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[English]

The Chair (Hon. Robert Nault (Kenora, Lib.)): I call this
meeting to order. Pursuant to Standing Order 108(2), briefing on the
Global Fund to fight AIDS, tuberculosis, and malaria. Presenting
today are Christoph Benn, Scott Boule, and Svend Robinson.

I think the bells are going to ring at 5:15 pm for a vote. I'm
assuming that it's a half-hour bell, but I'll have that confirmed
shortly. We'll try to wrap up and give you 15 to 20 minutes to wander
down the street. I expect it will be tight today, so let's try to keep it
that way.

I will turn the floor over to Mr. Benn to provide opening
comments. As you all know, the Global Fund is a very important
matter. As Canadians, we're all very proud to be part of it. We want
to continue to grow the knowledge of Canadians regarding the
importance of the Global Fund, not only to those who receive the
help, but also for Canadians who believe that's a part of our role as
Canadians and Canadian parliamentarians.

We're proud to have Christoph here with his colleagues and I want
to turn the floor over to him.

Dr. Christoph Benn (Director, External Relations, Global
Fund to Fight AIDS, Tuberculosis and Malaria): Thank you so
much, Mr. Chair, Vice-Chairs O'Toole and Laverdière, and
honourable members of the committee. I'm pleased to meet you. It
is indeed a distinct honour and privilege for me to be here,
particularly today.

I have a couple of personal words before I start my comments.

I know that all of you know my colleague Svend Robinson. Some
of you will also have heard that he retired recently from the Global
Fund, but he kindly joined us for this trip today. I'm also here with
his successor in the Global Fund, responsible for parliamentary
affairs, and that is Mr. Scott Boule, who will be more the counterpart
in the future. I hope you will work as well with Scott as you have
with Svend while he was at the Global Fund.

I also have other information to share with you. This will be my
last trip in this function as director of external relations of the Global
Fund. I've decided, after more than 15 years with the Global Fund, to
transition out during the course of this year. I have to say that I've
been in this position testifying to this committee many times over the
last 15 years, and it has always been a particular pleasure and really a
privilege to engage with you and to have this interaction. I want to

thank you at the beginning for these many years of very good
interactions. I hope you will extend the same kind of support and
hospitality to my successor, once that person has been appointed.
This is not the case yet, but it will happen in due course. I just
wanted to inform you about that at the beginning of my statement.

I have a couple of points to share with you.

The first one is really one of deep gratitude to Canada. You were
one of the founders of the Global Fund when we were created in
2002. You have been one of the most important donors to the Global
Fund. Canada, to date, cumulatively, has contributed more than $2.3
billion Canadian, and I would like to thank you for that.

It's not just the financial support; it's also the strong political
commitment that we always receive from Canada. That was
expressed very much in our last replenishment that was hosted by
Prime MinisterTrudeau and the Canadian government, in Montreal,
in 2016.

It was really a collective effort. It was the most successful
replenishment in the history of the Global Fund. In fact, it was the
largest replenishment for any global health issue ever in history. It
was a collective success for the Prime Minister and the government,
but also for parliamentarians. You were present, and I am always
very conscious of the fact that no government in the world can
commit these amounts of monies without strong multi-party support
in Parliament. This is as much your success as it is ours.

We also had very strong support from Canadian civil society, from
many community groups from around the world. They made it
possible, at that time, to mobilize almost $13 billion for the years
2017 to 2019. We are extremely grateful to Canada and to all of you
for that great success.

Now, you are also entitled to learn what the Global Fund is doing
with these resources, because that's the key. You have to be in a
position to also report back to your constituencies about how this
money is invested and what kinds of results are being achieved.

Very briefly, these are the headlines of the results.

The Global Fund is now supporting 11 million people with life-
saving antiretroviral treatment every day. This is a lifelong treatment,
and we are able to provide 11 million people with this treatment,
particularly in the poorest countries in Africa, where we have our
major investment. Actually, about 70% of the Global Fund
investment goes to Africa because that's where you have the highest
disease burden and also the poorest countries.
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Also, tuberculosis is a very important disease and one of the
priority areas for the Global Fund. In fact, the Global Fund provides
about two-thirds of all international funding for tuberculosis
worldwide. With that, we have been able to support 17 million
people with tuberculosis treatment. That is a global public good.
This disease is affecting all countries around the world, including
Canada. We are also addressing the increasing challenge of
multidrug-resistant tuberculosis, which is a very serious global
public health threat. We will have this year a high-level summit
hosted by the UN General Assembly that will look at this in more
detail. You can assume that the Global Fund, as a major funder of
tuberculosis programs around the world, will play an important role
in that.

● (1535)

The third disease is malaria. With your support, we've been able to
purchase and distribute about 800 million mosquito nets around the
world so that families, and particularly children, who are most
affected by malaria, are protected from this disease.

All of that has led to quite dramatic and very welcome decreases
in the disease burden from AIDS, tuberculosis, and malaria. On
average, globally, the number of cases of AIDS, tuberculosis, and
malaria has gone down by about one third, but also the mortality, the
number of people dying from these diseases. In certain countries you
can see much more improvement than that, and in many countries
we can move towards the elimination of malaria, particularly in
Southeast Asian countries such Vietnam. Also many African
countries, such as Tanzania, have seen decreases in malaria mortality
of 70% or more.

These are, by all historic standards, huge achievements over a
relatively short period of time. They have been achieved also with
the generosity of Canada and your citizens, and I want to thank you
for that.

We are part of the movement to achieve the sustainable
development goals. That is our focus. That is the new framework
in which we operate. We're working towards providing universal
health coverage for people around the world. The mandate that has
been mentioned in the SDGs is specifically to end AIDS,
tuberculosis, and malaria as epidemics by the year 2030. We have
very concrete plans in terms of how we work towards these goals.
That can only be done collectively, because these are very ambitious
targets, and we have to be aware of that.

We need many partners: governments such as yours, but also the
private sector. Again, I'm pleased to report that at the replenishment
here in Montreal we had the highest level of contributions from the
private sector ever. The Global Fund has mobilized altogether more
than $2.2 billion from the private sector, and at the recent
replenishment held here in Canada, the private sector doubled its
contribution to the Global Fund. It's an important topic, because we
will not solve the development issues through only one sector alone.

A very important aspect of our work is also to increase the
domestic funding. We are aware that we are talking a lot about how
all of this can be sustainable. It cannot only be sustainable by donor
money. We are leveraging the resources provided by you and other
donors so that countries increase their domestic health budgets, and

we use our policies to make part of our disbursements dependent on
evidence that they're increasing their domestic budget.

That has worked quite well. Just in the last period, countries that
we support have increased their health budgets by $6 billion. That is
another very important component, and we will continue to push and
work on that.

The Global Fund has been repeatedly evaluated by many
international bodies. There are multilateral aid reviews, particularly
by the United Kingdom, but also by Australia, and we always score
very highly. We come out as an organization that gets the highest
scores for these investments.

We've also recently been evaluated by MOPAN, the Multilateral
Organization Performance Assessment Network, of which Canada is
a member. It regularly evaluates and assesses multilateral organiza-
tions. That was concluded, and again we came out as very strongly
recommended. I was able to report to our board on that. Thus, I think
you should be reassured that not only are there measurable results,
but it's also the question of how effectively and efficiently we work,
and that's evaluated by these bodies.

We also usually come out among the top organizations in terms of
transparency, which is another very important aspect for the
oversight that you also conduct. In the aid transparency index, we
always score very highly because we make all our disbursements, all
evaluations, and all audits and investigations done by our office of
the inspector general public on our website, which is a remarkable
sign that we believe transparency is one of the best ways to achieve
accountability. Without transparency, it's difficult to really make sure
that the money is always used to the best possible effect.

● (1540)

I'll say a couple of words on gender. We applaud the Canadian
government for the initiative of the feminist policy agenda in
development, which will also play a significant role in Canada's
upcoming G7 presidency. The Global Fund is very much supportive
of that, not just because we believe in gender equality but also
because we are aware that we will not be able to be effective and to
really overcome these diseases unless we overcome gender inequal-
ity. That applies, particularly in Africa, to young women and girls,
who are still disproportionately affected by HIV. They often have an
HIV infection rate eight times higher than the rate among young
men. Therefore we've made that a particular focus of the Global
Fund. In fact, we are focusing on 13 priority countries in southern
and eastern Africa, where we have these special programs looking at
how to address more effectively young girls and women. That is
quite in line with Canada's policy.

Recently the world celebrated International Women's Day. A
report was launched on that day, the “Global Health 50/50 Report”.
The Global Fund was mentioned as one of the organizations with the
highest score among all global health organizations, based on seven
criteria related to gender equality. I can assure you that this is a high
priority for us, and I think we are aligned with the Canadian
government on this priority.
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However, I also want to leave you with some of the challenges.
With all these kinds of results and decreases in incidence and in
mortality, we know that we still have huge challenges ahead of us. If
we really want to reach our sustainable development goals, if we
want to end these epidemics, there is a lot of work that still needs to
be done. The biggest risk in international politics is that support for
various organizations often comes in waves and that while riding on
the back of success the attention might turn somewhere else. The
world has many different challenges and problems—there's no
question about that—but I think we are at a critical point in time
when we cannot afford to relax and move on to other issues. We've
been driving these diseases down to a certain level, but unless we
really eliminate them to a level where they can't come back, we will
pay a very high price. Really, it's a monetary price if we are not
driving the epidemics down now, because they often come back with
a vengeance, and it will be much more costly and difficult to then
resume these programs. Therefore I appeal to you and to others to
maintain your support so that we can maintain our progress.

This refers also to Canada's G7 presidency. The G7 has been
instrumental in the Global Fund in many different ways. In fact, it
was created with the help of the G7. We have been regularly in the
leaders' declarations and leaders' summits. I would ask for your
support, as Canada has this year's presidency, to maintain this
tradition. Even a political statement without any financial commit-
ment helps tremendously to keep the political momentum going. I
would ask for your support this year in order to continue with
Canada's leadership in global health and on the Global Fund, as you
were our last host for our replenishment.

Also, I have a final word on the role of parliamentarians. Certainly
from our perspective, we cannot overestimate how important
bipartisan and multi-party support around the world is for the
Global Fund. I think Canada is an excellent example of that. Global
health and the Global Fund traditionally have been above party
politics in almost all donor countries—and I visit all of them
regularly. That is a very good sign. It is about saving lives, providing
services to people, and these things are usually not controversial in
terms of party politics. That's very important to maintain. Also,
where you have the opportunity to interact with your colleagues,
with parliamentarians from other countries, it would be great if you
could reinforce this message based on the excellent experience we
have in working together.

With that, Mr. Chairman, thank you so much for your support, for
all the very good years of collaboration with you.
● (1545)

I trust this will continue in the future and you will extend your
support as well to my new colleagues and future colleagues so the
relations between Canada and the Global Fund will remain as strong
as ever.

Thank you so much.

The Chair: Thank you very much.

In case I forget, at the end of the meeting I want to thank both you
and Mr. Robinson for your years of service. The Global Fund would
never be nearly as successful if it wasn't for the quality of the people
who are running it. If it wasn't for Mr. Robinson, I probably wouldn't
know half of what I know about the Global Fund. He's always very

active in pursuing and making sure we new chairs of committees like
ours are aware of the importance.

Thank you to both of you. Good luck to Scott in his new job.

With that, I'll turn the floor over to Mr. Aboultaif to start the
questions to the Global Fund.

Mr. Ziad Aboultaif (Edmonton Manning, CPC): I will share
my time with Mr. O'Toole. I'll probably use a few minutes of my five
minutes.

Welcome aboard and thank you. We met this afternoon.

I came back from Africa with Minister Bibeau. We went to
Senegal and the GPE conference, and there is quite a bit of attention,
at all levels, on education. That's part of the solution to what's
happening. Africa remains the focal point because of its demo-
graphic growth. That is unprecedented and moving forward, it is
going to be scary, in a way. That's going to demand more money
from our world and the contributors to support all the programs and
all the missions moving forward.

Most of the countries out there, including France and Canada,
have announced doubling their contribution to education, commit-
ting 20%. How is this going to affect your budget?

Dr. Christoph Benn: I'm very glad you're raising that question
because health and education go hand in hand. I was at the GPE
replenishment; I was invited to the GPE as a close partner because
that's how we understand that. We work together as partners because
often you cannot achieve the full impact of education without better
health. The health status of young people matters a lot for their
educational attainments and the other way around as well. Without
good education you cannot achieve health. I was pleased to see that
many countries there pledged the 20%; how many countries spoke
up was quite impressive. We do that similarly on the health side. We
push them to maximize their spending on health. The target for
health is 15% of public expenditure, which some countries meet;
many do not, but they are moving toward it.

We implement joint programs with GPE on health and education,
particularly again referring to what I said, the programs focusing on
young girls and women, where health and education are particularly
important.

Mr. Ziad Aboultaif: Do you call that a change of direction or is it
continuing in the same direction but with more money? I fear this is
going to take away from the Global Fund in a way. Do you fear that,
and have you thought about it? Can you look into solutions to it?

● (1550)

Dr. Christoph Benn: I see that as a partnership, not as a
competition. I'm not naive; sometimes you might have budgetary
competition, but particularly with GPE I've not felt that way. This
was in addition to what countries often have pledged to the Global
Fund. I think we need both and that's the spirit in which we work on
education with GPE and other partners.
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Mr. Ziad Aboultaif: You mentioned Yemen during the lunch, and
that's definitely something totally new to add to the extra work and
extra challenges you have. How do you see the response of the
international community to Yemen at all levels? Many women and
children are dying of disease and so forth.

Dr. Christoph Benn: I think Yemen, first of all, is one of the huge
international tragedies. I can't call it otherwise. What is going on
there is a real tragedy.

The Global Fund has been providing programs for all these
diseases—HIV, TB, and malaria—in Yemen for many years. When
the civil war started, it obviously became more difficult to deliver
drugs and commodities, yet we maintained that even through most of
the early phase of the civil war, even when there was no kind of
national government anymore with which we could co-operate. The
disease program still continued, and we managed to bring supplies
into Yemen until very recently. We also tried to work with the exiled
government in Saudi Arabia, which provided some kind of
protection for the areas that were under their control.

However, right now the situation has deteriorated so much that
almost no humanitarian agency can still operate in Yemen, including
the Global Fund. It is impossible for us at the moment to bring
supplies and commodities to Yemen. It's extremely unfortunate, and
we are constantly trying to find ways to do so.

To your question, I think that at the moment, the international
community is failing Yemen. The situation of that civil war is such
that almost no humanitarian agency can enter the different areas.

The Chair: Thank you.

Mr. Levitt, please.

Mr. Michael Levitt (York Centre, Lib.): Thank you, gentlemen,
for being here. I want to add my thoughts to the chair's comments
about the contribution that certainly you two have made, and that I'm
sure Scott will make, in this absolutely essential organization, and
the good work that you do around the world.

I want to continue my colleague's line of questioning and focus on
the human rights. I know that you have four strategic paths in the
2017-22 plan, and one of them is human rights and gender equality.

I'm looking at some of the larger recipients, countries such as
Burundi, DRC, South Sudan, all three of which we've either studied
or are going to be studying in our human rights subcommittee, and
we know the challenges. We know the human rights challenges that
are faced on the ground in those countries. We know the
precariousness for civil society and human rights defenders
operating in those environments.

It is such a tall order, where there is instability, to do what you do.
How do you deal, in particular in countries such as Burundi, DRC,
and South Sudan, with moving the plan forward and finding partners
that can lend some protection and allow the work to be done?

Could you speak to that?

Dr. Christoph Benn: First of all, human rights are one of our key
priorities in many different ways, not only because we believe
deeply in human rights, but because by protecting human rights of
people, particularly key affected populations, marginalized popula-
tions, men who have sex with men, commercial sex workers,

migrants, many other groups that are sometimes criminalized.... If
they don't have access to health services, we cannot achieve our goal.
Human rights and public health go hand in hand, and that is our
principle.

Then there's the particular challenge that you mentioned in
countries that are either undergoing civil war or are in the post-civil
war phase. Yemen is one extreme example of where we are beyond
solutions, but that's rare; normally we do find solutions. We have the
flexibility to work with partners who can still access, even in the
most difficult situations.... Let's say we work closely with the Red
Cross or others, and provide our grants to them. That enables us to
work in those regions.

Quite an interesting example is the Democratic Republic of
Congo. It's a huge country, by the way, with some of the highest
disease burdens in the world, and our programs are working
moderately or relatively well. We are working there mainly through
faith-based organizations. It is the churches and faith-based
organizations that run many of the clinics. The government hardly
exists in many parts of DRC. That doesn't matter. As long as we find
partners with which we can work, mainly the churches and the faith
organizations in DRC, we achieve very good results. The coverage
with bed nets and malaria as well as HIV interventions in DRC is
surprisingly good. The audit by our AG has found very good results.

Burundi is another example of where we continue to work, and
one very important aspect is that we have these constant migration
flows now.

● (1555)

Mr. Michael Levitt: That was my next question.

Dr. Christoph Benn: There are not only the international
migrations where migrants reach Canada or Europe, but in Africa
there are a lot of migrants from Burundi and Rwanda now, a lot of
migrants in Ethiopia and Kenya, and many other countries. We
actually have an emergency fund. We created that so we can also
respond to those situations. For example, Rwanda alerted us and said
they had so many refugees from Burundi, who were receiving
antiretroviral drugs because they are living with HIV and other
things. Who is paying for that? Then we can step in and ensure that
there is continuation.
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We have a Middle East response under which we provide funding
mainly for tuberculosis in migrants coming from Syria and Iraq
going to Jordan and Lebanon. We provide the funding so that their
health programs can continue. We call that a people-centred
approach, because there are no countries, if you like, no national
programs, no ministries of health. You follow the people and make
sure that they can receive treatment and services, even if they
migrate internally or across borders. That's a special program we
started a few years ago, and it becomes more and more important
that we do that because the old kind of model of a country with a
national program works in many places, but in many places it doesn't
anymore.

Mr. Michael Levitt: I was going to raise two newer developing
situations. One would be migrant flows from Myanmar into
Bangladesh, and the other one would be from Venezuela into
Colombia, which is something we've been studying lately as well.
There's a massive shift going on there of a very, very vulnerable
population, but I think you already answered the question before I
asked it.

Dr. Christoph Benn: Yes. This kind of migration is a key issue.

The Chair: Thank you, Mr. Benn.

We'll go to Madam Laverdière, s'il vous plaît.

[Translation]

Ms. Hélène Laverdière (Laurier—Sainte-Marie, NDP): Thank
you very much to all of you.

Welcome, Mr. Boule.

I will not repeat everything that has been said about the
extraordinary work done by the Global Fund. You know what I
think about it, and you know that we have always wanted Canada to
continue to support your absolutely essential work.

I will simply make a personal comment. I have been sitting on this
committee for close to seven years. When we have good news about
topics that are not easy, these become the high points of our year. We
can see that progress has been achieved. It's good to see that an
institution like yours works well, shows transparency and respects
the major issues. Despite all that, I hope our paths cross again in the
future.

I also would have a question to ask you about migrations and
refugees. If you want to add something, do not hesitate. I also have a
question for you about heritage, and the challenges you anticipate
over the coming years. Are you concerned about potential funding
challenges? There is, of course, a risk that attention will be drawn
away before certain thresholds are reached.

I expect that the matter of migrations and refugees is one of those
challenges, but aside from that, what are the major challenges the
fund is going to have to meet over the next five, six or seven years?

● (1600)

[English]

Dr. Christoph Benn: Thank you. It's always a pleasure to see
you, and thanks for your support over the years.

Of course we see a lot of challenges and also certainly some risks,
no question. I mentioned earlier some particular challenges for the

three diseases. You know, there is the kind of gender dimension, and
I could mention TB and the challenge of identifying people with TB.
We're talking here about millions of missing cases that are not
diagnosed and therefore cannot be treated. We have a number of
challenges.

With regard to malaria, by the way, while we have seen significant
decreases over time, we are seeing now that it's stabilizing more for a
number of reasons. Climate change is beginning to make a difference
here. Growing resistance to the most common diseases is a challenge
for all three diseases. Yes, we have these challenges, and we have
certainly, as I think you alluded to, what you might call a challenging
political environment among some of the donors—

Ms. Hélène Laverdière: There are the big donors.

Dr. Christoph Benn: There are some big donors, like some
neighbours of Canada, that cause some concerns. We're watching
that very carefully. I would say that, yes, it's probably a difficult
environment. Although the advantage of having done this job for 15
years is that I've seen many crises—political, financial—and the
Global Fund has always survived that because there has been this
strong commitment and the belief that we are achieving results, so
we maintain the confidence and trust, even when the external
environment has not been conducive.

The same applies, so far—let's be very open—with the current U.
S. administration. I mentioned before that the reason is due to the
very strong bipartisan support in the U.S. Congress. We have very
strong support from Democrats and Republicans and so far, they
have not allowed a single cut to the Global Fund. That is a very
important factor.

I'm not underestimating the pressure and I'm not saying that this
will always remain the case, but so far, it has been because of this
strong support. Scott is an expert on that because Scott is coming
from the U.S. and has huge experience working with the U.S.
Congress. He is working very hard to keep it that way, so that we
maintain this bipartisan support.

We are watching all of that very carefully and we trust that, in the
end, the confidence, the results, and the functioning of the Global
Fund will prevail.

We talked a little bit about migration and the challenges for some
countries. Of course, one other effect of migration, not so much in
Canada...but we've seen in Europe where the wave of migration into
a number of European countries put a lot of pressure on government
budgets and, in some cases, also on development budgets.
Fortunately, some of that has been reversed. There were major
donor countries to the Global Fund that diverted some of the
development aid money to refugees in their countries, but currently
that trend has been reversed. We have to keep an eye on that as
another effect of international migration. It sometimes puts
development budgets under pressure and we have to defend that
collectively, also because I deeply believe that, by improving the
living conditions in these countries, we are also addressing some of
the motivation for migration.
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Health is a very tangible one. People do feel whether they have
access to health care or whether their children have access to health
care....if not, they will try to go somewhere that they might. I think
this is a contribution to making sure that people have the right living
conditions wherever they are born and where they normally want to
live.

The Chair: Thank you.

We'll go to Mr. Saini, please.

Mr. Raj Saini (Kitchener Centre, Lib.): Good afternoon,
gentlemen. I also want to express my thanks to Dr. Benn and Mr.
Robinson for your years of service and good luck to Mr. Boule on
your new responsibilities.

I want to start with a medical question. As you know, with AIDS,
there is always this opportunity for opportunistic infections. Right
now in Africa, we know there is a huge preponderance of
schistosomiasis, which will accelerate the progression of HIV. Let's
set aside malaria and TB for a second. You have HIV, which you are
fully focused on and you're dealing with HIV. You have the cocktail
ready and you're giving the medication. There might be others. I just
used one example because of its high rate of preponderance.

What are you doing to tackle that also, when you know it's
connected to HIV? Not only that, but I'm sure there are other
partners there working in unison. Is there isolation or are you
working together? If that problem isn't solved, would that
opportunistic parasite...? There may be others that will impact how
you would deal with HIV.

● (1605)

Dr. Christoph Benn: Let me translate that. There is a group of
diseases called neglected tropical diseases, and they are affecting
hundreds of millions of people, often not with as high mortality as
AIDS, tuberculosis, or malaria, but debilitating over the lifetime.
These diseases usually get less attention and are less funded than
AIDS, tuberculosis, and malaria.

Among them, schistosomiasis is the most prevalent one, and here
there is a link, because having this disease increases the chance of
HIV transmission. We can make that link, and in general the Global
Fund can support the payment for opportunistic infections, whatever
they might be, because, as you know, AIDS doesn't kill by itself. It
impacts the immune system, and then other diseases basically kill the
patient. We provide drugs that protect people from these opportu-
nistic infections, and schistosomiasis is the one among the NTDs that
is relevant here.

The answer is yes, we try to integrate as much as possible. To be
honest, I would sometimes like to see it even more integrated, so we
could expand that even a bit further. We have a clear mandate from
the international community on AIDS, tuberculosis, and malaria, and
we cannot move away from that, but where there is a clear link, we
can also provide funding, provided the country applies for it.

Mr. Raj Saini: The second question I have is in terms of
financing. You mentioned in 2016 you had the fifth replenishment
conference of the Global Fund to fight AIDS, tuberculosis, and
malaria. One of the things I am sure you are very sensitive to is to
make sure of the funds you receive and the programming you have
for three years going forward.

The question is this: in the United States, the Mexico City policy
—or the “global gag rule”—changes every time a new administra-
tion comes to power. Either it is enhanced or it is rescinded. That
must affect your abilities going forward year to year or administra-
tion to administration, in how much money you receive for specific
programming. It seems almost—if you start in 1984 with Ronald
Reagan, Bill Clinton rescinded it in 1993, then George Bush in 2001,
Obama in 2009, and Mr. Trump in 2017—that once the adminis-
tration changes, that will be affected.

How do you deal with that? It is sizable—about $9 billion U.S., if
I remember my numbers. It's around that much, maybe more. How
does that affect your ability to do your programming?

Dr. Christoph Benn: First of all, the U.S. has traditionally
provided 33% of our total income, which means if we had a
replenishment here in Canada of almost 13%, the U.S. at that point
pledged $4.3 billion, or a very significant amount.

The answer to your question is simple, because we've always been
exempted from the gag rule. Indeed, it's always introduced by
Republican presidents, so we had many years under President Bush
and we were never affected by that because we are deliberately
exempted. There is a waiver for the Global Fund. Under Obama
there was no problem, because it was reintroduced, but the same
thing applied. It has not affected the funding for the Global Fund
from the U.S., fortunately.

As we said, we are watching the funding from the U.S. very
carefully, but not for that good reason.

The Chair: Thank you.

Mr. Sidhu.

Mr. Jati Sidhu (Mission—Matsqui—Fraser Canyon, Lib.):
Thank you, all three of you, for your testimony today. It's always a
pleasure.

On the funding, 95% comes from donor governments. You did
touch a little on private funding of a couple of billion dollars lately.
What is the plan, going forward? Are you encouraging private
partners to chip in more in the future, or do they just initiate on their
own that they want to chip into this cause?

● (1610)

Dr. Christoph Benn: We actually encourage the private sector
very actively, otherwise we wouldn't get what is now 6% to 7% of
the total income from the private sector. As I said, it doubled the last
time, and we are in the process of doubling that again.
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The private sector is certainly increasing, and part of my team is
working exclusively on the private sector. It is about financial
contributions, but we should not see only the financial contribution.
It's also the contribution they make in terms of improving the
program funding. They provide a lot of their expertise, skills, and
innovative technology that helps us to run our programs much more
efficiently. Supply chain management, for example, is one area
where we rely a lot on the private sector. They know best how to
distribute goods and commodities. We have a lot of partnerships with
the private sector to address that.

We are looking at both financial resources—and, yes, we have a
plan to increase that—plus technology innovation from the private
sector that we need to do our work even better.

Mr. Jati Sidhu: How optimistic are you that the private donations
will increase in the near future?

Dr. Christoph Benn: I'm 100% certain that they will increase. We
have a number of private sector partnerships in the pipeline, so that's
easy to answer.

I think maybe the question behind it is, to what extent? I do not
expect the private sector to take over the billions of dollars in
program expenses. There is a difference here. The private sector is
not organized like the public sector. There is no G7, or any kind of
political obligation. We can appeal to them, but it's always
completely voluntary and it fluctuates sometimes, and you have a
company that is doing very well, and the next moment it's doing less
well.

For many years we had significant contributions from the
extractive industries. When the prices were high, we got a lot of
money from extractives. It's gone completely. Once the prices
collapsed, they had no obligation. They said, “Sorry, guys. Next year
you will receive nothing because we can't afford it.”

That's the challenge for the private sector; it depends on many
different factors. Therefore I'm not optimistic that the private sector
is the solution to all the financial challenges. But yes, I'm very
confident they will increase.

Mr. Jati Sidhu: It's good to hear.

My second question is on the targets set by the UN sustainable
development goals to end these three epidemics—AIDS, tubercu-
losis, and malaria—by 2030. I was wondering how realistic that goal
is.

You're saying that you're dealing with 11 million people around
the world. Once these three are out of the way by 2030, what's the
plan after? Do you have any goals?

Let's say that cancer is the new norm around now. Are you going
to be taking over something else after 2030?

It's a twofold question. How optimistic are you that you will have
dealt with all three by 2030?

Dr. Christoph Benn: First, it's important to clarify that we're not
talking about a goal of eradicating these diseases. That's completely
impossible with the tools we have. We would need completely
different tools, like very effective vaccines that we currently don't
have for these three diseases.

What the SDGs say is to end AIDS, tuberculosis, and malaria as
epidemics. This is basically defined as the reduction by another 90%
to a low-level endemic so that they can't reappear as epidemics.
That's the goal. That's more realistic than what some people might
associate with ending them. It's not the eradication. It will be difficult
enough. My prediction would be, I think, in many countries we can
achieve that.

Then there are countries where the political situation is so
difficult, so bad, that whatever we do and whatever money we might
have.... We will not achieve ending these epidemics in Yemen right
now, or in South Sudan. It will be challenging from a technical but
also from a political point of view.

I do expect by the year 2030 that the number of countries that
require this kind of international support will have decreased. I think
many countries by then will be in a position to take over those costs,
and there will be a concentration on fewer countries. We will need to
concentrate our efforts on the poorest, the most fragile countries.

By then it might be that the international community will say,
look, with that freed-up capacity, please address other health issues.
There is more attention now to non-communicable diseases and
other diseases. That's a decision that our respective boards will make
when the time comes. At the moment we are still very busy driving
down the diseases that we have a mandate to address.

● (1615)

Mr. Jati Sidhu: Thank you so much.

The Chair: We'll go to Mr. O'Toole, please.

Hon. Erin O'Toole (Durham, CPC): Thank you to our witnesses
today for your work. I want to echo my colleague's comments. It's
truly impressive what the fund has been able to do in 16 years in
terms of bringing together governments, philanthropic organizations,
and the private sector. In many ways it's setting a new model or a
new standard on advocacy and treatment.

I'll tell you that one of the first emails I got from a constituent,
Christine Smith, shortly after my election was on Canada's
commitment to the fund and to fighting these issues. I think you're
also raising public awareness and that's probably helping with the
fundraising goal as well, so kudos.

I have an unusual question that's not in any way meant to be
political, because I do think the non-partisan nature of support for the
fund has been a good hallmark of many countries including Canada.
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Malaria is, in particular, challenging because when aid or even
militaries deploy, mefloquine has been used as a malaria suppressant
or a drug to combat or resist, yet it's been highly controversial. I'm
wondering about the fund's expertise with that disease. Are there
alternatives—obviously avoidance is one—to combatting malaria
that you're familiar with, which would provide insights for not just
militaries but aid organizations and others operating in areas where
there is risk?

Dr. Christoph Benn:Malaria is a disease that has been around for
thousands of years and has often escaped our efforts to really
suppress it. I think we've never before been as successful as we have
been over the last couple of years to drive down malaria. I mentioned
earlier in the lunch discussion that a country like Vietnam has seen a
reduction of 99% of malaria deaths. That is a country where malaria
was very important for military reasons when there was the Vietnam
War and it was a heavily infected country.

I think the efforts to develop appropriate medication, but also
diagnostic tools, have been going on for many years. At the moment
we are using what is called artemisinin-based combination therapy.
That's the standard treatment for malaria. It's very good. It's based on
a plant and has actually been used in Chinese medicine for 2,000
years. It's the most potent drug we have right now. It works very
well. It is cheap, and we can basically cure malaria within four days.
What we are watching is that there is some increasing resistance to
that. Therefore the research community is very eagerly working on
alternatives to the current artemisinin product. I'm moderately
confident that this will work. So, at the moment we have a very good
tool. We also have new diagnostic tools that are very effective. You
know, malaria diagnosis was very difficult for many years, using
microscopy. Now we have a rapid serological test.

There have been innovations in my area, by the way, in TB and
HIV as well. We need these innovations all the time on diagnostics
and on treatment if we want to achieve our goals. I think, also, the
commitment of the international community to the creation of a
Global Fund has provided these incentives for industry to invest in
research. We've seen much more research and new products coming
on board over the last couple of years, not because we pay for the
research but because they anticipate that there is a market now for
these products, and they are right. So, it's a more healthy pipeline,
let's say, of new products that are coming onto the market. However,
it's always a race against time, particularly in terms of the growing
resistance.

● (1620)

Hon. Erin O'Toole: You were talking about the decline of the
resource sector and how the extractive industries, which have been
big beneficiaries, quieted down when resource prices slumped. I
remember reading a few years ago about a partnership with the New
York Stock Exchange or the Dow Jones index or something on
partnering with companies that make investments to the fund and
other things in terms of a corporate social responsibility index, that
sort of thing. Are those still things the fund is exploring with private
sector partners.?

Dr. Christoph Benn: Generally we've learned and had confirmed
by many CEOs with whom we talk.... What we are asking from these
companies is not CSR. CSR is simply too small. It's a small kind of

charitable budget, and that's not the magnitude that would help the
Global Fund.

When we are successful with private sector partnerships, it is
because they realize it's part of their business. That could be the
extractors. They saw in the countries where they invest, where they
have their mines, that their workers and their communities are
heavily affected by the diseases, and then they gave us money.

This is not just charity; this is part of the core business. That's
more and more how we are appealing to companies and, in some
cases, quite successfully, so yes, this is part of that. Also, it's that
they are more committed to the SDGs. They say that part of their
mission as a company is to help achieve the SDGs, and the Global
Fund might be the way to do that.

What we're also doing more and more is working with funds—
equity funds, philanthropic funds. If they are, for example, investing
in Africa, they might be interested in sharing some of the
management and performance fees with an organization that helps
people in Africa because that's what their investors and their
stakeholders expect.

We had a pledge here in Canada at the replenishment of such a
fund that is investing in Africa. We said we were looking for a
partner where we could show to our investors that part of the
proceeds are then reinvested in the social sector, in this case in
health.

Those are the models we are pursuing with the private sector, but
you need to appeal to their core interests rather than, if you like,
charity kinds of interest.

The Chair: Thank you.

Ms. Vandenbeld, please.

Ms. Anita Vandenbeld (Ottawa West—Nepean, Lib.): Thank
you very much.

I want to join my colleagues in congratulating you on the work
that you've done over the years. It's rare that we see this tangible
impact over the course of a number of years, so I applaud you on
your good work.

Thank you very much also for mentioning the feminist
international assistance policy. I noted in our briefing note that
about 55% to 60% of the investments you make benefit women and
girls. I'd be interested in looking at women and girls less from the
perspective of beneficiaries and more as contributors, in terms of the
implementation, the design of programming. We know that
outcomes are better when women and girls are part of the entire
process, from the very design of the program, to how it's
implemented, to how it becomes sustainable. Because it also
involves more women and girls at the community level, the
outcomes are better for everybody.
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You mentioned the high prevalence of HIV amongst young
women, and specific programs targeting young women, if the young
women are part of the design of these programs.

Dr. Christoph Benn: First I have a couple of words on how the
programs are designed. From the beginning, when the Global Fund
was created, we said that this needs to be country-owned and
country-driven. Regardless of gender, there needs to be a process at
the country level that designs those programs. That's happening
through what we call the country coordinating mechanisms. Every
country applying to the Global Fund has to have such a mechanism,
and that brings governments together in every single country, but
also civil society, private sector, and so on.

We make sure that in every CCM, communities affected by the
diseases are represented. It's a requirement. We wouldn't accept a
proposal without that. There are always people living with HIV,
people affected by TB, people affected by malaria in the CCMs. It
often also means—and it is quite remarkable—that in many
countries' CCMs, you would have representatives, let's say, of
commercial sex workers at the table. I can tell you that is often
surprising for politicians. Now, after 15 years, it's normal. They
should be there, because our programs are designed to address their
challenges. That's at the national level.

When you then go down one level to the actual programs, like the
special programs we have in those 13 priority countries in eastern
and central Africa, then it's even more of the case. We wouldn't
design a program for young women and girls without them. It's their
program, right? That absolutely is the case. We have a particular
campaign called “HER: HIV Epidemic Response” that we launched
recently, and that's exclusively for programs for women and girls in
those countries.

At a national level and at a program level, we always involve the
communities affected. That can sometimes, of course, be men as
well. We want to have groups of men who have sex with men, the
LGBTI community, at the table as well, where it's programs affecting
them, but very specifically also women and girls.

● (1625)

Ms. Anita Vandenbeld: Thank you, that's very good to hear.

The other piece I'm interested in is the engagement with
parliamentarians.

Obviously there is very effective engagement with parliamentar-
ians here in Canada and in a number of donor countries. You
mentioned the domestic capacity and the amount of money that's
going to health budgets within the recipient countries.

I note that you have countries with lower capacity among the
recipients. We mentioned DRC, and there are others, like Nigeria.
There are also countries like India, which would have more capacity
to be able to contribute through their own national budgets. In that
case if you have more representative parliaments, you have
parliaments that have representation from all groups, from women,
you end up seeing more going to the SDGs, toward health,
sanitation, and education.

Is there an aspect to your programming, or are you working in
coordination with groups that specifically engage parliamentarians?

Dr. Christoph Benn: Very much so. That's the perfect
opportunity to hand over to Svend and also Scott, for there is a lot
about that.

Mr. Svend Robinson (Senior Specialist, Parliamentary Affairs,
Global Fund to Fight AIDS, Tuberculosis and Malaria): That's an
excellent question, Anita.

The answer is absolutely yes. A big part of my role with the
Global Fund over the past decade has been engaging with
parliamentarians, not just in donor countries, but also in the
countries in which we partner.

We do that in a variety of ways. For example, we work very
closely with a number of international parliamentary organizations.
The Inter-Parliamentary Union is a very strong partner; we have a
protocol with them. L'Assemblée parlementaire de la Francophonie,
we work very closely with them; the OSCE Parliamentary
Assembly; the Commonwealth Parliamentary Association.... We
work there because it's a great way of meeting people who are active
on these issues.

We engage directly at the country levels. For example, one of the
last activities I organized was a meeting of 30 members of
Parliament in Kenya, including the chairs of the finance committee,
the health committee; all the key parliamentarians made sure there
was gender equality, by the way, at that meeting. Sometimes they
had to be pushed a little. A big focus of that—and we did a similar
one in Tanzania—was very much on domestic financing. You are the
elected representatives and you have to step up. There's a real
obligation there in sustainability, human rights issues, gender
equality; we've worked with them.

Finally, and very importantly, we're bringing parliamentarians to
the countries in which we work, and engaging them with other
parliamentarians. For example, I brought a delegation of members of
Parliament from Canada and the U.K. to Vietnam; Brenda Shanahan,
Don Davies, and Dean Allison have been very much involved in the
past as well. It's great because they have a chance then to engage
with parliamentarians in those countries and raise some tough
questions, in many cases, about domestic financing, human rights
issues, and so on.

Those are the main ways that we've engaged. I know Scott's
looking forward to continuing that engagement in the future.
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Mr. Chair, could I bootleg in for 30 seconds to say thank you for
the great privilege? For almost a decade I've been able to work with
you as parliamentarians across party lines. I sat on this committee for
over a decade, a few years ago now. It's an excellent committee. To
be able to then continue my work has been a great privilege. I point
to Canada as a beacon, an example of the kind of cross-party
solidarity that has really made a difference to the Global Fund. I can
thank you for that privilege as well; it's been great.

● (1630)

The Chair: That's a good opportunity for me to tell everyone that
our time with the Global Fund is up. We'll save Scott for another day,
because he's going to be here next year telling us all the good things
he's done. We'll have an opportunity to do that.

On behalf of the committee, I want to thank the Global Fund, Dr.
Benn, and of course Mr. Robinson and Mr. Boule for being here
today, and also for your great work. If you do a good job then a lot of
lives are saved, so we very much appreciate all that hard work. It's
important, as you've said, to make sure members of Parliament are
engaged in a non-partisan way. This is very much one of those non-
partisan files that I think we all agree Canada should and could play
a big role in, and we hope that it continues to do so.

Colleagues, I'm going to suspend for a couple of minutes; we're
going to go in camera. Everyone who doesn't have a pass has to clear
out. We'll just go from there.

Thank you very much.

[Proceedings continue in camera]
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