\—/ Statement

7
Canadian | Réseau
HIV/AIDS | juridique E n O n Ce
Legal | canadien
Network | VIH/sida
For immediate release Egalement disponible en frangais

LEADING CANADIAN PHYSICIANS AND SCIENTISTS URGE
PARLIAMENT TO CHOOSE EVIDENCE AND COMPASSION AND
SUPPORT BILL C-393

March 7, 2011 — In an open letter released today, some of this country’s leading
physicians and scientists are urging Members of Parliament and Senators to support
important reforms to Canada’s Access to Medicines and in the process save thousands of
lives. The proposed legislation will streamline the cumbersome licensing process which
has made it nearly impossible to fulfill the original vision of CAMR: to provide affordable
generic medicines to developing countries to prevent deaths from treatable diseases such
as AIDS, malaria and tuberculosis.

Bill C-393 will be voted on at third reading Wednesday evening. In light of continued
misinformation circulated by those with a private interest in opposing CAMR reform, more
than 90 esteemed physicians, scientists and supporters are speaking out. In their letter
entitled “From knowledge to action for access to medicines”, the signatories state: “Bill C-
393 can transform CAMR into sound legislation that will help relieve suffering and save
lives in developing countries — as Parliament intended when it unanimously created
CAMR in 2004. Political leadership and a commitment on your part to support Bill C-393
are now required.”

Signatories include:

- Dr. Don Kilby, President and Founder of the Canada Africa Community Health
Alliance;

- Dr. Julio S.G. Montaner, Director of the BC Centre for Excellence in HIV/AIDS and
immediate past president of the International AIDS Society;

- Dr. James Orbinski, Chair in Global Health, (Dalla Lana School of Public Health),
University of Toronto and Co-Founder of Dignitas International,

- Dr. Réjean Thomas, Président Fondateur, Clinigue médicale I’Actuel and Président
d’honneur, Fondateur, Médecins du Monde Canada,;

- Dr. Mark Wainberg, Director of the McGill University AIDS Centre at the Jewish
General Hospital and past president of the International AIDS Society; and

- Dr. Anne-Marie Zajdlik, Founder and Director of the Masai Centre and Founder of
Bracelet of Hope.



The letter is also endorsed by prominent organizations such as the Canadian Association
of Nurses in AIDS Care.

Along with dozens of civil society groups, faith leaders, leading Canadian artists, activists
and public officials — including former Prime Minister Paul Martin whose government
initially created CAMR — these physicians and scientists join the millions of Canadians
who choose evidence and compassion over politics and private interest. They expect their
Parliamentarians to follow suit by supporting Bill C-393.

To view the open letter online, and for more detailed information on Bill C-393, please
visit http://www.aidslaw.ca/EN/camr/documents/Health-sci_ltr-ENG.pdf and
www.aidslaw.ca/camr respectively.
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From knowledge to action for access to medicines:
An open letter to Parliamentarians from
concerned Canadian health professionals and scientists

March 7, 2011
Dear Parliamentarians,

As concerned health professionals and scientists, we are writing to ask your help in saving lives.
As part of our daily work we are dedicated to helping those in need, both in Canada and around
the world. Many of us have direct experience working on the ground in developing countries
and can attest to the critical importance of affordable, practical treatments.

Bill C-393 is important legislation now before Parliament that would strengthen Canada’s
Access to Medicines Regime (CAMR) and deliver life-saving medicines to those most in need,
helping to address the persistent global inequity in access to health care. All that is required is
your support for Bill C-393. In doing so, you will demonstrate your personal humanitarian
commitment in the face of such global public health challenges as the AIDS pandemic — and
you will keep Parliament’s promise to help developing countries get the affordable medicines
that are critical to meeting these challenges.

Indeed, the AIDS pandemic — and our collective response to it — demonstrate what can be
accomplished when there is a confluence of political will and mobilization of resources. It also
shows how scaling up AIDS treatment for millions in developing countries has relied heavily
upon the use of generic medicines, for both fiscal and clinical reasons.

Enabling competition by lower-priced generics has led to dramatic price reductions for
developing countries for many first-line AIDS treatment regimens — by more than 99% in some
cases. Limited resources, from national budgets and from donor countries such as Canada, can
therefore stretch much further to treat many more people. There is an additional advantage:
when patent barriers can be overcome, generic manufacturers can supply rational fixed-dose
combination products that combine multiple medicines in a single tablet, and in different
formulations that respond to practical challenges on the ground. This simplifies the procurement
of products and the management of supply chains (transportation, storage and distribution). It
also simplifies the prescription of medicines and makes it easier for patients to adhere to their
treatment regimens.

It is therefore not surprising that an estimated 75-80% of people with HIV now receiving
treatment in low- and middle-income countries are receiving generic formulations. Yet
UNAIDS and the World Health Organization highlight the great need that still exists: only 36%
of people in need of AIDS treatment are currently receiving it. In the case of children with HIV,
the figure is even lower: according to UNICEF, only 28% of children in need of HIV medication
are receiving it — and without such medicines, half of all children with HIV will die before their
second birthday.



Please understand that as health professionals and scientists who work to preserve life, it is
particularly heart wrenching to watch people suffering and dying unnecessarily from treatable
diseases. To date, Canada’s Access to Medicines Regime has delivered next to nothing in the
way of medicines to patients, and there is every reason to think it will not be used again as it
currently stands.

But Bill C-393 can transform CAMR into sound legislation that will help relieve suffering and
save lives in developing countries — as Parliament intended when it unanimously created
CAMR in 2004. Political leadership and a commitment on your part to support Bill C-393
are now required.

Some have argued that it is unnecessary or pointless to fix CAMR because of additional
challenges such as global poverty and limited infrastructure in some developing country settings.
We know these added challenges all too well and we reject this weak excuse for inaction. It has
been demonstrated time and again that AIDS treatment can be, and is being, delivered in even
very resource-poor settings. We fully support efforts to strengthen health systems and other
infrastructure where needed; however, the price of medicines is also a critical factor determining
whether countries will be able to scale up treatment programs or continue to leave millions
without access. Even with strong and well-staffed health systems, it is not possible to provide
medicines to patients if they are priced out of reach. Supplying more affordable medicines is a
necessary part of the response; it can and should be complemented by other initiatives as well.

Making CAMR work is a significant part of what Canada can do to support developing
countries. Bill C-393’s “one-licence solution” would cut the unnecessary red tape currently
hindering the use of CAMR. This would mean that, under the authorization of a single licence,
generic drug manufacturers can fill multiple orders of a medicine to different developing
countries as their needs evolve. As is currently the case with CAMR, brand-name drug
companies will still receive royalties on all such sales of generic medicines to developing
countries. All medicines exported would be approved by Health Canada and existing safeguards
against diversion of medicines from the intended recipient countries will be preserved. Bill C-
393 changes none of these features of CAMR. But streamlining the current process with Bill C-
393’s “one-licence solution” is critical if CAMR is to be truly effective and efficient in
addressing the practical realities facing developing countries and generic manufacturers.

Canada has a long and celebrated tradition of humanitarianism; our reputation for excellence in
research and health care is also world-renowned. We must show the world that Canada is a
country that can transform knowledge into life-saving action.

We humbly suggest that, from our experience, we know what is needed to save lives. In our
view, Bill C-393 — with its “one-licence solution” now restored and without prohibitively short
timelines or “sunset clauses” attached to the legislation — will save lives. This not a partisan
issue; it is a life and death one. We strongly urge you to support Bill C-393.

Sincerely,



Greta Bauer, PhD, MPH. Assistant Professor, Epidemiology & Biostatistics, University of
Western Ontario

Ahmed M. Bayoumi, MD, MSc, FRCPC, Director, Clinical Epidemiology and Health Care
Research, Department of Health Policy, Management, and Evaluation, Associate Professor,
Departments of Medicine and Health Policy Management and Evaluation, University of
Toronto.

Louise Bédard, RN, Nurse Coordinator, Inherited Bleeding Disorder Clinic

Michaela Beder, MD, Resident in Psychiatry, University of Toronto

Solomon R Benatar, MD, Professor, Dalla Lana School of Public Health, Joint Centre for
Bioethics, University of Toronto; Emeritus Professor of Medicine, Faculty of Health

Sciences, University of Cape Town

Philip Berger, MD, Chief, Department of Family & Community Medicine, St. Michael's
Hospital; Associate Professor, Faculty of Medicine, University of Toronto

Diane Bissonnette, RN,BScN, Hematology/ Hemophilia Clinic Case-Manager, Children's
Hospital of Eastern Ontario

Gary Bloch, MD, CCFP, Family Physician, Department of Family and Community Medicine, St.
Michael's Hospital, Toronto; Assistant Professor, Faculty of Medicine, University of Toronto

William Booth, MS, Adjunct Professor, University of British Columbia; Community Liaison
Manager, Community Education Programs, Simon Fraser University

Jason Brophy, MD, Staff Physician, The Hospital for Sick Children

Morna Brown, RN, Nurse Coordinator, Rare Blood and Bleeding Disorders, Comprehensive
Care Program, Alberta Health Services

James L Brunton, MD, FRCPC, Professor of Medicine, University of Toronto; Physician,
University Health Network

Canadian Association of Nurses in AIDS Care

Dave Caloia, BSc, MD, FACOG, FRCSC, Obstetrician and Gynaecologist practising in
International Women’s Health, St. Joseph’s Health Centre

Angela Cescon, MPH, Epidemiology and Population Health Program, BC Centre for Excellence
in HIV/AIDS



Adrienne K. Chan, MD, MPH, FRCPC, Medical Advisor, Dignitas International, Division of
Infectious Diseases, St. Michael's Hospital, Division of Health Policy, Management and
Evaluation, University of Toronto

Claudette Chase, MD, FCFPC, Co-medical Director, Sioux Lookout First Nations Health
Authority

Liane Connor, MSW
David Cox, Chief Administrative Officer, CIHR Canadian HIV Trials Network

Dale Dewar, MD, FCFPC, Chair, International Committee, Society of Rural Physicians of
Canada

Anne Fanning, CM, MD, FRCPC, Professor Emeritus and Co-ordinator, Global Health Program,
Faculty of Medicine and Dentistry, University of Alberta

David N. Fisman, MD, MPH, FRCPC, Associate Professor of Public Health (Epidemiology),
Health Policy and Management, and Medicine, Dalla Lana School of Public Health and
Faculty of Medicine, University of Toronto

Marc-André Gagnon, PhD, Assistant Professor, School of Public Policy and Administration,
Carleton University (Ottawa); Research Fellow, Edmond J. Safra Center for Ethics at
Harvard University; Research Fellow, Pharmaceutical Policy Research Collaboration

Irfan Dhalla, MD, MSc, St. Michael's Hospital, University of Toronto

Ritika Goel, MD, Toronto Family Physician

John Goodhew MD Toronto HIV Primary Care Physician

Chris Graham, MD, FRCPC, Division of Infectious Diseases, Trillium Health Centre

Rosemary/Mbali J. Jolly, MD, Professor, Department of English, School of Kinesiology and
Health Studies, Queen’s University; Principal Investigator, CIHR funded research program
on HIV/AIDS and Gender-based Violence, KwaZulu-Natal, South Africa; Author of
Cultured Violence: Narrative, Social Suffering and EnGendering Human Rights in South

Africa, Liverpool and KwaZulu Natal University Presses, 2010.

Rupert Kaul, MD, FRCPC, PhD, Canada Research Chair in HIV, Associate Professor, University
of Toronto

Thomas Kerr, PhD, Director, Urban Health Research Initiative, British Columbia Centre for
Excellence in HIV/AIDS; Assistant Professor, Dept. of Medicine, University of British
Columbia



Jay S. Keystone, MD, MSc (CTM), FRCPC, Tropical Disease Unit, Toronto General Hospital,
Professor of Medicine, University of Toronto

Don Kilby, MD, President and Founder, Canada Africa Community Health Alliance; Director,
University of Ottawa Health Services

Robert Klaassen, MD, FRCPC, Karpinski Klaassen Medicine Professional Corporation,
Associate Professor, Department of Pediatrics, Division of Hematology/Oncology,
University of Ottawa, Children's Hospital of Eastern Ontario

Jillian Clare Kohler, Associate Professor, Leslie Dan Faculty of Pharmacy & Munk School of
Global Affairs; Director, Initiative for Drug Equity and Access (IDEA), University of
Toronto

Lucie Lacasse RN, MScN

Megan Landes, MD, MSc. (DLSHTM), CCFP-EM, Assistant Professor, Department of Family
and Community Medicine, University of Toronto, Co-Director, Toronto Addis Ababa
Academic Collaboration in Emergency Medicine

Trudo Lemmens, (LicJur), LLM (Bioethics), DCL, Associate Professor, Faculties of Law and
Medicine, University of Toronto

Joel Lexchin, MD, School of Health Policy & Management, York University (Toronto)

Alan Li, MD, Toronto HIV primary care physician & Co-chair, Committee for Accessible AIDS
Treatment

James Maskalyk, MD, St. Michael’s Hospital; assistant professor University of Toronto; author
of Six Months in Sudan

Kelly S. MacDonald, MD, FRCPC, OHTN Endowed Chair and Director, HIVV Research
Program, Associate Professor of Medicine, University of Toronto, Microbiologist, Infectious
Diseases Consultant, Mount Sinai Hospital

Allison McGeer, MSc, MD, FRCPC, Professor, Faculty of Medicine, University of Toronto

M-J Milloy, MSc (Epidemiology); Doctoral candidate, School of Population and Public Health,
University of British Columbia

Sharmistha Mishra, MD, MSc, FRCPC, DTMH, St. Michael's Hospital, University of Toronto
Julio S. G. Montaner, MD, DSc (hon), FRCPC, FCCP, FACP, FRSC, Professor of Medicine,

Chair in AIDS Research and Head of Division of AIDS, University of British Columbia;
Director, BC Centre for Excellence in HIV/AIDS, St. Paul's Hospital, Providence Healthcare;



Founding National Co-Director, CIHR Canadian HIV Trials Network; Past-President,
International AIDS Society

Kathy Mulder, Physiotherapist, Manitoba Bleeding Disorders Program; World Federation of
Hemophilia

Stephanie Nixon, MD, Assistant Professor, Department of Physical Therapy, University of
Toronto

James Orbinski, OC, MSc, BSc, MD, MA, Chair in Global Health, Dalla Lana School of Public
Health; Professor in Medicine (DFCM) and Political Science; Co-Director, Global Health
Diplomacy Program, Munk School of Global Affairs, University of Toronto

Mario Ostrowski, MD, Clinical Sciences Division, University of Toronto

Joseph L. Pater, MD, Vice President, Clinical and Translational Research, Cancer Care Ontario

Debra S. Payne, PharmD, FASCP, former Research Pharmacist, Division of AIDS, National
Institute of Allergy and Infectious Diseases (NIAID), National Institutes of Health (NIH),
Henry M. Jackson Foundation for the Advancement of Military Medicine (2003-2010)

Danyaal Raza, BESc, MD, Chief Resident, Department of Family Medicine, Queen's University

Sean B. Rourke, Ph.D., Scientist, St. Michael's Hospital; Associate Professor, University of
Toronto

Anne Rowe, RN, BScN, MA(Ed)

Michael Schull, MD, MSc, FRCPC, Senior Scientist, Institute for Clinical Evaluative Sciences;
CIHR Applied Chair in Health Services and Policy Research; Director, Division of
Emergency Medicine (Dept of Medicine), University of Toronto

Rachelle Sender, PhD, MD, CCFP, Assistant Clinical Professor, Deptarment of Family
Medicine, McMaster Univeristy; Medical Director, Claremont House Special Care Unit

Michelle Munro, RN, BScN, MSc Med

Abdu A Sharkawy MD, BMSc, FRCPC, Assistant Professor of Medicine, Division of Infectious
Diseases University Health Network, University of Toronto.

Andrew E. Simor, MD, FRCPC, Chief, Department of Microbiology and the Division of
Infectious Diseases, Sunnybrook Health Sciences Centre

David Snider, Registered Pharmacist, R.Phm

Judy Snider, Registered Pharmacist, R.Phm



Phan Sok, MPH, MSW, PhD candidate, IMS, University of Toronto, Research Fellow, Ontario
HIV Treatment Network

Réjean Thomas, C.M., C.Q., MD,DSc(hon), Président Fondateur, Clinique médicale I’ Actuel;
Président d’honneur, Fondateur, Médecins du Monde Canada

Mark Tyndall, MD, Professor of Medicine and Head, Division of Infectious Diseases, University
of Ottawa

Ross Upshur, MD, MSc, FRCPSC, Professor, Department of Family and Community Medicine
and Dalla Lana School of Public Health at University of Toronto, Director, University of
Toronto Joint Centre for Bioethics

Mark Wainberg, OC, OQ, PhD, FRSC, FRCPSC(Hon), Professor of Medicine and Director,
McGill University AIDS Centre, Jewish General Hospital

Sharon Walmsley, MD, Professor of Medicine, University of Toronto, Head HIV Clinical
Research, Toronto Hospital Immunodeficiency Clinic

Dan Werb, MSc, Researcher, BC Centre for Excellence in HIV/AIDS; Research Coordinator,
International Centre for Science in Drug Policy; Doctoral student, University of British
Columbia

Sheila Wijayasinghe, MD, CCFP, Medical Director, Immigrant Women’s Health Centre
Toronto; Staff physician, St. Michael's Hospital

James M Wright, MD, Professor, Departments of Anesthesiology, Pharmacology & Therapeutics
and Medicine, University of British Columbia

Evan Wood, MD, Clinical Associate Professor of Medicine, Division of AIDS, University of
British Columbia; Director, Urban Health Research Initiative, British Columbia Centre for
Excellence in HIV/AIDS

Anne-Marie Zajdlik, MD, Founder and Director of the Masai Centre; Founder of Bracelet of
Hope

Other Signatories

Joshua Berman, MPH, Research Officer, Dignitas International

Jean-Rock Boutin, President of the Board, Action Positive

Barry Burciul, Associate Director, Research and Knowledge Translation, Dignitas International

Alan Cassels, MPA, Faculty of Human and Social Development, University of Victoria



David Eby, Executive Director, British Columbia Civil Liberties Association

Laurie Edmiston, MA, Executive Director, Canadian AIDS Treatment Information Exchange
Carol Devine, M.Sc, Board Member, Dignitas International

David Fleck, President, Mapleridge Capital Corporation

James Fraser, Executive Director, Dignitas International

Sulaimon Giwa, PhD Candidate, School of Social Work, York University.

Gwen Harvey, B.Comm., CFP, CLU, TEP, Board Member, Dignitas International

Kimm Kent, Support Services Coordinator, AIDS Coalition of Nova Scotia

Mojtaba Khezry, Research Assistant, BSc. Biophysics, MSc. Biophysics candidate

Jacquie Labatt, Board Member, Dignitas International

Douglas F. Lawson, BBA, CA, CF, ICD.D

Mueni Malubungi, PhD, Directrice Générale, Réseau des Chercheures Africaines (RECAF)
Michael McBane, National Coordinator, Canadian Health Coalition

Darryl Reed, Associate Professor, Business & Society Chair, Department of Social Science,
York University; President, Canadian Association for Studies in Cooperation

Robert Reinhard, MA, Public and Global Health Consultant
Kathe Rogers, Communications Coordinator, Dignitas International
Hiwot Tefera, People to People Aid Organization

Elisse Zack, M.Mgt, M.Ed, Executive Director, Canadian Working Group on HIV and
Rehabilitation (CWGHR)
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