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● (1300)

[English]
The Chair (Hon. Judy A. Sgro (Humber River—Black

Creek, Lib.)): I call the meeting to order.

This is meeting number 25 of the House of Commons Standing
Committee on International Trade.

Today's meeting is webcast and is taking place in a hybrid for‐
mat, pursuant to the House order of January 25, 2021.

Pursuant to Standing Order 108 and the motion adopted by the
committee on March 12, 2021, the committee will proceed with its
study of international trade and investment policy with regard to se‐
lected considerations concerning COVID-19 vaccines.

I'd like to welcome all of our witnesses and thank them for tak‐
ing the time to appear today.

As an individual, we have Mark Warner, principal counsel,
MAAW Law; from BioPharma Services, we have Renzo DiCarlo,
chief executive officer; from the Centre for International Gover‐
nance Innovation, we have Rohinton Medhora, president; and from
the Trade Justice Network, we have Jesse Whattam, coordinator.

Mr. Medhora, thank you for the brief you sent to the committee. I
invite you to make your presentation.

Mr. Rohinton Medhora (President, Centre for International
Governance Innovation): Thank you, Madam Chair. Thank you
for having CIGI join your discussions on this important and timely
issue. I look forward to engaging with you and the other witnesses
on an interrelated set of issues that bear lots of scrutiny.

By way of introduction, my organization, the Centre for Interna‐
tional Governance Innovation, has been before this committee pre‐
viously. For 20 years, we have been working at the interface of in‐
novation, international affairs, public welfare and prosperity. In the
last two or three years, I've had even more of a window into this
through the membership on two international panels on structural
change and on global health and new technologies.

The committee has set for itself three main questions: first,
Canada's position on the so-called TRIPS waiver; second, ensuring
a vaccine supply for Canada; and third, ways to accelerate domestic
capacity.

Rather than deal with each of these separately, I would like to
speak around the issues that I expand upon with colleagues in the
CIGI brief and make three sets of observations.

I'll begin with the issue of the waiver. To echo my colleague
Nathaniel Lipkus, who appeared before you representing IP Insti‐
tute of Canada last week, the TRIPS waiver itself is not so much
about Canada; it is about ensuring access to technology and vac‐
cines mainly for developing countries. Whether the waiver is grant‐
ed or not would not make much difference in Canada. In fact, I'm
aware of colleagues who make the point that it wouldn't make a dif‐
ference anywhere.

I don't take a position directly on the waiver, but the waiver, in
and of itself, is not the issue. The question is whether, in times of
emergency, the global community has access to the technologies
and processes it needs, because we're all in this together. That's be‐
cause of the important spillover effects that the pandemic and vac‐
cines have. There's a broader arsenal of policy issues in which the
waiver might be one element, but it certainly cannot be a sufficient
condition. In that arsenal of issues, I point to the COVAX facility
and funding for COVAX, which is currently underfunded; the price
of vaccines; the public subsidies that have gone to the pharmaceuti‐
cal companies that have developed the vaccines; and the more basic
research that public sectors have funded as a result.

There is the question of the negotiations with vaccine companies
and the opacity of contracts, so-called vaccine hoarding and indeed
what has become now a commonly used term, “vaccine diploma‐
cy”, in which vaccines are used as a tool of foreign policy rather
than to improve global health.
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There are different kinds of innovation systems. I've said this be‐
fore and I'll say it again: If you think back to the 1960s, when glob‐
al hunger, famine and malnutrition were a major global issue, you'll
see that Canada joined many philanthropic organizations in other
countries. In 1971 a global network of institutes, the Consultative
Group on International Agricultural Research, or CGIAR, was cre‐
ated to work on different aspects of agriculture. That group has, in
fact, created new strains of different kinds of grains and food,
patents are held in the public interest, and although malnutrition is
not behind us, hunger and famine, as we knew it in the 1960s, is
behind us.

I simply end my first set of observations by making the point that
Canada can contribute and has contributed to global efforts to use
technology and harness it to improve global welfare, including in
the countries where it is needed the most, and intellectual property
regimes are part and parcel of that approach.

My second set of observations has to do with innovation. I make
this point in the brief, so I won't spend a lot of time on it. I would
simply remind the committee that increasingly, wealth is created
through research, intellectual property and the marshalling of big
data sets that can be prioritized in a way that yields meaningful re‐
sults, creating both prosperity and equity.
● (1305)

This set of issues, which we may broadly call “intangibles”, in
fact accounts for the majority of the value of companies on the S&P
500 and elsewhere. If we're going to be smart about the way we do
prosperity and equity, we have to be playing this field. The fact is
that Canada is a middle power, and I cite some indicators of that.
We are sixth in the G7 when it comes to R and D and in the late
teens when it comes to global innovation indexes. In fact, we're a
net importer of IP, so we cannot claim to be using the comparative
advantage we have in this field.

Not everything here has to do with federal policies. Some issues
lie in the provincial domain—for example, the extent to which uni‐
versities can participate in the research efforts of their faculties
when they sign research contracts with foreign multinationals, who
then hold the IP; it's not something the federal government can do.

I do think there is a set of coherent and coordinated innovation
strategies that wouldn't perhaps yield results in the immediate term
for the vaccine issue and for this pandemic but in the long term are
really the only way forward.

I come to my third set of observations. CIGI has appeared before
you twice recently, on Bill C-4 and on WTO reform. My colleague
Bob Fay appeared before you, and CIGI made points then that the
institutions and processes we have today date back 60 or 70 years,
when digital was barely a gleam in diplomats' eyes.

We have an architectural problem in some senses, and we're us‐
ing the wrong instruments to achieve the ends we should be achiev‐
ing. We're using trade agreements—which are about trade, of
course—to deal with issues that have important non-economic di‐
mensions, like data. In a piece in The Globe and Mail today, I cite
the example of CUSMA, which pronounces on data localization
and the content that digital platforms carry, which is about the
health of a democracy and the health of our society much more than

about commerce. The WTO's e-commerce negotiations are also
grappling with data as if it were a commercial issue, when in fact
data has so many other dimensions. We have to think of new ways
of doing international relations in this era. My colleagues and I
have some thoughts on the kinds of processes and institutions we
should be thinking about.

To conclude, I should mention that the digital economic partner‐
ship agreement that three countries in the Pacific have entered into,
and that Canada wishes to enter into, is one way forward. When
this committee turns its attention to that set of issues, I look for‐
ward to expanding on that as well.

To conclude, I'd simply say, as a good economist would, that
there is the short run and the long run. In the short run, options are
always limited and less nuanced, but in the medium term and be‐
yond, there is much that Canada can do to improve global welfare,
both internationally and at home.

With those few thoughts I will stop. I look forward to your ques‐
tions.

Thank you.

● (1310)

The Chair: Thank you very much, Dr. Medhora.

Now we'll have Mr. Warner, please.

Mr. Mark Warner (Principal Counsel, MAAW Law, As an
Individual): Thank you again for this invitation to talk to your
committee. I appreciate it very much.

These are three very important topics. I guess the first one I'll
start with is the issue of the WTO waiver. I'm a trade lawyer, a
competition lawyer, an American lawyer and a Canadian lawyer, if
you get all that.

My own knowledge on this issue comes from the work I've done
in the past for a major pharmaceutical multinational that wanted to
get its antiretroviral—that's to say its AIDS and HIV drugs—
around the world to Africa and other places. I began working with
them to help first get the drugs distributed to certain countries for a
dollar a day, and then we gradually built up from that to licensing
the manufacture to certain producers in India and in South Africa.

That forms the basis for my saying to you that I think a lot of
people are talking about the WTO TRIPS waiver, and they're build‐
ing off that example from the earlier pandemic, the AIDS pandem‐
ic.
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There are a couple of things I think people need to remember.
When we first started licensing, when the manufacturing companies
first started licensing, they weren't really licensing the state-of-the-
art versions of the antiretroviral drugs; they were expressly licens‐
ing the previous versions and trying to get those to the developing
countries.

When you think about what we're dealing with now with COVID
in the current context, we're talking about vaccines that have basi‐
cally have gone from nothing pretty much around last year at this
time to getting shots in the arm—not so much around the world, but
in many parts of the world—and that just isn't a direct comparison
to what we had before.

I'm watching the discussion of the waiver. I think it's important
because it's one more device to bring the attention of the world to
the important task of getting access to these vaccines to developing
countries, but in the short term, it doesn't seem to me that the analo‐
gy from the work we did in the past on HIV is really applicable and
serves as a precedent for that.

I think the Canadian position seems fine in terms of asking for
more study of the issue. I think that's fine. As we go forward, as
these vaccines become better developed and as the skill set to make
them becomes more spread around, I think we're already seeing the
difficulties some of these producers that are at the front of pack are
having in scaling up from the lab to the point at which they can dis‐
tribute. We've seen it with AstraZeneca; we're seeing it now with
Johnson & Johnson and their contract manufacturers.

You could see how important it is. We're dealing with examples
of vaccine hesitancy around the world, including in the developing
world. All it would take is one massive mistake to really throw this
enterprise off completely. I don't think we're anywhere near the
state where we were when we were dealing with molecules to build
antiretroviral drugs. We may get there, at which point, if we do get
there, I think some of this discussion will be good.

Before I run out of time, to flip to your second question in terms
of the trade agreements, my background that I can bring to you on
this is work that I did earlier in my life and my career when I
worked at the OECD, the Organisation for Economic Co-operation
and Development in Paris. There I was sort of in charge of their
work on trade and competition. It was what we call in the trade
world “the Singapore issue”.

The reason I bring that up is it seems to me a lot of what we're
talking about now highlights the problem of that unfinished agenda
from the Doha round and from the Havana charter, if you go all the
way back to the beginnings of the international trade organization,
which is that there is a link between trade and competition. What
we're seeing here, I think, is that one company in particular, As‐
traZeneca, entered into different contractual agreements with differ‐
ent countries, and some of those appear to conflict. In response to
that, the European Union has introduced this monitoring system,
which I think probably could be defended with various exceptions
in the various trade agreements that Europe is party to, including
the CETA.

● (1315)

Depending on how that would turn out—whether a challenge to
it would succeed or not—it sure wouldn't succeed on a timely basis.
As a practical matter, I don't think the CETA agreement really
serves as any way of dealing with that.

To get back to the original point that I was trying to make, I think
what we're seeing here is why that earlier agenda of trade and com‐
petition didn't stop the discussion. It was just an explicit invocation
of an export control or a quantitative restriction on exports. Essen‐
tially, if the British and the Americans can do by contract what the
Europeans are doing through a monitoring system, I think we're in
a whole different world.

At some point, we're going to have to sit down and think about
those ideas of the linkages between trade and competition, because
it's not working. The European Commission is clearly turning
around and saying, “Wait a second. You can't give some money to
someone to research something and do a procurement agreement
with them and say they have to serve you before they serve us, even
if they have a contract to serve us.”

For these reasons, and because of what I'm going to call “unfin‐
ished agenda” in the trade community, I don't think trade agree‐
ments are really ever going to solve a fundamental distinction like
that.

Interestingly, people really haven't gone after the Americans,
who are doing much the same thing through their contracts under
the Defence Production Act and through Operation Warp Speed,
but we can talk about that.

The last comment I would make, on the last topic you talked
about, is about domestic production of vaccines. There my back‐
ground that I would draw from would be my experience as a former
legal director of the Ontario Ministry of Economic Development
and Trade and also the Ministry of Research and Innovation. The
titles are so long.

In the context of that, the Government of Ontario had a number
of programs when I was there. One of them was a biopharmaceuti‐
cal investment program; another one was called the strategic jobs
and investment fund. Those names may sound familiar to you.
What I learned from and observed from that is how difficult it is to
get the big pharma multinationals to come....

I remember sitting in a committee meeting that we had for the
recommendations that would go to the government on various pro‐
posals that would come up. I was always underwhelmed, frankly,
because they always dealt with clinical trials, which from my van‐
tage point is kind of the low-hanging fruit of pharmaceutical inno‐
vation. As a country, if we're going to really get serious about this
and want to be part of that world of vaccine production, we're going
to have to have a very serious conversation, which we haven't had
for about 30 or 40 years.
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In the 1970s, we basically decided to build a generic pharmaceu‐
tical industry and create one or more national champions. Ever
since that day, we have declared, if you like, a low-level or some‐
times higher-level war against the research-based or innovation-
based pharmaceutical industry. If we want to have those kinds of
companies in Canada, producing on a scale that would allow them
to think of us as a place where they might want to do this work,
we're going to have to think about our intellectual property rules.
We will probably have to think about some of our tax rules. We're
going to have to have a broader discussion than what we have had
to date.

The last part I will leave you with is that when I returned to
Canada, having practised for years outside of Canada, my major
client was, as I said, a pharmaceutical multinational client. I did
global work for them. The long conversations I had with them
about returning to Canada showed me an insight into how that in‐
dustry sees Canada, and it's not always the way that I think Canadi‐
ans see ourselves. They were pretty clear to me that if the law firm
I was coming to in Canada dealt with three firms—they gave me a
Canadian firm and two Indian firms—they would be saying good‐
bye to ever working with me again.

That surprised me a little bit then, but I put that experience in the
Ontario government together with, as I said, the biopharmaceutical
investment program. What it said to me is that we have to decide,
because if you don't go that route, then you're talking about build‐
ing out a whole new industry, and that's tough. It's tough. If you
think of what the British did, they struck a gold mine. They had
Oxford university that came up with one of the vaccine technolo‐
gies that has scored well here, which is the basis of the AstraZeneca
vaccine. Here's the key point: They also had a British multinational
innovation-based pharmaceutical company, AstraZenca, that was in
a position to commercialize that around the world. Whether it suc‐
ceeded or not is for people to debate, and time will tell.
● (1320)

If you look at the German case, you see that in Germany there
was a small biotech company called BioNTech, and when that Ger‐
man biotech wanted to commercialize, they had nowhere to turn.
They didn't even turn to the German multinational companies; they
turned to Pfizer, a big American-based company with some experi‐
ence in vaccines. Not surprisingly, they're the one that seems to be
most successful in distributing this stuff around the world. If you
think of what it would take if Canada were to build a cutting-edge
industry for the next pandemic, whenever that occurs, you'd be bet‐
ting you could either have Oxford or BioNTech in Canada and that
you would have the equivalent of an AstraZeneca or a Pfizer that
would say they want to produce in Canada or be based here. Those
are two big assumptions.

Right now I know we're all in this very nationalistic mode and
we want to talk about reshoring and maybe going back and rebuild‐
ing this industry. The truth of the matter is that we have contributed
in Canada to this very important struggle through two great Canadi‐
an companies. One is AbCellera, of Vancouver, which is working
with Eli Lilly on the antibody treatment. We also have Acuitas, I
think also in Vancouver, which has provided much of the important
lipid nanoparticle technology that forms the basis of the breakout
mRNA drugs. We shouldn't be shy about our tremendous contribu‐

tion, but that, I would suggest, is the contribution for an economy
of our size, structured as we are.

At some point down the road we might have to ask, just as with
the GM and Chrysler restructuring work I worked on in my previ‐
ous life, whether the approach here might have been to say, as diffi‐
cult as it might have been to achieve or for many Canadians to
swallow, that we should have tried to get in on the ground floor of
Operation Warp Speed by buying our way in, just as we bought our
way into the GM and Chrysler restructuring. I don't know to what
extent the government really pursued that option. Given how we fit
as a country into modern pharmaceutical supply chains, it has al‐
ways struck me that this is what we should have done. I haven't
seen very much conversation in Canada about why we didn't do
that, but I keep trying to put that on the table. At any rate, that's for
another day.

Traditionally, it seems to be that's how Canada fits into this kind
of a global issue. At some point I think we're going to have more
realistic conversations about how we would fit into that. I think our
cost structures are too high, and there's limited export potential. Do
you want to go back to the 1970s, when Canada was building phar‐
maceutical products and exporting to the world? China wasn't on
the market then, nor was India. We have fantasies of returning to
this world where Canada was a leader in exporting; that's all over.
People may not want to hear that today, but we'll have to deal with
it later.

In my view, that's a large part of why I couldn't imagine any of
the leading companies that have been the market leaders on this so
far licensing to produce in Canada initially. As someone who's been
on the other side of those negotiations, I would have been demand‐
ing a lot of financial contributions from Canada to do that, because
I only have a few people, because I have to go around the world
and I have to keep up the quality control. I have to move the inputs
around the world and to satisfy one country that I'm going to come
to, to license them when I'm not going to be able to export it any‐
where because it's too expensive. I wouldn't do that, so I'm not sur‐
prised that they haven't done that. As I said, that leaves us with the
idea of building our own sui generis big pharma industry, hoping
for luck in the next pandemic, and that strikes me as very unrealis‐
tic.

I probably talked way too long, but those are my three answers to
your questions.

Thanks.

● (1325)

The Chair: Thank you very much, Mr. Warner.

We'll move on to BioPharma Services and Mr. DiCarlo, please.

Welcome to the committee.

Mr. Renzo G. DiCarlo (Chief Executive Officer, BioPharma
Services Inc.): Thank you, Madam Chair.
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Dear international committee, I'm really pleased today to be talk‐
ing to you as a witness on the subject of Canada's trade and invest‐
ment policy and the trade agreements and your various points. I'm
actually going to be covering off all the points in general through‐
out my talk. I won't be going item by item, but I will be reviewing
each of them in all the comments that I'm making.

Again, my name is Renzo DiCarlo. My background and creden‐
tials are based on both my academic and my business experience.
I'm a London School of Economics alumnus in stakeholder theory
and research, with about 25 years in pharmaceutical GMP and med‐
ical research. I've done the management of a clinical trials company
and also have been a GMP producer of radiolabelled antibodies, so
I'm very uniquely qualified to talk about just-in-time logistics,
which is what we're going through today in Canada in terms of the
vaccine rollout.

I'm uniquely qualified to talk to the committee about views on
strategies and policies on vaccines. I have been the CEO of Bio‐
pharma Services here in Toronto for the last 10 years. It's the largest
privately held first-in-human clinical research site in Ontario,
Canada. We're based in Toronto.

Over the last 15 years, we've provided essential drug discovery
to over 200 pharma companies around the globe. We have about
250 leading-edge medical professionals who work here in Toronto
and in St. Louis, Missouri, and also in Zurich, Switzerland. Our
headquarters in Toronto have been focused on very critical drug de‐
velopment linked to organ anti-rejection drugs and antisense prod‐
ucts, as well as COVID countermeasures. Even in the early days of
our new normal, last year in April 2020, we actually provided pre‐
liminary feedback to the likes of Providence Therapeutics, which,
as most of you probably know, is our very own RNA product based
in Canada.

In the new normal, it's impossible to separate free trade from
COVID safety. Trading blocs, safe travel and COVID domestic
health are intertwined in our new reality. One cannot demand a
strong NAFTA, for example, without a safe NAFTA. If the U.S.
government wishes to maintain a strong and free trade relationship
with Canada, it also needs to ensure that Canada is safe and healthy.
This means that COVID vaccines coming from Pfizer in Kalama‐
zoo or Moderna in the U.S.A. need to flow freely to Canada, just
like other goods and services do now, similar to the comments our
other witness just mentioned a few minutes ago.

Michigan should be treated the same way as Ontario by both the
U.S. and Canada, whether it's Ford in Oakville or Ford in Detroit,
or Pfizer in Toronto versus Pfizer in Kalamazoo or Pfizer in New
York city. Free movement of vaccines across the border should be
equivalent to the free movement of automobiles from Ford. I think
we heard the example of General Motors a few minutes ago as
well. If the U.S. government is limiting our vaccines in our darkest
hours, then we too should limit critical goods to them. The same
philosophy should be applied to the U.K. and also the European
trading blocs. Free trade needs to be linked to vaccine free move‐
ment and health and safety.

As we all know, and as we're painfully aware right now, infection
rates are on the rise in our economy, and our economy continues to
weaken as Canada continues to be battered by wave after wave.

Wave three is not the last wave, unless 80% of the population is
vaccinated by July 2021. The only true path to success here is get‐
ting the first rollout of the vaccines completed as soon as possible,
with an eye out for the booster dose or third dose, and yes, I'm call‐
ing it the “third dose” or the “booster dose”. Pfizer has already an‐
nounced that it needs to apply a third dose, and we should be able
to try to conduct that third dose by year-end, especially for the vari‐
ants of concern.

Our current normal is not going away and could become worse if
we don't start creating trading blocs, coupled with safety, with very
specific countries. Unfortunately, we're rewinding history and we're
going back to our roots.

● (1330)

This means forging strong alliances with the Commonwealth, the
U.S. and western Europe. This virus is not going to be under con‐
trol until certain countries can control their virus, and this could last
as long as five years. I know it is a painful message, but that's my
current belief, based on what we're seeing, both with our clients in
the international markets and with our drug development partners.

We need to limit our trade and travel with countries that cannot
control their infection rates, and especially with the variants of con‐
cern, or the VOCs. Yes, I am suggesting blocking travel to certain
countries in North America, Asia, the Middle East and South
America until those specific countries can demonstrate low infec‐
tions. We saw in the media that we are talking about limiting travel
from certain countries—I think all of you are aware of that—and
yes, that also means draconian control measures for people who
travel to these specific countries and expect to return home to
Canada. It's not the current COVID-19 strain that we should worry
about; it is the new COVID-21 that is being created in a country
that cannot control its outbreak. We need to plan for that.

We need to start looking forward into the windscreen versus
looking at the rear-view mirror, because up to now we've been
looking at data from the past and not data going forward. It's the
new VOCs linked to mutations, like the B.1.617 lineage, that
should be our main focus, and don't be surprised if in a month or
two we start talking about other variants that scientists start to de‐
tect. We need to look forward and create those countermeasures be‐
fore the virus creates the measures for us. For example, B.1.617
isn't even measured in certain labs in Ontario, and it's more conta‐
gious and lethal than the other VOCs.
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This is a breakthrough illness, and these mutations can cause oth‐
er problems. Also, vaccinations are not 100% effective on some of
these severe mutations, so we cannot solve all these problems by
adding capacity linked to existing technology, especially when our
closest allies should be able to exchange vaccines for us for free
trade. Adding capacity on old or current technology will take at
least two or three years to implement; we can surely go faster by
obtaining current doses from Pfizer, Moderna, Johnson & Johnson
and AstraZeneca. They have the capacity and they are scaling up.
Let's find ways on the trading blocs to get those vaccines into our
country, because it's important to our allies and to ourselves.

This requires that our trading partners support and foster a
healthy and free Canada. We need to leapfrog and support Canadian
innovators, however, in developing the next-generation RNA solu‐
tion for the VOCs that are mutating into new strains. This is where
our spending should go: on getting ready for COVID-21 or
COVID-22. Our safety and economy really depend on it. Let's sup‐
port Canadian RNA developers so that the technology resides in
Canada, but then we can pick and choose the options for outsourc‐
ing to contract manufacturers, whether in Canada or abroad, espe‐
cially in our free trade zone, to produce innovative products.

Thank you.
The Chair: Thank you very much, Mr. DiCarlo.

We move on to Jesse Whattam.

Welcome back.
● (1335)

Ms. Jesse Whattam (Coordinator, Trade Justice Network):
Hi. Thank you, Madam Chair and members of the committee, for
having me today.

My name is Jesse Whattam. I'm here representing the Trade Jus‐
tice Network, which is a coalition of environmental, civil society,
indigenous, labour and social justice organizations that came to‐
gether in 2010 to call for a new global trade regime founded on so‐
cial justice, human rights and sustainability.

Some of our members include the Canadian Labour Congress,
Unifor, the Canadian Union of Public Employees, United Steel‐
workers, the Canadian Centre for Policy Alternatives and Climate
Action Network Canada, to name a few.

Since the beginning of the pandemic, world leaders have repeat‐
edly spoken of the need for global solidarity to get us all through
this once-in-a-century health crisis. Our Prime Minister was among
the first to call for global equal access to COVID-19 health tech‐
nologies. As time has passed, calls for unity have been followed by
a disappointing lack of commitment by many wealthier nations, in‐
cluding Canada.

Today I'm going to focus my statement, first, on the fact that we
can all agree that we need to vaccinate more quickly and more fair‐
ly, and that current production has not been up to the task. Second,
that while it's not a silver bullet, the TRIPS waiver would be a step
towards realizing that goal and would increase the leverage govern‐
ments have to deal with the publicly subsidized big pharma vac‐
cine-makers. Third, the “third way” and current TRIPS flexibilities
are just not good enough, as the Canadian experience has shown.

Over the past several months, the Trade Justice Network has
been working with other civil society organizations to call for
Canada to support the waiver. People from across the country,
across sectors, and from all different backgrounds have participat‐
ed. We have hosted panels and meetings and written letters and arti‐
cles. We've had a House of Commons petition that was recently
brought to the floor, and we are awaiting a reply. Last month we
sent a letter to this committee and to Prime Minister Trudeau on be‐
half of 40 civil society organizations that represent hundreds of
thousands of Canadians.

As the coordinator of this network, I've been interacting and talk‐
ing to a lot of people from across the country about this waiver. It's
very clear to me that Canadians want this waiver for the global
community. There's a resounding consensus that business as usual
is not going to cut it. I can hear all the people I've been speaking to,
and that's kind of where I'm coming from today.

The early days of the pandemic saw vaccine development, and
even the initial scale-up of manufacturing capacity happened quick‐
ly. However, today we're facing a scarcity issue. Manufacturing
constraints, supply chain barriers and vaccine hoarding have creat‐
ed this scarcity.

Now countries with the highest incomes are vaccinating 25 times
faster than low-income countries. Of the 800 million vaccine doses
that have been administered globally, over 83% have gone to high‐
er-income or upper-middle-income countries, while lower income
countries have received just 0.2%. This global inequality in distri‐
bution means that it will be somewhere above 4.6 years before we
reach global herd immunity, and the thing is that we won't be out of
this pandemic until all of us are.

To meet this unprecedented global demand, solutions must alle‐
viate immediate supply limitations, and we must also establish con‐
ditions that allow for longer-term solutions to ensure manufacturing
and supply capacity is increased and diversified. For this, we must
enable and develop local capacities across the world to indepen‐
dently contribute to a more sustainable global supply system, par‐
ticularly in low- and middle-income countries.
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The main vaccine developers could openly share their IP and
transfer know-how and technology right now, but so far this has not
been sufficient. Even when the WTO encourages companies to
have more licensing with other countries, they have no desire to do
so because there is no profit imperative there for them. It's clear
that global supply should not, and cannot, be dependent on the
business imperatives and exclusive rights of pharmaceutical com‐
panies holding that technology. Health imperatives and IP impera‐
tives are not always in line. In the case of this global pandemic,
we're seen this play out in the extreme inequality of vaccine access.

Further, the charity model that's being used cannot solve the fun‐
damental disconnect between the pharmaceutical company monop‐
olies and the calls from developing and least-developed countries to
produce for themselves.

Right now, Canada is allowing large pharmaceutical companies
to dictate the majority of the vaccine global supply and the distribu‐
tion system, competing over a limited supply and leaving billions
of people behind, particularly in the global south. We could redirect
that to combining efforts to help build global production capacity.

The proposal at the WTO, sponsored initially by South Africa
and India, is an important step in creating the policy space to ramp
up manufacturing, scaling up, and supplying COVID vaccines and
other technologies. It would mean WTO member countries would
not have to grant or enforce patents and other intellectual property
rights covering COVID-19 vaccines and other technologies. With
these barriers and restrictions removed, member states, the scientif‐
ic side, and suppliers can work together without fear of litigation
and trade sanctions under the TRIPS agreement.
● (1340)

As I said and as other people have said, it's not a silver bullet and
it's not the only challenge, but it is an important legal option coun‐
tries need. Temporarily waiving relevant intellectual property rights
that right now are simply reinforcing monopolies is an important
move, and Canada shouldn't stand in the way of it.

What's more, Canada is claiming that existing flexibilities in the
TRIPS agreement, such as those for the issuance of compulsory li‐
cences to manufacture patented medicines, are sufficient. While
there are a number of important safeguards already enshrined in the
TRIPS agreement that countries can use to protect public health and
increase access, these flexibilities weren't designed for a global
pandemic and aren't enough. It's not one or the other; they aren't
enough.

For one, they are only accessible on a case-by-case basis, which
can take years to settle. Responding to COVID requires for goods
subject to exclusive patent and other IP claims and restrictions to
become accessible and affordable now.

Over a year into the pandemic, this business-as-usual approach,
premised on voluntary, secretive, limited and restrictive licensing,
has failed to leverage global expertise and capacity to scale up
manufacturing and deliver equitable access.

As it stands now, vaccine technology and knowledge are being
treated as private property by pharmaceutical companies, despite
the $100 billion of taxpayer dollars that went into research and the

development of technology. As a taxpayer, I'm enraged that this
public money was taken to fund research and is now being used for
a few corporations to profit as my family, communities and the
poorest and most marginalized people in Canada and globally suf‐
fer so deeply. As the director of Oxfam put it, “This is a public
health emergency, not a private profit opportunity.”

I think that the corporate priorities and imperatives are clear and
not surprising. For one, the pharmaceutical corporations involved
continue to reject the WTO-led C-TAP initiative as a means of
sharing know-how, going so far as to call it dangerous at some
points.

As well, at a WTO gathering earlier this month, Pfizer and Mod‐
erna said they won't share their mRNA technology vaccines with
vaccine firms in developing countries on the grounds that they're
far too complex and require a lot of raw materials, which, beyond
the obvious condescending nature, is also untrue. Over two-thirds
of the WTO members want this, because of the untapped capacity
that does exist. Vaccine companies in the global south—to name a
couple, Bharat Biotech in India and Aspen from South Africa—
have expressed capacity.

Further, this week the People's Vaccine Alliance calculated that
over the past 12 months, Pfizer, Johnson & Johnson and As‐
traZeneca have paid out $26 billion in dividends and stock buy‐
backs to their shareholders, which would be enough to pay to vacci‐
nate at least 1.3 billion people, which, put another way, is the entire
population of Africa.

I think a few of these examples illustrate the imperatives of the
status quo that are not going to get us out of this pandemic.

I've heard claims that the private sector is more efficient and
leads to more innovation, but the evidence points to the contrary. In
the first months of the pandemic, we saw open science at work,
leading to rapid innovation through public funding. There are struc‐
tures and examples that show that without IP rights, a global net‐
work of vaccine research and production is possible. While not
easy, it is possible.
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For the past 50 years, the flu vaccine has been produced by a
global network of medical professionals who monitor for emerging
strains of a virus and periodically update the formula for vaccinat‐
ing against it, which I understand is a different formula, but the
structure exists. They then make this information available to com‐
panies and countries around the world, and as a network of labora‐
tories in 110 different countries, funded almost entirely by govern‐
ments, it is done without any intellectual property considerations.
The difference here is that the imperative is solely on protecting
people, not on profit, and this opens up the capacity of developing
and updating the vaccine and sharing information with a network of
producers.

It's possible; there just needs to be a will.

In closing, we know that the waiver is not the only answer and
it's not the silver bullet, and there are certainly other challenges, but
it would help break down barriers to scaling up manufacturing and
supplying lifesaving COVID-19 medical tools across the world. It
can also help build capacity for future pandemics that public health
scientists have warned us about.

It's morally unacceptable for leaders of rich countries to allow a
few corporations to keep the vaccine technology and know-how un‐
der lock and key, selling their limited doses to those who can pay
the highest prices as people die. Canada must be part of the global
effort to save lives, not an obstacle. Therefore, we call on the Cana‐
dian government to please support this waiver now.

Thank you.
The Chair: Thank you very much, Ms. Whattam.

We go on to Mr. Hoback for six minutes, please.
Mr. Randy Hoback (Prince Albert, CPC): Thank you, Chair,

and I thank all the witnesses here on a Friday morning, or Friday
afternoon, depending where you are in Canada.

Mr. DiCarlo, I'm going to start with you. You've made some
comments about a third dose. We can't even secure enough first
doses right now. Then you talked about this going on for five years.

Is it general knowledge in your industry that this is going to be
an ongoing issue in regard to getting vaccinated, revaccinated and
vaccinated again, and we could be in a scenario like we have had
over this past year for the next five years?
● (1345)

Mr. Renzo G. DiCarlo: Pfizer has already stated that it needs to
have a booster dose at the end of the two that are being given. I
would say that probably if we can try to stay on top of things from
an administration point of view, we'd want to try to get the third
dose in before the end of the year. Obviously that requires coordi‐
nation between the federal government, the provinces, the munici‐
palities and the hospitals.

People are starting to reformulate for the variants because as they
become more serious and the spike protein changes, those vaccines
become less effective. It's very similar to the flu vaccines in terms
of having those additional doses.

Mr. Randy Hoback: In terms of our quality of life, we should
be able to get back to something that we had pre-COVID. Is that

not fair to say, or are we always going to be facing a scenario of
lockdowns?

I guess it depends on the number of vaccines we get.

Mr. Renzo G. DiCarlo: With regard to your question about five
years, pre-COVID is what we used to know as our normal. What
we're living now is our new normal. I don't think we're going to get
to pre-COVID normal for at least five years. I think there's going to
be a trajectory and an evolution.

A lot of that depends on us. It depends on what we do as a coun‐
try. I'm saying that in both the public sector and in the private sec‐
tor, everybody has to work together in managing our country to get
as close to the old normal as possible, but it's not going to go back
to the old normal for at least five years, for many reasons. There are
going to be trading blocs and so on and so forth—

Mr. Randy Hoback: That's fair enough. I'm sorry; I only get
five minutes. Mr. Warner, I'm going to jump to you.

You talked about the hostility that pharmaceutical companies had
towards Canada when you were working for big pharma or one of
the pharmacy companies. Is that based on the drug policy we have
in Canada?

My other concern is that if they have that hostility to Canada and
we don't see them moving facilities here to produce vaccinations in
Canada, does that mean we're always being held to bringing vac‐
cines from offshore and we won't have that research and stuff? How
do we gain some leverage there?

Mr. Mark Warner: I think we made a choice in the 1970s to
promote a generic pharmaceutical industry. It's a choice that has an
obvious consequence. I know some of you on the panel are
lawyers. If you look at the list of cases on the docket of the Federal
Court of Canada, you'll find that there are an awful lot of cases that
start with the letter A, because the company with the letter A—

Mr. Randy Hoback: I only have five minutes, Mr. Warner, so
we have to be very brief here. I have lots to get through.

The reason I asked the question is that Mr. DiCarlo is saying that
we could be in a scenario in which the virus is mutating and chang‐
ing. How do we ensure that we have leverage to get vaccines as we
go through the next five years? Maybe having one piece of that
supply chain is a crucial component. Is there one area we can focus
on that allows us to do that?
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In the case of the TRIPS waiver, if this thing is changing all the
time and if we bring in the TRIPS waiver, what's the incentive for
any of the pharmacy companies to actually reinvest in vaccine
number three, four, five or vaccine number six?

Mr. Mark Warner: I'll start with your last question on the
TRIPS waiver.

Based on the limited knowledge I have of the agreements that
have been made public in other countries, my really strong guess is
that Canada has pretty much agreed that we're not going to invoke
something like that in our agreements, if we ever get to see them.

I think that if you're going send a message that we're open to
pharmaceutical investment, siding with that kind of a waiver would
not be a good way of getting people who already have those con‐
cerns to want to come and invest in Canada. I think we've struck
the balance about right.

In terms of your first question, I think we have to figure out a
way to get within the American supply chain in a more constructive
way. As I said, my own view of this is we should have bought our
way into Operation Warp Speed. We didn't, but we should be look‐
ing at those kinds of opportunities to be formally part of what the
Americans are doing. I think that's the way we make progress.

Mr. Randy Hoback: There would be no more partnerships with
China, like the mistake we made previously here. That was a little
bit of a blow.

I'm looking forward, then. If we want to see this happen in
Canada and if we want to make sure we're taking care of Canadians
and we want to take care of the globe and we want to make sure
we're getting the latest and greatest technology out to everybody,
what's the best way to do that, Mr. DiCarlo? Is it that we do this
TRIPS waiver, as the NDP and the left propose, and just give the
data dump to a bunch of people who actually don't know how to do
it and who have no quality controls? Is there a different way of do‐
ing it?

We've heard from witnesses who say this isn't a simple vaccine
to make. There's a lot to it. What's your expert opinion?
● (1350)

Mr. Renzo G. DiCarlo: There are a lot of very talented contract
manufacturers around the world. I think it really is dependent on
where they are in our trading blocs and if we trust the relationship
we have with that country.

Yes, you can give the recipe, but I think our priority should be
our Canadian citizens first, because, if we're healthy and safe, then
we can help other countries. That's my personal view.

Mr. Randy Hoback: So then—
The Chair: You have four seconds, Mr. Hoback.
Mr. Randy Hoback: I'm out of time.
The Chair: Do you want to ask a fast question out there and get

an answer?
Mr. Randy Hoback: No, just add it to Tracy's time.
The Chair: That's four seconds for you, Tracy.

Go ahead, Ms. Bendayan, for six minutes.

Ms. Rachel Bendayan (Outremont, Lib.): Thank you, Madam
Chair.

Thank you to all of the witnesses for appearing this Friday for
this important discussion on TRIPS.

I think I'll start with you, Mr. Warner.

Before I do, seeing as how the topic of booster shots and possi‐
bly other vaccines was raised by Mr. DiCarlo, I thought it important
to mention that Canada today reached a deal with Pfizer to secure
35 million booster shots for next year and 30 million in 2023. We
also have options for 120 million more doses over the next few
years.

Mr. Warner, getting to the crux of the matter on TRIPS, you
mentioned being involved in helping a multinational pharma com‐
pany distribute HIV-AIDS drugs globally. Can you let us know
about the technology transfers involved in that process, maybe
some of the knowledge sharing that went on there, and how we
might learn from that experience in this case?

Mr. Mark Warner: Those were voluntary licences.

The starting point was that companies made the decision that
they wanted to give the drugs away to get them to the people who
needed them quickly. Those are what we call access programs.
Some of them were supported by the Clinton Foundation and PEP‐
FAR, if you're familiar with that.

After people got to a certain point with that, then came the li‐
censing. As I said before, the licensing started not with the state-of-
the-art drugs but with, let's just say, the drug of the last generation
or the two generations before. It was still effective, but it might not
have been what was coming on the market. You basically had to
train people. You had to bring them from around the world. Then
you had to get to some comfort level with the Indian and South
African companies that there wasn't going to be leakage because
they were exporting back into the developed world. You didn't want
the AIDS drugs that were being made in India showing up in a
pharmacy in Amsterdam or San Francisco because the companies
were still trying to recoup their costs.
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That's one of those issues that we have to confront that makes the
world slightly different and a little bit awkward in the conversations
that are going on now in Geneva and ones that we're familiar with
in Canada. When we created our generic industry in Canada, we al‐
so created a very powerful company that got to a point where we
were paying more for generic drugs in Canada than other countries
were paying for generic drugs. We were paying less for the branded
drug, but we were paying more for the generic drugs.

Similarly, in the case of South Africa and India, we created As‐
pen in South Africa, and various other people in India kind of have
monopolies when you look at it. When anyone goes to produce
something in India, they go to Serum largely, and they go to Aspen
in South Africa. You have to ask yourself what you really achieve
when you move it off of the branded or innovation company that
came up with it and turn it over to a local monopoly in another
country. That's something that we didn't necessarily have to think
through 20 years ago. The concern with intellectual property is that
you're trying to make sure that you don't get leakage and that you're
not taking the state-of-the-art form with you, because, honestly, you
have to put people in place around the world to show people. It's
not just the patents; it's the know-how. It's all that comes with
putting these things together.

I heard the last speaker from the Trade Justice Network talk, and
I have tremendous sympathy for that, but it's not even close to what
we're talking about here. To take these mRNA vaccines that weren't
even in existence 12 months ago and share them around the
world.... We can't even get the inputs. We're having blocks on the
inputs we need to get the stuff made in India and Europe. Now
we're going to set up other places for those inputs to go in India and
South Africa.

It sounds good; it doesn't work.
Ms. Rachel Bendayan: It doesn't work. I guess in order to sum‐

marize, then, in your view, signing onto the TRIPS waiver won't
solve the problem.

In addition to that, I heard you say earlier that you were con‐
cerned about investment in our own life sciences sector here in
Canada, which, as you know, we're ramping up significantly. Do
you feel that in addition to a TRIPS waiver not working, we would
be hindering the ability for Canadian manufacturers in the long
run?
● (1355)

Mr. Mark Warner: I don't think it would be to the benefit of
Canadian manufacturers to do that right now, because if you want
to get the big companies into Canada to start investing in a big way,
it all comes back to respect for their intellectual property. There's a
tension there.

I'm not against the waiver at some point. I just don't think we're
there now. I think we may get to a waiver a year from now, when
we have more familiarity and standardization with some of these
vaccines. Maybe it will be around boosters, but we're nowhere near
a point where that would be a useful device.

I do think it's useful to get the conversation focused on intellectu‐
al property and development concerns. The waiver is really a com‐
pletely different thing from what we faced 20 years ago with HIV.

Ms. Rachel Bendayan: I understand.

I have one more question for you, Mr. Warner.

The existing TRIPS agreement already includes flexibilities. For
example, it allows for compulsory licensing. My understanding
from previous witness testimony is that no country has been ac‐
corded that compulsory licence yet.

I wonder if you have any insight as to why, or as to what circum‐
stances might be preventing countries from using the flexibilities
we already have.

Mr. Mark Warner: Canada tried to use it before, in the old con‐
text. The reason it didn't work at that time is that voluntary licens‐
ing was already occurring with people like my client. There was no
way that anybody in Canada was going to produce it more cheaply
than what we licensed Aspen to do in South Africa. At the end of
the day, why wasn't it used? It wasn't used because it wasn't useful.

You might argue otherwise. In political science somewhere,
someone might say that the waiver's existence induced my clients
and other people's clients to enter into those voluntary licences.
That's not how I remember it, but who knows? Someone else will
research that one day and come to a conclusion. I mean—

The Chair: Thank you very much, Mr. Warner. I'm sorry to cut
you off.

We'll go to Mr. Savard-Tremblay for six minutes, please.

[Translation]

Mr. Simon-Pierre Savard-Tremblay (Saint-Hyacinthe—
Bagot, BQ): Thank you, Madam Chair.

I want to thank all the witnesses for their presentations.

I have a question for Ms. Whattam.

In March, the committee heard from you at a meeting on the re‐
form of the World Trade Organization. You pointed out that the
globalization regime, business investments and supply chains have
led to the outsourcing of certain industries. In particular, pharma‐
ceutical production capacity is now centralized in developed coun‐
tries, meaning wealthy countries. In many respects, even in wealthy
countries, we can see this approach.

As we know, Canada and Quebec once had real pharmaceutical
capacity. However, this capacity has declined as a result of un‐
scrupulous and unregulated privatization or public‑private partner‐
ships.

Have we missed a great opportunity, in Canada and in Quebec, to
have our own industry?
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[English]
Ms. Jesse Whattam: I'm not sure if I have enough expertise to

answer that question correctly, to be honest. I haven't done enough
research on the Quebec industry.
[Translation]

Mr. Simon-Pierre Savard-Tremblay: No problem. That's why I
wanted to reframe the question.

During your last appearance, you spoke about developing coun‐
tries losing their pharmaceutical expertise. You referred to the phar‐
maceutical industry in a list of examples. You were talking about
agricultural, financial and other companies under the sole control of
wealthy countries.

However, doesn't the same contradiction exist even within
wealthy countries? You may prefer this simpler way of asking the
question.
[English]

Ms. Jesse Whattam: I definitely do, and in my statement that's
what I was trying to get to. The imperatives here for the few multi‐
national corporations that are dominating the market right now, as
we can see in the COVID pandemic, are monopolizing and restrict‐
ing the global production capacity.

Right now there is an opportunity for the global community to
say that this is the moment when we can challenge the status quo
and make the global network a place where IP rights being waived
is not the only solution. The companies do need to share know-
how, intellectual property and data with other qualified vaccine
manufacturers. There needs to be a strengthening of regulatory ca‐
pacity, and there needs to be an investment in local vaccine manu‐
facturing.

As I was saying in March, over the last few decades there has
been this deterioration of that regulatory capacity and local invest‐
ment. It is a long-term game, but right now we're in extraordinary
circumstances and there's no better time to take extraordinary mea‐
sures.

The last speaker said we're so far off from being able to consider
this, but I would say that now is the time. Sure, there are a lot of
other barriers and complexities to it. That is why we need to be
talking about it right now.

I hope that answers the question.
● (1400)

[Translation]
Mr. Simon-Pierre Savard-Tremblay: That certainly answers

the question, but I want to take it a step further.

As you said, there's a lack of preparedness right now. Let's imag‐
ine a scenario where the World Trade Organization waived intellec‐
tual property rights for COVID‑19 vaccines. That's what you want.
As far as you know, other than India, which we know has capacity,
would developing countries be ready right now to mass produce
vaccines? Of course, intellectual property rights are an issue. How‐
ever, you also need the expertise and the plants to produce vac‐
cines.

[English]

Ms. Jesse Whattam: I do. There needs to be a global effort to
support that effort. Even if the capacity is not there right now, there
needs to be a global effort to invest in it worldwide. The waiver
opens up that policy space for that to happen.

[Translation]

Mr. Simon-Pierre Savard-Tremblay: I want to make sure that I
understand your proposal. In other words, to support this expertise,
there needs to be a global effort. However, who will lead and fund
this effort? I'm wondering how your recommendation could work.

[English]

Ms. Jesse Whattam: I think of C-TAP, which isn't being used,
but there are structures there to pool resources and know-how. The
waiver provides a will to do so and a global commitment to do so.
The pharmaceutical companies could be doing voluntary licensing
right now, but there is no push or consensus by the WTO to make
that happen. C-TAP is one example of how that could play out.

The Chair: We will go to Mr. Blaikie for six minutes.

Mr. Daniel Blaikie (Elmwood—Transcona, NDP): Thank you
very much.

Mr. Warner, I was hoping to come back to a comment that you
made about eventually getting to the point where the waiver makes
sense. If there are companies out there, and presumably there are....

One of the things in this conversation that I find very hard to be‐
lieve is the suggestion that's been made by a number of witnesses at
committee that somehow India, South Africa and other countries
that are proponents of the waiver don't understand that waiving the
IP rights isn't the end of it, that there isn't a lot more to do. Presum‐
ably they're talking to people who are indicating they have some
manufacturing capacity and that intellectual property rights are a
barrier or they wouldn't be devoting the time and energy that they
have been in seeking the waiver.

Even if that capacity is a way down the road—which in fact
would make sense, given what we've heard and people's reasonable
expectations that manufacturing vaccines is not a simple process—
isn't it hard for them to make those investments if they don't know
they're going to have access to the intellectual property? Granting
the waiver now allows those interested to know they're going to be
able to make use of and access that IP, so they can start planning to
bring production online in eight, nine or 12 months—whatever is
going to make sense for them—as they try to satisfy the other as‐
pects of production, such as technology transfer and skills transfer.
However, if they don't know they're going to have access to the IP,
then that's another significant barrier on the table.

I think the idea of the waiver is to take as many barriers off the
table upfront as possible so that companies that think they can pull
this off are able to proceed as far and as quickly as they can.
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I wonder if you want to comment. If we wait another eight to 12
months to implement the waiver, that's an eight- or 12-month delay
on this additional capacity, on being able to plan for the future and
beginning to engage seriously in the other aspects of vaccine pro‐
duction.
● (1405)

Mr. Mark Warner: There are two separate issues that I think
are important to keep in mind.

One is that within the existing WTO TRIPS agreement, there is
an exception that allows countries to do compulsory licensing.
That's why we have that as a function of our law. South Africa and
India could invoke compulsory licensing.

Two, the waiver issue is slightly different. We, as Canada, could
do that for ourselves. As we did at the beginning of this pandemic,
we could have a waiver that would allow us to have a compulsory
licence for treatments or vaccines for COVID, but for our domestic
use.

Where the waiver comes in is it would allow us to export to an‐
other country. The waiver is all about whether we have a Canadian
company that will waive this right so they can export to some de‐
veloping countries. The funny thing about the waiver is it isn't so
much facilitating tech transfer as it may sound at first blush.

The other point is that we're seeing voluntary licensing. Remem‐
ber, Serum Institute of India, which likes to call itself the biggest
vaccine producer in the world, is making AstraZeneca or this Verity
product under licence in India. I believe Aspen is going to be mak‐
ing Johnson & Johnson in South Africa. They are the go-to compa‐
ny, so if you were in South Africa and you were going to license
somebody and you've already got Aspen making Johnson & John‐
son, I'm not sure where you would go in South Africa. You might
make Aspen even bigger, so that Aspen would end up doing John‐
son & Johnson, Pfizer and the rest.

Then you've got some other questions that we didn't have to ask
20 years ago, but now, with the passage of time, I think we know
that we're.... Look at Serum Institute. Serum Institute was initially
licensed to make AstraZeneca product for sale into the least devel‐
oped countries, but they're selling to Canada and they're talking
about selling to Europe because of the short supplies in Europe.
That's not what anyone had in mind when we started talking about
licensing to those countries.

We're in a whole different world. I do think there is an important
part about tech transfer. We've seen that. That's why Aspen's there.
That's why Serum exists. The question is whether you would do
that with something that wasn't even in existence a year ago and
that we can't even get produced with stability, as we see if you take
a look at the front pages of the papers now about Johnson & John‐
son in Baltimore or AstraZeneca in their Belgium plant. This is
tough stuff. What happens if there's a mistake and everybody
around the world sees that on CNN and decides they don't want any
part of these vaccines?

It sounds good; it's just that we're not there yet. We might get
there at some point when the technology becomes more standard‐
ized.

Mr. Daniel Blaikie: I do want to explore also—and maybe I'll
go to Ms. Whattam for this—the moral dimension, because we talk
about how the waiver isn't likely to spur vaccine production here in
Canada, but in all fairness, I don't think that's ever really been the
major claim that proponents of the waiver have been making. It's
about world supply and it's about trying to address the current very
real inequity in vaccine distribution globally by making more sup‐
ply available and making it more available closer to places that
aren't getting their fair share of the current vaccine supply.

I wonder if you could address a bit of that moral dimension for
the committee.

The Chair: Please be very brief, Ms. Whattam.

Ms. Jesse Whattam: Yes, definitely the core of this issue is the
moral imperative. If you just look at the way the COVAX program
is playing out right now, you can see that it's very clearly not suffi‐
cient. It's underfunded, and the pledge for two billion doses by the
end of 2021 is nowhere near enough to reach global herd immunity.
Right now, with the numbers in India the way they are, the supply
from the Serum Institute isn't even being exported to the other 91
lowest-income countries that it was promised to at the rate that it
was promised, which is an impossible decision to make, because
when COVID is anywhere, it's everywhere, and the moral impera‐
tive is also that if it's not going to be stopped everywhere, then it's
going to be everywhere.

● (1410)

The Chair: Thank you, Ms. Whattam. I'm sorry, but I have to in‐
terrupt.

We go to Ms. Gray now for five minutes.

Go ahead, please.

Mrs. Tracy Gray (Kelowna—Lake Country, CPC): Thank
you, Madam Chair.

Thank you to all of the witnesses for being here today.

My first question is for the Centre for International Governance
Innovation. In your opening intervention, you briefly touched on
COVAX. We've heard that COVAX is underfunded, and yet Canada
is the only G7 country presently taking vaccines from the program.
Would you see this as a concern?

Mr. Rohinton Medhora: As we say in the brief, and we use our
words carefully, Canada has the technical and legal right to take
vaccines from COVAX. COVAX is a global fund. Canada remains
the fifth- or sixth-largest contributor to COVAX, but it does go
against—and this is the word we use—the ethos of COVAX. COV‐
AX was meant to provide access to vaccines—to be purchased at
market rates, by the way, so it does nothing about the IP and inno‐
vation and other issues for developing countries.
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We, along with a couple of rich non-G7 countries, have accessed
COVAX. I don't think that particular episode does much for our
reputation as a global humanitarian country. To put it in the context
of our larger contributions to COVAX, we are still net contributors,
but on balance, I don't think that was very good optics, nor was it
good policy in terms of preventing these other mutants from arising
in other parts of the world.

Mrs. Tracy Gray: That's great. Thank you very much for that.

I have a couple of questions for Mr. Warner. It's good to see you
back at our committee.

I want to touch on the proposed TRIPS waiver. In past meetings
of this committee, we have heard from some experts on the impor‐
tance of quality control in the production of vaccines and about
how this waiver may reduce that ability. Would you agree with that
assertion? Do you have any comments on that?

Mr. Mark Warner: I do agree with that assertion. I think it is a
real problem in the early stages of where we are, as I said before.
At this stage of where we are with the vaccines that are working,
which are completely state of the art, and given the real difficulties
we've seen these companies have in scaling up, I think quality con‐
trol would be a massive issue if we were to start using that kind of
waiver of intellectual property.

Mrs. Tracy Gray: Okay. Thank you.

We've heard that some international trade experts have stated that
WTO members could bring a complaint against Canada if they be‐
lieve we are not respecting TRIPS. Do you share this concern, and
what would be some potential consequences that could arise from
that WTO scenario?

Mr. Mark Warner: Thank you for asking that question. It was
one of the things I wanted to address and I had forgotten to.

I read the remarks of Mr. Lipkus. He made a comment about how
if we were to exercise the waiver, we would potentially face prob‐
lems under other existing trade agreements like the USMCA or the
CPTPP or CETA. I don't think that's true.

If you look at all of those agreements, they basically acknowl‐
edge and cross-reference the WTO TRIPS agreement and article
31, so that I'm not worried about. Under the USMCA, we would
talk to the Americans and Mexico about it, not necessarily before‐
hand but maybe after. Maybe they would ask for some concession,
which might be complicated, but I can see no formal reason under
any of those agreements that we would face difficulty if we were to
use the waiver.

Mrs. Tracy Gray: Okay. Thank you.

Of course, we don't want to risk anything that could discourage
investments for biomanufacturing in Canada. Do you have any
thoughts on how a TRIPS waiver could affect such investments in
Canada?

Mr. Mark Warner: Look, the issue—the 100-pound gorilla or
whatever the expression is—for Canada and the pharmaceutical in‐
dustry is the perception that we don't respect intellectual property
rights. You could dance around it a million ways, but if you start
with compulsory licensing, especially a state-of-the-art vaccine,

you're only going to reinforce those concerns that people already
have about Canada. I think it would be a problem. I really do.

● (1415)

Mrs. Tracy Gray: Thank you. I have time for one more quick
question.

We know that Canada is not on the EU exemption list for vaccine
exports. We have heard some verbal assurances. Would you consid‐
er our not being on that exemption list a concern?

Mr. Mark Warner: Not really. I think the reality for a country
like Canada is that it's very hard to put Canada on an exemption list
like that if you're the European Union. Once you put Canada on it,
you have to do the same for a lot of other countries, so I can under‐
stand why they would want to make formal commitments to the ex‐
tent that they'd make them at all.

I'm not surprised by it. It's not great from our point of view, but I
don't think it's surprising.

The Chair: Thank you very much, Ms. Gray.

We go to Mr. Sarai for five minutes, please.

Mr. Randeep Sarai (Surrey Centre, Lib.): Thank you, Chair.

Thank you to the witnesses. You've been very enlightening on
some of the nuances of TRIPS and other waiver-type applications.

Mr. Medhora, CIGI has advocated a modernized TRIPS waiver.
Could you please share what you think should be included in that?

Mr. Rohinton Medhora: Our advocacy has not been on just a
modernized TRIPS waiver. What we've said is that the way we cre‐
ate intellectual property and the way we protect it has to be mod‐
ernized. At the time that TRIPS came into being, this kind of activi‐
ty was centred in a very few countries, as you've heard from others.
Now you find that many more countries—in fact, I find it interest‐
ing that we keep coming back to India, South Africa and indeed
China—are actually net creators of IP and net exporters of IP.

We have to understand that what TRIPS does is it provides a
monopoly rent to holders of IP. The reason we provide that
monopoly rent is so that, as we hear so often from the industry and
from other experts, they can then reinvest in really risky activities
like big pharma. Here's the reality in pharma, which Jesse, of
course, would know: Pharmaceutical companies spend more on
marketing and government relations and lobbying than they do on
R and D. That is not what the monopoly rent that comes from IP is
supposed to be doing. Now that we've had a couple of decades of
experience with how we create monopoly rents and what they're
used for, I think it's incumbent on us to think about how we regu‐
late IP and how we create its dissemination.
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I would also say something about the presence of technologies
that have spillover effects, and I'll stop on this point. Think of a
groundbreaking technology that might address, say, solar cell stor‐
age issues in climate change, or inoculations. If I do it, other people
around me benefit. Having a market price, which is effectively
what TRIPS advocates, is overpricing something. We have to un‐
derstand that in the presence of externalities, in the presence of the
way monopoly rents are being used, we have to revisit the fact that
technologies are created for a purpose: They're created to increase
global welfare. I'm all for incentive structures, but the incentive
structures that we currently have are actually skewed.

Mr. Randeep Sarai: Thank you.

Your organization has called for a balance between supporting
developing countries and fostering innovation. Where do you think
the balance should lie in the context of a potential TRIPS waiver?

Mr. Rohinton Medhora: I'd go back to the points I made earlier.
My list would be a well-funded COVAX; transparency in vaccine
pricing; properly negotiated subsidy contracts, so that when gov‐
ernments subsidize research there is some give-and-take, which did
not happen this time; opacity in contracting, vaccine hoarding and
vaccine diplomacy; and finally, like the CGIAR, an international
system that creates IP. If we had all of these things, we wouldn't
need the IP waiver. We don't have any of them, so let's move on
some of them.

I do find it interesting that on the one hand we're saying with ref‐
erence to the IP waiver that IP isn't that important and it wouldn't
make a lot of difference, but we're still fighting tooth and nail
against it. The fact that so many people who actually know this are
also for the IP waiver, and these are some very eminent global lead‐
ers who actually dealt with the industry, leads me to think that there
might be something here. I'm not the expert on this, but it strikes
me that there are six or seven things that we should be doing here,
and we're not getting any of them right. The IP waiver is one of
them.
● (1420)

Mr. Randeep Sarai: My next question is for Mr. DiCarlo.

Could you enlighten us about how much capital and resources
are needed to design, develop and test new vaccines?

Mr. Renzo G. DiCarlo: Obviously, in pre-COVID times that
would have taken a lot longer and been a lot more expensive. Right
now, due to COVID, a lot of the research that occurred was expe‐
dited, especially given Operation Warp Speed in the U.S.

For example, the RNA technology has been around for 10 years.
That technology was leapfrogged forward because of the increased
demand due to the COVID crisis. Many pharma companies already
had a basic technology there that they could draw onto, which is
exciting, because in the future we can use that RNA technology for
HIV, cancers and other things like that. It's a great stepping stone.

On the financial side, there's typically an early-phase study that
occurs. There are pre-clinical studies that occur, and there are also
late-stage studies that occur. The range of spending, depending on
the size of the company, can be significant, but you probably al‐
ready heard in the marketplace that our Canadian company, Provi‐
dence, had asked for $4 to $20 million to take its product from con‐

cept all the way to commercialization. That's how much it budgeted
or forecast in the marketplace to bring a product to market.

The Chair: Thank you.

Mr. Savard-Tremblay, you are next. You have two and a half
minutes.

[Translation]

Mr. Simon-Pierre Savard-Tremblay: Thank you,
Madam Chair.

My question is for Mr. Medhora from the Centre for Internation‐
al Governance Innovation.

As we know, the Canadian government hasn't made a decision on
a waiver that would allow for increased vaccine production world‐
wide. In terms of the idea of waiving intellectual property rights for
vaccines, this seems to be a matter of debate today. The stakehold‐
ers have very different positions. It's good to hear all the points of
view, of course. We've been talking about this since October 2020.
However, the government still hasn't said whether it supports the
idea. The idea is reportedly still in the assessment phase.

In your opinion, why is the government taking so long to clearly
state its opinion on this idea?

[English]

Mr. Rohinton Medhora: I don't have any particular insights on
what the inside thinking might be. I would only be doing informed
speculation.

To be fair, the original proposal from India and South Africa was
flawed. One could make the case that it was self-serving, that it
would have benefited firms in India and South Africa, so there were
some issues to be sorted out.

I suspect we are waiting because the issue might simply go away,
or there might be important players who come onside, such as the
Biden administration, which actually matters for Canadian foreign
policy. There's prudence involved, which involves political risk as
well as the technical nuances of the proposal.

[Translation]

Mr. Simon-Pierre Savard-Tremblay: Madam Chair, I can see
that you turned on your microphone. Does this mean that my time
is up?

[English]

The Chair: Mr. Savard-Tremblay, you have 40 seconds,



April 23, 2021 CIIT-25 15

[Translation]
Mr. Simon-Pierre Savard-Tremblay: I think that I'll give those

40 seconds to my colleague, who is next in line to speak.

[English]
The Chair: Thank you.

Mr. Blaikie, please go ahead for two and a half minutes.

[Translation]
Mr. Daniel Blaikie: Mr. Savard‑Tremblay, thank you for the

40 seconds.

[English]

Mr. Medhora, I'd like to continue this conversation with you.

I think part of the dilemma right now for the parts of the world
that are underserved in respect of vaccines is that we're being told
that other places aren't really going to be able to manufacture any‐
way, so there's no point in giving them access to the intellectual
property. It seems to come back to saying that industry has this well
in hand. Industry doesn't want to give us any information about
what they're doing, so we're just going to have to trust them.

If there were a justification for not granting access to IP and peo‐
ple not having more access to information about what is actually
happening, like the prices that current producers are charging so
that people.... People should be able to expect the same level of
openness and transparency here that they would expect from a well-
functioning government, given that it's of such vital public interest.
This isn't your normal market for various kinds of drugs; this is a
global public health and economic emergency.

I am wondering, at the risk of asking you to repeat yourself a bit,
if you could clarify. What are some of the concrete things that
could be done not only to increase the world supply of vaccines,
but also to give people a degree of comfort that things are really be‐
ing managed in the public interest, as opposed to the private interest
of certain well-established corporations?
● (1425)

Mr. Rohinton Medhora: Is that for me, Mr. Blaikie?
Mr. Daniel Blaikie: Yes, please.
Mr. Rohinton Medhora: I think that's exactly right. Markets

have underpinning them certain presuppositions: full and free infor‐
mation, rational behaviour, and competition. However, when it
comes to many markets, and certainly in pharmaceuticals, that is
not the case. There tend to be oligopolies and there tends to be a
high risk for those who invest, and as a result, different forms of
trade secrets matter. I completely get the point that some things
have to be secret, but the few things that do leak out don't make the
system look good.

We make the point in our brief that African countries, whose citi‐
zens have a fraction of the per capita income of European Union
citizens, might be paying two, three or four times more per dose for
the vaccines than Europeans are. That can't be justified by any kind
of market rationale, be it transparency or a humanitarian argument.
I wish this was a case in which we had....

If we talk about full and free markets, let's be consistent about
that. I wish we had a global clearing house in which these contracts
were put up for inspection. I wish there was even more transparen‐
cy in negotiations so that developing countries themselves, just as
the European Union did, could band together and create the
economies of scale and power structure that they need to negotiate
prices and so on.

I have a final point on COVAX. I still very much support it. My
views have evolved, in the sense that initially I thought it was abso‐
lutely the right thing to do to create a clearing house in which the
world contributes vaccines and then gives them away to developing
countries. The problem is that COVAX is in some ways perpetuat‐
ing the problem. It's perpetuating the problem because it's purchas‐
ing vaccines at pretty much these untransparent, non-market market
prices, and we're then giving them away. We have to link COVAX
with a previous step that ensures the pricing structures are clear. On
the structural commission, we did some back-of-the-hand calcula‐
tions on rates of return, given the public subsidies the pharmaceuti‐
cal companies have had. Our sense was that they had made their
rates of return. If you then add subsequent doses, for which our
marginal cost is lower, and more and more volume, you're very
much into red territory.

There's a package of things we should be doing here.

The Chair: Thank you very much, Mr. Medhora. My apologies
for the interruptions.

Mr. Rohinton Medhora: No worries.

The Chair: Go ahead, Mr. Lobb, for five minutes, please.

Mr. Ben Lobb (Huron—Bruce, CPC): About an hour and a
half from where I grew up, just to give you a sense of where they're
at today in terms of vaccines distributed and administered, in
Michigan 8.3 million vaccines were distributed, 6.2 million were
administered and 27% are fully vaccinated. That is quite a different
story from what we're facing here in Canada.

The other point is that there was an article this week that said
there are 13 states that have over 100,000 shots each that the feder‐
al government in the States has allocated to them but they haven't
ordered. I think that the state of North Carolina has over 400,000.

When Mr. Medhora talked about a clearing house, I wonder why
we can't have a clearing house with the United States, which is just
a few minutes up the road from where I grew up. Is there a calcula‐
tion around the world of exactly how many vaccines are in this situ‐
ation of being available but not being used?
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● (1430)

Mr. Rohinton Medhora: On global statistics, the WHO itself
has a database that tracks some of this. How accurate and up to date
it is is always a question.

However, on your point about whether we can do something in‐
teractively—Mark might be able to shed some light on it—there's
no reason that we couldn't be more creative. I think back to the
agreement some days ago between Manitoba, I think it was, and a
state south of it, in which truckers going south could be vaccinated
in the U.S.

There's lots of room for this kind of creativity at the national lev‐
el. The U.S. said that they hadn't approved AstraZeneca and had
one and a half million doses and that many of them would go to
Canada, and there's no reason we shouldn't be doing that.

That tells me something else, which is that vaccine distribution
has become part and parcel of foreign policy and foreign relations,
which is still one step removed from improving global welfare. I'd
remind us that the very scary variant that we're now hearing about
from India, and previous to that from the U.K., South Africa and
Brazil, all come from regions where the vaccine was not being de‐
ployed as much as it should have been. As much as it would be
great to have the U.S. and Canada exchange vaccines, that's doing
nothing for the medium-term problem, which is that 130 countries
have yet to deliver a dose. That's where the mutants are going to be
originating.

Mr. Ben Lobb: That's a fair point.

I look at St. Clair County, which is right along Port Huron. If
they're having a clinic and they're only getting 30% to come out to
the clinic, it seems crazy to me that people in Sarnia, and even
where I'm from—I mean, we wouldn't let them drive across the
border—wouldn't be allowed to drive across to the border to get the
shot or that we wouldn't bring the shot up into Ontario so they can
get it. However, I understand the global perspective too.

Mr. Warner, you probably mentioned it and it probably went in
one ear and out the other, but in the beginning of this, if it were to
happen again, would the proper strategy be for the world to come
together and say we are going to make this open source and that ev‐
erything we have is going to go into a working group consortium so
that when we get the solution, everybody makes it? Is that pie in the
sky, or is that something we should be looking at when we're faced
with this the next time? Where is that...?

Mr. Mark Warner: I'm afraid I think it is pie in the sky, to be
honest. We saw that as the pandemic was crossing the whole world,
it became every person for themselves very quickly.

When COVAX was originally designed, the idea was that every‐
body was supposed to buy their vaccines through COVAX. No
sooner did it became very clear that countries were doing these ad‐
vance purchase agreements than COVAX was amended and we
were getting into these footnotes about whether what Canada was
doing was legit or not.

However, the original idea was that all of us would buy from
COVAX. Nobody wanted to do that. The European member states
didn't want to go along with it. The United States, of course, never

signed up, and Canada was quickly out the door with its advance
purchase agreements.

I think on a reasonable basis—and this is what I keep coming
back to—from a Canadian point of view, the opportunity would
have been to just get on an airplane and have the Prime Minister
have a conversation—as difficult as it might have been for him—
with Mr. Trump. That's just as it was a difficult conversation for
Stephen Harper to get inside the tent for GM and Chrysler. The
Americans didn't want us. I don't know how many people realize
that. The Americans were quite happy to do GM and Chrysler re‐
structuring on their own, and there is a pretty decent argument that
Canada overpaid. We paid 20% of the freight for that. We did not
have 20% of the North American auto industry at the time.

The Chair: Thank you, Mr. Warner. My apologies for cutting
everybody off.

We have Mr. Sheehan for five minutes, please.

● (1435)

Mr. Terry Sheehan (Sault Ste. Marie, Lib.): Thank you very
much for your presentations. I want to thank everyone very much.
It was very thoughtful and very important.

One interesting question I have is going on from where Mr. Di‐
Carlo had been speaking about the amount of capital in innovation
and the time needed for creating new vaccines.

You had started going on about how this could not only help
COVID-19 but could also open up to other things, such as our fight
against cancers and things of that nature. I just wanted you to delve
a little bit more into how that could happen.

I'm going to turn it over to you again, sir.

Mr. Renzo G. DiCarlo: Thank you.

There are two exciting technologies. For example, both the Mod‐
erna and Pfizer vaccines are mRNA vaccines, which existed before
for cancer therapy in other products. Even the adenoviral vectors
that are being used by J&J and AstraZeneca were previous tech‐
nologies that existed. COVID leapfrogged them forward because
of, unfortunately, the increased demand—the increased demand po‐
litically for our economy, and also for volume.
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It's a good-news, bad-news story. The bad-news story is COVID.
The good-news story is that now we have two new technologies
that can be applied to infectious diseases, including HIV. We can
apply them to cancers, things that in the past didn't get the funding
and support for these breakthrough technologies. It is actually an
exciting time from a medical technology perspective, even if it was
created for the wrong reasons, given this pandemic. It was for the
right reasons—you know what I mean—but it was the wrong moti‐
vator, because it should have been done probably five to 10 years
ago and should have had that funding back then.

Mr. Terry Sheehan: How would a blanket waiver of the TRIPS
affect innovation and life sciences and the biotech industry, then, in
your opinion?

Mr. Renzo G. DiCarlo: This is probably not my area of exper‐
tise, but in my view, if you have a waiver, I would say you have
more parties at the table that can work together and collaborate on
both technology and manufacturing. That waiver allows a lot of
companies to work closer together and a lot of jurisdictions and
countries to work together without the restrictions of IP, but the re‐
ality, as we've heard from some of my colleagues already, is that In‐
dia has a lot of manufacturing and technology, and South Africa
does as well, and Brazil. Some of these countries already have a lot
of base in technology, so it's more than just the waiver; it is the
global industries and governments working closer together to de‐
velop those technologies.

Mr. Terry Sheehan: Mr. Warner, you were involved in helping
the multinational pharmaceutical companies distribute the HIV-
AIDS drug globally. Could you please speak more about the tech‐
nology transfers, the sharing of know-how and the considerations
for local manufacturing capacities that were involved in that partic‐
ular process?

Mr. Mark Warner: As I said before, it started out that compa‐
nies were giving their drugs away for, in our case, a dollar a day.
Then at some point they got to a comfort level that there wasn't as
much diversion as they were fearing back into the developed world,
to be honest. We could then license, so we started to license. Again,
it was not the state-of-the-art technology but, let's say, the first gen‐
eration of antiretroviral drugs that seemed to be having some suc‐
cess, and that's what created them. Aspen Pharmacare in South
Africa, which we keep talking about, really was one of the great
creations of that, because that really spurred their growth. In Brazil
as well there were similar types of things, and in India as well with
their companies.

That's how it began. From that, they built out to a point where
you can see the Serum Institute of India today being able to have a
voluntary licence to do the state-of-the-art AstraZeneca vaccine.
You have to think that part of that came from the training that came
from the HIV work; but on the other hand, as I keep saying, now
that Serum has that training, they no longer want to just supply
Africa.

Somebody mentioned earlier, and I think this is an important
point to get in here, that Africans are paying more. The interesting
thing about that is that the African countries are being charged
more by the Serum Institute of India, not by AstraZeneca of Lon‐
don. That is something we need to keep in mind as we think
through some of this as well.

● (1440)

The Chair: Thank you very much, Mr. Warner.

We'll go on to Mr. Aboultaif for five minutes, please.

Mr. Ziad Aboultaif (Edmonton Manning, CPC): Thank you,
Madam Chair.

The question is for Mr. DiCarlo.

You mentioned a fourth, fifth and maybe sixth wave. I'd like to
know if governments were aware of these new waves from before
or not, due to the nature of the pandemic and of COVID.

Mr. Renzo G. DiCarlo: I can't speak to whether governments, in
their modelling, are aware of a fourth or fifth wave. From a fore‐
casting perspective, you can see that wave one was smaller than
wave two. Wave three is bigger than wave two. I think that many
people can foresee that if we don't get the vaccinations out fast
enough and if we don't get ahead of the virus, there will probably
be a fourth wave and there will be a fifth wave after that.

Hopefully, if we vaccinate, the fifth wave will be smaller than
the fourth wave. It's a race against time in terms of timely adminis‐
tration of these vaccines so that we don't get repeated curves that
continue to spike up quickly, especially when the new variants are
more infectious.

Mr. Ziad Aboultaif: You also mentioned something about how
if we don't vaccinate 75% to 80% of the whole population in
Canada by July, we will be exposed to these waves one after the
other. That means the catch-up that we're trying to play is out of our
hands.

Can you confirm that?

Mr. Renzo G. DiCarlo: I don't know if the catch-up is out of our
hands. I think all the provinces and the federal government, as you
know, are trying to work together to expedite that. The ramping up
of volume is increasing. I know the government has tried to expe‐
dite the vaccination by focusing on the first dose.

I'd like to be hopeful. I think we need to plan for the worst-case
scenarios, but we need to be aggressive. We need to bring in these
vaccines as quickly as possible. We need to get as close to that 70%
or 80% as possible.

Mr. Ziad Aboultaif: We don't have capacity at the moment to
produce vaccines in Canada. We were not ready to do that for many
reasons. Now we are hoping just.... The vaccine is the only way
we're going to face and win against those waves that are coming.
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What other solutions do you think we haven't had? For example,
isn't closing the ports or banning some of the flights the solution?
That should be a measure we could have taken since day one. Do
you agree with that?

Mr. Renzo G. DiCarlo: Yes, I think what we're seeing in the
news right now—talking about banning Indian and Pakistani
flights—is the right thing to do. I think it should be very country-
specific. Yes, we should do it. We should limit our ports, depending
on the locations of highest infection. We should be aggressive at
limiting who comes in so that we can manage both community
spread as well as foreign-introduced spread.

Should we have done it earlier? Yes. I think everyone agrees
with that. I think if everyone had to rewind and say they were wor‐
ried about variants of concern a year ago, they probably would have
done it. That's why I'm saying we should not just be worried about
the variants now but should also be worried about the new strains
that might develop.

Let's forget about what we did badly before. Let's be aggressive
now and start hammering down on those countermeasures.

Mr. Ziad Aboultaif: Thank you.

I have a quick question for Mr. Warner.

We know that the TRIPS waiver doesn't solve the problem. Pass‐
ing this IP to any given third party isn't going to solve the problem,
because you still need the raw material, which could be very exclu‐
sive to certain places, certain countries and certain companies. If, at
the end of the day, you cannot pass the IP to be able to produce lo‐
cally and to increase the production capacity, that is fine. If you're
going to aim to reduce the price per dose, this is another issue.

How do you see that dynamic?
Mr. Mark Warner: I think that's one of the really tough ques‐

tions here. The vaccines that have really succeeded are these mR‐
NA vaccines. The world is really not so much in a race for vaccines
at this point; we're in a race for lipid nanoparticles, which were de‐
veloped by a Vancouver firm but are licensed to many people
around the world. People are scaling up in the United States and
Europe and elsewhere. That's one of the big blocs—there are other
blocs as well—that are really scaling up fast. Not only would you
have to get people up to speed in producing more vaccines, vaccine
technology and the transfer of technology, but you also have to
somehow scale up that whole process of creating the lipid nanopar‐
ticles.

It is really hard. One of the reasons we're fighting about the ex‐
port controls from Europe and wherever else is these very short‐
ages. It's a very tough Rubik's cube to solve.
● (1445)

The Chair: Thank you, Mr. Warner.

We go now to Mr. Dhaliwal for five minutes, please.
Mr. Sukh Dhaliwal (Surrey—Newton, Lib.): Thank you,

Madam Chair. I would like to thank all the witnesses.

Madam Chair, in February the Prime Minister stated that since
the beginning of the global COVID‑19 pandemic, the Government
of Canada has worked quickly to strengthen and expand Canada's

capacity to manufacture safe and effective vaccine treatments and
related supplies across the country. This includes investing in
made-in-Canada products to protect Canadians from COVID‑19
and ensuring that the country is well positioned to fight future pan‐
demics here at home.

Today the Prime Minister announced that a Quebec-based com‐
pany, Medicago, has applied to Health Canada for approval of a
COVID vaccine.

I would like to know from the witnesses what additional policies
and measures the Government of Canada should take to strengthen
and expand the domestic capacity to manufacture safe and effective
vaccines, treatments and related supplies, and how investments
made today in made-in-Canada projects will protect Canadians
against future pandemics. Are regional investments needed?

The floor is open to any of the witnesses who want to contribute.

Mr. Mark Warner: I can take a shot at it if you want.

Medicago is a joint venture of a Japanese company and a British
company. I know people keep calling it a Quebec company, but
that's what it is. Its largest facility was in North Carolina until this
began.

I think to the extent you can get people to invest and produce
here, it's useful, but they're obviously doing it in response to a sig‐
nificant government contribution. They didn't do it beforehand.
Let's be honest about it.

The question we're going to have to face in Canada at some point
is that right now we all want to spend that money, but are we going
to want to spend that money tomorrow? I don't know, but if you
want to keep having a Japanese and a British joint venture produc‐
ing a COVID vaccine that I don't think has finished a phase III trial,
or has just finished it, you're going to pay for it.

Just imagine this. Imagine if we had spent all the money devel‐
oping Medicago and we were now waiting to buy from Medicago,
and it's not even been approved. That wouldn't have been a solution
to our problem. That's part of where I think this whole idea of na‐
tionalism and needing to build our domestic capacity falls down.
Imagine if we were waiting on the other one that's been mentioned
here today—I can't remember the name of it now, but the other mR‐
NA one from Canada. Imagine if we were waiting for them. They
haven't even finished a phase III trial yet. It sounds good and it
feels good, but it's not realistic to a global pandemic.

Mr. Sukh Dhaliwal: Okay.



April 23, 2021 CIIT-25 19

Mr. Rohinton Medhora: I'd make the distinction, as you do, I
think, in your question between manufacturing and development.
Manufacturing, as we've seen with the Sanofi plant that will open
in the coming months, is relatively easier to ramp up, and I'd make
that point, by the way, about developing countries as well. Jesse is
right: It is condescending to simply say we shouldn't open up tech‐
nology to other countries because they wouldn't know what to do
with it. That may be the case in many countries, but certainly not in
the emerging countries, many of which are ahead of Canada in in‐
novation indexes and other such measures.

On development, I think that's a fair point. I'd really want to
know who owns the IP, because that's where the value is. If it's a
question of having heavy subsidies for a foreign firm to locate in
Canada, but the IP still resides elsewhere and there are just a few
well-paid scientists and lobbyists in Canada, that's not the end
game.

On the question of putting all our eggs in one basket, as Mark
just said, we'd still be waiting for a vaccine, but these are not
either/or propositions. Canada can have homegrown innovation
sectors and still engage with the rest of the world and make deals.
In fact, our hand in making deals would be stronger if we had
homegrown innovation capacity, so let's not create false di‐
chotomies where none exist.
● (1450)

Mr. Renzo G. DiCarlo: Madam Chair, can I jump in or not?
The Chair: Go very quickly, please. You have a few seconds.
Mr. Renzo G. DiCarlo: I think we need to distinguish between

technology and production. Providence wanted technology support
back in March, at the same time that Moderna and Pfizer wanted it.
If we had provided it then, we would have had technology where
it's manufactured, and then Canada could decide that.

The Chair: Thank you

Mr. Savard-Tremblay, go ahead for two and a half minutes.
[Translation]

Mr. Simon-Pierre Savard-Tremblay: Thank you,
Madam Chair.

My question is for Ms. Whattam.

We know that one of the World Health Organization's proposals
to speed up vaccine production is to use the COVID‑19 technology
access pool, or C‑TAP. The C‑TAP is a global mechanism for vol‐
untarily sharing knowledge, intellectual property and data related to
health technology to combat COVID‑19. I don't know whether
you've heard of it before.

What has been the impact of this program so far? Doesn't this
tool seem sufficient to you? Is it really necessary to focus on a
waiver for intellectual property? If so, is the voluntary sharing as‐
pect already a step in the right direction?
[English]

Ms. Jesse Whattam: Ideally, yes, but it has been clearly demon‐
strated that the voluntary aspect of it is not working. The C-TAP
has been around for months now, and no pharmaceutical company
has offered that up or agreed to join C-TAP. There are many layers

to that, and the Bill Gates foundation played a big role. The same
day that the C-TAP was announced, five of the biggest pharmaceu‐
tical companies and Bill Gates were on a panel talking about their
initiatives with the ACT-Accelerator.

I would love C-TAP to be working, but it's not. The voluntary as‐
pect is not, and the profit incentive is not there.

[Translation]

Mr. Simon-Pierre Savard-Tremblay: I gather from your re‐
sponse that the results to date show that the program isn't working.
So you believe that the waiver is the only solution. Is that right?

[English]

Ms. Jesse Whattam: Yes, but it's not the only solution. We've
established that it's not the only thing that's needed. It's not the sil‐
ver bullet, but it's a necessary and important first step to create the
space for other necessary measures.

I definitely think it's necessary. That's why there's an increasing
amount of pressure for it. The U.S. had a big press release today, a
couple of hours ago, which is why over two-thirds of WTO mem‐
bers are calling for it, and there's huge mounting international pres‐
sure, so yes.

The Chair: Mr. Blaikie, you are next, for two and a half min‐
utes.

Mr. Daniel Blaikie: Mr. Medhora, I want to come back to you.

I want to reference one of the other things we've heard previous‐
ly at committee. In fact, we had one witness suggest that the move‐
ment for the TRIPS waiver might be just as important or more im‐
portant than the granting of the waiver itself. It's a signal to phar‐
maceutical companies that governments are prepared to move into
this space and play a larger role in determining how vaccine pro‐
duction is structured if the existing industries can't produce in a sat‐
isfactory way.

You've mentioned that Canada's bargaining position doesn't
change if we don't do anything new here in terms of domestic ca‐
pacity. Maybe I misunderstood your point, but that's what I took
you to mean. Could you speak more to that?

There seems to be a problem right now in terms of global supply
and equity of distribution. The TRIPS waiver is part of signalling a
willingness of governments to move in, in a temporary and focused
way. The other claim that somehow a temporary and limited waiver
for COVID jeopardizes the entire IP framework that big pharma
has been using to make money over the last 30 years seems a little
radical.
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Could you to speak to those issues of how we develop leverage
for the public interest against well-organized industries with a lot of
resources and power? What role does the TRIPS waiver play in that
effort?
● (1455)

Mr. Rohinton Medhora: I heard that testimony and I've heard
that said before. Signalling positioning matters a lot in these negoti‐
ations. I wouldn't doubt that even if the TRIPS waiver doesn't go
through, the fact that so many governments, including the Biden
administration, are considering it is a good thing.

The analogy I'd give is that the U.S. was firmly opposed to in‐
crease special drawing rights a year ago, but one of the first things
the Biden administration did was change that tune when Secretary
Yellen signalled the U.S. support for SDRs. I think people are look‐
ing to that as something that might carry over to the TRIPS waiver
as well.

Signalling positioning is one point. The other point I'd make is
that waivers, by definition, are meant for exceptional events. We
are living in truly exceptional times. Change doesn't happen when
everything is going fine. It was in fact the HIV-AIDS crisis that led
to this move for compulsory licensing.

By the way, the threats of retaliation are what prevent countries
from using their so-called right for compulsory licensing in TRIPS,
but it is those kinds of crises that lead to change. That's my point.

The Chair: Thank you, Mr. Medhora.

We'll go on to the last four minutes with Mr. Hoback, please.
Mr. Randy Hoback: Thank you, Chair.

One thing I wanted to talk about is Canada-U.S. integration and
the importance of that moving forward. Do you have any advice on
what we should be doing here in Canada to make sure we cement
that integration?

I'll start with you, Mr. Warner.
Mr. Mark Warner: In general, we're doing some of the right

things. As you know, we have the USMCA or CUSMA being re‐
newed.

Specifically in the pharmaceutical space, we have made some
changes in both the USMCA and CETA that have brought us more
into line. I think we probably have more to do in that. Also, the
Americans are moving closer to some of our positions on drug pric‐
ing, both under President Trump and now under President Biden.
That might help us.

The difficulty in the pharmaceutical space is that if we're going
to integrate, I think we're going to have to rethink to some extent
what we've been doing since the 1970s, which is emphasizing
generics over innovation.

Mr. Randy Hoback: Outside the pharmaceutical space and in
regard to the educational side of things, right from hospital workers
to nurses and doctors, what do you see in terms of opportunities for
Canada and the U.S. to work together and maybe work more close‐
ly with other like-minded allies, such as Australia, Europe and the
U.K.?

Mr. DiCarlo, it looks like you want to answer that question.
Maybe I'll go to you.

Mr. Renzo G. DiCarlo: In terms of education or pharma and the
U.S. and things like that, I think that having the U.S., the U.K. and
Canada working together more closely is extremely important.

For example, at BioPharma in St. Louis, we're actually the re‐
search centre for the U.S. FDA. Here we are, a Canadian company,
and we're the research centre for the FDA in the U.S., which is
great. In the U.S., we're BioPharma U.S.A. We're very proud to be
American, but our headquarters are in Canada.

Whether it's Canada, the U.S., the U.K. or other countries, and
whether it's education or pharma, I think that being able to work to‐
gether, especially with our allies, is extremely important. During
this pandemic, we haven't done the best job possible of that. We
need to do better.

Mr. Randy Hoback: In that scenario, then, as we're able to bring
on new treatments, do we not have more of a responsibility to share
that information in a way that allows new technology to be devel‐
oped, yet still make sure we treat everybody else around the world
with respect and get them the required—

Mr. Renzo G. DiCarlo: We do. For example, here at BioPhar‐
ma, we're privately held. We're owned by a consortium of doctors,
and we actually did a press release back in February when we start‐
ed to see our Chinese clients suffer because of COVID. We volun‐
teered our clinics for R and D gratis at the time.

Yes, we have a moral obligation. It's not just about money. We
have a moral obligation to all work together, whether it's intercom‐
pany or intergovernmental, and to volunteer our services in our
worst times. Definitely, for sure, I'm very passionate about that.

● (1500)

Mr. Randy Hoback: I have one last comment, Chair, if I may.

The Chair: Go ahead.

Mr. Randy Hoback: I want to thank the Governor of North
Dakota. What he did this past week is fabulous. Here in
Saskatchewan and in Manitoba our truck drivers are crucial for us,
and they're crossing that border, and to think that they could cross
the line and get a shot.... Also, there's a first nations group in Mon‐
tana that's doing something very similar at the border in Alberta.
They're actually allowing Canadians to go across the line and get
their shot—to not even leave the car—and come back.

Those are very creative ideas that allow us to get vaccinated
quicker. I want to thank the U.S. for helping us with that.

The Chair: Thank you very much, Mr. Hoback.
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Thank you very much to our witnesses for the very valuable in‐
formation.

I leave you all for the weekend. On Monday's meeting, we will
have the minister with us for main estimates and ISDS.

Have a good weekend. Thank you.

The meeting is adjourned.
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