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Welcome to CuraLink—a newsletter for innovators

building a healthier future for all.

Dear Cura Community,

Welcome back to CuralLink, a newsletter and interview series featuring
the most pressing issues in human health, unmet medical needs and the
emerging innovations and technologies directed to address them.

Last month, we tackled climate medicine, an immensely complicated
issue, with Dr. Lisa Patel as our expert guide. We learned about the
troubling and surprising ways our changing planet is affecting our
health and envisioned the beautiful world that climate-resilient
strategies can create—if we act quickly, together. For more, please visit
bit.ly/Curalink-22.

This month, we spoke with Dr. Mark Hyman, a physician helping lead

a functional medicine movement to shatter health care's status quo.
Rooted in systems biology and holistic approaches, this field is more
than a specialty; it's a radical, yet intuitive, mode of thinking about and
personalizing medicine. Dr. Hyman says it can revolutionize how we
treat chronic disease and lead to optimal health.

To subscribe, click here

bit.ly/CuraLink-Subscribe

Robin L. Smith, MD
Founder, President and Chairman,
Cura Foundation
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A conversation with Dr. Mark Hyman

For Dr. Mark Hyman, functional medicine isn't just a professional pursuit
or clinical tool; it's personal. After becoming sick with mercury poisoning
in 1996, Dr. Hyman consulted doctor after doctor, but couldn't find the
answers or treatment he needed. It wasn't until he was introduced to the
principles of functional or systems medicine that he was able to resolve
his symptoms and better treat those of his patients.

Since that recovery, Dr. Hyman has devoted his career to gathering
evidence supporting this fundamentally different approach to traditional
health care. A New York Times best-selling author and host of the leading
health podcast, The Doctor's Farmacy, Dr. Hyman has become one of the
most recognized voices in integrative health care. He recently founded
Function Health, an artificial intelligence, data-driven startup aiming

to democratize health care through access to lab testing and the new
paradigm of systems and functional medicine.

Functional medicine focuses on restoring physiological balance and
harmony, not just symptom management. Armed with this approach, Dr.
Hyman says we can better address the worldwide epidemic of chronic Mark Hyman, MD, fifteen-time New York Times

disease and help alleviate unsustainable healthcare costs. best-selling author; Founder and Director, The
UltraWellness Center; Founder & Senior Advisor,
Cleveland Clinic Center for Functional Medicine;

. . . . . g . . Co-founder and Chief Medical Officer, Function
What inspired you to pursue medicine and specialize in family Health; Board President for Clinical Affairs, The

medicine? Institute for Functional Medicine

In the early 1980s, I was studying Buddhism, a bit of systems theory and Chinese medicine at Cornell. My
roommate was a PhD student studying nutrition and believed in the connection between food and health. We
planted a garden and cooked fresh food for our meals. He also introduced me to nutritional scientists like Dr.
Roger J. Williams who wrote Nutrition Against Disease.

I decided to become a doctor because I always felt drawn to helping people. After medical school, I worked as
a rural family doctor for four years, then as an ER physician and eventually as a functional medicine practitioner
at Canyon Ranch. Finally, I started my own functional medicine practice and began writing books to share the
revolution happening in medicine. The rest is history.

Was there a turning point when you realized that the “conventional” healthcare system wasn’t working
optimally?

Even before I became a doctor, I understood the challenges of our healthcare system from reading books like
Ivan Illich's Medical Nemesis and Kenneth R. Pelletier's Mind as Healer, Mind as Slayer. I went to medical school
with the mindset of a “subversive." I decided to ingest and master the dogma so that I could move medicine
forward to the next iteration I imagined was possible.

During your training, did you see these issues play out?

100%. The main tools in medicine today are pharmacological or surgical. Surgery can be very useful, but most
chronic diseases don't respond well to medication. It's marginally effective at best or not effective at all.

Over time, it became clear to me that the system wasn't helping patients. It was just managing their chronic
illnesses, relatively poorly. Every illness I would see in my office had a cause. It wasn't a lack of medication—a
Lipitor® or Prozac® deficiency. There was something else going on. We needed to deal with the root cause.

When did you learn about functional medicine?

I was aware of integrative medicine early on through Dr. Andrew Weil and Dr. Deepak Chopra. Then, about six
months after I started working at Canyon Ranch, I became very ill with what would be later diagnosed as mercury
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poisoning. I had severe chronic fatigue syndrome, digestive problems and immune issues. I was a mess. I went to
doctor after doctor. Nothing was showing up in my tests, but I knew it was real.

One of my colleagues invited me to a seminar with Dr. Jeffrey Bland (who is frequently referred to as the “father
of functional medicine"). I went and thought: “Either this guy's crazy or he is a genius, and I owe it to myself and
my patients to find out if what he was saying was true."

I became an intellectual vacuum cleaner and sucked up every bit of information I could about functional
medicine. I used it on myself and on my patients. The results were remarkable. I started to get better, and so did
they. I thought: “Wow, this is something real. I wanted everyone to have access to it."

How do you define functional medicine, and what sets it apart from other modalities?

Functional medicine is essentially a description of the laws of biology, as opposed to a reductionist disease-
based model. It's agnostic when it comes to therapy or treatment. So, in other words, if the treatment is surgery,
we do surgery; if the treatment is a drug, we prescribe a drug. I wouldn't call it alternative medicine. Alternative
medicine involves things like acupuncture, Ayurveda, homeopathy and Reiki, which can be useful. Integrative
medicine means incorporating those alternative therapies into traditional medicine. It may prescribe meditation
along with taking your blood pressure medication or suggest getting acupuncture with your arthritis medication.

The difference with functional medicine is that it's a systems biology approach to health and health care.
Integrative medicine involves some of the tools, but functional medicine provides the map.

“Functional medicine is the science of creating health,
as opposed to the science of treating disease.”

The philosophy is similar to traditional ancient systems like Ayurveda or Chinese medicine, which focus on
restoring balance and health. The same goes with functional medicine; it's about restoring health and as a side
effect, disease goes away. I don't treat diabetes with medication. But if I provide healthy conditions via nutrition,
exercise or supplements, the diabetes goes away.

Functional medicine takes an ecosystem approach. It's really understanding

the body as a network of networks. Systems medicine, network medicine and
functional medicine are different names for the same approach. Our biology is not
as we describe it in medicine today, which is based on a reductionist model and a
phenomenological description of symptoms or signs.

For example, if someone's sad, hopeless, helpless, has no interest in social
activities or appetite and can't sleep, people think that depression is the cause of
their symptoms. Well, it's not the cause; it's the name of the symptoms. The cause
of their depression could be gluten sensitivity, vitamin D deficiency, omega-3
deficiency, ingesting too much mercury, type 2 diabetes or a million other things.
In functional medicine, we ask: “What's out of balance, and how do we restore
balance?”

From your perspective, what are the major shortcomings of our current

. . . . 5
healthcare system that a functional medicine approach helps fix: D Mark Hyman is one of the most

There are two key problems: One is the overall paradigm and the second is recognized voices in functional
. medicine. He is a New York Times best-
reimbursement.

selling author and host of the leading
First, medical schools are still teaching as if it were the 1920s. The training is health podcast, The Doctor's Farmacy
based on an anachronistic idea that there's a single vector that causes a single

disease with a single drug treatment. In other words, for instance, pneumococcal bacteria cause pneumococcal
pneumonia and can be treated by penicillin. We've charged down that path, which works for some conditions like

certain infections or vitamin deficiencies. But it's not always accurate.

Look at COVID-19. Why did the U.S. make up 16% of the world's deaths, when we're only 4% of the world's
population? Because most Americans are pre-inflamed, chronically ill and overweight, all of which make us
susceptible to hospitalization and death due to COVID-19.

The current system is focused on symptoms and diseases not mechanisms and causes. Functional medicine



fundamentally changes that. It also incorporates an understanding of network biology, which is currently
completely absent from conventional training and practice.

I'll give you an example. I treated a female patient in her early 50s at the Cleveland Clinic. She had severe
psoriatic arthritis with joint pain, inflammation and skin rashes. She was pre-diabetic and overweight and had
acid reflux and irritable bowel syndrome (IBS). She also had migraines and depression for which she took Prozac.
She was seeing various specialists and was on a different drug treatment for each symptom. These were the
best-in-class treatments from the best doctors at the Cleveland Clinic, which is one of the top healthcare systems
in the world. But she wasn't getting better. She was barely managing day-to-day and her medication bill was
probably about $60,000-70,000 a year.

I thought: “How are all of these symptoms related? Inflammation. Where does inflammation come from? Usually
the gut.”

It turned out that she had small intestinal bacterial and fungal overgrowth, food sensitivities and many nutritional
deficiencies. I prescribed an elimination diet: a whole-food, anti-inflammatory diet without gluten, dairy, sugar or
processed food. I gave her an antibiotic to kill off the bad bugs in her gut and an antifungal to kill off the yeast.
Then I repopulated her gut with healthy bacteria and gave her some basic vitamins. Six weeks later she came
back, and everything was gone. Psoriasis, arthritis, headaches, depression, reflux and IBS all resolved. She lost

20 pounds and was no longer pre-diabetic. I wasn't treating any of those diseases. I was just restoring her gut
ecosystem and removing inflammation triggers. Then her body knew what to do.

You don't get that result using the dominant medical approach.

“The whole gamut of diseases that is bankrupting our country and
causing massive amounts of suffering is needless.”

It's not that we have bad doctors or a bad medical system. It's that we are applying the wrong tools to the
problems we are facing. We have a thinking problem.

The second problem is reimbursement. Our entire system of education, reimbursement and practice is based on
this old paradigm. We don't get paid to do what actually works. We get paid to do what will be reimbursed. Well-
designed integrated lifestyle and nutrition change programs work. But they aren't paid for. So, we don't do them.

Does functional medicine outperform the standard
of care?

Yes, it does, but there's a lack of adequate research
on it. Forget about functional medicine, there's little
funding for nutrition research despite poor diet being
the major cause of death and illness worldwide and
the biggest contributor to our exorbitant healthcare
costs.

In 2021, my colleagues and I published a study

that had been conducted at the Cleveland Clinic
showing that when compared to a matched cohort
in a traditional family practice, a functional medicine
approach did better across every metric. Another
study published in 2020 looked at autoimmune
disease. The rheumatology department did the

The Functional Medicine Matrix. Functional Medicine helps clinicians identify

analysis and could have been potentially biased and ameliorate dysfunctions in the physiology and biochemistry of the human

toward conventional treatment in repo rting the data, body to improve patient health. The most important rule of this approach is
. that restoring balance—in the patient’s environmental inputs and the body’s

but they found that our practitioners were better fundamental physiological processes—is the key to restoring health (The

in validated metrics for outcomes for rheumatoid Institute for Functional Medicine, 2015)

arthritis and psoriatic arthritis.

So, there is good emerging evidence of better outcomes, but that's not enough. The problem is: If you're
studying an arthritis drug, you randomize the drug among a group of people. It's one drug, one disease. But
complex illness is multi-causal and requires multimodal therapies. It's like saying: “To study longevity, we're just
going to experiment with food and exclude exercise, sleep and stress.” You have to deal with all of it. But it's hard
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to do research like that, and it doesn't get funded.

That said, there's a lot of evidence on nutrition, the microbiome and lifestyle that is in the functional medicine
realm. It works well for pretty much every chronic disease that's not acute or does not require surgery.

For the most part, it seems like functional medicine remains a luxury. What progress has been made
to integrate it into standard care and get better reimbursement? What do you think it will take for this
approach to be accepted?

At the Cleveland Clinic, we've developed an insurance-based model. Unfortunately, conventional medicine is not
reimbursed for creating better outcomes or reducing costs. We get reimbursed for doing more procedures, more
care, not for making people better. This results in misaligned incentives.

For example, that female patient who was able to get off $60,000 of medication benefited the insurance
company. But the healthcare system and the providers didn't benefit from improving her health. In fact, the
healthcare system (other than the insurance company) will lose money because she is well.

I have a nonprofit called The Food Fix Campaign that's focused on changing food policy. Right now, we have
several bills for medically tailored meals and programs for nutrition services across Medicare and Medicaid. We're
also working on large-scale food systems change through regenerative agriculture.

It's going to take a while for this to change, which is why I co-founded Function Health. We want to democratize
access to data and provide insights and guidance based on functional medicine through data-driven machine
learning-delivered decision support tools that help people improve and optimize their health. One of our other
goals is research. We've already tested about 20,000 people, and we have over one million data points. Over
time, as people follow the guidance and we track their results, we can publish more research.

How can consumers and patients distinguish between evidence-based functional medicine versus bunk or
harmful practices?

This question is tough to answer because there's so much misinformation. You need to do your own
investigation. You must find experienced experts who have looked at the literature. It's not that there's no
evidence. It's that often doctors are not aware of it.

However, the evidence-based mantra is often a smokescreen that obfuscates a lot of things that work because
it is held up as a holy grail. If something is not subject to a randomized, double-blind, controlled trial including
over 10,000 people, then it doesn't count. However, the majority of current medical practices have not been
subjected to randomized, controlled trials.

It's important for people to understand that research can be biased, funded by industry and massaged to create
certain outcomes that may not be represented in the body of the paper—just written in the abstract or the
conclusion.

“Everybody needs to be empowered to be in charge of their health and
not abdicate that to the healthcare system or a doctor.”

Your doctor can be a partner, collaborator and expert to guide you. But at the end of the day, it's your body.

What are the top three health practices that you recommend?

Doing an elimination diet is one of the best ways to identify how food impacts your health and to reset your
biology. Everybody should try it for 10 to 14 days. I wrote a book called The Blood Sugar Solution 10-Day Detox
Diet, which outlines how to remove unhealthy foods and add healthy foods. When you do that, many people's
problems improve or go away. It can even reverse diseases like type 2 diabetes. That is something I would highly
recommend for people to determine how food impacts their health and their diseases. If you feel the same
afterward, then great. But if everything you're struggling with goes away, that's a far more important piece of
data than what you're reading in a clinical trial. It's your own body telling you what to do.

The second thing would be to understand that massive micronutrient deficiencies can play a role in our health.
I'd suggest everyone take a multivitamin, fish oil, vitamin D and probably magnesium.

The third thing, aside from obvious lifestyle changes like exercise and diet, is to focus on gut health. You


https://drhyman.com/short-guide-10-day-detox-diet/
https://drhyman.com/short-guide-10-day-detox-diet/

should incorporate prebiotics and probiotics as well as polyphenols in your diet through foods and potentially
supplements. Do a deep dive on how your gut works and how to repair it.

Do you worry that patient pushback against the “conventional” healthcare system ever goes too far?
I definitely worry about that. Functional medicine is not anti-pharma, anti-surgery or anti-anything.

“Functional medicine is not anti-science. It's actually the opposite.”

It's finding the best approach for a particular person based on a personalized assessment. But there are people
who see things in black and white. I had a patient with curable colon cancer. But she didn't want to have surgery,
chemotherapy or radiation. She wanted to heal naturally. I couldn’t convince her otherwise. And she died. It was
heartbreaking. She left a husband and two kids.

If someone wants to access functional medicine, where can they start? How can people find a great
functional provider, and are there enough providers out there?

No, there aren't enough, which is why I created Function Health to allow
access for millions of people. There is huge demand but little supply.

In terms of finding a good functional medicine doctor, people can

visit the website of The Institute for Functional Medicine. Try to find a
certified practitioner with years of experience. It's important to do your
due diligence because the field is uneven. Also, ask around and seek
recommendations from trusted doctors or friends.

What is your ultimate vision for an optimized functional healthcare
system? Do you expect to see that in your lifetime?

I do think it will happen in my lifetime. Two things will change. Dr. Hyman sees a shift happening in medicine
The economics are so bad that private employers, insurers and the that mirrors what has happened in functional

. : | . medicine for decades. According to Dr. Hyman
government are realizing that the system can't proceed with business functional medicine could help better address the
as usual. Right now, there are many bills in Congress to try to address worldwide epidemic of chronic disease and alleviate

. . . . . . unsustainable healthcare costs
this—to mandate nutrition education in graduate medical education, for

example. There's a shift happening, which is good.

Secondly, most industries don't get disrupted from the inside but from the outside. There are a lot of people
trying to use tech to solve healthcare problems. But it's like rearranging the deck chairs of the Titanic. The boat
is still sinking, so it won't matter. That's where Function Health is different. We need a technology-enabled, Al-
informed healthcare platform that empowers people to use their health data and provides guidance based on
the science of creating health, most of which can be achieved without a doctor. It also offers decision support for
those who have more serious issues and need a doctor. It also helps educate and provide decision support for
healthcare providers.

Function Health's portal will integrate electronic medical records, wearable data and lab results, which you can
share with your health providers. So, ultimately, a patient could say: "Here's what Al said that I should do. What
do you think?" Then the doctor can advise. It creates more of a partnership.

We're seeing different fields move toward this paradigm of network systems biology. For example, the science of
longevity is mapping the hallmarks of aging such as inflammation, changes in the microbiome and mitochondrial
dysfunction that are now understood to be fundamental processes that lead to all diseases of aging. We've been
talking about these things in functional medicine for decades.

Anyone dubious about functional medicine just needs to ask: “How does the microbiome contribute to almost
every known chronic illness including depression, heart disease, cancer, diabetes, obesity, dementia, autoimmune
disease, allergies, asthma, chronic fatigue and fibromyalgia?" If you can't explain how that works, you need to
create a different paradigm to explain it.

If this is true, what do we do about it? How do we change medicine?
This interview has been edited for length and clarity.
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Insights, Perspectives & Ideas

FDA Approves First CRISPR Gene
Editing Treatment for Sickle Cell
Disease

Scientific American, December 2023

The U.S. Food and Drug Administration has
approved the first two CRISPR treatments

for sickle cell disease, exa-cel by Vertex and
CRISPR Therapeutics and lovo-cel by bluebird
bio. Exa-cel edits a gene involved in red
blood cell shape and function and appears to
functionally cure the disease for at least one
year. Lovo-cel uses a viral vector to deliver a
functional version of an adult hemoglobin-
producing gene and insert it permanently
into a person's genome. Dr. Michael DeBaun,
a hematologist at Vanderbilt University
expects the technology to improve over the
next decade, saying that “this is the first mile
of a marathon.”

All the Carcinogens We Cannot See

The New Yorker, December 2023

Dr. Siddhartha Mukherjee took a look at

the history of carcinogenesis and shared
recent findings. In the 19th century, Bruce
Ames developed a method to test whether
a chemical might cause cancer. However,
scientists realized that the Ames test wasn't
a comprehensive method for catching
carcinogens because cancers often develop
due to a combination of factors where
context matters. Cigarettes, for example,
have tar, fine soot particles and nicotine that
cause mutation, irritation and addiction. In
short, a troubling trifecta—inflammogen,
mutagen and addictogen—that together can
lead to cancer development. Most recently,
Dr. Charles Swanton's team at the Francis
Crick Institute in London used epidemiology,
toxicology, immunology and human genetics
together to define a causal, biologically
plausible mechanism for carcinogenesis.

The Number Five Is Nothing Like the

In a World First, a Patient's

Number Four
The Atlantic, December 2023

A study in Nature Human Behaviour reveals
that the brain uses two mechanisms to judge
how many objects it sees: one for estimating
guantities and the other for sharpening the
accuracy of those estimates but only for
small numbers. Esther Kutter found a pattern
around number four. The data showed two
distinct neural signatures: one for small
numbers and one for large numbers. Above
number four, neurons fired less precisely

for their preferred number, while misfiring
was absent for smaller numbers. This innate
number sense is crucial for survival and
could inform questions about memory,
attention and even mathematics.

Organ Aging Signatures in the
Plasma Proteome Track Health and
Disease

Nature, December 2023

Animal studies show aging varies among
individuals and in organs within an individual.
A newly published study looked at organ-
specific aging in humans by measuring blood
plasma protein levels. Nearly 20% of the
cohort showed strongly accelerated aging in
one organ and 1.7% were multi-organ agers.
Accelerated organ aging conferred 20-50%
higher mortality risk, and organ-specific
diseases related to faster aging of those
organs. The researchers found accelerated
heart aging increased heart failure risk by
250%, and accelerated brain and vascular
aging predict Alzheimer's disease progression
independently from and as strongly as
plasma pTau-181. Researchers hope these
findings will lead to a blood test that can
pinpoint rapidly aging organs, allowing for
treatment before disease symptoms begin.
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Antibody Cells Were Just Genetically
Engineered
Wired, December 2023

Seattle-based biotech company Immusoft
has genetically programmed a patient's B
cells and put them back in his body to try

to treat mucopolysaccharidosis type I. The
disease doesn't allow the patient to produce
the enzyme that breaks down long-chain
sugars in the cells. The sugars build up and
cause cloudy eyes, respiratory problems,
cognitive issues and enlarged organs.
Immusoft aims to override this problem by
prompting a person's B cells to produce the
enzyme instead. The initial patient is doing
well after receiving the experimental therapy.
But according to Dr. Paul Orchard of the
University of Minnesota Medical School, the
big question is how long do the engineered
B cells stick around in the body.

Do You Really Need That Antibiotic?

The New York Times, December 2023

Antibiotics can be beneficial in treating
infections, but they can also kill beneficial
bacteria, making infections harder to treat.
An estimated 28% of antibiotics prescribed
to children and adults are unnecessary,
and overuse can lead to antibiotic-resistant
bacteria. Antibiotic overuse also disrupts
gut bacteria responsible for metabolism,
digestion and immune system education,
potentially leading to metabolic and
chronic diseases. An estimated 2.8 million
antimicrobial-resistant infections occur in
the U.S. annually, killing 35,000 people.
Experts are pushing to overhaul the way
antibiotics are used, recommending
patients ask their doctors about the specific
bacterial infection being treated, which
medication has the fewest side effects and
confirming treatment length. Some experts
suggest taking probiotics after finishing the
medication.
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Updates & Events

e The Cura Foundation in collaboration with Akkad Holdings, Maplestone Capital Advisors,
Numedico and J&B Medical responded to the need to obtain resources for humanitarian
aid and provide essential support and medical equipment to people affected by conflict in
the Middle East. Together with Project Cure, the NYC Office of Emergency Management,
Uber Freight, Israel Medical Fund, Israel Friends and Project Aid & Rescue, we have sent
medical supplies and other necessities to people and organizations in need. Cura continues
to work with others to help alleviate the needs of people affected by conflict, bloodshed
and disasters around the world, which is more important now than ever.

e The J.P. Morgan 42nd Annual Healthcare Conference took place on January 8-11 in San
Francisco, California. This annual meeting is the largest and most informative healthcare
investment symposium in the industry connecting global industry leaders, emerging
fast-growth companies, innovative technology creators and members of the investment
community. Learn more at bit.ly/JPMorgan_2024

e The BIO CEO & Investor Conference will take place on February 26-27 in New York, New
York. It is one of the largest investor conferences focused on established and emerging
publicly traded, late-stage private biotech companies. Each year the Conference provides a
forum where institutional investors, industry analysts and senior biotechnology executives
have the opportunity to shape biotechnology's future investment landscape. Learn more
and register at bcic.bio.org

e The Virtual Forty-First National HIPAA Summit will occur from February 27 through
March 1. The summit once again will convene discussions on healthcare electronic data
interchange, privacy, confidentiality, cybersecurity and HIPAA compliance. To learn more
and register, please visit hipaasummit.com

® The Lake Nona Impact Forum will take place from February 28 to March 1, in Orlando,
Florida. The Forum is committed to leading the conversation for building the Wellbeing
Ecosystem of the Future by exploring the intersections of health, wellness, medical and
scientific innovation and strategies to optimize human performance. This year's topics
include Brain Health, Food—The Ultimate Prescription, Gene Editing and Al in Healthcare
and Life Sciences. Learn more at lakenonaimpactforum.org

e The Healthcare Analytics Summit (HAS 24) will be held in Salt Lake City, Utah, on February
27-29. HAS 24 will feature trends, best practice experiences and hands-on engagement
highlighting the critical role that data and analytics play in health care. The keynote lineup
includes experts sharing insights that apply to innovative outcome improvements across all
industries including Nobel Prize laureate Jennifer Doudna, PhD; American engineer Gregory
Robinson; devout pianist Felipe Gomez and executive physician Melissa Welch, MD, MPH,
among others. Learn more at hasummit.com

Join Us Donate Get in Touch
Become an Advocate Make a Contribution Contact Us
@CuraFdn If you would like to help further our ) (212) 584 4176
mission, we ask that you think of the info@thecurafoundation.org
TheCuraFoundation CuraFdn Cura Foundation as you invest your The Cura Foundation

time, energy and dollars. PO Box 5298, New York, New York 10185

The Cura Foundation CuraFdn . .
thecurafoundation.org/donate thecurafoundation.org

If you have any questions or feedback, please contact: curalink@thecurafoundation.com

Newsletter created by health and science reporter and consulting producer for the Cura Foundation, Ali Pattillo,
consulting editor, Catherine Tone and associate director at the Cura Foundation, Svetlana Izrailova.

8


https://www.jpmorgan.com/about-us/events-conferences/health-care-conference
https://bcic.bio.org
https://hipaasummit.com
https://lakenonaimpactforum.org
https://hasummit.com
https://www.jpmorgan.com/about-us/events-conferences/health-care-conference
https://bcic.bio.org
https://www.hipaasummit.com
https://lakenonaimpactforum.org
https://hasummit.com
mailto:?subject=
https://alexandrapattillo.com/about-4
https://www.linkedin.com/authwall?trk=gf&trkInfo=AQFStUf1Rl98AQAAAYE1YX9YEf8EiQqz4AiSvj3FP-oBg3COe21zeuQ2JtdhhstNawBzGS0YOLta1KAhAsQr5P3ezzVou6_ACJJLWcAgfgiMG-duHz5-ya9HUyAXu2kVH675ciA=&original_referer=&sessionRedirect=https%3A%2F%2Fwww.linkedin.com%2Fin%2Fsvetlana-izrailova
mailto:curalink%40thecurafoundation.com?subject=
https://thecurafoundation.org
https://thecurafoundation.org/donate/

