HAVE A DIRECT IMPACT
ONTHE ECONOMY, DIMITRI GITAS

Dimitri Gitas, Managing Director, MSD Poland

The innovative medicines and vaccines have a direct impact on the economy. They keep people
healthier, prevent disease and prolong life, and that keeps people more productive, contributing to
the economy, contributing tax resources, and at the same time being less dependent on the health-
care system as a whole. So there is a direct impact there. Now, when we talk about clinical trials, we
talked about the value of clinical trials, but this is also an investment. And so we as a company, as
I mentioned earlier, invest on an annual basis 150 million PLN in clinical research. Above and beyond
thatinvestment, 3000 patients get treated with free drugs, which otherwise would have been cov-
ered by the drug programs. Then these clinical trials also create jobs as well. And so thisis howinno-
vative medicines and vaccines contribute directly to the economy. Now, if we look forward to the
future, as was also mentioned earlier by Minister Niedzielski, one of the biggest challenges that we
have in Poland is an aging population. If you look at projections by 2050, the share of citizens that
will be above the age of 65 will double from 17% to 32%. That’s four and a half million more citizens
above the age of 65 who will be less productive than those below the age of 65, and the same time
more dependent onhealth care resources. Whenyou combine that with an aging healthcare provid-
ercommunity, then that creates a big problem, andit willhave ahuge impact on theinvestments that
need to be made in the future. It’s estimated that investments in long-term care will go from 0.8%
GDP to 1.3% GDP, whichis ahuge increase.

And so strategies need to be put in place today. And | think a lot of the discussions that we’re hav-
ing today are very, very relevant. And so from my perspective and our perspective, what we believe
is extremely important is number one, higher investment in healthcare to your earlier point. There’s
aproverb that states healthis wealth. And we need to see healthcare as aninvestment for the future.
Now, there’s a commitment to get to 7% of GDP by 2024. | would say we need to continue going
further and hitrates close to 10% as a lot of the Western European countries have. The second point
is about making innovative medicines and vaccines more rapidly available for patients. And so right
thereis a study that showed that from 2017 to 2020, it took around 850 days to get medicine to pa-
tients in terms of reimbursement from the time of registration by the EMA. In other countries such
as Austria, that average time is around 315, so less than half. And so we need to do a better job to
get medicines to the people who need them as quickly as possible. We’ve seen significant progress
over the past couple of years and certainly in the area of oncology, and | would say we need to
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continue that. And the third area and final areal'lljust mention very quickly is delivering more efficient
and more flexible systems of care to optimize patient outcomes. It’s not enough to just have pro-
grams that reimburse medicines and vaccines, we need to get them to the patients who need them
as quickly as possible. Thank you.

4.8 EARLY DIAGNOSIS AND EFFECTIVE TREATMENT OF RHEUMATOLOGICAL PATIENTS
SECURE THEIR HEALTH STATUS AND PRODUCTIVITY, PROF BRYGIDA KWIATKOWSKA

Prof. Brygida Kwiatkowska, MD, National Consultant in Rheumatology, Poland

Rheumatoid diseases are quite common in the general population. Inflammatory diseases of this
type occuramong 5 to 10% of younger people. And if we add osteoporosis and other deformations
deformation the formative ilinesses, we are getting to 40% or more of the general population. In-
flammatory rheumatoid diseases are based on otherimmunology syndromes and cause changes to
multiple organs of the body. This complexity causes the necessity for physicians from various fields
of medicine to collaborate to treat the disease. That is why we focus on early diagnosis incorporat-
ing the possibility or the opportunities for preclinical diagnosis or detection of the disease. At the
same time, we are attempting to personalize treatment depending on early signs and which part of
which aspects of the disease are dominating. Interdisciplinary cooperation between physicians is
the biggest challenge for us, including how to train other doctors from other fields to detect so that
they can detect early symptoms of rheumatology-type diseases. And that is why, for that purpose,
we are beginning to work on algorithms that would feed into artificial intelligence and leverage our
artificial intelligence to detect these ilinesses. What’s spectacular about the treatment of rheuma-
toid disease is how we can tailor different medicine to treat different symptoms. At the same time,
our field of medicine is facing a challenge that is emanating from the field of oncology, because
treatments used by oncology are limiting checks and inhibitors that are necessary to fight off, or
they may be consequently rheumatoid diseases may be occurring. So our new approach starting
January 1st is to have a pilot program in which patients suffering from inflammation of the joints will
be treated comprehensively by different physicians. And once this program starts, its intended re-
sult is to come up with a registry or a list of ilinesses that can be detected early. Our other track of
work is on non-inflammatory diseases, meaning osteoporosis and other deformations. Prevention
and early detection of osteoporosis, which is the disease of our times. And we are also focusing on
regenerative treatments, which we currently don’t have animpact on. So for now, we’lljust keep on
collaborating with orthopedists. Because so for now, this is how we can work on these ilinesses. We
are focused oninterdisciplinary collaboration, and this is our focus for the next year.
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4.9 COMPARISON OF ORTHOPEDIC CARE OUTCOMES BETWEEN POLAND AND USA
CANDEVELOP KNOWLEDGE AND SKILLS OF DOCTORS, PROF JAROSLAW CZUBAK

Prof. Jarostaw Czubak, MD, National Consultantin Orthopedics and Traumatology of the Musculo-
skeletal System, Poland

Thank you very much. I’'m honored to attend this meeting with all those guests and speakers who
previously talked about these challenging things concerning an aging group of patients and inno-
vations. | was a little bit depressed to listen to how much money we need for innovation. Soit's we
cannot afford it as Poland and as a Polish state. There were several talks concerning what we can of -
feras asociety, as adoctor, and as leaders of medicine in Poland. And there were several proposals
from Professor Szumowski and also from other colleagues. And | want to say that in the innovations
orthopedic sector, we have nothing to talk about the drugs and biotechnology in this meaning it was
now talking about that. | think mostly what we can talk this is biomaterials, and this is an enormous
improvement in those biomaterials. Quality is the most important in our field. | like numbers and we
have now for two years, we have our national arthroplasty register collecting data from all big ar-
throplasties in Poland based on the data from this register, we can say a lot about our work and the
quality of our work and what patients think about our work. So this patient-reported outcome mea-
sures. | think this is the way where we can compare our results and cooperate with those groups of
surgeons, orthopedic surgeons in the United States, for instance. But we in from my point of view,
I think it’s difficult to cooperate in the studies because we do have not enough developed industry,
the medical industry in producing implants. But | have three examples which show that this is not so
bad. Fortwo years we have had two companiesin Poland that produce generousimplants. And | talk
already with President Sierpinski about that, and we need clinical studies, evaluating the long-last-
ing outcomes of those products. And | think we will create a program for that. And | think this is the
simplest thing we can say we can do. The other example is, is maybe a little bit negative. | think that
there is a gap between biomaterials, and institutions. There is in Warsaw the Institute of Bio Cyber-
netics and Bio Biomedical Engineering. We cooperate with them for many years. And they’re pro-
ducing, forinstance, maybe 15 scaffolds for cells, culture for the treatment of the cartilage defects,
and big joints. And | want to say about the gap, because they, on the one hand, they’re producing
the scaffolds, but no company would like to put these scaffolds into the market. And, you know, if
we got the products and registration of the product, which is our production, there is no company
which we would like to sell it. And so this is very it’s a little bit frustrating for the younger scientists
who are starting to produce, making research. And finally, there is no continuation. And | think that
this is the field of improvement based on the knowledge of how to. First made good research and
second how to put the results of the research into the market and our patients. And the last what
Iwould like to say is our cooperation with the Institute of Oncology, and | think we try to with Profes-
sor Rutkowski, we try to establish the properlocation for each of us. | mean, oncologists and ortho-
pedic surgeons and other groups like radiotherapists and chemotherapists as a standard way in the
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treatment of metastatic disease. I think thisis abig challenge and I represent the biggest orthopedic
center in Poland. We just mostly dedicate ourselves to the education of doctors, not for students,
but for the doctors. And | think in the near future, | hope maybe we become more scientific and re-
search institutions instead of being only the clinical servant and the didactic center for orthopedic
surgeons. Thank you very much. I think that also one remark from your speechis that maybe medical
devices should learn from the pharmaindustry to deliver evidence-based arguments and especially
the learning curve from the clinical centers to adopt the new solutions in medical devices whichis an
extremely attractive topic.

4.10 ACCESS TO GOOD QUALITY HEALTHCAREIS A RIGHT OF EVERY PATIENT IN POLAND
AND USA, DR MAGDALENA STARBAN

Magdalena Starban, MD, Member of the Board of Directors at the Polish-American Health Associ-
ation (PAHA), USA

Good afternoon. I’'m a practicing physician. I’'m also representing Polish American Health Associ-
ation. It was previously mentioned by our current acting president, Dr. Anna Korzan, in the morning
session. Polish American Health Association has been established about 30 years ago here in Wash-
ington and its Association of Physicians researchers. We are also linked to the National Cancer In-
stitute. | would like to mention that we have a Krystyna Lesiak Foundation that is promoting young
Polish doctors, physicians, and scientists, and we encourage them to apply for scholarships through
our organization to participate in research opportunities here in the United States and also confer-
ences. So, of course, we would like to encourage them to apply through the website and promote
this collaboration. This means that the standards which are already implemented in the States and
Europe, can be shared among the doctors to improve the also knowledge because sometimes
patients are complaining about the knowledge of the doctors and especially about the innovative
treatmentsisveryit’s very and thisis really valuable cooperation. | would like to mention also thatit’s
very important for patients here in the United States and Poland to the accessibility to health care. It
is also a kind of very important to talk from a legal standpoint, too. We see here in the United States
from a practicing physician perspective thatit’s becoming aluxury for alot of patients here to afford
medical insurance, for example. And I’'m practicing in a Catholic hospital. We have a lot of different
programs and charity programs that are supporting these underserved or underprivileged patients
as well. So this becomes also one of the problems here in this country in current times. Sometimes
we think that when youinvest 17% of GDP and $11,000 per head, you can cover everything. But there
are also problems with access to care. One of the most important conclusions of our meeting, that
thisis not always the level of financing is equal to the level of access for the patients.
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4.11 DATA TRANSFERABILITY FOR MEDICAL RESEARCH, DR MAREK MIGDAL

Marek Migdat, Ph.D., MD, Director of the Children’s Memorial Health Institute in Warsaw, Poland

So I'll try to be a little bit provocative. It’s late afternoon, so time for the siesta, not for the discus-
sion. I was thinking that | was invited to this session by mistake. | am not an economist. | spent almost
four decades in the field of pediatric intensive care, surrounded by new technologies, new drugs,
and everything which we do daily for the treatment of patients. As was already mentioned by some
previous speakers, if we are talking about the economic or security dimensions, we should also re-
member, first of all, the quality of the health system. The systems in the United States and Poland are
completely different. We get a public system, but also, we get some problems with the economic
analysis. Professor Moniuszko mentioned that if you are using some data for the HTA assessment,
and health technology assessment, sometimes the data which were collected in the United States
are completely unusefulin Poland. I[remember frommy field of clinical practice and wheninthe nine-
ties there were some results of the use of the natural surfactants Survanta in the States alba vaccine
in Europe and colleagues from the States presented the use of the of this natural surfactant prophy-
lactically in the preemies, you can shortage the hospitalization by one day, which was at that time
in the States in nineties it was $4,000 per day in still in Poland you are reimbursed on a much lower
level. So this type of analysis is not useful and that should be, as mentioned during the first session
by Dr. Marcin Czarniecki, it will be good to get a kind of MBA dedicated to the Pharmaco Economics
studies to improve this type of data, because now since four years, | am the CEO of the Children’s
Hospital Children’s Memorial Health Institute in Warsaw. So | am dealing mainly with the financial is-
sues, how to reduce the debt, not to keep the proper neutral balance, because sometimes innova-
tions, anew drug, new, you know, the all of these human monoclonal antibodies, or you know, the for
example, in our case, you are the National Center for the Metabolic Disorders. So we use all of these
enzyme replacement therapies which are extremely important, and our national health fund still is
reimburse our hospitaljust per procedure without any additional support for the quality of theirlife. If
we treat newborns with RDS later these newborns can workin Poland additional 50 years, increasing
the GDP. That’s the problem. And such type of analyses should be provided to the institutions which
are in charge of the reimbursement for the patients because | fully support and we get the problem
with orphan drugs in case of rare diseases that we get, the central system of registration in Europe.
The drugs are registered with the help of EMA and later the patients. They have no access because
there is no reimbursement. Registration is not enough. So that’s something we should also use such
opportunities to talk with colleagues from the states about how to solve the problem, and how to
calculate the HTA data from this stage to our Polish conditions. So it’s | would be glad to get some
comments fromyour side about thisissue, and how to use the American experience, especially from
the private sector. We are the public sector, and we are paid per procedure, sometimes paid under
the price of the real costs of this procedure.

www.fundacjakulskich.org.pl



50 REPORT Biotechnology as an engine of innovation Polish-American cooperation

4.12 INTERNATIONAL ADVOCACY AND ENGAGEMENT PROMOTING POLICIES IN PRICING
OF DRUGS, HILARY STISS

Hilary Stiss, Director of International Affairs and Program Director of the International Council of Bio-
technology Associations at the Biotechnology Innovation Organization (BIO), USA

Thanks for the invitation. | will talk about it international advocacy and engagement promoting poli-
cies. The pricing of drugs is one of the most critical, Iwant to say issues, but critical key points that we
talk about in terms of providing access. So big teams are working on that and trying to perfect that
system. | don’t think anyone has been able to get there yet, but something we’re looking at. So bio,
we represent1000 biotech companies, mostly American, including MSD and health, agriculture, and
industrial space. Sowe’relooking at the larger biotech life sciences field and we are we have small to
large companies focusing on how to help all of the different aspects of the sector become stronger
because biotechisn’t just | don’t want to keep saying MSD, but you're sitting right next to me, MSD
or Pfizer, but also a lot of small companies, hospitals, Cros and others. And it’s not a sector that is
national. It’s a sector that knows no boundaries. So I mean, we saw this with COVID that not a single
country cando thisalone. Sowe need each country tobe atits strongestin each of its biotech sector
sectors to be atits strongest. And I don’t think there’s one size that fits all. Imean, | hear everywhere
1go, Oh, how do we make Boston here? How do we replicate San Diego here? And | think it’s unique
to each country.

| think each country needs to lean into where its strengths are. | come from Canada and we’re al-
ways trying to reach what the US is doing, and | think they’re slowly realizing that they’ll never quite
be there, but they’ll try to leaninto their strengths. So | think there are a few things that each country
well, first, before | say that | know each country since COVID looks at, | think are trying to put out
anational biotech sectorbecause it’s very clear that biotech isimportant not just economically, but
fornational security. And what we’ve been doing is going around and talking with different countries
about what you can do to strengthen that sector policy-wise. You know, we always talk about IP,
which everyone gets tired of, but it’s just so critical to the sector, making sure that your research-
ers at the universities discover something that they can then really commercialize. | think that is im-
portant and then take that and also find partners around the world that will help them grow that into
something that can then reach patients, which is so critical, | think. You know, opening up the world
to more clinical trials is important. The first company | ever worked for, Amgen, | know, does a lot of
clinical trials in Poland. And so we were working closely with the Polish government then.

ButlIthink we often forget about clinical trials as a way to bring access to patients, andit’s such a crit-
ical way to do that. Another, | think, is just finding different areas to engage and bring your different
aspects of the sector together. So bio hosts one of many different biotech conventions. As I men-
tioned, there’s just it’s just such a large sector that requires partnerships. So you have to bring

The Kulski Foundation



VIl edition of the conference “The best way to predict the future is to create it” 51

everyone together to grow that. And so bio has the largest one. It’s every year in June. And | know
that Poland had a delegation, but we haven’t seen any Polish delegates in a while. So it’d be great
to bring some of your companies back out, know meet some of the investors, just participate and
kind of show the world that Poland is there, it is innovating, has the hospitals the clinical trial sites
you know all the different aspects you guys been talking about today that make Poland special in
terms of the biotech sector. So | think this can go on. There’s a book you can read on this topic, so
I will stop there. But | do feel like we have determined that biotech s a critical economic sector and
also for national security. So | think that having these opportunities to continue talking about how to
strengthenitisjust so critical forus.

4.13 ALLIANCE FORINNOVATION FOR THE UNITED STATES AND POLAND SHOWS
HOW BIOTECH EFFECTIVELY BECOMES A FORCE FOR ECONOMIC GROWTH
AND SECURITY, GEAORGE W. HANDY

George W. Handy, President of the Supervisory Board at the Alliance for Innovation, USA

Well, first, let me thank you for the privilege of being the last speaker and congratulate all the peo-
ple around me for still being here. That’s a privilege and a challenge, and it is indeed a privilege and
a challenge because I've been to innumerable numbers of these sessions, and this one,  hope you
would agree with me has been particularly significant. | would I’'m almost sorry to stop listening and
start talking, but | am appreciative of the opportunity to do so. Now I'll come back to your ques-
tion at the very end. This session excited us at the Alliance for Innovation because we see it as such
achallenge for the United States and Poland to determine how biotech effectively becomes aforce
foreconomic growth and security under the dynamic situation that we face around our globe today.
I’d like to give you two examples that | think illustrate what we see as admirable, significant progress
in Poland and between Poland and the United States in developing effective strategies for biotech.
A project that’s just beginning for us is to provide treatment for Ukrainian soldiers that have lost
alimb. Ourorganizationis responsible for the operations of this project, along with the psychosocial
dimension. Thisincludes state-of-the-art prostheses provided by a team from Baylor University. Ef-
fective physical and mental therapy that’s essential to the recovery of amputees. It’s being done. It
willbe doneinaPolish hospitalin Warsaw, and it willbe supported by the application of acupuncture,
both for pain management but also for mental therapy.

Andllike to askmy friend, Dr. Richard Nemtsov, to hold up hishand. He’s an expert within the Depart-
ment of Defense and specifically the US Air Force in promoting acupuncture on the battlefield andin
hospitals. And we hope that we’llbe able to have him leading a teamin Poland for this amputee proj-
ect. | mentioned acupuncture with some emphasis because in thinking about biotechnology and
a strategy for both economic growth and security, you come to the point that G a prosthesis today
is about $100,000. Many of the other technologies that we’ve been talking about today and some
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of the medicines are pretty expensive. An acupuncture needle costs a dollar of $50 in the hands of
a skillful practitioner. It offers the leverage of biotechnology, and biomedical technology, let’s say,
injust as a profound way as most other advances that we treasure today. This is going to benefit the
military sector, but we’re going to apply it to refugees as well. Not for amputation, but for the so-
cio=psychological diseases like PTSD that Ukrainian refugees are suffering from today. The second
project I'd like to mention is a little different. It is introducing new cancer treatment guidelines for
Poland that are adapted from the acclaimed global standards presented by the National Compre-
hensive Network, a cancer network here in the United States, projects being led by Prof. Rutkowski,
along with his colleague Dr. Krzakowski. It’s developing guidelines that are going to bring state-of-
the-art level treatment that will be updated regularly so Polish patients can count on the best treat-
ment possible, not just today, but next year and the year after. It doesn’t only provide top cancer
treatment, butit also provides a base for network building that leads to new research and also inno-
vative applications of bioinformatics. We’re. Impressed by these two projects because of the skill
capability of the Polish medical community, the partnership with the American medical community,
and the support of the Polish government. Encouragement from the Ministry of Health and the Med-
ical Research Agency. And it matches up, in conclusion, with what we see as being the core of what
we’ve been talking about. And that’s the ability to pull together knowledge from as broad a range
of sources as possible about the latest advances and the latest problems in the area of biomedi-
cal technology, and then transform them using the types of teamwork and tools that you all have
mentioned during our discussion this afternoon. That allows for a product and animproved service.
Certainly, Poland can’t do it by itself. But despite those budget numbers, the United States can’t
either. It’snothingis going ontoday in the area of medicine thatisn’t global and dependent upon the
goodwill and trust among people like you at this table today.

Idon’t see arepeat of 1989, but | do see the need for aninspirational force like Solidarity to spur the
interests of the free world to say, yes, there are risks in stepping forward. There are risks in challeng-
ing Vladimir Putin, but the gains are just simply too important. The other reason for my just automati-
cally saying nois that over the past 30 years I've been privileged to deal with Poland being in and out
of Poland and with Poland’s neighbors around Central and Eastern Europe. I've watched three things
happen. First, the development of the friendship that already existed between Poland and the Unit-
ed States and its application to today’s more challenging situation. Secondly, the confidence and
cooperation that exists within the Central and Eastern European region, particularly confident that
I've seen among the other countries I've dealt with who look to Poland not simply to be a leader,
but to be a trusted leader. Lastly, | think that we have an opportunity today to move forward without
quite therisks and challenges we did under the old Cold War organization that we confronted on the
other side of the old Warsaw Pact. SoI’'m not only optimistic, I’'m convinced. Thank you.
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5. CONCLUSIONS, RADOSLAW SIERPINSKI,
ABMPRESIDENT AND MALGORZATABOGUSZ,
PRESIDENT OF THE KULSKI FOUNDATION,
PRESIDENT OF THE INSTITUTE FOR SOCIAL
POLICY DEVELOPMENT

Radostaw Sierpinski: Thank you very much for making the conclusions. First of all, | would like to
agree that after so many discussions this afternoon, we should have time to rethink the conclusions
of this discussion, not to make news. So | will be very, as | was called, the money guy. | would make,
let’s say, arisky thesis that it is not about money and | believe it can be a kind of conclusion from our
discussion. It is about the people and the organization. | believe that for the last few years we make
a great increase in Poland, in the field of biotechnology, in the implementation of innovations in the
healthcare system. We open our minds, we open our ecosystem for the public-private partnership.
Solam pretty sure that we cando alot of things. And after so many discussions, | cross my fingers and
look forward to finding the outcomes of such a collaboration. Thank you very much. We are looking
forthe next steps in the future.

Matgorzata Bogusz: Thank you. | guess for us and for me personally, this kind of event is a very good
platform for private-public partnerships. In Poland 20 years ago it would be impossible to sit with
such kind of distinguished guests, both from the public and private sectors. So this is extremely im-
portant forme personally that we are doing it. Thank you for being here. Thank you for helping us build
this platform for cooperation between the United States and Poland. And thank you for your partici-
pation, and this fruitful discussion.
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inthe economic, investment and health areas.

Marek Migdat

is the Director of the Children’s Memorial Health Institute, one of Europe’s
largest pediatric hospitals. Its transplantation centre is one of the largest
in the world and has conducted many pioneering surgeries dating back
t0 1990 when the first liver transplant in Poland was conducted. Further-
more, Director Migdat is Deputy Chair of the Ethics Section of ESPNIC
(European Society of Paediatric and Neonatal Intensive Care). He also
serves as the Polish Co-ordinator of the C4C EU project, as well as the
Coordinator of the Polish Pediatric Clinical Trials Network (POLPEDNET).
Moreover, Director Migdat is an author of more than 200 publications
concerning pediatric and neonatal intensive care, pediatric pulmonology,
and clinical trials in a pediatric population.

Marcin Moniuszko

isaVice-Rectorfor Science and Development of the Medical University
of Bialystok (UMB). Full Professor and Head of the Department of Aller-
gology and Internal Medicine, as well as the Department of Regenera-
tive Medicine and Immune Regulation. Chairman of the Council of the
Medical Research Agency and the Vice-President of the Polish Society
of Allergology. Co-author of the establishment of Poland’s first Centre
forArtificialIntelligence in Medicine at the UMB. Coordinator of numerous
scientific projects (NCN, NCBIR), including the project quantifying the
risk factors of the severe course of COVID-19.
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Adam Niedzielski

is the Minister of Health of the Republic of Poland. He is an expert in public
management who authored publications and books on public adminis-
tration, public finance and management control. He studied econom-
ics and quantitative methods, and information systems at the Warsaw
School of Economics. Mr. Niedzielski started his professional career in
the Ministry of Finance. Afterwards, he worked at the Supreme Chamber
of Control, the Ministry of Justice and the Social Insurance Fund. As of
November 23, 2016, he served as Director General of the Ministry of
Finance. Mr. Niedzielski combined work for public administration with
research work at the Institute for Market Research (1998-2004) and the
Higher School of Trade and International Finance (1999-2007). Since
2018, he has been a Vice-Executive Director of the National Health Fund
responsible for operational matters. Subsequently, in 2019, he was
appointed by the Minister of Health as the executive director of the Fund.

Stanistaw Pisarski

is the Senior and Managing Partner of Factor Consulting, and at the
same time serves as the Corporate Strategy Advisor in all key projects
requiring advanced strategic process. Believer in enterprise agility,
systemic solutions and real-time decision-making, his office is mostly
wherever he travels, still maintaining situational awareness and offering
operational support to both his team and Factor Consulting clients.
Served at all organizational levels in a great number of projects and en-
terprises, settling finally for the role of alead consultant for chairmen of
the board and other senior corporate officers. His versatile experience
and deep understanding of business processes make him an indispensable
component of all strategic development sessions and reorganization
or crisis management committees. Over the years of his service to
business organizations and institutions, Stanislaw has made his mark in
anumber of industries and an even larger number of companies.

Piotr Ponikowski

is the Rector of the Medical University and the Director of the Institute for
Heart Diseases at the University Hospital, Wroclaw, Poland. He served
as the President of Polish Cardiac Society and the President of Heart
Failure Association of the European Society of Cardiology (ESC). He has
beeninvolvedinthe development of several guidelines onthe manage-
ment of cardiovasculardiseases asamember of the ESC Committee for
Practice Guidelines. Chairman of the 2016 ESC Heart Failure Guidelines.
Co-author of more than 900 peer-reviewed papers with a total number
of citations above 150000, H-index=142; selected among Highly Cited
Researchers by Thomson Reuters 2016-21.
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Waldemar Priebe

is a Professor of Medicinal Chemistry in the Department of Experi-
mental Therapeutics at The University of Texas M. D. Anderson Cancer
Center. Prof. Priebe’s researchis focused on the chemistry and biology
of cancer and the rational design and preclinical development of new
treatments for cancer and more recently infectious diseases. He has
published more than 200 peer-reviewed journal articles and his work
has led to over 60 patents and to numerous licenses by pharmaceutical
companies. Prof. Priebe is the founder/founding scientist of 7 biotech-
nological companies. Fourcompanies after successfulIPOs were listed
on NASDAQ. He served on the scientific advisory board of several phar-
maceutical companies. Prof. Priebe is actively involved in facilitating
and increasing scientific, cultural, and business exchanges between
Poland and the United States and is currently involved in several active
collaborations with Polish researchers at several different scientific
institutions in Poland. Over 40 researchers from Poland were trained
and worked in his laboratory.

Piotr Rutkowski

is Professor of Surgical Oncology at the Maria Sklodowska-Curie Na-
tional ResearchInstitute of Oncology in Warsaw, Poland. Dr Rutkowski is
the current Head of the Department of Soft Tissue/ Bone Sarcoma and
Melanoma, the Deputy Director of the Institute for National Oncological
Strategy and Clinical Trials at the Maria Sklodowska-Curie National Re-
search Institute of Oncology. He has participated in several investiga-
tor-driven trials in melanoma and sarcoma. He is also the Coordinator
of the Polish Clinical GIST Registry and Member of the Polish Sarcoma
Group, and areviewer for several international scientific journals, as well
as amember of the Editorial Board of Annals of Surgical Oncology and
the European Journal of Surgical Oncology. Dr Rutkowski has authored
or co-authored over 140 scientific papers in Polish and internation-
al journals (with an impact factor of above 4000, index-H: 62, citation
index >14000), and is co-author of national and international recom-
mendations for sarcoma and melanoma. He is working very closely with
national patientadvocacy groups for GIST/sarcoma and melanomaand
is Chairman of the Melanoma Academy in Poland. Chair of Task Group of
Ministry of Health, Poland, for National Oncological Strategy.

Maria Siemionow

is a world-renowned scientist and microsurgeon, Director of Micro-
surgery Research, University of lllinois Chicago, USA. Dr. Siemionow is
leading the way in developing new technologies for minimal immuno-
suppression in transplantation, enhancement of nerve regeneration
and application of chimeric cell therapies in regenerative medicine. In
2008, she led the team of surgeons that performed the first near-total
face transplant in the US. Dr. Siemionow is a member of the American
Society of Plastic Surgeons, American Association for Hand Surgery,
and American Society of Transplantation. She is past President of the
American Society for Reconstructive Transplantation.
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Radostaw Sierpinski

is the Minister of Health of the Republic of Poland. He is an expert in pubis
a doctor and a manager specialized in medical sector management,
clinical trials, HTA and management of science. Amember of the Board
of the National Centre for Research and Development, representing the
Minister of Health, and of various teams of experts working for the Minister
of Health and the Minister of Science and Higher Education. President
of the Social Council of the Silesian Centre for Heart Diseases in Zabrze
and Vice-President of the Social Council of the Mazowieckie Voivodeship
Branch of the National Health Fund (Narodowy Fundusz Zdrowia - NFZ).
Amember of an expert group in the area of clinical research of the European
Commission. A Polish representative in the group Mission Cancer of the
European Commission.

Hilary Stiss

as a Director for International Affairs at the Biotechnology Innovation
Organization (BIO), Hilary is responsible for managing the industry as-
sociation’s program of international advocacy and outreach for multilateral
organizations. Hilary also manages the association’s engagement in
Europe, the Middle East, North Africa, Turkey and South Africa regions.
In this position, she engages with foreign officials in these regions to
promote policies that support a strong biotechnology industry as well
as to resolve policy issues relevant to the industry. Hilary also acts as
Program Director for the International Council on Biotechnology Asso-
ciations (ICBA).

tukasz Szumowski

is the Rector of the Medical University and the Director of the Institute
is a Polish cardiologist who served as Minister of Health from 2018 to
2020. Currently, Prof. Szumowski serves as a Director of the National
Institute of Cardiology - National Research Institute and has been
appointed to the Network Committee of ECRIN (European Clinical
Research Infrastructure Network). He is also the Head of the Arrhythmia
Center focusing on electrophysiology, ablations and implantations.
From November 2016, Prof. Szumowski had been the Under Secretary
of State at the Ministry of Science and Higher Education. He graduated
in medical studies from the Medical University of Warsaw. Afterwards,
he started working at the Institute of Cardiology in Warsaw-Anin. He
was awarded the title of professor by the President of Poland in 2016.
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Piotr Trabinski

is an international finance professional with 15 years of experience in
financial markets, monetary policy, digital transformation, digital money,
and digital economy. In 2017 he joined the International Monetary Fund
where he held the position of Advisor to the Executive Director.
Between November 2018 and October 2020 he served as an Alternate
Executive Directorforthe Polish-Swiss Constituency at the IMF. He took
over the role of Executive Directorin that Office in November 2020. He
holds a Master of Arts in Law from the University of Warsaw, Executive
Master of Arts obtained at the IWP in Washington D.C. and a Master
of Engineering in computer science and cybersecurity from George
Washington University. He is an author of publications and articles that
are focusing on digital technology, digital money and cybersecurity.

George W. Handy

was a Colonel in the United States Army and a senior executive with
United Technologies Corporation before becoming engaged in 1992 in
support of the post-Cold War transitionin Russia and Central and Eastern
Europe (CEE). His primary focus has been onworkin the CEE region, and
continues today. Poland has been the cornerstone for the cooperation
thatMr. Handy has organized involving the United States, the CEEregion
and the European Union. Mr. Handy has directed the completion of over
200 practical projects in economic growth and security in Poland and
in other countries across the CEE region. His most recent work with the
Alliance forlnnovationbeganin 2017 and focuses onhealth care and the
application of data management and associated technologies.
Mr. Handy has also provided consulting services for projects in Central
and South America and Asia.
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