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( PROCEEDI NGS COMMENCED AT 9: 18 AM
THE CHAI R Good norning, everybody. This
Is a continuation of the Hearing Tribunal for Dr. Wall,
and we are back in session today, and | believe we |eft
of f on Novenber 20th with witness testinony with
M. Kitchen's witnesses. So that's the point at which
we will pick up again.

| believe the transcript indicates that there's a
Dr. I that will be testifying today; is that
correct, M. Kitchen?
MR. Kl TCHEN: Correct.
THE CHAI R Ckay, just a quick
housekeeping item |'d ask everybody to nute your cel
phones. And good norning, M. | as vell.
Perhaps we'll start with you, if you have any conments
you wi sh to nake.
Di scussi on
R T Yes, thank you, M. Chair.
Before we hear Dr. |l cvi dence, 1'd |like to nake
sonme comments to you and your col | eagues regarding
process and scheduling matters. This isn't a
prelimnary application in the true sense, but to the
extent you feel confortable, ny client will be asking
for some advice and direction, for lack of a better
phrase, |'ve advised himof ny intention to raise these

matters before the begi nning of the hearing -- or
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Dr. | cevidence, and I understand he'll have a
response.

Specifically the Complaints Director has asked me
to make comments regarding the scheduling of the
closing argument phase of the hearing and next steps,
and this arises from Ms. |l recent emails and
Doodle poll to everyone, attempting to secure April 4
as the date for closing submissions. And the comments
I'm making this morning also arise from the Complaints
Director's ongoing and very serious concerns about the
length of the hearing and the costs that continue to be
incurred, and, as you know, I previously raised this
with the Tribunal when we were objecting to
Mr. | being called as a fourth expert witness.

My client was very, very supportive of proceeding
on April 4 with closing submissions, given the
considerable amount of time that has been spent on this
hearing and I think our understanding that perhaps most
people were available that day.

And by way of background, and recognizing the
difficulties that can sometimes occur in terms of
scheduling hearing dates and scheduling witnesses, my
client remains concerned about the significant number
of witnesses that Dr. Wall has called in terms of the
lay witnesses and the expert witnesses. As you know,

we've taken the position that the lay witnesses really
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can't offer anything in terns of this hearing; it's
about Dr. WAll's conduct and his regul ator, and we've
al so indicated that we felt four experts was
repetitious and was unnecessary.

The Conplaints Director's concerns also arise from
t he nunber of days that have been schedul ed for the
hearing to receive Dr. Wall's evidence, and, in sone
cases, days where we haven't been able to utilize the
full day, and that, in turn, has nade the hearing that
much | onger.

So this leads ne to ny prinmary point today, and
that is that the Conplaints Director, again, is very
strongly of the view that closing subm ssions shoul d
only need one day. They are a summary of the parties'
posi ti ons and evi dence, and schedul i ng cl osi ng
subm ssions for one day should be nore than sufficient,
and, nore specifically, April 4 should be sufficient in
ternms of the ampbunt of tine necessary to prepare.
There's a lot of tinme comng now -- or that will occur
bet ween now and April 4.

So, again, ny client is prepared to proceed with
closing argunents on April 4, would like that to occur.
I know M. Kitchen disagrees wiwth that, but the -- and
he has sonme comrents he'll make, but the Conplaints
Director is asking for, again for lack of a better

phrase, sone advice and direction fromthe Tri bunal
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about how we're going to proceed and whet her we can
proceed on April 4, all with a view to nmaxim zing the
efficiency of the hearing.

| understand again that M. Kitchen has sone
coments in response.

THE CHAI R: Thank you, M. N

M. Kitchen?

MR.  KI TCHEN: Thank you. | have several
coment s.

W' ve heard a few tines about the costs, and
that's not relevant. |I'msure it is for the Conplaints
Director obviously but not for this hearing, not for
the Tribunal. Quite frankly, if he doesn't like his
costs, there's a way to renedy that, right? W don't
have to keep going on this. Nobody is set in stone:
Thou shalt, nust continue this hearing. So | don't
under stand why we keep hearing that.

It's expensive to prosecute nenbers of a
regul atory body when those nenbers put up a legitimte
| egal defence. O course it is; that should cone as no
surprise.

So | say that because that can't be considered as
a rel evant conponent here. | nean, we could go down
the road on how nmuch Dr. Wall has suffered financially
through all of this, you know, how nuch his famly has

suffered. He's had to hire legal counsel, right?
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Enor nous resources have been spent on his side. |
haven't nentioned that because it's not relevant.

So a consi derabl e anobunt of tine, yeah, of course,
of course it does, yes. This is a significant,
significant issue, right? This is a scientific issue,
it's a professional conduct issue, it's a matter of
truth, it's a matter of integrity and professional
regulation, and it's going to take sone tine. W
haven't been at it for 20 days. |It's not unusual for
trials in the court to go for 20 or 40 days. M friend
knows that. | think we've been at it for six or seven
days. M friend took three days with his w tnesses. |
tried to utilize time as best | could. That's why |
tried to fit in M. |l [sic]. and then, of course,
we weren't able to continue that. | had w tnesses
standi ng by while we went through all of the Conplaints
Director's witnesses. | had no issue with that.

So again, it's not -- it's alnost as if ny
friend' s trying to say that Dr. Wall is doing a
filibuster; that's not what's going on, okay? | didn't
call 16 of his patients; he could have, he didn't. You
know, | could call expert witness after expert w tness
after expert witness, and | could go, you know, go
through all the nore and -- argunents about why each
W t ness should be allowed in, because there is no rule

of court that applies here that caps the w tnesses, but
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I haven't done that. I've brought in four relevant
witnesses, expert witnesses, and we're getting through
them as fast as we can.

There is an enormous amount of evidence though,
nonetheless, as you've seen. That evidence has to be
synthesized, and it has to be discussed in closing
argument. I'm not going to read to you line by line
what Dr. ] said or what Dr. ] says today out of
the transcripts, but I'm going to have to go through
the evidence, because the evidence is what matters.
This case is about following the evidence to where it
leads.

So -- and I've reviewed the evidence obviously for
today, and there's a large amount of it, and we're not
done yet, and part of the reason I submit there's a lot
of evidence is because Dr. Wall's right, he's
scientifically right, he's professionally right.

That's why there's so much evidence to show that. I'm
not going to ask this Tribunal, at the end of all this,
to rule in his favour on a scant amount of evidence;
I'm going to ask them to rule on his favour on a large
amount of evidence. So I'm going to have to go through
that evidence, and I'm not going to take four days to
do it, but I'm not going to take 4 minutes to do it
either.

And then I have to get into the legal argument,
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which is conplex, it's long, and this Tribunal deserves
and Dr. Vall deserves for the Tribunal to hear a ful
expl anati on of how statutory human rights works, of how
t he Canadi an Charter of Human Ri ghts works, of how it
applies to the College, of how Section 1 works, of how
it's possible to justify these rights infringenents. |
have to go through a long list of rights infringenents,
because | have to establish that; it's Dr. Wall's

bur den.

This is not sonething that's going to be done in a
couple hours. It's going to legitimtely take ne
several hours to go through this, and then, of course,
you nmay have questions, and we may have del ays, |ike we
had this norning, we started 20 mnutes late. It's
patently unreasonable to say we're going to get through
it in one day.

Now, | wunderstand that, you know, the Conplaints
Director is not a lawer; | get that, | get that. But
I think ny friend, because ny |earned friend, because
he is so reasonable, | think he can agree with ne, that
we're not going to get through a closing argunent in
five or six hours, which is typically what we have in
one day. | could be the entire day before | get
t hrough m ne, and then he deserves an opportunity to
respond, and he mght have a | ot to respond to. Then

I, of course, have an opportunity to rebut, and then we

Dicta Court Reporting Inc.
403-531-0590
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have questi ons.

So it's not unreasonable, in any sense, to say
there's got to be two days, and it's not unreasonabl e
to say it's got to be two days in a row. W' ve broken
up the evidence; that's fine. |It's not ideal, but
that's fine. But closing argunent needs to be two
days, two consecutive days in arow. And it's not fair
tony friend, to be quite frank, if | go the whol e day,
and then he has to wait four weeks before he gets to
respond to it because we've split it up.

The last thing I'll say is this: M client and |
were available for days in February and March. |t just
so happens that the only day when everybody el se was
available is April 4th, and there's no option for April
5th, notwithstanding the fact that | have a trial |
have to travel to for April 6th. | would have been
willing to do April 4th and 5th if it had ve been
available. |If we had' ve done those two days in a row,
| woul d have done that, because we m ght only need a
day-and-a-hal f, we m ght get through on the 5th, and
then | could travel that evening. | don't |ike that,
but | would have been willing to do that, but that

option wasn't even presented --

THE CHAI R M. Kitchen --
MR Kl TCHEN: -- for whatever reason --
THE CHAI R --1'm--

Dicta Court Reporting Inc.
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MR, KI TCHEN: Go ahead.

THE CHAI R -- conmtted to another
hearing with another college on the 5th.

MR. KI TCHEN: No, and there we go. Now we
know -- yeah, | understand that. So |I don't -- but |
don't know why it was al ways ever presented to Dr. WAl
for only one day. |'ve nmade ny position clear. |'ve
explained to Ms. |l that the defence requires two
days. So | don't know why it was only presented as one
day; it should have been presented as two days, because
that's our position.

So | can see why ny friend is asking for direction
here, because right now, as it is, we have a problem
because the Hearings Director is |ooking for one day
when the defence has made it very clear there needs to
be two days, which is perfectly reasonable, and he has
aright to full answer in defence.

So I"'mgoing to keep ny cal endar as open as |
possibly can. |'mopen all through May, |'m open
al nost all of June, I'"'mopen all of July, sois ny
client. As soon as -- the soonest that everybody el se
can get two consecutive days, |'mgoing to be there,
unless it happens to fall on the one or two days in My
or June or July that I don't have available. So
Dr. Wall is obviously not trying to delay this, okay?

"1l remnd you that the initial delay was the
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College's -- | won't say fault -- it was due to the
Col | ege, okay? Dr. Wall filed his expert reports in
April 2021, alnbst a year ago now, and we were gearing
up, ready to go, and the College had to say, No, we're
not ready.

And so here we are, you know, over a year |ater,
after all this happened. That's not on Dr. Wall. He's
keen to see this go through, he's ready to see it go
t hrough, but he has a right to full answer in the
defence, and he's going to assert that, and he's going
to require two days for closing argunent. Those are ny
subm ssi ons.

THE CHAI R: | think before we caucus to
consider a response, | wll say that | can't speak for

the two regul ated nenbers on the Panel, but | can speak

for nyself, and | think I can -- it's probably the sane
situation for il -- we' re under significant denmands
these days. |'m booking 10 to 15 days a nonth for

hearings, so it's difficult to find these periods of
time. | know everybody has demands on their cal endar.
We all just had a nonth off at -- sone weeks off

at Christmas, but fair enough, M. Kitchen, we wll --

the Hearing Tribunal wll caucus with counsel, and
we'll take a -- and | hate to start doing this, but
we'll take as short a break as possible, we'll be back

in 10 mnutes. If not, we'll let il know, and she
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can advi se everybody, and then hopefully we can nove
forward. So if you could -- thank you, | III5IN
( ADJ OURNVENT)
THE CHAI R Vell, the Hearing Tribunal and
our counsel have considered the information we were
presented with. | think our conclusion is that
expecting to conclude final argunents and deli berations
on the sane day is probably not realistic. W also
need tinme, and we al so do not want a break follow ng
closing argunments until we're able to neet and
deliberate on this matter. So | think it's realistic
to ask for two days and to find two days that are
consecutive. |I'mnot going to ask people to | ook at
cal enders now. Perhaps we can do that over lunch or at
the end of the day.

| think we should get back on track and get this
witness in, but I will say that the Hearing Tribuna
has confirnmed that they would be willing to neet on
April 3rd. We're neeting on Saturday, tonorrow, so if
Sunday, April 3rd, is an option, that could be two days
inarow Oherwise, Ms. |l W !! be back in the
position of asking people if they could -- perhaps
there's been changes to peopl e's cal enders, but,
anyway, try and find two consecutive days.

It is abig-- 1 appreciate M. Kitchen's

comments, there is a |lot of evidence to cover, there's
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al so sone conplex legal argunents to be nmade, and |I'm
sure M. | v !! have significant subm ssions to
nmake as well, so we will try to find two days. [|'m not
going to cancel April 4th at the nonent until we've
found an option, but we will ask |Jjjjjif to focus on
doi ng that as soon as possible.

| understand that there's costs. These hearings
are not cheap. That's the cost of doing justice, and
that will be -- potentially it could be part and parcel
of any final decision on this, but, in any event, we do
not want to be in a position of telling either party,
the College or Dr. Wall, how to present their final
argunents. So we will ook for two days. Hopefully
everybody will be able to find sonmething in their
cal endar that works w thout us incurring a further
undue del ay.

On that note, M. |IIIEGNG
R T Yeah, M. Chair, | just had
two comments, and | don't want to bel abour this, I,
unfortunately, amout of town for that weekend, so the
3rd would not work for ne, and ny second thought was |
woul d suggest that we sinply ask Ms. |Jli] to send out
a Doodl e poll as soon as possible, that we not try not
to conpare schedules. | find that sonetines gets a
little cunbersone, as everybody's flipping back and

forth. Perhaps we could ask her to send out a Doodl e
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poll, you know, quite quickly with a two-day bl ock.

The other comment | wanted to nake was to ny
friend, M. Kitchen, and it mght assist himin terns
of Dr. | ' ve spoken with ny client, and in terns
of the qualification process and your questi ons,

M. Kitchen, for Dr. || nv client is prepared,
subject to hearing fromyou in terns of, you know, the
basis on which you're tendering your expert, mnmy client
IS prepared to accept himas an expert w tness w thout
you having to go through, in any kind of detail, his
gqualifications, making again the same -- or submtting
t he same caveats we have before, that these issues are,
you know, conpliance issues and not scientific masking
I ssues.

| don't know if that will assist you, M. Kitchen,
or if you want to go through, I'Il call it, a typical
qual i fication process, but it mght save you sone tine.
| anticipate your -- the basis on which you' re going to
be tendering your expert witness is going to be, you
know, fairly simlar to what you' ve done before, and

| -- if we can save sone tine that way, we're prepared

to do that. 1'Il leave that with you.
MR. Kl TCHEN: Well, thank you, | appreciate
that. | think that is probably an approach that |'1]

take for Dr. |Jjj tonrorrow, and I will send you a

proposed qualification today so that, you know, you
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have notice about it tonorrow, and you can let ne know
if there's any issues.

Today | amgoing to run through qualification with
Dr. I cven though | don't anticipate a |ot of
objections, and it will be simlar to what |'ve asked
with Dr. JJJliJ but it's slightly different, and so I am
going to establish the record for that.
THE CHAI R kay, well, thank you bot h.

It's 8 mnutes to 10, let's just take a quick break,

and then we can plow through until lunch. W'I| start
at 10:00 with Dr. | okay?
MR. KI TCHEN: Ms. B could you just --

because | haven't been able to communicate with
Dr. B Could you just let himknow that we're

going to start at 10 so he has a heads-up?

NS, T Yes, | can do that for you.
MR. KI TCHEN: kay, thank you.
THE CHAI R Thank you. And then, just to

confirm April 3rd is off the table.
( ADJ OURNNVENT)
THE CHAI R: We're back in session. Just

two very quick itens before | turn the floor over to

M. Kitchen. | wanted to ask, M. Kitchen, do you have
any docunents that you plan to share with -- today or
t abl e?

MR KI TCHEN: No. Dr. | 'rcprort and
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his cv are part of the record, so you should have
access to them.
THE CHAIR: Okay.
MR. KITCHEN: Please let us know if you
don't, and that's all I intend. So I mean that could
change if my friend brings something in, and then I
need to bring something in in -- I don't anticipate
that, but certainly for my direct, no documents.
THE CHAIR: Okay. And I just would like
to tell people that during our first break to discuss
your opening comments, one option we did look at very
briefly and discarded was the option of having written
closing arguments, and we decided that that was not an
attractive option for this case, but we did -- we were
trying to look at all options, and that was one that
was brought up.

So with that note, I'll ask Mr. Kitchen to call
your witness, and we can continue.
MR. KITCHEN: Sure, Ms. [ if you could
bring him in, and then we'll -- and then, || it
you can swear him in.
(DISCUSSION OFF THE RECORD)
I svorn, Examined by Mr. Kitchen
(Qualification)
MR. KITCHEN: So, Dr. |l just to make

sure that you know where we're going, I'm going to be
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asking you what we call qualification questions, and
then |"mgoing to be offering to the Tribunal the
qualification |'"mgoing to qualify you as, they' Il nake
aruling on that, ny friend will have a chance to give
some comments, and then I'Il get into questioning you
on substance, but this shouldn't take too |ong.

So to start with, Dr. |l 2re you a doctor
because you have a Ph.D.?
Yes, that is correct.

What's your Ph.D. in?

It's -- okay, so ny training is -- well, | guess is
to -- for -- to have a full understanding, | have a --
first, | obtained a Bachelor of Science degree in

bi onmedi cal sciences, then a Masters of Science degree

i n i munol ogy, and then a Ph.D. in imunol ogy, and then
| did a six-year post-doctoral fellowship to becone
certified as a viral immunologist, and I now hold, in a
faculty position, as an associate professor of viral

I mmunol ogy at the University of Cuel ph.

Thank you. Your Ph.D., when did you get that and from
what university?

So it was fromthe University of Guel ph, and | guess |
woul d refer everybody to ny cv, | -- it's been so |ong,
| can't even recall the exact date.

That's okay. Are you a professor now currently?

Yes, |'m an associate professor.
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So just so everybody understands what that
entails, the initial appointnent for people for
academcs in a university setting is as an assi stant
professor. And then if we have progressed
satisfactorily in our devel opnent as a faculty nenber
we then undergo usually about within, on average, about
six years -- no, sorry, five, five to six years after
bei ng appointed as an assistant professor, we have to
be -- we undergo a very rigorous review process where
our performance is assessed independently by at | east
three worl d-renowned experts in the field.

And if our progress is deened to have been
satisfactory, then typically what happens is we are
awar ded tenure and pronoted to the position of
assi stant professor.

And then the final stage would be ful
prof essorship, and that usually is about eight years
later with a simlar process invol ved.

So right now | am an associ ate professor of viral
I mmunol ogy.

Thank you. Have you received any awards or
recognitions within the last two years?

Yes. So you want to just |imt it to the last two
specifically --

Yes.

-- or last --

Dicta Court Reporting Inc.
403-531-0590
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O herwi se, we'd be here for a while.
Ckay. So, yes, so |I've won several teaching awards.

So one of the awards that | received was the equival ent

of teacher-of-the-year within ny college. |It's the
nost -- like it's a prestigious award that's awarded
wthin -- for, you know, the college that I -- for the
coll ege -- anpong the colleges that I'minvolved in

t eaching in.

And what that entails is -- entails -- so I'm
i nvol ved specifically with training or teaching
veterinary students and -- in the field of i mmnol ogy,
general inmunology. And so what happens is that, just
like an MD. program it's a four-year -- it's four
years of cl asses, four-year program

And so for that award, what happens is all of the
students in the second, third, and fourth year of the
programvote on who they felt the top -- who the top
professor is in that program So that's one of the
awards that | won recently.

Al so what happens at the end of every academ c
year, the -- these professional students then vote on
who they felt the top professor was for that given
academ c year, but | received that recognition, and
that's -- so we get voted in basically as an honourary
cl ass president for that class.

| also recently received a research award for

Dicta Court Reporting Inc.
403-531-0590
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out st andi ng resear ch.

And I'mjust trying to think, I think those are
probably key highlights, you know, to highlight ny --
yeah, the fact that | have been objectively assessed in
terns of nmy teaching ability and research ability and
have been recogni zed in those ways as bei ng above
aver age.

Thank you. Just give nme one second, ny phone was off,

but nmy answering machine is on; I'mjust going to turn
it off.
THE CHAI R "1l just nention,

M. Kitchen, for everybody, Dr. |l cv and other

related information is in Folder E, and it's package

nunber 5.
MR KI TCHEN: Yes, thank you.
MR KI TCHEN: Or. I have you -- are

you currently perform ng or overseeing research
proj ects?
Yes, a large nunber. So I'mknown as what's called a
research-intensive faculty nenber. So as faculty
menbers at any university across Canada, our work is
divided into three areas, and we all have -- we
dealt [sic] on to have uni que what we cal
di stributions of effort.

So our work is divided anong, again, three areas

of focus, one is research, one is teaching, and one is
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service. And so in ny case, ny distribution of effort

is divided as such: 65 percent devoted to research, 25
percent devoted to teaching, and 15 percent devoted to

servi ce.

And just so there's sone perspective with that,
the sort of average dedication to research, like for
the average faculty nenber across Canada, woul d be nore
in the range of 40 percent. So, therefore, I'm
considered a research-intensive faculty nenber, and so
that's an enphasis. And as such, | do have a fairly
extensi ve research program and research teamthat |
manage.

And so right now, active within nmy |ab, there's
sort of three areas of research that |I'm focusing on.
| do a lot of basic fundanmental viral immunol ogy
research in which we | ook at the post-imune response
to viruses and, you know, how we protect ourselves from

viruses follow ng infection.

And then the -- and then there's two nore
transl ational /applied areas of research. One is -- in
bot h cases, they're using what we call imunot herapy,

and the nost common i mrunot herapy that | do research on
are vaccines. And -- and for two purposes: So one arm
of this programis focused on trying -- devel oping

vacci nes for the prevention of infectious di seases, and

then the other one is for devel opi ng i mrunot her api es
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for the treatnent of cancers. Simlar technol ogies can
potentially apply to both, certainly scientific, the
principles are fairly -- you know, overlap between the
two. So | have those three areas of research is ny
enphasi s right now.

And | guess | also, for full disclosure, just
because it's probably nost relevant to what's being
di scussed today, | did receive two grants to support ny
research program infectious di seases, one fromthe
Ontari o Governnent and one fromthe Federal Governnent,
and those are a specifically to conduct pre-clinical
research in the area of SARS-Coronavirus-2 vaccines.
Thank you, you've answered some ot her questions | have.

And forgive ne if this is not the right way to ask
this, but are you currently a reviewer or an editor of
any academ c journal s?
| recently served as the guest editor for a speci al
issue of a journal for -- and the journal is known as
Vaccines, and that issue is now conplete.

| do serve -- |I'mactive as a reviewer for many
scientific journals, so that's a regular part of ny
job, and that cones under the service conponent that |
was tal king about. So that service conmponent not only
i nvol ves service to ny institution, but it involves
service tothe -- well, to the public, but especially

service to the larger scientific community.
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And part of that is | serve as a reviewer on
mul tiple grant review panels, including grant review
panel s for the Federal Governnent, and our -- that's
our primary source of academ c funding in Canada for
medi cal research. So that organization is known as
Cl-HRfor short or the Canadian Institutes of Health
Resear ch.

For that, | have served on nultiple commttees,

i ncl uding one that | ooks at grants that are being
applied for in an area of cancer research, but probably
my nost -- definitely ny nost substantial contributions
to that grant review agency has been serving on their
virol ogy and viral pathogenesis panel. In fact, | am
currently serving a three-year term invited term as a
revi ewer.

And | guess, not that | usually like to tout, you
know, things |ike accol ades and awards, but, again, |
understand that it's inportant to also -- you're trying
to make considerations in this case about ny potenti al
to serve as an expert witness, so |I'd have to point out
that | have received three consecutive citations
from-- and so | guess | forgot to nention this when

you were asking about awards, because this is within

the last two years -- and ny service on the
virol ogy/viral pathogenesis panel, in which we
det erm ned whi ch Canadi an research -- researchers get

Dicta Court Reporting Inc.
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funding in that area. | have received three
citations -- consecutive citations from CHR as being
one of their nost elite reviewers, which is an award
given after the -- end of review conpetition, the
chairs of the review panels, and the CHR staff that
attended those panels identify the top 15 percent of
reviewers for that particular review cycle across al
of their panels, and then those top 15 percent receive
these citations and try to set that standard for what
the other reviewers should try and achieve in terns of
the quality of the reviews that they provide.

And so as part of ny job as well, yes, | routinely
provide reviews, it can be to any scientific journal,
and | do it for a large nunber of scientific journals.
There's no Iimtation on that. Any scientific journal,
if they feel that a faculty nmenber anywhere in the
wor |l d possesses expertise relevant to what that paper
I s about, then they can contact us and ask us if we
would like to review. That's done on a voluntary
basis; we're not required to do it, but it's done on a
voluntary basis. And that is the foundation, the
under pi nni ng of how we establish the nost rigorous
scientific data.

So the top scientific data in the world of science
Is what we refer to as peer-reviewed scientific

publications, and so those are -- that's scientific
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data that has been conpiled into what we call a
manuscri pt, and that manuscript goes to what we call
peer reviewers, that would be sonebody |ike nyself,
who -- and we can have no conflict of interest, no
connection with the authors of that paper. So that's
i mportant to nmake sure it's fully objective. And
then -- in many phases, it's not even discl osed who
the -- nowwth a ot of journals, not even disclosed
who the authors are, to ensure that there can be no
bi ases.

And then we give our feedback, either we recommend
that the paper be rejected because the science is not
of a sufficient quality, or we can recommend that it be
accepted with different anmounts of revision required to
try and increase the quality of the science. And so,
ultimately, if accepted, that nmeans that -- so what
we' re tal king about when we're tal ki ng about
peer-reviewed scientific literature, that's the process
that's followed. And so, yes, | participate in that
and have done so for a |arge nunber of journals, and
do it on a regular basis and have throughout the
duration of ny independent acadeni c career.

Thank you. Wen you do your research, you obviously do
alot of it, do you sonetines work with other
scientists?

Yes. Yes, ny research teamis highly collaborative.
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So, again, if anybody would like to refer to ny cv,
you'll find that -- so the way authorship works in --
certainly in the area that | work in and so the
academc realm there is typically -- and it varies
fromresearch area to research area, there's sort of
different conventions in the authorship of what
typically happens. Wen you' re | ooking at these
papers, you'll often see a |arge nunber of nanes
listed, and so those are all the people who contri buted
in some way to the sciences in that manuscript.

And the nanes that are at the beginning -- so this
Is the case for sure wwth all of ny citations, the way
it works, all the nanmes at the beginning are typically
the trainees that did nost of the hands-on | aboratory
wor k, and then the nanes that are in the latter half of
the authorship are what we call the senior authors.
They're the ones that got the funding for the research,
that often design the research project, and they
over see the managenent of the trainees that are working
on that and provide feedback and troubl eshooti ng,
et cetera.

So -- and so when you're | ooking at sort of the
| evel of coll aborative-ness, you want to know who the
senior authors are. And one of the -- and i medi ate
ways to identify that is -- | nmean, so, obviously, when

"' m publishing sonmething, ny trainees are readily
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identifiable typically because they're going to be from
my institution. Although with that said, | have nany
trai nees actually who have coll aborated with mne from
ot her institutions.

But so when you |l ook at that latter part of the
list, when you see people, especially from ot her
institutions -- and | nean if there are any ot her
faculty nmenbers as senior scientists, those are
col | aborators, official collaborators.

And so, yes, |'ve coll aborated extensively.
There's no way | could go through all of them but |
col | aborate with researchers from around the worl d.
guess | can give you an exanple. So, for exanple, with
a recent publication that we had on SARS- Coronavi rus-2
vacci nes, for exanple, that was a strategic
col l aboration with the National M crobiol ogy
Laboratory, which is part of the Public Health Agency
of Canada, where they conducted part of our research.
There were three separate research groups at the
Uni versity of QGuel ph where -- that we cane together
strategically to do this work. So that's one type of
exanple. So, yes, so |'ve collaborated with scientists
in the Governnent and lots of scientists from other
academ c institutions, including others around the
wor | d.

So, yeah, ny research teamis highly
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col | aborative, so every one of ny publications
represents some type of formal scientific

col | aborati on.

Thank you. Have you published any peer-revi ewed
articles or any other type of publications in the |ast
two years either on your own or collaboratively with

ot hers?

Yes. So |I'mactually quite proud of that fact

honestly, and this is why: So just to understand the
setting, what happens is because of the | ockdowns
related to COVID 19 policy, a lot of research prograns
had to shut down and for substantial periods of tine.
And, indeed, ny research was decl ared nonessential, and
so the worst shutdown that we were facing originally
was a -- it turned out to be six nonths of interruption
to research, really nonessential research.

However, again, like | nentioned because | do --
because -- so this problemof COVID 19, specifically
SARS- Coronavi rus-2, the virus that causes COVID 19,
because that's in ny area of expertise and so many of
the -- so nmuch of the research and research tool s that
| work with were applicable, ny group pivoted very
rapidly to focus on COVID research, and like | said, we
were successful in getting grants available to pursue
t hat .

So we have continued our cancer research, we've
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conti nued our basic virology research throughout this,
but those two aspects have -- you know, we have
experienced substantial interruptions to those
conponents and -- but we focused our efforts on
i nfectious di seases on the SARS-Coronavirus-2.

And so as a consequence, in fact, the last two
years, remarkably despite that -- those, you know,
I npedi nents to research, the last two years have

actual |y been ny nost productive in terns of

publications. | -- again, you'd have to | ook at ny cv
to get the exact nunmber. | -- what | can tell you,
yeah, well -- oh, yeah, so, actually, | do have a

fairly accurately grasp. W actually have so many
papers that are currently under review that have been
submtted that, you know --

What | can say for sure is that by the end -- by
Christmas of |ast year, over the last two years, | had
publ i shed 29 paper -- 29 peer-reviewed, scientific
papers in scientific journals that are indexed in all
t he common dat abases and -- so 29 publications. And
since then, | have had two or three nore published.
have had two nore accepted, and | have two or three
nore that are currently under review.

So, yeah, so it's been quite productive, and so
the reality is -- so, for exanple, ny institution,

again, that has garnered attention because the average
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publication record for faculty, in fact, dropped off
substantially, to the point -- in fact, | should point
out -- we actually normally have a perfornmance review
every two years, and because of this inpact, our

actual -- first performance review was supposed to
occur very early on during the decl ared pandem c but
was cancel |l ed because of this inpact at that tinme. And
then we were supposed to have our |ast review very
recently because this has been going on for two years
now, and that's been cancell ed.

So the next tinme we're going to have a review
actually is going to have been -- at this point, it's
going to have been a six-year gap, and that is to
recogni ze the fact that it was unfair to evaluate the
performance of faculty nenbers who had had such nmassive
interruptions to their research prograns and their
ability to be productive.

So, in fact, you can't expect the review
conm ttees to review six years of progress fromevery
faculty nmenber, so what's happening -- so, in fact,
it's just been assuned that everybody -- at ny
institution, that everybody has perfornmed reasonably
wel |, because it actually gets linked to pay bonuses at
the end of that two-year period, and so everybody w |
get the sane pay bonus. And then when we have our next

review, which will have been a six-year gap, it wll --
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we'll be starting fromscratch again in terns of a
revi ew.

So, yeah, that's where I'mat with the publication
record that | amparticularly proud of, that ny
research team has been so incredibly productive
t hroughout all of this, so that's kudos to them
Thank you. And just to clarify some of those
publ i cations have been related to SARS-CoV-2 and/ or
Covl D 19?

Yes, that's true, yes, we have several peer-revi ewed
publications dealing wth SARS-Coronavirus-2.

Have you been an expert witness in |egal proceedings
bef ore today?

| have. So, yeah, to disclose ny involvenent with

those, | was in one that was ultimately not heard --
was -- | -- so -- and the first one that I was invol ved
wth related to Corona -- SARS-Coronavirus-2. | served

as an expert w tness, was involved with various aspects
of that case for many nonths leading up toit. | was
cross-examned for 5 hours and 15 m nutes for that

case, but, ultimately, that case was thrown out. So
|"mnot a | egal expert, but my understanding,

therefore, is that | was not officially qualified as an
expert in that case because the case ultimtely was not
heard, and ny understanding is that's a requirenent to

be considered qualified, but |I served as an expert
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wi tness in that case.

| have -- |'ve served in an unofficial capacity
for hearings that were run |ike court hearings for --
the nost recent one was for a physician in QGtawa, an
ear, nose, and throat specialist, who was -- and this
was due to the vaccine mandates and whet her or not
they're privileged to serve into hospitals in OQtawa
shoul d be taken away because of not accepting, you
know, the two jabs in that case, but that was not an
of ficial court proceeding, but it was run by |awers.

And then | was also involved in a court case
dealing wth vacci ne mandates that were -- that was --
this was for hospital workers in Toronto, and now t hat
one is nore conplicated honestly. Again, | don't have
the | egal expertise, but it was ny understandi ng and
t he understanding of the legal teamthat had recruited
nme to provide expert evidence to the people hearing the

case that | had to qualify as an expert.

What | can tell you is that the -- one of the two
experts on the -- serving on the other side, they
were -- one was dism ssed before the court hearing,

their expert report, and then the other one was

di sm ssed during the court hearing. M ne was

di scussed, and the | awers accepted ny expertise, and
my report, ny understandi ng was, had been admtted into

court. There was a court hearing. M report was
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di scussed.

But then in the final report, what confused
everybody is a -- the ruling ultimately was -- left
only my report on the table, because the other two had
been renoved, and so, ultimately, the ruling was based
on wording that the | awers had used to, | guess,
devel op their case and not on the expert evidence. So
the expert evidence ultimately was not considered in
the ruling.

So, again -- so |l was left with I had been told,
on one hand, that | was qualified as an expert in that
case, and then on the other hand, | was told that mybe
not because the expert evidence, ultimtely, was not
considered. So that's just for full disclosure.

Because one of the things that |'ve got -- that
| -- that was brought up is anytine | -- | didn't know
fromthe first case, and | know it has to be discl osed,
and | didn't want to get in trouble, so | disclosed
that | was qualified as an expert witness in that --
the first case, and then | was accused of |ying, but I
just didn't know because I'mnot a | egal expert, and so
that's been clarified.

So that's why, for your full disclosure, | want
you to know what's happened. So in that |ast case,
whet her or not | was officially qualified, |'mactually

uncertain of, but certainly nmy -- in both cases, nobody
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di sputed ny -- the ability to serve as an expert. And
in the |ast one, ny expert report was actively

di scussed in court. That's for full disclosure.

Thank you. Now, Dr. | do you know Dr. Curtis
Wl | personal ly?

| don't know himat all, no, and I -- so all I knowis
the nane, and, in fact, | still know very little about
hi m

Do you have any financial interest in the outcone of
this case?

No.

Do you understand your duty to provide this Tribunal
with your expert know edge and opinions in an objective
and neutral manner?

Yes, yeah, and that's -- as a scientist, that's what |
am expected to practice on a regular basis as |
mentioned, otherw se, the entire peer-review process
will be conprom sed, and | will endeavour to do that

today as wel | .

Thank you.

MR KI TCHEN: Vel |, those are ny
qual i fication questions. Chair, | want to have

Dr. I aualified as the following -- | can read
this a couple times -- but | want himto be qualified

as an expert in the area of viral imunology and, in

particul ar, SARS-CoV-2, COVID-19, and the efficacy of
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maski ng, physical distancing, and other restrictions

i ntended to prevent the transm ssion of SARS-CoV-2.

THE CHAI R: M. T
R T M. Kitchen, |'mgoing to ask
you to read that back, | got part of it or nost of it,

but | just need to hear all of it again, if you could
do that.

MR.  KI TCHEN: Yeah, no problem 1'd like to
have Dr. |l qualified as an expert in the area of
viral inmmnol ogy and, in particular, SARS-CoV-2,

COVI D-19, and the efficacy of nmasking, physical

di stanci ng, and other restrictions intended to prevent
the transm ssion of SARS-CoV- 2.

R Thank you, M. Kitchen.

M. Kitchen, | don't want to -- | may have a
question or two for Dr. |l at this point, but can
you clarify what other restrictions you're referring
to? | don't want to be too difficult here, but that's
alittle bit open-ended; | just wonder if you can
comment on that.

VR, KI TCHEN: Sure. |I'magoing to ask Dr. --
what | anticipate asking Dr. |l srecifically about
specific other restrictions, right. |'ve identified

maski ng and physi cal distance as specific restrictions,
right? But the reality is, and | -- you know, | think

we often hear this fromthe public health people is
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that, Look, it's a whole, right? You can't talk about
these things very well isolated; they need to be talked
about as a whole. That's one reason I have that in
there is I'm going to have generalized questions, and
DE.. - going to have generalized answers, I
anticipate, about COVID restrictions globally or
generally. That's one.

And two, I'm following along the same lines that
you established with Dr. - which I didn't take issue
with; you know, you had the catch-all other measures.
You know, I figured that was appropriate, so I didn't
object, and so I'm following along in the same vein so
that we don't get into issues of, well, you know, you
can only talk about masking or physical distancing.
That doesn't really make any sense. It wouldn't make
any sense for Dr. - it wouldn't make any sense for
Dr. ]l it wouldn't make any sense for Dr. |} so
that's why I'm putting that in there; not because I'm
going to go to specific other restrictions, but because
I want to talk about them generally.

MR. Okay, thank you for that. I
just have a couple of quick question for Dr. |}
Mr. |l Cross-examines the Witness (Qualification)
MR. [ Good morning, Dr. |
wonder if you can answer a couple of quick things for

me. You had a discussion with Mr. Kitchen about the
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fact that you have your Ph.D., | think you're a vira

i munol ogist. Is it correct that you're not a nedical
doctor then? | just want to be clear about that.

Yes, that is correct. | do not hold an M D. degree,
nor a D.V.M or any type of nedical -- professional
nmedi cal degree. |1'mnot a professional --

And simlar to that --

-~ (1 NDI SCERNI BLE) - -

-- are you now a nenber of a regul ated profession
under, you know, the Ontario regulated Health

Prof essions Act or sonmething simlar?

No.

So you're not a nenber of a regulatory college like the
Col l ege of Chiropractors of Al berta, for exanple, if
you were in Al berta?

That is correct.

Have you ever been a nenber of a regulatory college?
No.

| think you touched on this with M. Kitchen, but have
you advi sed any public health bodi es concerning

COVI D-19; have you been asked to consult with thenf
Yes. So | have -- so, for exanple, |'ve had nunerous
interactions with the National Advisory Conmttee on

| muni zation, |ots of back-and-forth emails, so, yeah,
so that's a great question.

So | focus on research. | tend to focus nore on
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the pre-clinical side, feeding into the transl ational
research arm | have had sone of ny research go into
clinical -- human clinical trials, but that gets passed
off to those who work on the clinical research side.

So the type of research that | do hel ps inform
public policy --
Yeah, | --

-- public health policies but --

| think I --

MR, KI TCHEN: M. | you need to let
ny wtness finish,.

R Yeah, sorry, sorry.

R T | just wanted to -- | didn't
want you to go down a certain road. | was nore

interested in whether you, for exanple, worked with the
Ontario Chief Medical Oficer of Health or anything

al ong those |ines.

MR, Kl TCHEN: And he'll --
No, | haven't worked directly -- sorry.
MR. Kl TCHEN: Qoviously, he's going to

answer that question, but, Dr. |l you are
permtted to finish your answer to ny friend s two
guesti ons ago.

kay, sure, yes. Yeah, so when it cones to public
health, the type of research that | do and the science

that | publish is what is used to informpublic health




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP P PR, PRk
o o0 A W DN P O © 00 N o 0o MW N+, O

policy. So things |like, for exanple, we've heard a | ot
about the epidem ol ogi cal nodelling, so what -- so --
and what happens i s when these epidem ol ogi cal nodel s
are made, there's a | ot of assunptions that are plugged
i nto those.

And so, for exanple, the type of research that |
do woul d be inportant in terns of what kind of data
gets plugged into these nodels when it cones to
assunptions like naturally acquired i nmunity, for
exanpl e, or vaccine-related efficacy, right, these
assunptions that dictate how sone of the neasures right
now are performng, and that then influences the
output, which is when we're trying to predict what
cases and severe outcones |ike hospitalizations and
i ntensive care unit adm ssions, for exanple, | get
into, just so that the -- everybody has an
under st andi ng of sort of where |I stand on that
spectrum So ny data feeds into that, you know, basic
sci ence aspect that inforns then these nodels and how
they're run.

But to directly answer your question, M. | IIGBG
| have not worked directly with the nedical -- wth
Ontario's Medical Oficer of Health. Wth that said, |
have provided letters to them you know, with ny input,
but | have not been formally recruited by themto

di scuss, you know, scientific matters.
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R T Thank you, Dr. | those

are all ny questions.

M. Kitchen, | don't have any concerns wth the
manner in which you're tendering this witness. | think
you've told ne you wanted to have a little flexibility
interns of the other restrictions phrased, and |I'1|
object if | need to, but I don't anticipate | would
have to do that.

MR  KI TCHEN: Thank you. Well, M. Chair,

it's over to you then to let us know if you accept that

qualification. | can read it again --

THE CHAI R Yeah, no, that's okay. |
think we all got it. Do we need to caucus, M. | IB
MR, KI TCHEN: You' re nut ed.

R T My apologies, | had a little

bubbl e over nmy nmute button. Yeah, maybe we shoul d j ust

take a very brief mnute.

THE CHAI R Ckay.

R Yeah.

THE CHAI R Thank you.
R T Thank you.
( ADJ OURNVENT)

Ruling (Qualification)
THE CHAI R W' re back in session, and,
M. Kitchen, the Hearing Tribunal has no objection to

your qualifying this witness as an expert in his stated
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field.
MR. KITCHEN: Thank you. Well, then I
propose we continue on with questioning, and then if we
need to take a break, then I'm sure somebody will put
their hand up.
I P:rcviously sworn, examined by
Mr. Kitchen
MR. KITCHEN: Dr. [ you can hear us,
right?
Yes, I can.
Excellent, all right, well, I'm going to jump right in.

First, I want to start with a few basic questions,
I know you touched on this in the qualification, but
just to clarify, what is the virus that causes the
disease of COVID-19?
Yeah, so just to be clear, the virus in question here
is known as the Severe Acute Respiratory
Syndrome-Coronavirus-2. It's specifically been given
that designation 2, because about 18, 19 years ago,
there was an outbreak, including in Canada, of the
original Severe Acute Respiratory Coronavirus, which is
now either just called SARS-CoV or sometimes now
referred to as SARS-CoV-1.

So this is dealing with the Severe Acute
Respiratory Syndrome-Coronavirus-2, which was first

identified and that information made public in the year
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2019 now, late in the year 2019, and this is where we
get this term"COVID 19" from So what COVID 19 is,
that's the Coronavirus di sease, and then the 19 part
refers to that was initially identified in 2019.
And, again, yeah, to differentiate -- and this is
an inportant distinction for people to make --
SARS- Coronavirus-2 is the virus. COVID 19
Is the disease. Being infected with the virus doesn't
equate wth having a disease. To have a di sease, one
must have signs for -- and/or synptons of illness. So
there's a clinical part to that diagnosis. So, again,
one can be infected with the virus but not necessarily
have di sease, and, in fact, scientific literature right
now shows that there's a much |arger than previously
anticipated and still unknown proportion of the
popul ati on that has been or can be infected with
SARS- Coronavirus-2 and not get COVID-19, the disease.
And so a way to kind of make sure that everybody
understands that properly, we are all, all of us right
now, | can guarantee, are infected, infected with al
ki nds of m croorganisns, including lots of viruses. W
think -- we hear a | ot about our mcrobione, and we
often think about the bacteria that coat the outside
and inside of our linings specifically, like the
mucosal nenbranes throughout our body or gut, our

respiratory tract, reproductive tracts, et cetera, and
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then, of, of course, our skin.

But part of that microbiome is also what we know
as the virome, so we actually have probably more
viruses in and on our body than we actually do
bacteria, and, interestingly, a lot of those viruses
are actually -- have infected the bacteria that are in
or on our body, and these are known as bacteriophage.

So I mean this just highlights that we can be
infected with an agent but not have disease, and so
that's the distinction here. SARS-CoV-2 is the virus
that, in some people, can cause the disease known as
COVID-19.

Thank you. Now, when it comes to the virus and the
disease and everything that's been going on in the last
two years, what would you say is the most important
difference or some of the most important differences
between scientists such as yourself and public health
doctors such as Dr. [}

Yeah, so I can't comment specifically on Dr. - but I
can provide some generic feedback, because, again --
so, for example, individuals like myself, again, so we
train -- we train medical professionals. In my
specific case, I've chosen to work with the University
of Guelph. 1I've been offered a position at the
University of Ottawa where I would have been teaching

students in the M.D. program, but because I felt I
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could do nore sophisticated research at the University
of Quel ph, because there's nore ani mal nodel s avail abl e
and the type of research | do, | teach students in the
doctor veterinary program

However with that said, |I've also had many of ny
under graduat e and graduate students that |'ve trained
and nentored have gone to nedical school as well.

And so as a consequence because of this teaching,
["mroutinely involved with communi cating, for exanple,
|'ve chaired for many years our departnent's sem nar
series conmmttee, and so through that, | host other
scientists through ny col |l aborative network. |[|'ve been
in contact with all kinds of faculty nmenbers who teach
in these types of prograns.

So what's inportant to note is when one has an
advanced degree, so, for exanple, a Master -- so that
woul d be Iike a Master's degree and especially a Ph.D.,
a Ph.D. takes it to a far greater extrene. Wat one is
bei ng educated in in that area is a very deep
understanding of a particular area of expertise. So in
nmy case, | have spent years studying in incredible
detail the areas of virology and i nmunol ogy, and
al t hough not relevant to today, but al so cancer
bi ol ogy.

And so the key difference, what people have to

understand -- and, again, this -- | nean no offence by
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this in any way, but it's just to encourage
understanding -- is if sonmebody holds an MD., and the
sane would be for a D.V.M, any of these professional
nmedi cal degrees, what you have to understand is when it
cones to the nedical doctorate prograns, these are
under graduat e prograns -- they're undergraduate

pr of essi onal progranms, right? So people when they get
these degrees, they are declared professionals, but
they are undergraduate degrees. So that is why, for
exanple, if you see sonebody who holds a graduate
degree, the graduate degree will always, even if it's a
Masters degree, it will always be listed after the
under graduat e nedi cal degree, and that's to recogni ze
the fact that one is training at the undergraduate

| evel , whereas the other one is nore in-depth training

at a graduate level. So literally -- so that's what
you'll typically see. So if |I were to list ny
credentials, | would be required to Iist my Bachel ors

of Science first, nmy Masters of Science second, and ny
Ph.D. last, and what we usually do is we just sinply
list the Ph.D. because it essentially trunps the
others. So that's why you'll typically see -- not
people won't list the Bachelors or Masters, and | don't
like to do that because, you know, it's not about
trying to garner, you know, praise fromothers, it's

sinply to recogni ze that, you know, ultimtely we have
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achi eved -- we have -- we've got a Ph.D

So that's why you see -- so the order in which
degrees are |listed actually is inportant in the
scientific and nedical comrunity to recogni ze t hese
di stinctions, and so at the -- so, in other words,
i ndi vidual s |Iike nyself, who have deep expertise in
I mmunol ogy and virology, so | would teach in these
prograns in those areas that are under ny expertise and
try and get as nuch of that expertise conveyed to the

peopl e who are earning these undergraduate nedi ca

degr ees.
One of the universal concerns actually -- so when
| start ny teaching -- and | nmention this because it's

I nportant to understand the full scope of your

question -- | -- so |l -- one of the things | take pride
in, as far as | know to date within the D.V.M program
doctor veterinary medicine programthat | teach, as far
as we know to date, it involves the nost extensive
training in inmmunology in North Anerica. | can't say
for sure, because | don't know what every nedi cal
college in North Arerica, what their prograns entail,
but so far, and has been recogni zed by ny

adm ni stration, we haven't seen one that's nore

i nt ensi ve.
And by that | nean, we teach -- | have 30 lecture
slots with ny students to tal k about -- you know, to
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| ecture them about immunol ogy. Included with that is
we have what we call independent | earning sessions,
where they al so do sone |earning on their own about

i mmunol ogy. We al so have -- |'ve incorporated what |
call interactive |earning sessions where we use a
technol ogy called idickers, where | can put up
guestions and have the students then provide their
feedback so I can gauge how well they are or are not
under st andi ng concepts, plus we have revi ew sessi ons
where they can openly ask ne any questions that they
want .

And then the other thing that we have is | run --
the class, because it's large, gets split into two, so
I run two | aboratories split across tw halves of the
class, so four laboratory sessions in total. So each
student gets six hours of |aboratory exposure to
i mmunol ogy, so hands-on | earning.

So | just say that to put in perspective, because
in Canada, in the MD. program the average M D
programin Canada provides in the ballpark of ten
| ectures, only lectures and none of these other
aspects, no | aboratory, you know, hands-on | earning,
ten lectures on average in the first year of the MD.
program and | ess than that for virol ogy.

So on the extrenme end woul d be McMast er

University. | have had several of nmy students go to
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McMaster University and of course to coll aborate -- |

mean, | did ny post-doctoral fellowship there, so | --
and | coll aborate and still coll aborate with people
fromMMaster, so | knowthis very well. They're on

the extrenme low end in Canada actually with five
| ectures in immunology in the first year of the
program

So | say that because when it cones to things |ike
I mmunol ogy and virology, therefore, if it's just an
M D., then sonebody who just holds an M D. and who has
not taken advanced training in these areas woul d have
only the nost superficial understanding of these areas
of science. And at an extrenme, it is possible to get
into these prograns w thout conpleting an undergraduate
program |1'd like to point that out because their
under graduat e i munol ogy training, for exanple, the
Uni versity of Cuel ph involves about 35 lectures in
I mmunol ogy, so -- but those tend to be in third and
fourth year. People can get admtted into nedical --
and they're not often prerequisites as well. So even
an under graduate student with a Bachel or of Science
degree who has taken an under graduat e i mmunol ogy
course, for exanple, fromthe University of Guel ph
woul d have a nmuch nore conprehensi ve under st andi ng of
I mmunol ogy and virology than the average person at the

poi nt of conpleting their nedical doctorate.
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Thank you. Ckay, now |'ve got sone questions about
your report. In Section 3 of your report, and just for
those follow ng along, that's page 2 of 18. So in
Section 3, Dr. |l You refer to the SARS- CoV-2
virus --
Sorry, M. Kitchen, may | just ask a question; am!|
allowed to bring up nmy report to refer to it?
Yes, yes, you are.
Okay, |'mgoing to be looking -- I"mgoing to bring it
up on ny -- | have a second screen here and that is
what |I'mlooking at. So, sorry, which page?
So I"'mon page 2 and 3 of 18 pages, and this is Section
3, where you say: (as read)
SARS- CoV-2 is not a problem of pandem c
proportions.
Ckay, just let me get there, page 2. Yes, okay, |I'm
t here.
You discuss infection fatality rates in this. Well
let's start here: Could you just briefly explain for
us, so we know, what is the infection fatality rate?
Ckay, yeah, so what -- infection fatality rate, what
that tells you is if you have a popul ati on and you can
confirmthat an infection has occurred and how that --
and | want to point out how that is determ ned, what
method is used is inportant, because if techniques are

used inproperly, one mght be erroneously identified as
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being infected. But so what infection fatality rate is
supposed to be is if sonebody is genuinely infected, it
gi ves you an indication of what the chances are that
that is going to be fatal for that individual.

So the best way to understand it is, again,
because we're tal king about percentages, it's best to
put it, give the exanple of how having a popul ati on of
100 people, so if you know what -- if you have a group
of people that you know for sure are infected wwth a
pat hogen, then the infection fatality rate would tell
us how many, what proportion of those 100 people would
be expected to die as a result of that infection.

Coul d you pl ease describe the rel ative danger of

SARS- CoV-2? And | say "rel ative" because, you know,
obvi ously we're not working in a vacuumhere. So if
you could tell us the relative danger of SARS-CoV-2.

Yes. So what 1'd like to point out just before | start

giving the full answer, and I'I|l conme back to this at
the end, there is -- what | want to point out is in ny
report -- just, again, to put it in perspective, ny

report was submtted | can't renenber the exact date,
but it was, you know, well -- it was quite sone tine
back in 2021. So |I'mgoing to tal k about, because this
has been admtted as evidence, | want to tal k about
what was available to ne at that tine, but it's

important to note that things have al so changed quite a
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bit in the context of the Omncron variant, so |I'd |ike
to touch on that at the end.

So in terns of what | have in the report, what
you'll see is that ultimately | cite a scientific
paper, again, a peer-reviewed published paper that
estimates -- that estimated at that time that the
infection fatality rate for SARS-Coronavirus-2 was
likely in the ballpark of 0.15 percent. So, again, to
put that in perspective, if a hundred people were
i nfected with SARS- Coronavirus-2, you' d expect 0.15
percent of themto die.

Now, this is inportant because when the pandem c
was decl ared, many of us mght recall or certainly you
can |l ook up the, you know, the headlines, it was
declared -- there were concerns at the begi nning,
because we didn't know a | ot about this virus at the
very beginning, so what I'mreferring to there is
towards the end of 2019 when this virus was first
identified, we didn't know, you know, what exactly the
out cone of infection would be, and there were serious
concerns that we mght be |ooking at infection fatality
rates as high as 10 percent. So that was stated by
many heal th professionals including Anthony Fauci and
many ot hers.

Then as tine progressed, and we started to realize

that it was a relatively |imted denographic that was
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at high risk fromthis virus, that was rephrased, and
the concerns were then that this mght be in the
bal | park of -- infection fatality rate mght be in the
bal | park of about 1 percent, and that woul d be serious
if it was at 1 percent, definitely with 10 percent,
also at 1 percent. | would argue as an expert in this
area, a 1 percent infection fatality rate, that

decl aration of a pandem c would likely -- would be
warranted at a 1 percent infection fatality rate.

But this is where it's inportant is what we soon
real i zed because of the way that the testing was being
done, and there'd certainly be flaws with the testing
as it's been perforned in Canada, what |I'mreferring to
there are the reverse transcript-ase PCR tests or what
we often refer to as just the PCR test. "PCR' neaning
pol ynerase chain reaction test, which are -- the way
we're using them they're notorious for identifying a
| ot of false positives. So that's why you have to keep
sort of nmentioning and when |I'mgiving these statenents
that a lot of -- at its root is when you know
sonebody' s i nfected.

So what we know is that there have been a | ot of
peopl e who have been infected who never got sick, and
so initially our estimates of infection fatality rate
wer e based on people who actively had COVID. Now,

we -- again -- so, again, we recognize now t hat

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR,
o o A~ W DN B O © 00 N o 0o A W N+, O

there -- that there -- a |ot of people can be infected
but for whomthis is not even a pathogen. And what |
nmean by that is because it does not count as disease in
t hose i ndividual s.

For exanple, that's very comon in children, and
one of the reasons for that is children sinply have
physically expressed many fewer of the receptors the
virus uses to grab onto our cells and infect it. So
there's many children who get infected, but the
infection is -- never becones productive enough to
cause di sease.

And so as we've appreciated that, the way this is
calculated is, like | said, you have to have -- in
order to calculate infection fatality rate, you have to
know t he nunber of deaths, and you divide that by the
denom nator, which is the nunber of people who are
infected. So early on in this pandemc, we -- the way
this was being cal cul ated, of course, we've always had
quite accurate nunbers of deaths, because that's -- |
nmean, you know, unfortunately, that is a very easy
outcone to define and identify and docunent, and
there's really -- there's no controversy about that
outcone, that a death is black or white, either
sonebody's died or they have not. So we have very
accurate data about deaths.

The problemis we still don't have fully accurate
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data for the denom nator, which is how many peopl e have
been infected. But as we have expanded the testing and
| ooki ng for evidence of -- and, again, it's not even
the virus but evidence that the virus is present in
sonebody's body by detecting portions of the genetic
material that this virus would have, what we've been
able to appreciate is that the denom nator -- the
denom nators kept growing, in other words, right? W
have found that nore and nore people have been

I nf ect ed.

So, for exanple, there's the great study that was
publ i shed, actually a Canadi an study, a high -- that
was published in a very high-inpact scientific journal,
and it was a clinical trial that was being run out of
British Colunbia | ooking -- actually |ooking at healthy
peopl e for evidence of inmunity acquired against
SARS- Cor onavirus-2, so, again, knowing that this was a
novel virus. And what it found is that a majority of
peopl e who were not sick had evidence of having
acquired, especially as tinme has gone on, so a year
after the declaration of the pandem c, a | arge nunber
of people who were unaware that they were sick with
SARS- Cor onavi rus-2, you know, there was no sickness
that they could identify, had evidence of what we cal
seroconversion, so the inmmune system havi ng responded

to the virus and produced anti bodi es against it.
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So what this publication that | cited here did is
it accounted for this ever increasing denom nator, and
so it corrected for the early nmassive overestinmations
of the infection fatality rate and cane up with one
that they felt at that tine was nore reasonable. And,
again, | point out that this publication is from
earlier in 2021, nmuch earlier in 2021. And they
estimated that the overall infection fatality rate was
0. 15 percent.

So to put that into perspective for people, and
this is largely agreed upon, | nean people |ike
Dr. Fauci, for exanple, have publicly declared thenself
that, you know, the flu is often associate -- the
annual flu is often associated with an infection
fatality rate in the ballpark of 0.1 percent. So an
infection fatality rate of 0.15 percent would be like a
particularly bad flu season.

And the other thing to point out is when one | ooks
at this publication, that's the overall infection
fatality rate for the entire population. And in this
case, we know that this virus is nuch nore dangerous
for a much nore restricted subset of individuals,
specifically the frail elderly and those who are
I mmunosuppressed. And then we've cone to identify sone
very key predictors of dangerous outcones of infection:

besity at the nmonent is the nunber one risk factor
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associ ated wth fatal outcones, and al ongside that are
multiple conorbidities. So the average person who has
died wth SARS-Coronavirus-2 -- with the

SARS- Coronavirus-2 infection has had, on average, nore
than three other conorbidities, nmeaning other

i1l nesses, other health problens in addition to
infection with the SARS-Coronavirus-2.

So why this is inportant is because if you were to
renmove those individuals fromthis analysis, you end up
with an infection fatality rate for the rest of the
popul ation that is well below 0.1 percent, with the
extreme being when you go into children. So if we go
to the under 18-year-old denographic, the infection
fatality rate would be well, well below 0.1 percent,
and our own public health data show that, that there
have been extrenely few deaths. So, yeah, very fewin
t hat young denographic. So -- but this is the thing,
so that's what | have in the report.

Now, what's inportant to note is that was dealing
wi th data where we were dealing with the ori gi nal
variant and sone of the variants that started to
energe, so, for exanple, the Al pha variant. Those
variants we now know, certainly relative to the current
Omicron variant -- and | think this is inportant
because presumably | nean with this hearing happeni ng

today, | guess we're tal ki ng about the rel evance of
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certain COVID-19 policies as it exists today. |If we
ask sonebody today to inplenent a certain policy,
what's relevant is what the situation | ooks |ike today.

So the Omicron variant is far nore infectious than
the original variants -- actually | should restate
that. It's nore infectious than the original variants.
The Delta variant was particularly infectious, that's
when we first saw a change in the virus towards one
that is nore infectious and that can spread, therefore,
easier, and this seens to have continued with the
Om cron vari ant.

And this is very typical of viruses. Wat |'d
like to highlight is -- and so this |eads to what we
call cases, right? Cases -- and, again, what |'d |like
to point out is the cases that we are identifying in
our public health data are not actually cases of
COvVID-19; they're cases that were called -- although we
often equate themto cases of COVID 19, what they are
inreality is they are positive test results, again,
for the presence of portions of the virus's genetic
material in an individual. So people tested positive
by the PCR test for -- and that provides sone evidence
that they may be infected with a potentially infectious
formof SARS-Coronavirus-2. So that's inportant.

And what 1'd Iike to point out is cases in and of

thenself are not dangerous. So if sonebody were to
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acquire any of the respiratory pathogens and devel op
mld to noderate signs or synptons of illness |ike
ot her common col d-causi ng viruses, including other
types of col d-causing Coronaviruses, |ike Norwal k
virus, like respiratory syncytial virus, and |ike
i nfl uenza viruses as exanpl es, they would be cases of
respiratory illness. So that -- and all those cases,
those viruses are highly transm ssible, but in nost
cases do not cause -- well, | should -- I'll tal k about
the col d-causing viruses, in nost cases do not cause
severe di sease.

So if we think about the common cold, highly
contagious. | nean, we've all seen this, especially
anybody who's been in -- volunteered in a school,

worked in a school, or has children in school, and in

al so wor kpl aces, schools especially, | nean, a cold
will spread ranmpantly throughout the school popul ation
and in all the hones connected with the school. So the

ability to spread rapidly is not initself a concern if
iIt's only causing, in nost people, mld to noderate

di sease. The reason why | focused on cold viruses is
they excluded things |ike respiratory syncytial virus
and influenza viruses, for exanple, because they
actual ly can be particul arly dangerous, not only the
sane denographics that we're tal king about with

SARS- Cor onavirus-2 but especially in young children,
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which are quite -- actually protected because of that
uni que physical, you know, |ack of expression of the
receptor the virus uses to grab onto our cells that --
and it's not confined to SARS-Coronavirus-2, it's

uni que in that our very young are not susceptible in
this case. But all these people are susceptible to
potentially severe and fatal outconmes with influenza
viruses and the young for sure with respiratory

syncytial virus.

And so that -- so that's why -- so, yes, so | want
peopl e to understand Omcron is nore -- because this
relates to the infection fatality rate, -- it can

spread easier, but it is definitely much | ess dangerous
than any of the previous variants. That is clear.

W' re seeing that everywhere. | want to -- so what's

I mportant to understand this -- is because of the
public health nmessaging, right, that's been out there,
and personally as an expert -- | have contentions with
this, but I"mjust putting out what the public health
nessaging is right at the nonent -- is that the

vacci nes being used for SARS-Coronavirus-2 have been
purported to be -- | nmean, originally, they purported
to be very protective and protect people frominfection
and di sease and very good at preventing transm ssion.
That certainly has been downgraded, and | woul d argue

that current data suggests that they are not reducing
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the spread of the disease at all.

In fact, the remarkabl e phenonmenon and of concern
to nme is that we're actually seeing cases occurring
predom nantly anmong the fully vacci nated, which m ght
actually be evidence of vacci ne-enhanced di sease. But
| raise this because in vaccinated individuals, this is
the nmessaging, that it's supposed to be, supposed to be
reduci ng their chances of getting infected and their
chance of transmtting the virus to others. And yet in
all of our school and work environnents where it's
al nost conpletely people who are vacci nated, so there
shoul d be reduced transm ssion and they're masking, the
viruses are still spreading ranpantly. So this is the
nature of Om cron.

But our data al so show that while the cases of
Om cron have skyrocketed across all of Canada,

i ncluding Al berta, the nbst serious outcones have
steadily declined. So there's been a -- there's been,
over tinme, a conplete uncoupling of cases and the nost
severe outcones. So as we've continued to have

these -- and, renenber, the first wave early on in the
pandem ¢ has been dwarfed by nmultiples -- recent waves,
I ncluding the nost recent wiwth Omcron, has conpletely
dwarfed the previous wave if you |l ook on the graphs and
t he nunber of cases that are occurring. Yet, we have

progressively gotten -- gone closer and closer to
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basel i ne when it cones to hospitalizations and | CU
adm ssi ons and deaths, and so that's clear evidence
that Omcron is | ess dangerous.

Also biologically, I can explain why this is, and
it -- there's two phenonenon that explain why Om cron
now i s much | ess dangerous than the previous variants.
So -- and this goes hand-in-hand actually with the
vacci nes. The vaccines, unfortunately, we've delivered
theminto the nuscle, which is called a parenteral
route. That tricks the body, the i mune systeminto
thinking that there's a systemc infection, not a
mucosal infection. Renenber, the natural infection is
t hrough the airways. And so when the body thinks that
there's a systemc infection, what it wants to do is it
protects all of the key entry points into the body to
protect fromfuture system c infections.

So when it cones to respiratory tract, the only
pl ace that these vaccines confer sone protection is in
the very | ower airways, and that's because if a virus
gets into our |ower airways, there's not much
physically to prevent that virus fromgetting into the
bl ood, and that's because of gas exchange, right?

W -- so in the alveol ar space, we have bl ood vessels
that cone very, very close to the al veol ar space to
al l ow the gas exchange, oxygen to go into the bl ood and

carbon dioxide to be released. So that al so neans that
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iIf a virus gets there, there's only the ever so tiniest
physical barrier to prevent it fromgetting into the

bl ood. So our body produces antibodies in the | ower

ai rways.
So this is the thing -- and | say that because
this is inmportant -- the nost severe outcones of

infection with SARS-Coronavirus-2 is when the virus
goes down into the lungs. Wen it's in the upper
airways, it's not particularly dangerous. Wen it gets
dangerous is when it gets down into the lungs, and it
causes a severe pneunonia, then you start getting
inflammtion in the lower |ungs, and that can interfere
with things |ike gas exchange, and it can cause a | ot
of damage to the physical architecture of the |ower
ai rways, which is where all the gas exchange has to
occur .

And when it gets into those lower -- in the |ower
l ungs, that's where the real problens are when the
virus then starts entering the bl oodstream and we get
what's called viraem a, and that neans the virus can
di stribute all throughout the body using the bl ood, our
bl ood, as hi ghways of all the places -- all kinds of
different places in our body. So that's where the
severe outcone occurs.

And that's also why the vaccines with earlier

vari ants were doi ng, you know, a sonewhat decent job at
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danpeni ng the nost severe aspects of the disease. But,
as we've now recogni zed, they weren't preventing
i nfection, and they weren't preventing transm ssion.

And this is why they' re having no inpact on On cron,

the spread of Omicron, is because -- this is the other
key biol ogy you have to understand -- so if the virus
doesn't go deep in the lungs, you tend not -- you're
going to tend not to get severe disease. It's the

di fference between bronchitis and pneunoni a, and many
of us wll know that pneunonia is -- has a nuch nore

severe prognosis than bronchitis, which is the upper

ai rways. Pneunonia being in the | ower airways.

So the interesting thing is Omncron now has
accumul ated a lot of nutations, a |lot of nutations, and
it has changed how this virus behaves. 1|In one -- so
one way it changed it is has becone nore infectious,
but it's also becone nuch | ess dangerous, because when
we tal k about viruses, we refer to sonmething that's
called tropism Tropismis a scientific termthat
means where the virus likes to go in our body. So the
original variants like to infect our upper airways and
then mgrate into our | ower airways, and that's where
t hey were dangerous.

The Om cron variant also infects through the nasal
passages and the nouth and infects our upper airways,

but it does not mgrate down into the -- deeper into
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the lower respiratory tract. It now has the nore
restrictive tropism neaning it likes to stay in the
upper airways. So this explains why the vaccines are
now largely irrelevant in the context of the O cron
vari ant because the protection is in the | ower airways
and not in the upper airways. And so sonebody -- and
that al so explains why the virus -- whether you have

I mmunity or not is not particularly dangerous because
it's restricted to the upper airways.

It al so explains why everybody can equally

transmt the virus, because nobody -- well, sorry,
sorry, | -- that's untrue. |I'mgoing wth sort of the
public messaging that's out there. So I'll tell you

what the exception is to that. But it's thought right
now t hat everybody, whether or not they have been
vacci nated or not, can transmt at |east the sane
quantity of the virus because it's in the upper
respiratory tract.

But the reason why | want to point that out is |I'm
an i mmunol ogi st and have found it profoundly
frustrating that it's not recognized that our inmune
systemactually does its job and functions naturally.
The purpose of a vaccine is to sinulate a natural
infection, try and do the best that we can to sinulate
an actual infection as accurately as we can to confer

immunity. As | nentioned that these -- we've nade a --
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you know, the vaccines going parenterally actually
trick your inmune systeminto thinking it's a systemc
i nfection, so we're not getting proper protection of
our airways.

Sonebody who has been naturally infected will have
nmounted an i mmune response, and their inmune response
Is going to be far nore rel evant, especially to the
Om cron vari ant, because they've been infected the
natural -- by the natural route. Qur inmune system
when infected by the respiratory tract makes sure that
it provides infector nechanisns that can protect all,
all areas of the respiratory tract, upper and | ower.

So | want to point that out.

So we don't know a | ot about natural immunity
because we haven't been | ooking for it, but sonebody
who has natural inmunity, we can't nake any assunptions
about their health status w thout know ng, because if
sonebody has natural inmmunity, they're actually going
to be the nost protected in the context of Omcron, and
they're going to be the ones that spread the
SARS- Coronavirus-2 to the | east of anybody in Canada
ri ght now.

So |l knowthat's a lot, but it's -- it's a |lot of
science, again, to understand the inportance of the
infection fatality rate, what it neans, and why we have

been seeing it declining, and why we can concl ude t hat

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR, PRk
o o0 A W DN P O © 00 N o 0o AW DN O

t he danger of SARS- Coronavirus-2 even nore recently has
continued to decline.

So, again, 1'd just like to finish by, again,
sayi ng SARS- Coronavirus-2 with the dom nant -- the
variants out there right now, by far the dom nant one
is Qrnicron. It is nore transmssible right now and
much | ess dangerous ri ght now.

And just to understand as well fromthe virol ogy
perspective, that's typical for a virus. Any
pat hogen -- so, again, you think about -- so if we
t hi nk about viruses as organisns, right, if we just
take that very |like objective approach, and we think
about this fromthe perspective of an organi smand an
organismtrying to survive; it is never to an advant age
to any microorganismto cause severe harmor kill its
host, because if it does, it's going to render itself
extinct.

So what happens over tinme is, arguably -- so we --
we often forget about this, as | nentioned, our bodies
are |loaded with viruses that causes no harm The vast
maj ority of viruses that we're exposed to in the world
do not cause disease. That is where viruses want to
get to and for the reason of survival. Because, again,
like | said, if they were to infect the host and kil
that host, they're rendering thenself extinct.

So the natural progression for a virus is to
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becone -- so think about it, if you want to nmaxim ze
survival, if you want to maxi m ze the nunber of your

ki nd, right, you can think about any organism what you
want to do is maximze your ability to propagate and
mnimze your ability to harm your host and especially
not kill them And so that's why viruses over tine
will naturally progress to ones that are nore

I nfectious, because the nore hosts they can infect, the
nore they propagate, right, and the |arger their
nunbers becone, but they sinultaneously becone | ess
danger ous, because if they were to kill all those
hosts, they're going to render thensel ves extinct.

So that's what this virus is doing, has been
doing. W have the evidence of this. This is the --
so this is a natural progression for this type of
virus: It's reaching -- starting to approach a nore
ideal way to live with us by, you know, spread readily
anong peopl e but not cause substantial harmto peopl e,
and it would probably -- likely continue to progress
this way ideally, and so that's very inportant to
under st and.

So, again, just to highlight, being nore
I nfecti ous does not equal nore dangerous. Again, |'d
like to highlight the comon cold is highly infectious,
but for nost people not dangerous. That seens to be

where the Qmicron variant is right now.
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Sorry, M. Kitchen, it looks Iike you're nuted.
Sorry, | nuted, because | didn't want to cause any
noi se to interrupt you.

Ckay, if | understand you correctly then, we have
an infection fatality rate that has changed over tine,
so | want to ask you a couple of questions about that.

You' ve said it's nmuch | ess dangerous now. Can you
give me a rough nunber of what the IFRrate is now or
in the last few nonths? And | understand that m ght be
several decinmal points, but if you could give us sone
i dea just so we have a nunber.

Well, actually | haven't seen a good, reliable
peer-revi ewed publication on that actually, and that's
because the Om cron variant, you know, has -- it's
quite recent, and, again, that would be the npst
relevant data. So all | can tell you is that, again,
based on what | described for -- relative to the data
that | highlighted -- that was highlighted in ny
report, which is dealing wth ol der variants that
unquestionably were nore dangerous to the high-risk
denographics, the Omicron is nuch | ess dangerous. So
all | can say with certainty is that it would be well
bel ow t he previously docunented 0.15 percent, but |
don't have a specific nunber that | could give you

ri ght now upon which I -- for which | could | ean on a

| egitimate peer-reviewed scientific paper.
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Let ne ask you this: |Is the survivability rate sort of
the other side of the coin of the infectious fatality
rate?

Yes.

Ckay, so, you know, the 99 percent --

So sorry, could | just clarify that, M. Kitchen?

Go ahead.

So, yeah, so, in other words, just to make sure that
it's clear, yes, absolutely, infection fatality rate,
mean, so if you take the inverse of that, that's the
survivability rate. So that infection fatality rate
that was updated early in 2021 of 0.15 percent, the
other way to put that is that 99.85 percent of those
deened to have been infected with the virus would be
expected to survive, and, again, that was with the

ol der, nore dangerous vari ants.

Okay, so just to clarify, 99.85 survivability rate,

t hat woul d have been the nunmber in 20207?

So, again, this is -- that publication was -- that |
cited was in 2021. It would have taken into account
data up until very early in 2021

kay, okay. So the survivability rate being 99.85 in
2020, that's gone up since 20207

Absol utely, yes, in the context of the Qmcron variant.
So like | said, soin terns of that data, yeah. What

|'ve looking at, in particular, is the public health

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

1) I e N L N Y A A \C T \© B i ol e e T e B e B o S o T o B
o o b~ W DN B O © 00 N o 0o M W N+, O

data. And so, again, there -- so anybody can go to
public health websites to see this for thenself. But,
for exanple, I'min Ontario, but Ontario, | nean,
there's nothing particularly uni que about our
denographic relative to nost of the other provinces,
especially Al berta, so a lot of our data are very
simlar.

So, for exanple, like | nmentioned public health
data, so I'mtal king about this is not |ooking at
anybody else's interpretation of the data; this is the
public health data, the raw public health data that's
avail able to every Canadian. So you could go right now
onto the Public Health Ontario website or Public Health
Al berta website and see these data to confirm

Thi s phenonenon, which | get has caused sone of us
to be worried about, that the vaccines in context of
the Om cron variant have actually set up the immne
systemto respond suboptimally, neaning that there
m ght actually be enhanced potential for infection of
those who are vaccinated, right? Wat we see in terns
of public health data is that the cases right now have
been occurring for the past nonth. This happened --
this crossover happened at about -- at about -- well,
in Ontario it happened on Christrmas Eve. |In Al berta,
for exanple, the crossover happened a little bit |ater,

up to a week later. But nowthe -- for the |ast nonth,
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the -- with the Omn cron wave, the nunber of cases have
been occurring di sproportionately anpong
doubl e-vacci nat ors.

So that then -- so that's the public health data

that 1'"'mrelying on. So the sanme public health data,

when you |l ook at it -- and so because | know the -- |
can -- | know the nunbers nuch better off the top of ny
head for Ontario, that's what I'l|l use as ny exanple.

So keeping that in mnd, sinmultaneously, the public
heal th data has been | ooking at the nobst severe

out cones, and that includes data on hospitalizations.
So the way in Ontario we show it is hospitalizations
but not including adm ssions to | CU units, and then we
al so | ook at the proportion of people that are in --
have been to the I1CU unit, and then we al so have data
on deaths. And so when we | ook at these outcones, so
as we've seen this huge spike in the -- massive spike
in the cases of, again, | don't want to say COVI D-19
but certainly infection, evidence of infection from
SARS- Cor onavi rus-2, of which a proportion of those
woul d have COVI D-19, we have sinultaneously seen,
agai n, an uncoupling of the nost severe outcone. The
nunber of people admtted into the | CUs and hospitals
has been | ower, so despite record cases, it's been

| ower than the previous waves. All the nore -- nost

severe outcones have been reduced. Again, so |
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hi ghlight this shows an uncoupling of this idea of

infectivity and the nobst severe outcones of the

di sease.

And this is inportant as well because -- well,
yeah, | guess I'I|l leave it at that, yeah. So using
public health data, so, again, | can't use that to give

you a specific infection fatality rate, current update
of one, but all I -- what |I can tell you is the sane
public health data that existed when this 0.15 percent
infection fatality rate was estimated, right, conpared
to the public health data avail abl e now, the public
health data is clearly showng this is | ess dangerous.
So, again, | highlight that it -- the current rate
woul d be | ess than .15 percent, but | can't
definitively state what it would be.

| want to nmake sure we understand this, because | don't
think any of us are mathematicians, with a 99.85
survivability rate, if 1,000 people were actually
infected, statistically, how many of those would die?
The -- so you're saying 1, 0007

1, 000, vyes.

kay, and this is with the assunption of .15 percent of
infection fatality rate? |s that what you're --

Yeah, exactly.

-- wanting ne to do? So that would be -- so 1.5 [sic],

and based on basic math, if we round up at a deci nal
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point of .52, two people. So | guess the nore accurate

nunber, therefore, would be you would have -- because
roundi ng up actually has a substantial -- you're
i ncreasing the outcome by -- what is that -- by a

third, so 2,000 people infected. |In fact, in early
2021, you woul d have expected 1 to die.

Okay so if 10,000 people are known to be infected,
statistically, 15 of those would be expected to die?
Yes -- back in 2021, early 2021. Not --

Ckay - -

-- now, not now. It would be -- it would be --

Ri ght.

-- likely be much | ower, but how nuch |ower | can't say
definitively.

Now, you obviously touched on this, but the next thing
| wanted to ask you is about the issue of endem c,
because you touched on this in your report. Now, |'m
now in Section 6 of your report. |'mnot necessarily
goi ng chronol ogi cally through your report, but the

i ssue of endem c, first, can you help us understand --
because | know you used that term-- can you help us
under stand what "endem c¢" actually means conparative
to, let's say, "pandem c" or "epidemc"?

Yeah, obviously with the timng. So an epidemc and a
pandem c, you're dealing with an acute scenari o,

meani ng short tinme franme, where an infection is
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occurring and spreading, and the difference between an
epi dem c and a pandemc is the scope, the scope of the
pr obl em

So with an epidenmic, the scope is nuch -- on
a nmuch smal | er geographical scale. So, for exanple,
with the SARS -- the original SARS, Severe Acute
Respiratory Syndrone by Coronavirus that caused the
di sease SARS, which we called, you know, at that tine,
the Severe Acute Respiratory Syndrone was the di sease,
that was -- because it was much nore |limted scope,
that was declared in Canada to be an epi demc.

So a pandemc is all dealing wwth the scope. So

if it's on a nuch broader scale, and in this case, you

know, if that -- it's on a global scale, then it gets
declared as a pandemic. |f the dangerous, right, the
nost dangerous outcone -- because, again, | have to

hi ghli ght, so, for exanple, if you have a conmon

m crobe that's part of the human mcrobiota, that's
sonething that can readily be transmtted potentially
around the globe, but if it has no dangers associ ated
with it, although it has that sane scale, it's not

going to be defined as a pandem c.

So that's the two things, there has -- there's two
things for -- to declare sonething a pandem c: There
has -- it has to neet a certain threshold of danger and

a scope, a very large scope of the problem But, yeah,
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so that's dealing with things in the acute or
short-term

When we tal k about sonething being endemc, we're
tal ki ng about sonmething long-term So the -- nost of
t he Coronaviruses that we're used to, the ones that
cause the common cold, like |I would argue the Onm cron
variant is likely one that -- and the way it's behaving
Is starting to fit largely into this category. They're
what we would call endemc; they're always with us,
right? We're always interacting wwth them They're
al ways causing sone formof mld disease.

So in that context, you know, we woul d not
declare -- so a cold definitely, even in terns of the
scope of a cold or the flu -- and the flu is a good
exanple. The reason why the flu sonetines neets this
threshold of an epidem c or pandemic is because the flu
can be very dangerous, right? So we've heard of flu
epi dem cs, and we -- you know, we -- many of us now
have probably heard, in one formor another, of the
Spani sh flu outbreak in the early 1900s, right, which
was decl ared a pandemic. And we have had a pandem c
flu al so declared as swne flu in the 2000s, back
around 2009. So, you know, that's because they can
spread on a large scale. But the flu gets called an
epi dem ¢ or a pandem c because it is al so associ ated

with high fatality rates in those cases.
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Now, when it cones to the common cold, again to
differentiate, the conmmon cold spreads at | east as
readily as the flu. So in terns of scope, it would fit
into the definition of an epidem c or a pandem c, but
it's never going to be declared as such because it
never reached the threshold of danger.

So these viruses -- so what "endem c" neans is if
it is -- essentially in layman's terns, it would nean
these are viruses that we basically have to learn to
live with over the long term So SARS- Coronavi rus- 2,
we can see we've tried -- we've tried all kinds of
things to stop it for two years. Not only have we
failed, it's -- | nmean, it's spread anong peopl e better
than it ever has in the two years in the formof the
Omicron variant, right? And that, we just have to show
t he nunber of cases. So that -- the virus has been
very successful in bypassing all of our attenpts to
stop it.

The ideal, the ideal outcone, if you're dealing
wi th sonething that causes di sease and you identify it
at the epidem c or pandem c stage, neaning short-term
the ideal outcone, right, and the goal that we woul d
al ways have woul d be to eradicate that pathogen so we
never have to deal with any risk of illness fromit,
agai n.

But an endem c agent is one in which we have
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failed to eradicate it, and the virus nowis able to
bypass any and all the barriers that we put up to try
and stop it. So there's no question, no question, in
nmy professional opinion, this virus has all of the
characteristics of an endem c pat hogen now, i ncluding
the fact that we can already define it as being with --
havi ng been with us for long term right? It has now
exi sted, and we don't know how long it existed before
it was identified, but if we go with the starting point
being when it was first identified, it's now been with
us for over two years. That al one suggests it's
endem c.

The fact that our nobst recent wave was j ust
conpletely out of control in terns of cases, not in
terms of danger, again, showthis is going to be
endem c, and the reason -- there's several biol ogical
reasons. These are viruses that are anenable to
nmut ati on. The Coronaviruses will just constantly
mutate. That's why we keep getting the cold.

Corona -- and to explain this, the reason is in

order for a virus to propagate, it has to copy itself.

When t hese viruses copy thensel ves, they actually -- so
you think about this as -- literally if sonebody is --
if you want to photocopy -- the way | like to explain

this, say you have a report, a very large report of

hundreds of pages that you want to copy, if you put it

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR, PRk
o o0 A W DN P O © 00 N o 0o AW DN O

on a nodern state-of-the-art photocopier, alnost al

the time, you are going to get a conplete, you know,
100 percent accurate replication of that docunent,
right, the copy that you pull up; you' re going to have
all the pages copied. Many of us had famliarity with
sone of the, as we were devel oping this technol ogy, of
not having to put one page at a tine on top of the

gl ass and copy, many of us have had the experience of
the early versions of doing the fully autonated
copying, and it would be very frustrating, because you
woul d end up with, at the end, you would find out, as
you take the docunent back to your office and you start
going through it, you're mssing page 7, and you're

m ssi ng page 132, there was a paper jam Yyou know, that
occurred or sonet hing.

So that's what these viruses are |ike, when they
copy their genetic materials, they actually have built
into -- and this is a survival nechanism-- they have
built in, so that copying process, and it's an
error-prone process, intentionally error-prone. It
I ncorporates mi stakes into the copying the genone, and
that's so you end up with different versions of the
virus that can probe the environnent that it's in, and
i f that change confers an advantage to the survival of
the virus, that subspecies of the virus wll start to

dom nate. That's how this happens. And so that's why
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we're always going to -- we're never going to be able
to stop these viruses fromnutating, and that's why
t hey becone endem c.

So for the flu, for exanple, the flu is actually
way better than Coronaviruses, including
SARS- Coronavi rus-2, at nutating. It nutates nuch nore
rapidly. That is why our flu vaccines are so
I neffective fromyear-to-year, because if we were
dealing with the sane strains that we were dealing with
t he previous year, our vaccines would actually be nuch
nore effective, because they're based on | ast year's
strains. The problemis we're using |last year's strain
to educate our imune systemto deal with a nuch
di fferent-1ooking current strain.

So it's not as extrene as that with the
Coronaviruses, but they do the sanme, just a -- slower,
slower. And so that nmeans that, alnost certainly, we
are going to be, whether vaccinated or not, no matter
what we do, | can pretty nuch guarantee, and no nmatter
whet her we have been naturally infected or not, |
pretty nmuch guarantee we are all going to be infected,
for the rest of our lifetinmes, with the
SARS- Coronavirus-2 repeatedly. It won't be as often as
the flu, because, again, it takes longer to nutate, so
Il -- but we will all be infected and reinfected.

But, again, based on the course that it's been
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followng, that if it's Iike these other pathogens,
they will be relatively mld to noderate infections,
just like all of the other endem c respiratory

pat hogens.

And what we'll have to be diligent about is, |ike
all these other respiratory pathogens, we will have to
be diligent to | ook after the very high risk but
l'imted denographics. So, for exanple, even the common
cold can potentially be dangerous, for exanple, in
babi es and the frail elderly, right? So that's what we
nmean by endem c

And in nmy professional opinion, this virus i s now
endemc, and it's going to be with us likely for the
rest of our lives. | don't see how now we can possibly
render it extinct fromthe gl obe.

So does that nean all of our neasures right nowto
attenpt to prevent the spread of SARS-CoV-2 are
conpletely futile?

There's one thing -- well, so | can tell you, the nost
dom nant benefit -- beneficial, you know, strategy that
anybody can use with any respiratory pathogen,

i ncl udi ng SARS- Coronavirus-2, is stay hone when you're
sick. That applies to any of the respiratory pathogens
that we have, and so we -- well, that's the one thing
that | really, really, really, really hope the gl oba

popul ation will have learned fromthis declared
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pandem c is just what | call is basic social hygiene.
This has been the nost frustrating thing for sonebody
who has expertise in this area.

| see it in ny workplace, and, | will admt, |I'm
guilty as charged at tinmes. As a faculty nenber, there
are certain deadlines that we absolutely -- | nean, we
can't push themoff. So, for exanple, | have to get
grants in order to pay ny research teamand run the
research that | do. So if there is a grant deadline, a
subm ssion deadline, and | say, I'msick, I'm-- so,
therefore, I'"'mnot going to go into work, and |' m not
going to submt this grant; the granting agency is
never going to give nme an extension. | |lose the
ability to get that funding.

So there are tinmes -- and sonme househol ds, maybe
both parents work, so it's very inconvenient if you
wake up on a given norning and your child is quite
sick. As long as | -- you know, | don't think nost
parents aren't going to send their kids in if they
think it's literally going to be detrinental to their
physi cal well being, they're -- you know, they're going
to collapse or sonething. But if they wake up sick,
clearly sick with signs or synptons, it can be very --
very difficult to -- you know, very inconvenient to try
and find childcare or cancel your own work schedul e so

that you can stay hone.
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And so many of us have gone into the public with
these -- with all of these pathogens that we're tal king
about, the flu and everything else. One of the reasons
why it spreads so rapidly in all of our populations and
wor kpl aces and schools is because we don't acknow edge
the fact that we are actively sick, that we're sneezing
and coughing, or that we have our kids that are
sneezi ng, coughing, and we send theminto these areas,
and, of course, that's going to spread the pathogens.

Si ck peopl e spread pathogens. That's how it works.

So what | like to highlight as an immunol ogist is,
for sone reason, we've gotten into this m ndset that
sonmehow asystenati c people are doing this, spreading.
And this is there the -- | would say this is where the
bi ggest di sagreenent -- this is the crux of the whole
probl em when it cones to sone earlier interventions,

i ke masking, is what is actually happening with

asynptomatic individuals -- | can explain that, if you
want, at another time, because it's not -- just so
you're not -- directly relevant to this question, but

keep that in mnd, because prior to tw years ago, the
termthat we used instead of asynptomatic is we used
the term"healthy people". R ght, if sonebody didn't
have signs or synptons of illness, | nean, if you go --
so, you could be asynptomatic wth anything, if you go

to a physician and you're asynptomatic, and they say,
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Ckay, what are your signs, you know, what are your
synptons. And | nean, so they can assess signs, as
what we nean by signs. Signs is sonething sonebody
el se can see that provides evidence that you're sick.
Synptons are things that you feel that can provide

i ndi cations that you're sick. So signs and synptons
are used.

So a physician cannot see a | ot of your synptons,
you have to describe them So, for exanple, if you're
feeling pain, unless it's severe pain, a physician
isn't going to be able to see that you're in pain,
unless it's severe, and then we m ght need faci al
grimacing that let's them know. O herw se, you can
have a pain that they have no idea, they have no idea,
you have to tell themthat.

So that's why -- if you were traditionally to go
to a physician and say, | have no synptons, they're not
going to investigate you for a disease, right, because,
again, |'d like to highlight, people who are
asynptomati c are heal t hy.

So what | would -- so this is the interesting
thing, what | would say is the nunber one thing that we
have done to prevent this has been to not allow sick
people to go around others. So the one thing | woul d
say has worked very well is the screening, the

screening that ultinmately got inplenented, which

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR, PR
o o b~ W DN B O © 00 N o 0o A W N+, O

basically is asking, Are you sick, right? And if
you're sick, don't go into work.

So | would agree, scientifically, rock solid data,
because if you're not -- if you' re coughing and
sneezi ng, of course, you're going to be spreading a
pat hogen, and if you're not, you can likely go in -- go
in to work.

So that's the only thing, that stay at hone if
you're sick that | would say -- and | would say this is
going to be effective all over the place. Wat people
don't realize is, this is fascinating, | would --
because | think nost of you are in Alberta, so go to
your Al berta public health website and start | ooking at
t he SARS- Coronavirus-2, look at the -- on the
SARS- Cor onavirus-2 data page, they actually have a
link, the influenza page, go there, and | encourage you
to | ook at the cases.

What you will see is huge waves of the flu. They
only have the last five years currently show ng
publicly on your web page. 5, 4, and 3 years ago, they
show the classic huge waves of the flu com ng through
Al berta. And you know what's happened in the |ast two
years? No flu, no cases of the flu. It's not because
the flu disappeared; it's because we have told people,
If you're sick, stay hone. R ght? Because we have

al ways left the flu, for sone reason, and encouraged
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people to go to work and go to school, or at |east not
di scouraged t hem enough when they're sick, and the flu
kills people, and the flu is dangerous.

So to ne, | hope and pray that when this is all
done, the people will renenber, You know what, if
nothing else, if I'msick, don't go around ot her
people. That is the sinple -- that is the -- that is
going to help public health enornously noving forward
with all infectious agents that we've ever been |iving
with. So, yeah, that's the nunber one thing.

And | know that those of you who are here today
specifically are nost interested in masking, so let ne
comment on the masking specifically. | am-- nmasks do
quite a good job at preventing the spread of infectious
di seases under a certain circunstance, when people are
si ck.

And (1 NDI SCERNI BLE) so -- (I NDI SCERNI BLE) -- so |
told you, | have to admt, nyself, | amguilty as
charged about going in to work sonetines when |' m sick.

One of the things | try and do is | do try and isolate

nyself in nmy office. | do tell people, if they cone to
my office, | do tell people -- if they cone to ny

of fice and knock on ny door, | tell them You m ght
want to chat through the door, |I'msick. You know, and
when | do have to go around people, | wll wear a nask.
| have done that, when |I've gone in to sick -- and to
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wor k sick previously, because these masks are
reasonably wel | -designed to capture the |arge water
droplets that cone out of our respiratory system when
we cough and sneeze.

The only way -- so if sonebody's not sick, that
neans they're not coughing and sneezing, so the only
theoretical way that a virus then could conme out of our
respiratory tract is through what we call aerosols,
whi ch are super tiny droplets that the cloth nmasks and
surgi cal masks that we have been using, they're not
designed to filter that out, and so this is an
intuitively -- like we even know this intuitively.

I f you've ever been really sick, so | know this
because | have been respectful of those around ne, and
if I"mactively coughing and sneezing, | wll wear a
mask if | feel that | have had to go around people
because | don't want to miss a critical deadline. And
"Il also tell you fromny own experience, those things
end up slinmy and disgusting inside the mask if you are
doing a | ot of coughing and sneezing. Wy? Because
they're very good at capturing those | arge water
droplets, and so you have to change the mask quite
quickly. | wll also tell you that if |I'mnot coughing
and sneezing, they don't get wet and sliny; they're not
capturing robust anmounts of the noisture that's com ng

out of our | ungs.
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There's a huge anmount of noisture that cones out
of our lungs during regul ar breathing throughout the
day. W know -- just that's what happens. So in
Al berta, you'll notice like in Ontario, especially
during the winter, one of the phenonena are the
hum dity goes way down, right? Cold air humdity tends
to be very low, and so if you don't have a hum difier
i n your hone, typically what happens during the w nter
Is you'll notice that when you wake up in the norning,
you will tend to have a nmuch dryer throat than at any
other tinme of the year, and that's because there's so
much noi sture that's given off, and all night |ong,
it'"s the air is wicking noisture as you breathe it out,
and your body's actually having trouble replenishing
it. You end up nuch nore dehydrated in the norning
than -- and during the winter than you do at any --
during any other seasons. So there's a |ot of
noi sture, and the fact that it's not getting soaking
wet tells you that. So, again, a |long answer, but |
want you to fully understand.

So to sumarize, in ternms of what's been
i npl enented, | think the nunber one effective strategy
has been keepi ng sick people away from ot hers, and
hopefully that continues, and the masking. So if
peopl e were to have to go around ot her peopl e when they

have SARS- Coronavirus-2, masks would definitely help
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prevent the spread of SARS-Coronavirus-2.

But in healthy people, | have never been able to
reconmend maski ng of people who are not actively
coughi ng, sneezing, you know, who are not sick. So, in
ot her words, if you pass the screening that you're
supposed to do every norning before you go in, in ny
pr of essi onal opinion, there's nothing a mask i s going
to do to protect yourself or others around you at that
poi nt, because you are not -- you are not and nor are
t hose around you expelling the type of
i nfection-spreading water particles that spread
di sease.
So synptomatic masking is rational and effective?
100 percent. | believe -- again, | hope that that wll
be hi ghly encouraged for everybody around the world
noving forward, that if they are going to nmake the
decision to send their child to school when sick or if
they're going to go in to work when sick, for the
respect of the health of others, yes, put on a nask,
100 percent.
But is asynptomatic irrational and ineffective?
Yes, for the reasons that | said, because then you're
not spreading those |large droplets that nasks are
desi gned to stop.

Like -- so a |lot of people don't realize, like

when you think about even a surgical mask and you think
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about a surgeon, right, there's been studies that have
| ooked at this, this context, what people don't realize
I's what those surgical nmasks are designed to do. It
doesn't sterilize your breath in any way, right? Wat
it does is it stops any |large droplets. Wen a surgeon
I's working over a surgical area, an open wound, it's
maki ng sure that -- now, this is the other thing, any
surgeon who is doing surgery ideally should not be
doing the surgery if they are sick. But literally what
they're there for is to stop | arge water droplets.

It would be to -- and literally, for exanple, one
of the reasons for wearing the mask is drops, spittle.
Hey, we've all experienced that enbarrassing tinme where
we're talking, and then, all of a sudden, a little bit
of spit comes out, and we're |ike, oh, |I hope nobody
saw that, right? That's literally one of the reasons
why they wear the mask, to nmake sure | arge water
droplets, including spittle, don't drop out into the
surgi cal wound. So they're not designed, |ike | said,
again to filter out with any kind of efficiency the
aerosol s, which are these super tiny water droplets
that are far tinier than the pore sizes in these nasks.

And so, again, to highlight this, there's
sonething else that's inportant, because, again, this
cones back to the idea of synptomatic versus

asynptomatic or what | would call healthy people. Now,
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what happens is in order for sonebody to get sick, they
have to initially be infected. As | pointed out, the

I nfection does not necessarily equal sickness or

di sease. And the other thing that's inportant to note
is infection certainly does not nean i medi ate di sease.
Because you have a pathogen in your body, so you m ght
be -- so when people get sick, this is what happens,
when we do get sick, this is the sequence of events:

W have to be exposed to a certain threshold of the

pat hogen, which is not once. Qur bodies, we have
innate -- |ike we have physical barriers that

i mredi ately protect us frominfection. For exanple,
one of the things we have in our airways, our airways
are lined with mucous. That's one of the reasons why |
just said we have so nuch noisture com ng out of them
we' re constantly covering all of the nmenbranes

t hroughout our respiratory tract with nucous.

So if we have a pat hogen cone into our body, for
exanpl e, one of the immedi ate |ines of defence is that
mucous, it wll get buried in the nucous, and that
mucous constantly gets renoved fromthe body. Even if
you' re healthy, if you never clear your throat, you're
eventually going to have to clear your throat because
our airway is full of -- or your cells with these
specialized hairs on them we call themcilia, and

their job is literally to, like fingers, to nove this
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mucous up. Because if you think about it, since our

ai rways are constantly produci ng mucous, if we didn't
have any way of getting that nmucous out of the body,
under gravity, the force of gravity that would mgrate
down into our |ower airspaces, and we would literally
drown. They would fill up our |ower airways, and we
woul d no | onger be able to facilitate gas exchange. So
these little hairs push the nmucous up and out of our
body. That's why, you know, it may end up getting --
accunmul ating in our throat so we can cough it out, or
if it's in our nose, we'll end up, you know, with the
mucous accunul ating where you've got to blow it out of
our nose.

Now, if it's a pathogen that has been able to
bypass those barriers, our inmune system has set up
what are called sentinel cells. These are cells that
are strategically located at critical entry points for
pat hogens into the body, so they're distributed all
t hroughout our airways underneath the nucosal surface,
bel ow that -- you know, the nucous that's on the
surface of our cells. And if a pathogen can get by
that, these sentinel cells very quickly identify that
there's a pathogen and start our inmmune response to
start clearing this.

Now, there's two parts to an i mune response. One

is we call it the innate response. So, first of all,
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we have to understand, actually there's three
technically in ternms of timng. The one is physica
barriers that | just tal ked about |ike the mucous or
cell barriers, right, that a virus would have to get by
to get into the body. Those are always present. There
IS no i mune response that has to be nounted. That's
why, for exanple, burn victins, that they | ose a |arge
amount of their skin, are highly prone to infections
because they've |ost that physical barrier.

Now -- so in the lungs, these sentinel cells, if
t he pat hogen gets past these initial physical barriers,
and so that's why you have to have a certain threshol d.
One viral will not cause disease; you have to bonbard
t hese natural barriers with high nunbers of the virus,
so you have to have it delivered to you, you have to
i nhal e a threshol d dose, and that changes dependi ng on
the infectivity of the virus.

But so you have to -- if you get that threshold
dose and your physical barriers can't deal wwth it, you
have those sentinel cells that will imrediately start
detecting that virus and starts penetrating in -- and
starts infecting cells past those physical barriers,
and that they will start -- and trigger a whole series
of events that lead to what we call innate imune
responses, so those are very rapid, short-term

responses. And then if they fail to clear the
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pat hogen, then we nount the types of responses that
we're trying to get with these vacci nes.

We call them acquired or adaptive inmune
responses, and the key effector nechanisns there, the
key weapons are T cells, which could kill off
virus-infected cells so they can't serve as virus
replication factories and anti bodi es, which can bl ock
viruses fromgetting into other cells. Now, those
|atter things can take up to -- it takes about two
weeks for those T cell and anti body responses to peak,
so the innate response is very fast.

And so if you have an infection of the lungs, one
of the first things these sentinel cells start to do in
ternms of comunicating is they get these cells to
produce the nmucous, to start producing lots of it,
because it -- we've got a virus that's bypassing this
barrier, so let's nake this barrier even nore rigorous,
a thicker nmucous layer. And so that's why when we get
an infection, as the virus starts replicating -- this
Is inmportant -- so, in other words, early on in
Infection, yes, so if we were to take sonebody who was
infected early on, would we be able to detect the
virus? Yes. |Is that virus a replication-conpetent
virus particle? Yes. 1Is it going to be able to infect
and cause di sease in other people? No, for two

reasons: (a), a person has to reach a threshold | evel
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I n your own body such that you're delivering such a

| ar ge enough quantity of the virus for another person
to inhale that threshold dose to get themsick. The
second reason is you could even have potentially a

| arge anmount of the virus in your body, but if you're
not sending it out of your body, you're not going to be
able to infect anybody else, and so this is the thing.

So our inmune system-- so viruses take advant age
of this early imune response for the transm ssion
process. So because what happens is this nmucous
secretion starts increasing, and so that neans we have
a lot nore nmucous being brought up into our throat and
into our -- and our nasal passages, right, producing a
| ot nore of this. And so the body, to try -- you know,
what it wants to do is get rid of as nmuch of the vira
particles as it can, because the fewer virus particles
it has left in the body, the nore easily it's going to
be able to clear that infection.

And so the way our inmune systemagets it out of
the body is it causes us to cough out all this mucous
that's accunulating, all the liquid that's full of
these viral particles, and we sneeze it out of our
nose. That's literally -- we're trying to dunp as mnuch
of the viral particles out of our body as we can. That
Is when we becone an infection hazard to other people.

And that's why | say these masks are awesone at
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stopping the transm ssion when this transmssion is --
when there's the high risk of this transm ssion, and
that's when people are actively coughi ng and sneezi ng.
As | ong as you have the virus contained in your own
respiratory tract, you know, you're not doing that.

So in theory, you can -- so this is actually kind
of interesting. Mich nore so than viruses like the
i nfl uenza viruses that we live with, the
SARS- Coronavirus-2, there's been a lot of literature
suggesting, therefore, that one of the ways the virus
m ght spread is through aerosols, right? And so
that's -- because if you're not coughing, and you're
not sneezing, then the only way the virus theoretically
can get out of your body is being carried on the small
wat er droplets that cone out of our -- come out with
our breath, right, with every exhal ati on we give.

So then that neans that the masking, therefore, if
sonebody is not synptomatic, the only thing that it
could potentially have to stop in terns of the virus
| eavi ng the body would be these aerosols. And |ike |
said, while -- you know, |'ve got lots of figures and
pi ctures to show that, you know, the pore sizes of
t hese nasks are not designed, they're not nearly snall
enough to stop these viral particles fromgetting
t hrough, that the water droplets that could potentially

have the virus on them the pores are way, way, way too
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big to stop that.

Now, granted, so, for exanple, | noticed in
Dr. ] report that he nentioned that -- actually
maybe it wasn't even his report, but sone have pointed
out that it -- and | agree, it's not like it's one
pore, if the virus gets past one pore, it's out of the
mask. So, exanple, the surgical nmasks actually have
three layers. So what it is nore like is it's having
pores all offset fromone another. There's a whole
bunch of pores that the virus would have to navigate.

It would be Iike going through a naze.

So what these masks can do with aerosols is it can
sl ow down the transit tinme it takes to navigate this
maze of |arge pores that are all offset before it
| eaves the mask, but it doesn't stop it from | eaving
the mask. And, in fact, what ends up happening, this
is the predom nant thing, this is also in ny figures is
because it has to navigate this sort of conplex nmaze to
get through all the open doorways, that provides
resi stance, and any gas will follow the path of |east
resistance. And that's exactly why when we wear our
masks, the vast mpjority of what we exhal e never even,
unfortunately, gets through the filtering material,
again, which isn't designed to filter out these
aerosol s, but rather bypasses it.

And we've all seen that phenonenon; | nean, you




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR,k
o o b~ W DN B O © 00 N o 0o A W N+, O

know, | wear gl asses, especially nowis not a great
time, so | encourage anybody, put on a mask with
their -- so what's especially -- what | especially
recommend, if you -- so | have this every tine | go to
the grocery store, go outside for a little bit, |et
your gl asses, you know, acconmobdate to the tenperature
around, right, so they get nice and cold; then go into
a store, go into a warm |l ocation and put on your nask,
right, put on your mask and step through the door into
a warm | ocation. Now your glasses are such that any
noi sture that's comng out is going to readily
condense. | find it so frustrating because | can
hardly shop. It takes ne about 10 m nutes before | can
start shoppi ng because |I'mconstantly taking ny gl asses
of f and wi pi ng them because of all the foggi ness
happening. That's the aerosols, and that's, of course,
because of the mask. Even with the pinch piece, if you
have a good mask, a surgical mask that have the m ddl e
pi nch piece, very difficult to get a seal properly
around your nose. And so when you exhal e, because
we're sl ow ng down the progress of the air through the
filtering material, it'll just sinply exit alongside
the nose; that's where we see the fogging.

Now, the other place a |lot of people don't realize
I's even the surgical masks are not designed to fit

properly around -- by -- in front of the ears, and so
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you al nost al ways have these large, relatively |arge,
triangul ar gaps at the back of the nask where it | oops
over the ears. And so literally when we exhale with
t hese masks, the vast nmmjority, when we exhale, fires
up past the nose and out past the ears, and so there is
no filter. And then, like | said, the |imted anount
that does cone through the filter, it's not designed to
stop these aerosols.

Like | said, if it did -- like, again, | can take
off nmy glasses right now, and, for exanple, watch
( UNREPORTABLE SOUND), | just breathed on ny gl asses,
and you can probably see it's fogged quite a bit
conpared to ny other lens, right? That's one exhale.
So you can inmagine if | was wearing a -- had been
wearing a mask and go -- in sone cases, |'ve had to,
you know, because of these requirenents, if |'mwearing
a mask, there's not nuch aerosol comng out in just one
breath. You can i nmagi ne how nuch |iquid woul d
accunmul ate in your mask if it is, in fact, filtering
that out. If it's filtering it, it neans it has to
stop themfromgetting out in the air, from going
through. |If it's not getting into the air, then it's
staying in the mask, the masking material. But | can
wear these masks, if |I'mnot coughing and sneezing, |
can wear them and ny mask will not get wet.

So, again, it's just intuitive to the point
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where -- | like to use -- |I'll just finish with this,
an exanple which | think is helpful to consider this.
Early on in the pandemc, in fact, every tine | went to
get ny hair cut, and thankfully |I was able to, you
know, after quite sonme tinme, because ny hair was
horrible, Iike many of us, for the |ongest tine, but,
you know, when | actually first went and understandi ng
this, out of respect for the hairdressers, | tried to
explain this to themand actually asked themif they
wanted ne to take ny mask off, because if they were
worri ed about aerosolized transm ssion, right, the mask
for filtering this stuff, | tried to point out to them
If it's ny breath that you' re worried about, do you
want nme to take ny mask off. Because they always cut
nmy hair from behind, right, and that way, if they're
afraid of my breath, I'mdirecting it away fromthem
And they -- you know, but, no, because of the policy,
said no, no, no, no, everybody has to be masked to
keep -- you know, to keep us safe, and | tried to
expl ai n.

And so the best way is -- again, to envision this,

again, if you go out in the winter tine, cold air, and

you put your mask on, you'll see exactly what |I'm
saying -- | put a picture of this in ny report --
you'll -- because you can see these aerosols, because

these tiny water droplets, when it's really cold, wll
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condense, right? Again, if water -- the gaseous water
as -- when it's cool, it wll turninto liquid. And so
winter tinme is a great tine because you can see the
aerosol s condensing in the cold air around you. And so
when you breathe out in the winter, you'll see the --

it blasts up, you see this fog essentially as the
aerosol s are condensing, blasting up past your nose and
out past your ears just like | said.

And |'ve shown people, if you' re a hairdresser,
what it does is it encases your head in this huge cloud
of aerosol, all right. 1've tried to point this out to
ny hairdressers is that if you are genuinely afraid of
ny breath, you know, as an asynptomatic individual, do
you not realize that the whole tine your hands are
i mersed in ny aerosols by you forcing ne to bl ow t hem
around ny hair instead of away from you.

So I'd just Iike to highlight that, because,
again, that's kind of science neeting the reality that
we currently have and how the two just sinply don't
align. So "Il --

THE CHAI R Dr. --

-- just stop there.

THE CHAl R -- yeah, Dr. | ' think
it's now 10 after 12, M. Kitchen. | think it's tinme
for a break.

MR KI TCHEN: Yes, | agree, however, | do
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want to ask one question.

MR, KI TCHEN: And, Dr. |l ' invite you
to answer this in 5 mnutes or |ess, and we can cone
back to it after the break, but | want to ask this
question, because it's connected to the conversation
we've had. Dr. ] so you ve said now that where
we're really at is endemic, but | think the burning
question we all have is was SARS-CoV-2 ever actually a
pandem c? R ght? You said declared pandem c, and you
said that there was a (I ND SCERNI BLE) severity for it
to actually be really a scientifically a pandemc. So
was SARS- CoV-2 ever a pandemc, and if so, when did it
cease being a pandem c scientifically?

kay, yeah, that's an interesting question, but | can
keep this short, yes. Sorry about that, you're getting
the typical, you know, scientific, we like to nmake sure
that all the details are relayed. But in this case,
SO -- this is -- the pandem ¢ was decl ared agai n,

assumng that the -- sorry, | NN --
(AUDI O VI DEO LGOST)

R T Sorry, can we just -- sorry to
interrupt, Dr. |l -- ' think we've lost a Tribunal
Menmber - -

Oh, okay.

R T --D. J ' don't see

her. Could we just --
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MR KI TCHEN: Vell --

VR -- (I NDI SCERNI BLE) for a

m nute. Oh.

MR, KI TCHEN: Dr. I f you need us to
break, we can, you know, we --

THE CHAI R Dr. I i s here.

DR No, yeah, | cane back, yeabh,
sorry.

kay, great --

THE CHAI R: Thank you, M. --

-- | don't think I said anything --

THE CHAIR -- T

-- that you missed, . |l D d -- what was it --
yeah, | think I was just starting to answer, so |'l]I
just start again --

THE CHAI R Sur e.

DR Yeah, just when you were going
to answer the question, yeah.

Oh, okay, great.

DR Thank you.

Yeah, so this pandem c was declared wth, again, on the
initial concern that the infection fatality rate m ght
be as high as 10 percent, and, again, as |'ve said, an
infection fatality rate certainly between 1 and 10
percent. | don't think there's very many scientists

around the world that would agree that that would be a
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pandem c situation provided the pathogen is genuinely
danger ous, because then you're, you know, talking
about -- well, the infection fatality rate, that is an
indication that it's going to be dangerous to far too
many peopl e.

But the reality is, just like | said, as we have
conme to appreciate the size of that denom nator, which
we didn't know at the beginning, we now know t hat
the -- the real infection fatality rate is in the --
was in early 2021 in the ballpark -- and we're not even
sure it's the full estimte because we don't have a
full understanding of how big the denom nator was. But
at that time, it was estimted to be about .15 percent.

So to put that in perspective again, that was
dealing with the earlier variants, which is when the
pandem ¢ was declared, in that context. And, again, at
.15 percent, that is not a problem of pandenic
proportions. It is -- it just sinply is -- that's a
fact.

And so it's not a case -- and then, again, that's
for the entire population. And if we go to the
denogr aphi cs that we know, which is the vast ngjority
of the people that are in the -- and the |ower-risk
denographics, it would be nuch lower. Again, | can't
say exactly how much, but it would be | ower.

So, again, to put that in perspective of .15
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percent, that is in the sane realmas a bad flu season
and -- for which we never declare that to be a
pandem c, despite the fact that, you know, the flu
spreads around the world, nor is it declared an

epi dem c, even though it certainly neets that
definition in ternms of its spread throughout Canada.

Now -- so the thing to understand -- and now, as |
point out, as far as QOmcron, it would be even | ower,
but that's because there's been sone biol ogi cal changes
as well to the virus, right, that's nade it |ess
deadly. So if | was going at .15 percent, because
that's dealing with the earlier variants where -- which
were rel evant when the pandem ¢ was declared, just to
clarify, it's not that we went froman infection
fatality rate of 1 to 10 percent to .15 percent, right,
because that would require sone kind of biologica
change or effective intervention that's conpletely
st oppi ng those deaths. And, no, it's the initial
estimate was, the initial concern was that it was that
hi gh.

So what happened is the mat hematics becane nore
accurate by the tine this paper was published. That
sane math applied to the beginning of the pandem c.

So, in other words, if we knew by early 2021, you know,
what the accurate -- if we had those sane accurate

nunbers at the begi nning of the pandem c, the pandemc
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woul d not have been declared; it would not have been a
probl em of pandem c proportions. As |'ve pointed out,
the fluis -- equals this, a bad flu season.

So, in ny opinion, and based on our own policy,
health policies in Canada, this would not have
qualified as a pandemic. It qualified as a pandemc
because we thought the infection fatality rate was much
hi gher than what it really has been and what it has
proven to be.

And the point that 1'd Iike to make as well is,
because a | ot of people have probably heard of this
termwth the energency use authorization in Canada for
t he vaccines, in Canada, we called it the authorization
for interimuse, but it neans the sane thing.

And the reason why that's inportant is because
that's sonething -- and this whole -- actually, this
whol e concept actually we have right now of overriding
constitutional freedons, and we're hearing about this
all the time, what a | ot of people don't realize is,
you know, this inposition where the Governnent can
start dictating things and overridi ng potenti al
i ndi vidual, you know, constitutional policy rights is
often -- is based on the perception -- |ike the inpact
of sonmething on Canada. Technically it has to
I ncapacitate the ability for Canada to operate in a

certain way.
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So a classic exanple would be if we were at war.
At war, that's where you can have overridi ng executive
decisions, right, and if Canada is at risk of being
destroyed, being overtaken, right, being taken over.

So at a 10 percent or even 1 percent, that would
have a dramatic inpact on Canada, you know, death rate;
that woul d have a dramatic inpact on Canada to be able

to function as a country. But at 0.15 percent, we've

never done -- like | said, we have that for the flu
routinely.
So, again, | hope that helps put it in sone

perspective. So, again, based on the science, the
publications, ny, you know, summarized answer to you,
M. Kitchen, is that, with the math corrected, this has
not been an issue of pandenic proportions, true
pandeni c proportions.

MR. KI TCHEN: Thank you. We'll leave it
there for |unch.

M. ' mfine if you want 45 minutes or an
hour, an hour-and-15, I'mfine either way. As mnuch
as -- we'll definitely finish today. | think we're
going to be a while yet, but we will finish today.
THE CHAI R Ckay. Let's take an hour;
let's cone back at 1:15. | think we all -- we went
strai ght through from 10:00, so | think an hour is

fine, and we'll see everybody at 1:15.
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And do we need to caution the witness in any

respect, M. |IIIGB

MR, KI TCHEN: You' re nut ed.
R T |'ve got it now.
O her than --
THE CHAI R Ckay.
R T -- he's not supposed to
di scuss his evidence with his counsel or anyone else --
THE CHAl R Yeah.
R And |'msure --
THE CHAI R Thank you.
R -- M. Kitchen has given that

war ni ng i n advance.
THE CHAI R Ckay, we'll see everybody at
1:15. Thank you.

PROCEEDI NGS ADJOURNED UNTI L 1:15 PM
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(PROCEEDINGS RECOMMENCED AT 1:16 PM)
THE CHAIR: We will be back in session for
the afternoon, and just before I ask Mr. Kitchen to

continue, I just remind you, Dr. [l that you are
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still under oath.
I understand, thank you.
THE CHAIR: Okay. All right, Mr. Kitchen.
I P:cviously sworn, Examined by
Mr. Kitchen
MR. KITCHEN: Thank you. And, Chair, I'll
try to be mindful of the time. If we get an hour or so
into it, and we're still going, I'll try to find a good
time for a break.
MR. KITCHEN: Dr. | thank you so much
for all that information prior to the lunch break, but
to continue where we left off, the question I had is we
talked -- you talked about how isolation works, masking
for asymptomatic doesn't work, and then we didn't get
into any other restrictions yet, but I'm very curious,
if isolation at home does work, and you said,
intuitively, it does, can you give some insight as to
why Omicron is still spreading the way it is unabated?
Yeah, so, first of all, just to clarify, meaning
isolating at home when symptomatic, right, when
actually sick. I don't recommend that people have to
stay away from others if they're not sick.

So, yeah, in terms of the Omicron, you know, so
it's a multi-facetted answer, I guess. And so, first
of all, I guess I'll start off with the, you know, the

related topic of the vaccines, because that was
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purported to be -- you know, we were hoping that was
going to be the nunber one strategy for stopping the
spread of this. And then the idea being, you know, the
concept was that only those who were vacci nated woul d
not be capable of transmtting the virus, and those who
wer e unvacci nated woul d be capable of transmtting the
virus, and, hence, you know, the isolation, kind of
segregation that's been occurring in society.

But so one needs to understand a little bit about
vacci nes to understand that aspect because that's
critical, because, again, like | said, that was
supposed to be the nunber one strategy for stopping
transm ssi on.

So these COVID 19 vaccines -- so, again, | nean,
I'"d like to highlight and ny record shows for itself,
bei ng a publication record, that |'ve been actively
publishing in the area of vaccinol ogy during the
decl ared pandemic. | ama vaccinologist. So, again,
you know, ny expertise is in viral immunology, and
specifically | focus heavily on vacci nol ogy.

So | amactually strongly in support of the
concept of vacci ne nandates, but these COVID -- current
COVID-19 injections | ook nothing Iike and they perform
nothing |ike any historically mandated vacci nes. And
that hel ps to understand a | arge part of the question

you' re aski ng.
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So what | nean by that is we're all probably
famliar with the vaccines that are mandated during
chil dhood, so the childhood -- what we call the
chil dhood series of vaccines. So that's things |ike --
things like the munps, neasles, and Rubel |l a vacci nes,
the ones we -- you know, we get for tetanus that get
updated every 10 years and so on, chicken pox as of
2010.

And so all of these previously mandat ed vacci nes
have a quality that we refer to, as inmmunol ogists, as
conferring sterilizing or near sterilizing inmmunity.
And what that neans is technically if sonebody's
vacci nated, they can still get infected because
i nfected neans you the get the pathogen in your body.

But what sterilizing and non-sterilizing --

THE CHAIR . I O B -
Yes.

THE CHAI R: -- you're frozen

MR. Kl TCHEN: He's not frozen.

THE CHAI R Yeah, he's back now.

Ckay, do | need to repeat anything?

THE CHAI R Just the last sentence.

Oh, okay, thanks. So previously mandat ed vacci nes
confer what we call sterilizing or near-sterilizing
imunity. And so sterilizing immunity neans like, in

all cases, a pathogen can still get in your body. So a
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respiratory pathogen |ike SARS- Coronavirus-2, obviously
we can still inhale it. |[If we had sterilizing
immunity, it would nean that we have the appropriate
type and quantity of antibodies in our upper
respiratory tract to be able to fully neutralize that
virus, neaning the antibodies would bind to the virus.

And that's one of the reasons why we' ve been
targeting the spi ke protein. The spike protein is the
thing that sticks up on the surface of the virus that
grabs onto the receptor on our cells, the sane receptor
| was telling you about earlier that children express
at much | ower concentrations, which is why they're
i nherently protected.

So if you have an anti body that binds to the spike
protein, then that spike protein can't grab onto our
cells. And if the virus can't get into our cells,
there can be no replication whatsoever and, therefore,
no risk of disease and no risk of transm ssion. That
woul d be sterilizing imunity.

Near-sterilizing inmmunity neans that the virus,
probably there would be a | ot of neutralization of the
virus, but the virus mght still be able to infect a
limted nunber of cells that we woul d have sufficient
addi ti onal i nmunol ogi cal nmechanisns to clear that virus
fromthe infected cells, things like T cells, which are

very good at this, and it would clear the virus again
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before it would replicate to that -- to a quantity that
woul d reach what | referred to previously as the
threshol d dose required to infect sonebody else. So
that would be what we call near-sterilizing i nmunity,
meani ng you can get sone infection yourselves, limted
replication, but you' re not going to get sick because
there hasn't been enough replication to cause ill ness,
and you're not going to transmt, because, again, you
haven't reached that threshold dose that needs to be
delivered. So that's what all our historical nmandated
vacci nes | ook like; they do this.

Ch, and the other thing they do is they -- they
not only confer this type of imunity but for very | ong
periods of tinme. So when you think about it, once we
are done our childhood vaccination series, except for
the, you know, update every 10 years for things |ike
di phtheria and -- for exanple, the -- and tetanus, we
never have to be vaccinated again, we don't have to get
boosters. So we call that robust or |ong-Ilasting
Immunity. So that's the nature.

Now, we're all probably seeing -- you know, we're
al ready, in Canada, rolling out -- well on our way to
rolling out third doses. W've actually been
i npl ementing fourth doses in sone |ong-termcare
facilities where there's been a conplete inability to

control the spread of the Omcron variant. |Israel, you
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know, of course, is large -- nost of their popul ation
has got four doses.

So this highlights sonething, this is three to

four doses in well under a year. So that -- so,
clearly, they don't -- they don't have the duration of
immunity; they don't provide the, you know -- a

reasonabl e | ength of protection. That al one neans
these vaccines will never be able to stop the

transm ssion of this virus, because there's no way we
can get the whole world vacci nated and under three

nont hs, such that the people, you know, no |onger -- we
haven't reached the point where people have | ost
protection. Oherwise, if you get only -- if it's only
t hrough part of the popul ation by three nonths, by the
time you're vaccinati ng new people, the people who were
vacci nated at the beginning are going to be susceptible
again. So that's one of the probl ens.

The other problemis that -- | already expl ai ned
this, that the imunity is -- just really protects the
| oner airways. And the Omcron variant, we're talking
about a version of the virus now that preferentially
stays in the upper airways, so there isn't that --
those aren't those neutralizing antibodies in the upper
ai rways conferred by this vaccine that woul d confer
that sterilizing protection.

So on that basis -- oh, and the other thing is

Dicta Court Reporting Inc.
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that there's been so many nutations in the spike
protein of the Omcron variant that the inmunity
conferred by this, which is spike-protein specific, is
largely irrelevant. A |lot of those antibodies can't
even physically bind to the spike protein anynore
because it's changed too much.

So for all those reasons, that's one of the
reasons why we're seeing the vaccine [sic] circul ate
freely, because it's largely then the unvacci nated that
have been -- that have been -- or have continued to be
asked to isolate and have been basically -- you know,
segregated fromsociety. So they are, you know, stay
at home, not being able to go into the workpl aces and
SO0 on.

So the fact -- and like | said, |I've said this
before as well, sone of the -- for those in schoo
settings or work | ocations, we're tal king about people
wher e al nost everybody is vaccinated, but the virus --
like | said, despite that, we had this record peak for
cases with the Omcron variant. So that's one of the
reasons, because the vaccines, unfortunately, have
failed to neet their goal

If these conferred long-lasting sterilized or
near-sterilizing inmmunity, | may have had to have
retracted ny earlier statenent about this becom ng

endem c. W may actually have had a chance of
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eradicating this virus. But, you know, because of

t hese weaknesses in what an ideal vaccine should be --
I should even point out that even the very definition
of a vaccine was altered about a year ago to
accommpdat e these inocul ations that we're providing,
because, again, the definition of a vacci ne was one
that conferred sterilizing or near-sterilizing

I mmunity. They were originally designed to not bl unt
the nost severe forns of disease but actually prevent
di sease and prevent transm ssion to others. So that's
why -- that's a primary reason why we're seeing this
virus continue to circul ate.

So now when you think about that, it's annoying
that the vaccines are now largely irrelevant in terns
of their ability to stop transm ssion; at the sane
time, we have kept -- we have renmi ned -- keeping the
vacci nated i ndividuals from workpl aces, we continue to
require themto wear masks and do the physical
di stancing. So -- and, again, the fact that we' ve been
doing this all along, but the waves of cases just keep
getting progressively higher, although, like |I said,
the virus is progressively less -- that's the good news
inall this. As that happens, the virus becones -- has
becone | ess dangerous. So despite the spread, there is
| ess potential harmto people. So | always want to

rem nd people | don't want to be instilling unnecessary
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fear.

But neverthel ess ever increasing cases, and since
the focus is on cases, that neans that we've been
trying to stop our cases. And, again, | won't say
cases of COVID- 19, that is what we ultimately want to
prevent, but what we're actually neasuring, again, are
positive test results for potential infection with
SARS- Cor onavi r us- 2.

So what it tells us is that the masks and the
physi cal distancing, despite the fact that we have not
only maintained that all the way through but actually
renoved the vast majority of people fromthe popul ation
who are unvaccinated tells us that that conbination of
those critical three, which are supposed to be the
three things to -- to end this pandem c, the
vacci nation, the masking, and the physical distancing,
you know, that's real world evidence, you know, that
we've all seen that really we can't -- argue doesn't
exi st, right, because we see it in our workplaces and
schools. It clearly shows those aren't working. They
can't be working while we're actually having, during
this process of maintaining those three strategies,
whi |l e renovi ng nost of those who are unvacci nated from
t hose scenari os, when you actually see ever-increasing
peaks in the, you know, recent waves, that clearly

suggests that these are not working efficiently, right?
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They're not -- they're certainly not efficient
solutions to resolve the problemas we have it.

That's why many people are working right now on
trying to devel op vaccine strategies that ideally would
be sterilizing or near-sterilizing because that would
provi de, potentially, an ideal way to prevent this.

But then one even argues whether it's necessary if the
virus isn't dangerous enough because -- this is
sonething | teach ny students -- one of the questions I
get asked all the tinme, with all the vaccine
technol ogi es that we have, why don't we have a vaccine
for the common cold. Well, the reason is sinple, no
medi cal intervention, no nedical intervention cones
with zero risk. So you always do a risk-benefit

anal ysi s.

And so the primary reason why we have never
devel oped a vacci ne against the cold that we try and
inplenment is the cold in the vast majority of people
again is not a major issue. And so if people aren't at
substantial risk of harmfrom a pathogen, we're not
going to introduce an unknown potential amount of harm
froma novel nedical intervention, and so that's why
we' || never have vaccines for the common col d.

But, nevertheless, | just wanted to bring that up
there, that that m ght be a viable strategy, if needed,

if we were to get a future version of the -- you know,
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future variant or strain of the virus that were to
attain nore dangerous characteristics again. But with
the current tools that we have, we have seen the

Qmicron variant, the spread, the transm ssion go

conpl etely out of control. So, yeah, I'Il end it
t here.
MR KI TCHEN: Vel |, thank you. But let's

tal k about prevaccine, let's talk about 2020. MW
understanding is, you know, the vaccine really didn't
start to get up to -- until January of 2021, so about a
year ago, you know, and the tinme that's really

rel evant, of course, for this case is, you know, from
May 2020 till Decenber 2020. That's when the
chiropractors were allowed to work, that's when

Dr. Wall was working, and that's when there was a
mandat ory mask requirenment in place by the Coll ege.

So let's talk -- and as far as | can see, that's
prevaccine. So let's talk back then. Wat's your take
on why these neasures, no vaccine, why neasures |ike
physi cal distancing and masking didn't work back then?
Okay, so this |eans heavily on what | already
expl ai ned. So pathogens are a spread, there's risk of
spreading it to sonebody el se when we're actively
rel easing | arge enough quantities fromour body to neet
the threshol d dose needed to infect, bypass the initial

physical barriers, and initiate disease -- or initiate,
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sorry, what we would call a productive infection that
woul d result in disease, because, again, disease is
when there's the onset of signs and synptons.

And so the reason why these | argely haven't
been -- weren't effective there, so outside of the
scope of vaccines, is because we were keepi ng people
out of the workplace who weren't sick. Again, | keep
enphasi zing that. |[If you' re not around sick peopl e,
you tend not -- you're going to tend not to get sick.

And again -- so, again, these masks do a
reasonabl e job at preventing the spread of illness when
sonebody's coughi ng and sneezing. That's what they're
really designed to do, that's what the pore size is
designed for in these nasks.

And, otherwise, if -- so then the only argunent
that remains then for why these nmasks attenpt to
restrain the virus if sonebody's not synptomatic woul d
be, again, the concept that they have -- the assunption
that they have a hi gh enough dose of the virus in their
respiratory tract but are not yet sick because of it
and, therefore, exhaling |large enough quantities, a
threshol d dose, through aerosols, right? That's the
only physical way that a healthy person coul d,
therefore, be spreading this, and as |'ve expl ai ned
because of the pore size. And, nore inportantly, the

pore -- really, the pore size is irrelevant if you
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don't have a proper fitting mask, such as the vast
majority is exiting the body unfiltered. You know, the
virus isn't going to respect the masking, nor --

And then when it comes to the physical distancing,
this is a conplex process because sone physi cal
di stancing theory can help if you can control, if you
can control, because this is the thing, physica
di stancing was primarily inplenmented -- and, in fact,
it's largely -- one can even argue what should be the
appropriate distance. Many studi es woul d suggest that
an appropriate distance would only be 1 netre rather
than 2. So it's a rather -- beyond 1 netre becones
rather arbitrary if you can -- if you pick a nunber
beyond t hat .

But what people need to understand is that the
reason this physical distancing was al so sel ected was,
in the context of sick people who were actively
transmtting the virus by coughing and sneezing, it's
this idea of large water droplets again. And the
reason why 1 netre has al ways been reconmmended as the
m ni nrum di stance to try and mnimze your chance of
getting infected -- so | would definitely recomend if
sonebody i s around sonebody who i s coughi ng and
sneezing, | would never reconmend that you -- if you
want to keep yourself healthy, | would recommend that

you never go within 1 netre of their personal space,
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and the further away you are, the less risk there is.
And that's because people -- you know, when we cough
and sneeze, the large droplets that we dispel |and on
the ground approximtely a netre away fromus, up to a
netre away, so that's where that canme from But,
again, that's for people who are synptomatic and
nmeani ng they're actively coughing and sneezi ng and
projecting these |arge water droplets.

O herwi se, we're tal king about aerosols. And when
we' re tal king about aerosols, aerosols can travel very
| ar ge di stances, nassive distances, in fact, depending

on the environnent. So, for exanple, there's very few

i ndoor places anynore, |ike work environnents, that
have nodern -- and even houses, you'll notice, nost of
the -- nost nodern buil dings now have air circulating

all the time, and so that creates currents, air
currents, all the tinme in our homes. W're often
unawar e of these, but, you know, you know that you can
get the test kits to | ook at snoke detectors or even
snoke. |If you ever put the snoke in a room for
exanple, in air vents and so on, you can often see that
there are these air currents that are circulating. So
we can't see that, so where these aerosols go i s going
to be dictated by the air currents that are around us.
So as an extrene exanple, and |I've pointed this

out to people, you know, kind of in a half-joking way,
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only hal f-joking because it is actually serious, so,

you know, |, fromtine to tine, |I've used -- you know,
| use a bus. |'ve got a bus stop not far fromny hone,
and again the best tinme -- the best tine to see this,

there's two ways to actually visualize this, one is
observi ng snokers and the other one is observing people
breathing but in the winter tinme, where you -- again,
you can see the aerosols because of the condensation in
the cold air.

And so one of the things that | always, always do,
because |'m a nonsnoker nyself, is if sonebody's
snoki ng, | always stand upw nd fromthem right? There
is no defined distance at which snoke di ssipates to --
and which it's safe, if there's a wwnd. |If you can be
5 nmetres downw nd of sonmebody at a bus stop, and you're
going to be inhaling their snoke if the wi nd s taking
it that way, because, yes, these aerosol s dissipate,
but if you have a wind that's noving quickly, you're
going to be inhaling, you know, a reasonabl e amount of
snoke, secondhand snoke. So many of us recognize that,
and so if we don't want to inhale the snoke, we stay
upw nd, and that's what |'mtal king about with these
aerosols and air currents carrying this.

And so it's the sane thing, if you have sonebody
that's, for exanple, let's say, unmasked and breat he

out, if you -- if there's -- if the air is what we call
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stale, is not noving, you're going to see a cloud that
forms in front of their nmouth, and it's going to
di ssipate as it noves out. |In that case, the aerosol's
probably going to dissipate, pretty | ow concentrations,
right, per volunme of air space at not too far a
di stance. But, again, if you're standing, you know, 3
netres downw nd of the person and, you know there's a
reasonabl e breeze, those vapours, you can see them
comng right by, right by your face. And so you're
actually inhaling, you know, reasonable concentrations
of the air being expelled by that individual. So
that's how, you know, is -- that's a good way to | ook
at it.

And so it's the sane thing, so -- and worse, this
is the other thing, so | point out again that, in
fact -- so you conbine that, we're tal ki ng about
aerosols with the masking, and the very frustrating
thing there is -- again, | try to point out -- if I'm
standing at a bus stop, and there's people sort of
downwi nd of nme, and | want -- and if | were to feel
that | had to protect themfroman aerosol, | would
actually rather have to take ny mask off so I'm
projecting the aerosol ahead when then maybe it gets
di ssi pated, you know, down in front of the crowd of
people. By putting on the mask, |I'm actually making

sure that 1"'mblowing lots of unfiltered air out past
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my ear and actually firing it basically in the
direction of the people, right, or right beside ne. So
that's what | nean.

So this is the problem this is the probl em when
it cones to the mask. We're not properly control --
and, in fact, it -- when you think about it, it's --

it's not logical, we don't think | ogically, because we

t hi nk about -- we've all seen our breath in cold air,
so we think if we're going to control our breath -- |I'm
going to use the exanple, bad breath. |If you want to

avoi d sonebody detecting bad breath, one of the things
you do you don't breathe on them right? So you find a
way of making sure the breath goes sone other way.

Even if you' re |looking at them sone people will sort

of breathe out the side of their nouth, change the
shape so it kind of directs it away fromthe person.
And this is inherently because we know that we can't
alter the direction that it goes, but so we're always

t hi nki ng of breath com ng out from our nouths.

And so what the interesting thing is what people
often do, out of reflex, is in order to -- when they
have the masks on, in order to avoid having any of
these aerosols hit themor their breath hit them they
tend to look away fromthem And as | pointed out,
because of the -- what the direction -- the air -- the

air actually com ng out, you know, by the ears, by
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| ooki ng away from sonebody, you actually redirect the
unfiltered air in their direction.

So an exanple, in ny workplace, we were actually
told -- because it turns out that our hallways are | ess
than 2 netres, so we were actually -- what we were
actually asked to do was if we passed one another in

the hallways, we'd go belly to belly or chest against

the wall, like kind of inch our past one another wth
our backs turned. And all tine we're do -- all | --
you know, all 1'mdoing by doing that is, you know, at

least if | have the mask on and |I'm | ooking at the

person, I'mdirecting the air away fromthem As soon
as | turn ny back on them again, I'mdirecting air
toward -- in their general direction.

So this is the problem and this is why we've had
trouble with the masking and controlling the spread of
aerosol s, and why di stancing, why distancing is quite
arbitrary in the context of aerosols. So, again, there
have -- there was a published scientific study in a
peer-reviewed journal that clearly showed with these
aerosols, they can travel -- they can travel, again
with the air currents, up to 30 netres, you know, if
they're carried on an air current that's swift enough
and going in a certain direction rather than swirling
air.

So it's all dependent on air currents, it's
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dependent on the direction that the unfiltered air is
going. So we're talking about -- again, again, | wou
say -- you know, | saw Dr. | report, | agree 100
percent with himon the efficacy of masking with
synmptomatic individuals, you know. But we're talking
about -- but, again, what you asked is people who are
going into the workplace who are asynptomatic, maskin
to prevent the spread of aerosols and control the

direction in which they're going is not -- does not d

| d

g

o

the job, not in the context of aerosols. So that's why

this virus has been spreading.

And |'d like to point out again, if you -- if
we -- if that is true, if the masks -- if the virus,
could potentially spread on aerosols, and there's
some -- lots of studies have suggested that maybe it
can and -- but masks were doing their job, then we
woul d expect that people would have been protected.
But like | said, the actual -- in the study that was
publ i shed | ooking at imunity in healthy individuals,
peopl e who never had any evidence that they were
infected or knew they were infected with the
SARS- Cor onavi rus-2, showed many healthy adults
acquiring immunity for the virus, and so that's been
occurring despite the masking.

Vll, | need to ask you a coupl e questions about

asynptomati c transm ssion, because -- and synptonatic

It
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transm ssion for that matter. Let ne ask you this: O
all the transm ssion of SARS-Coronavirus-2 or

SARS- Cor onavi rus-2, roughly how nuch cones from

asynpt omati ¢ peopl e and roughly how nuch cones from
synptomati ¢ peopl e?

So the subtotal of scientific |iterature would suggest
very little comes fromasynptomatic individuals. It is
not zero. There is sone asynptomatic transm ssion that
can occur.

One of the studies that often gets highlighted was
a -- again, it was a peer-reviewed scientific paper
published in an high-inpact journal. It was actually
studied in a huge population in China, about 10 mllion
peopl e, and the conclusion fromthat study was anong a
sanple size of 10 mllion people. They found no
substanti al evidence of asynptomatic transm ssion.

And, again, it's not surprising, because, again,
for all the reasons |I already explained, so | won't go
into themagain in any detail, but just very quickly,
you have to have the virus in your lungs at a
sufficient quantity to be -- such that your body is
rel easi ng enough to exceed that threshold dose needed
to cause illness in sonebody el se, and that al nost
al ways requires active expelling of the virus fromthe
body through coughi ng and sneezi ng, but not al ways.

There is the theoretical scenario where you could
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have somebody who's still not actively coughing and
sneezing, so they don't know that they're sick, it
might be a little bit threshold dose. When it comes to
biology, anything is possible. 1I'll never say anything
is impossible. So it is certainly theoretically
possible, and, in fact, I would argue it is a real --
real thing, but it would be high -- it's highly
improbable, meaning a rare event.

And there has been like a lot of agreement,
generally speaking, including among major public health
bodies, 1like the World Health Organization, there's
many organizations that, after a while into the
pandemic, we're starting to recommend just end the
testing, testing for evidence of SARS-Coronavirus-2 and
asymptomatic people for this very reason, because, you
know, again, we recognize you're testing healthy
people.

And what was being recognized though -- so
although there's very few cases, documented cases of
clear-cut transmission from asymptomatic people of
infectious viruses that may be at a dose that can cause
disease, it's definitely not a substantial driver of
this pandemic in any way, shape, or form.

So even, I'd like to point out -- so I notice
that -- you know, like Dr. . cited some peer-reviewed

scientific articles, and that's great, because, again,
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that's the, you know, best type of evidence for this,
but even there, the inportant thing is |ooking at what
was actually neasured.

So when you actually | ook, when they were

measuring sone of the -- in sonme of those masking
studies, it was -- they were | ooking at, again, doing
genetic testing essentially, like PCR testing, to | ook

for evidence of the genetic material fromthe virus,
and so this -- you have to be very careful again
because -- okay, so this requires a little bit of
background in terns of neasuring, neasuring, how you
nmeasure whether a virus is being filtered.

So with this PCR test that we've all probably
heard about, it's called polynerase chain reaction.
What it is is this concept that we can use little
pi eces of genetic material that recognize sections of
the genetic nmaterial fromthe virus, and so if the
genetic material fromthe virus is present in a sanple.

So, for exanple, if you put a mask on an
I ndi vidual like -- and you ask themto breathe, and you
capture those sanples, you can run this test to | ook
for evidence, you can ask is there any evidence of the
virus based on genetic material being present. And
when you do that, this test can detect snmall segnents
of the genetic material fromthe virus, and then it --

this gets anplified, you run it for a nunber of cycles.

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR,k
o o b~ W DN PP O © 00 N o 0o A W N+, O

And if genetic material is present, you keep anplifying
it with each cycle, sonmewhat exponentially, until you
get enough of it, you can literally visualize it in a
test. So you can ultimately anplify it to such an
anount that you can visualize the genetic material, and
then you say, okay, so that genetic material seens to
have been present.

The problemw th this is and the problemwe' ve --
you know, | don't -- | can't coment on why this has
happened, because it's -- it's against all historical
standards, but we have relied on just the PCR test in
Canada for sone reason, and we have arbitrarily picked,
i n nost cases, cycle cut-offs.

Because what happens, when you go to very high
cycles, your anplify -- you can -- what can end up
happening is you can end up anplifying background, you
get background signals we call it. And so you think
you see a causative result, but it's actually just
background. And we've been calling, running these
tests and calling -- so, for exanple, in Ontario, upto
38 cycles, if you can then detect a signal fromthis
test, we're calling that a positive test result for
SARS- Cor onavi r us- 2.

But this is howit's supposed to work: W do
actually -- PCRis not a gold-standard test for

detecting it. Like it's a fabul ous technol ogy, but
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i ke anything, all technology, it has limtations. It

is able -- what it's not able to do is detect -- it's
not able -- it's only going to tell you if a portion of
the genetic material -- material is present. It can't

tell you if there are replication-conpetent, intact
virus particles, in other words, virus particles that
have the potential to infect sonebody.

But we do have a gold-standard test for that, a
virol ogy assay. Renarkably, we abandoned this early on
in Canada. And specifically what's supposed to happen
is in order to validate your test, in order -- in other
words, in order to say, okay, ny test, the results that
I"'mshowing inthis test are proving -- or are
suggestive, highly suggestive that what |'m detecting
is infect -- or are virus particles with the potenti al
to infect sonebody el se. What you do is you take your
sanple, and you split it into two, and with one, you
run your PCR test, and you determ ne at what cycle
nunber you get a positive result.

And in the other one, you do -- that uses
gol d-standard virology test, which is actually a
functional test. Wat you do is apply the sanple to
cells. You let these cells grow, you grow them on
pl ates, and we grow them for what's call ed confl uence,
whi ch neans the entire bottomof the plate is covered

with these cells; you can't see the plate at the bottom

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P P PP PR, PRk
o o b~ W DN B O © 00 N o 0o AW N+, O

of the plate anynore.

And then what you do is you add your sanple.
These are a special type of cell, we call them
perm ssive cell lines, and what they are are they are
cells that are stripped of all their anti-viral
properties, they're not able to protect thenselves from
viruses, so that if there is a virus in your sanple, it
can very efficiently infect these cells, and it wll
start replicating and spreading, and it will kill the
cells. W call this cytopathic effect.

So what you do is you | ook at your cells under a
m croscope, and you make sure, before you add your
sanple, that the entire bottomof the plate is covered
with the cells, then you add your sanple. |[If there's
any replication-conpetent virus there, which al so
nmeans, therefore, that it would have the potential to
i nfect and cause di sease in sonebody el se, when you
| ook under the mcroscope |later, you will see those
cells renoved fromthe -- those cells have been killed
of f, and now you'll be able to see the bottom of the
plate. And what you do is you find the cycle nunber at
whi ch your sanples no |onger cause any damage to that
cell layer, and then that is how you prove,
obj ectively, the cutoff for your PCR

And what's interesting is we actually did this --
| did. Qur mcro -- National Mcrobiology Laboratory,
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which is part of the Public Health Agency of Canada.
It's located -- it's one of our -- it's a Contai nnent
Level 3 and 4 facility in Wnnipeg, Mnitoba, they did
this at the beginning of the pandem c, and -- which was
the appropriate thing to do, and remarkably -- and this
i's published, this is a peer-reviewed published paper
that they issued early on in the pandemic. And what's
remarkabl e there is they set the cut-off at 24 cycles.
Now, that doesn't nean anybody running a PCR test has
to have their cut-off at 24 cycles. The -- the actual
cycle cut-off, any person running this test shoul d,
first, establish what the cut-off is for thenself, wth
their particular protocol, their set of reagents, and
their particular technical expertise.

So the cycle nunber should act -- for the cut-off
shoul d change from | aboratory to | aboratory, but
everybody shoul d be able to show you that gol d-standard
virol ogy assay and the results fromit to provide the
rationale as to why they picked that particul ar
cut - of .

But nevertheless, it -- because it's not going to
stray too far fromthat. And so ny point is the
Nat i onal M crobi ol ogy Laboratory showed that the proper
cut-off in their hands of the PCR assay was at 24
cycles. In other words, this paper, if you go and you

read it, our own public health scientists that
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published this, what they found is that if the PCR test
came up positive at cycle nunbers higher than 24, those
sanples, they were unable to infect the cells in that
gol d-standard virol ogy assay with those sanpl es.

Meani ng, there was no evidence of replication-conpetent
or -- virus particles that had the potential to infect
anybody el se.

So if they were running the diagnostic tests, for
exanple, to the PCR, therefore, they would set the
cutoff at 24. They would say anybody with a positive
test result up to 24 -- and they wouldn't have to run
this assay again, you don't have to do it every tine,
and it makes no sense to do so -- they would then, with
hi gh confi dence, be able to say anybody who tests
positive up to a cycle nunber of 24 alnost certainly
has infection of -- replication-conpetent viruses in
their body with the potential to infect others. But
the reverse of that conclusion is anybody with the test
result that is cycle nunber above 24, they woul d have
to conclude that those people are not able to infect
anybody el se.

And so this is the problem because a |lot of the
publications that relied on this genetic test, and,
therefore, there is, without the gol d-standard test
being run in parallel, there's no way to tell whether

their positive results were fal se positives, or even --
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the thing I like to point out, there are genuine
positive tests but that do not -- but -- in which those
I ndi viduals, so they're genuinely detecting, they're
truly detecting genetic material fromthe virus, but

t hose people actually aren't infectious, and that's
actual | y peopl e who have nounted i nmune responses.

This is very inportant to understand, because what
happens is one of the things our inmune system does --
| didn't go into the details, but sone of you may
recall when |I was explaining kind of |ine of defences,
| mentioned that once the virus penetrates the physical
barriers and starts affecting cells, we have these
sentinel cells which will detect infection and trigger
t hese subsequent i nmune responses.

Vel l, these sentinel cells, one -- and a couple
ot her cell types, what they' re designed to do very
on [sic], in order to detect these viruses is they
gobbl e them up, they actually consunme them W cal
thi s phagocytosis, right? So they actually basically
eat, consune the virus, and then what they do is they
take the virus, and they break it into pieces, and then
they take these pieces, and they actually take it to
the draining | ynph node, and they showit to our B and
T cells, to say, Look, here's a dangerous pat hogen that
you need to go and try and clear fromthe body.

And then we get our B cells and T cells activat ed.
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The B cells are the ones that then produce the

anti bodies. And you know that this process is
happeni ng when your |ynph node swells, because if those
B and T cells are being activated, they start
proliferating in |arge nunbers, so we have an arny, an
arny that's designed to go and recogni ze t he pat hogen.

So that's why if you're sick, |like you have a
throat infection, you can often pal pate the |ynph
nodes, right, just behind your jaw, or your physician
does that. That's what they're | ooking for for
confirmation, because your |ynph node is swelling; that
nmeans you're actively nounting an inmrune response
agai nst the pathogen, and it's cl ear evidence that
you' re infected.

But, so, this is what you have to understand, this
is the key, to get to that process, we have to have
cells that gobble up the virus and carry it to the
| ymph node and show pieces of it. These cells wll
hold on to that so that virus is no | onger
replication-conpetent. It's inside the phagocytic
cells and -- but it -- they will hold onto this for up
to weeks, even sonetinmes nonths, and that is to nake
sure that there is always a supply of the target that
the i mmune system needs to respond to to protect the
body.

So it can take -- usually it doesn't take nonths,
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but certainly, for sure, at least two to three weeks,
they' Il be holding onto this material in case -- and
that's the case, the imune system has to keep
respondi ng, in case they have to keep getting nore
effectors recruited, depending on how virulent the
virus is.

And so in many cases, that -- then what you get is
you get a true positive test result wth the PCR
There's actually, you know, viral particles present --
or partial viral particles, at |east pieces of the
general genetic material present in the body, but as
you can inmagine, that's not ever going to infect
anybody, right? It's inside the cells of our imune
systemthat use that to educate the rest of our inmmune
system

So this is why it's inportant to understand how
this works. Yeah, so I'll leave it at that.

Thank you. Al right, so | need to go back to -- you
establ i shed that SARS- CoV-2 spreads by aerosols; we've
established that the masks don't stop aerosols; we've
established that they do tend to stop the bigger
droplets, we've established that asynptomatic spread is
rare. And that |eaves the question then, forgive ne,
but if I"'mlistening logically to what you're saying,

t hen, when synptomatic people wear a nmask, they'll end

up spreadi ng SARS- CoV-2 through aerosols; is that
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correct?

Yes. Again, there's evidence this virus can spread

t hrough aerosols. So one thing, just to clarify what
you said just a nonent ago, the -- so, yes, there's

evi dence that the virus spreads by aerosols, but | also
want to nake it clear, the virus is going to spread
very efficiently through the large water droplets with
t he coughing and sneezing as well, as well as contact
medi a transm ssi ons.

So | notice in Dr. |jjifr eport, you know, he had
mentioned that as well -- he had nentioned all three --
all three occur. He placed nore enphasis on the |arge
wat er droplets and the contact transm ssion, so | don't
di sagree. | just want to nmake that clear. But again,
those are synptomatic individuals; we're tal ki ng about
| arge water droplets and contact transm ssion, those
are people who are actively -- you know, actively
rel easing | arge anounts of the virus.

And so with a contact transm ssion, actually |
have additional concern there, because | agree that
contact nedia transm ssion is an issue, and that's
where |'m concerned when we -- when we're old -- when
we' re maki ng people use these nmasks only in the context
of aerosol nedia transm ssion, because, again, those
who are actively sick are isolated, what we're doing

wth these masks, because of the contact -- or
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potential contact is where we -- people are constantly
handling their masks, right? So if there is any spread
of virus, we're actually bringing their hands to their
mask.
| have been -- | amunable -- | wear a nmask on a
regul ar basis, clearly for sonme of the, you know,
surgical work that | do as part of ny research program
| -- when |'mdoing the surgical stuff, | do tend
to be very careful, you know, very m ndful of that.
And even there, it's very difficult not to touch a
mask, but you're taught, you know, when you're doing

surgical work not to touch it. But, otherw se, unless

you' re doing surgery, I'mnot able to -- especially if
I"'m-- unless I"'mfocused on it all the tinme, |I'm not
able to avoid touching my mask. 1In fact, the average

person cannot tal k for any substantial period of tine
and not have to touch their mask because it causes
bunchi ng of the mask, you know, and it pulls off the
chin or it pulls off the nose. So there's very few
peopl e who get through an ei ght-hour workday w t hout
handl i ng their masks over and over and over and over
agai n.

And worse, many people, unlike a surgery, where
you woul d then discard your nask, and then if you have
anot her surgery, you would put on a fresh one, there's

a |l ot of people who keep reusing their nmasks over and
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over. So that potentially enhances the contact nedia
transmssion. So | just want to be clear on that, that
it's not just the aerosol, it's contact nedia
transm ssion and |large droplets. And wearing a mask
for the large droplets can handle that, but you don't
want to be handling the mask or el se you're pronoting
the contact via transm ssion. But, again, | highlight
that's synptomatic people, and we're screening those
i ndi vidual s out, so they're not supposed to be in the
wor kpl ace, so that |eaves, therefore, just the aerosol
medi a transm ssi on.

And so, yes, | agree with you that in the context
of the aerosol transm ssion, an asynptomatic person
| eaving their honme and then donning their mask to try
and prevent the aerosol nedia transmission for all the
reasons that | just cited prior to this is not going to
be effective at preventing transm ssion by that route.
The question that I'mleft wth and | think many people
are if they have the masking in place, and we have the
screening in place, and yet what we've seen in the | ast
year-and-a- half that we've had nmasks, because we didn't
have it the first few nonths of the declared pandem c
the | ast year-and-a-half that we've had masks, we've
just seen the spread increase and increase and increase
and increase. And yet, what you're telling ne is that

it is effective with synptomatic people because it --
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somewhat because it stops their droplets and spittle.
And I'mleft with that question, right, of if
masks are sonewhat effective with synptomatic peopl e,
and synptomati c people are supposed to be renoved, and
it seens |like they sonetinmes are, and yet we still have
all this increase in spread, all right, so people --
nonscientific people like nme are left scratching their
head.
Wuld you like nme to address that point?
Yes.
Yeah, so it's for the reason that we've been tal king
about is the aerosol nedia transm ssion.
Ckay.
So I've cited in ny report, there's a large nunber in
there. | nmean, that's exactly what was | ooked at. So,
again, just to nmake this clear, there's a big
di fference between SARS- Coronavirus-2 and the viruses
that we're famliar with. This is why | took sone tine
to investigate it.
So what seens to relatively unique about the
SARS- Coronavirus-2 is this aerosol nedia transm ssion
That's sonething el se they should clarify. Previous
viruses historically -- because -- so this is again
why, initially, the masking seenmed to make sense, but
only in the context of synptomatic individuals is

because we assuned that the primary node of spread was
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t he coughi ng and sneezing and contact nedia

transm ssion. So that is pretty nuch what nost of the
previ ous viruses and our other viruses that we're used
to causing respiratory infections, they usually fal
into that category.

For the flu virus, for exanple, that is the
primary way by which it is spread. It's not
recognized. In fact, it's well recognized that the
I nfl uenza viruses don't spread very efficiently via
aerosols. So that's what's unique to this virus.

So, again, like all our historical studies and the
maski ng studies, again, this is a strategy that is
designed to stop those kind of respiratory pathogens,
and that type of transm ssion, but not aerosol
transm ssion, and so that's why we've been seeing this.
And that's why | say when you take sick peopl e away
fromother people, that's the nost effective way, but
the problemis with the aerosol transm ssion, people
are still able to go out there, right, and transmt
this virus.

And the issue here is with the -- yeah, the
masking in particular. So this is sonething that |
hadn't highlighted, which I think is inportant, because
what it cones down to then is what would a protective
mask | ook |ike or what would really protective masking

| ook like in the context of aerosol nedia transm ssion.
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So as a researcher, this is sonething that they
deal with all the tine. M entire |laboratory is rated
as a Contai nnent Level 2 |aboratory, so all of ny
entire research space. So this is because we work with

what's call ed Contai nnent Level 2 biosafety hazards.

So -- and there's a certain anount of protection
that -- that we inplenent to protect us. So these are
not particularly -- these are not dangerous; these are

not dangerous pat hogens; these are not di sease-causing
agents, or, at nost, if sonebody were to get a | arge
dose of them it would cause mld disease at the nost.

But so -- but what we have to do all the tinme when
we are -- design a research program | -- we're
constantly policed in the sense that | have to get a
bi ohazard permit in order to conduct ny research. So |
have to descri be how I'm conducting ny research and
what protections are in place to nake sure that people
aren't put at unnecessary risk fromthe Contai nnent
Level 2 to agents that we work wth,

The SARS- Coronavirus-2 -- and so |'mvery
famliar, therefore, with biosafety strategies, right,
and personal protective equi pnent that one would use in
t hese scenarios. And like | said, |'ve done
col | aborative research on the SARS- Coronavi rus- 2.

For the one publication that we published recently

dealing with the novel vaccine, that involved a
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chal l enge study with the SARS-Coronavirus-2, where
animal s were vaccinated and then chall enged with the
virus. So that work is done, and it can take -- what
we call Containnment Level 3. So SARS-Coronavirus-2 is
consi dered a Contai nment Level 3 pathogen.

Now, this is interesting because this then says --
so we have -- the Public Health Agency of Canada has
told us what the appropriate protection is against a
Cont ai nment Level 3 pathogen, and | have that in ny
report. So, in fact -- not people to look at it, but
if you want to take a note and look at it later, |
woul d refer everybody to Figure 7 on page 13 of ny
report, because what |'ve done there -- what |'ve shown
Is a picture of a stereotypical personal protective
gear that one would wear to protect thenself against
infection with a Contai nnent Level 3 pathogen.

And so what | can tell youis -- | nean, it would
be | aughable if | ever put on a surgical nmask or a
cloth mask and then asked to go in and chall enge our
animals with a SARS-Coronavirus-2 wearing that. |
nmean, | would get nyself in serious trouble. 1'd
probably have ny biohazard permt revoked for show ng
such lack of understandi ng of personal protective
equi pnent, because |I'd be putting nyself at incredible
risk of being infected with the SARS-Coronavirus- 2,

because a | ot of the procedures that we're doing create
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aerosols. So if you're pipetting, whichis a -- it's a
scientific tool for allowing us to deliver precise
quantities of fluid; that's known to create aerosols.

So a lot the work and mani pul ati on we do -- and
we're working with high doses of viruses as well,
remenber, in those kind of settings with lots of
potential for aerosol production, so |'mvery famliar
with what it takes to protect one from a pat hogen
that' s been aerosolized.

And if you can refer to this picture, the first
thing you'll notice is the individual has the pathogen
in a tube, a closed tube, and these tubes will only be
opened inside this special unit that their arns are
inserted into. |It's called a biological safety
cabinet. And if you can see the picture, you'll notice
that just in front of the individual's el bows, there's
a grate. There's a solid stainless steel surface
i nside the hood, and what's in the front of it is a
grate.

And what happens is this has special air flow and
what happens is air actually blasts up fromthis grate
and then up into the cabinet and then goes through a
HEPA filter -- actually a nunber of HEPA filters.

HEPA -- so unlike the nmasking material in the | ow cost
masks i ke the surgical masks and the cl oth nasks,

whi ch have very large pore sizes, HEPA filters have
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extrenely small pore sizes that are designed to filter
out nost pat hogens. And so what that air, therefore,
IS -- so what it does is creates a wall of air in front
of you that is basic -- essentially sterile air. So
you actually run these things for 20 mnutes, so if
there's any contamnants in it, after 20 m nutes, the
air that's running is essentially sterile. So then
when you put your arm-- you put your arns in slowy,
because you don't want to disrupt the air flow too
much. By doing so, you're literally going through an
air barrier, so no aerosols can conme out of that

cabi net .

But in case any does, however, say for exanple,
that individual were to nmake a m stake and insert the
armtoo quickly to disrupt that air flow excessively
and allow a little bit, potentially, of aerosol to cone
out, that's why they have the rest of the personal
protective equi pnent, the gloves and the gown, is to
mnimze the potential for contact nedia transm ssion.
You don't want spills on your personal clothing, right,
such that, you know, if you go hone, you know, you
m ght be touching your clothing, then touching other
things, so that's to protect against that contact nedia
transm ssi on.

But you'll notice they don't -- they aren't

wearing a cloth mask or a surgical nmask; they're
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wearing a mask -- and as you can see, very different --
this is actually a requirenent interestingly. | would
not be able to go into this facility with the mask
that's in this picture. And so if you notice what the
difference is between the individual wearing that mask
and ne, |'ve got a beard. And so this is very
inmportant to note. So if you |l ook at their nask,

you'll see it has elasticized material such that it
provides a tight seal along the skin everywhere. And
then around the hair, you'll see a headband. And then
what you see is you see a tube com ng out fromthe back
of the -- the headpiece, and what it goes tois a
little unit that nmounts on the belt at the back of this
i ndividual, and this actually actively filters air.

So what that -- what that has is has a fan init,
and it has HEPA filters, and so it's actually draw ng
inair fromthe environment, fromthe roomthis
i ndividual is in, passing it through HEPA filters and
then into that hood and specifically the face mask area
so that what they're breathing is HEPA filtered air.

And like | said, so this individual -- so often,
peopl e working in these facilities are required to
shave so that their mask can actually nake proper
contact, right? Because right now, |I'mallowed to wear
a cloth mask right now, and |'mnot -- and | like to

have a beard, and it's winter tine, and |' m not
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required, but 1'lIl tell you the -- and because I know
of the futility of masking in the context of aerosols,
but the reality is, you know, if | were to wear a nmask
right now, | nentioned about how air woul d escape past
the ears and the nose, well, also around ny beard
because the beard is holding the mask away from ny
skin, and | can guarantee that mnmy beard has far |arger
pore sizes in it than the masking material.

So | just want to point that out, because that's
our own governnent agency that's designed for telling
us how we safely interact wth Contai nnent Level 3
pat hogens, of which SARS-Coronavirus-2 is, that is how
one woul d protect thenself from aerosolized nedi ated
transm ssion of a Contai nnent Level 3 pathogen, and as
' msure you can appreciate, it's not a cloth or a
surgi cal mask

Again, | can't enphasize enough that if | were to
try to enter this facility and conduct this type of
research wth that, | would al nbst certainly have ny
bi ohazard permt rescinded and ny ability to conduct
that type of research renoved, at |east tenporarily,
until | underwent training to denonstrate that |
understand how to truly protect nyself froma
Cont ai nent Level 3 pathogen.

And this isn't just for the individual of course.

The key thing, in any of this strategy should be both
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protecting the individual and al so the peopl e around
them You don't want a researcher com ng out of a
Cont ai nnent Level 3 facility potentially spreading
Cont ai nnent Level 3 pathogens to the public.

|s there any logical or scientific reason to think that
masks are nore effective at preventing transm ssion of
the virus by asynptomatic people in one place than

anot her ?

No, no. They're physically -- they're operating based
on the sane physical principles. Now, | have seen the
argunment nade that nmaybe the environnent can
potentially put an individual at greater risk. So, for
exanple, in the health care environnent, again,

maski ng -- the physical protection conferred by a nmask
doesn't change based on the environment that they're
in, but the potential risk of exposure does.

So a health care worker working with actively
infected individuals certainly mght be at increased
risk of potentially being exposed. Al the nore reason
why | woul d argue that they actually need proper
protective equi pnment, so beyond the cloth mask, |ike
sonmet hing that would actually be designed to filter out
this, and those are things that could not be worn for
| ong durations of time. That would, for exanple, be
i ke a rubber mask that could be fit-tested, again, to

seal on the face; you wouldn't be all owed the beard,
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and woul d have -- potentially the filters nounted to
it. But you'll find that those devices, very difficult
to breath with those devices for |ong periods of tine.
But that's the type of thing that m ght be appropriate
in those settings. So, no, this type of nmasking isn't
going to help in different settings.

But what | want to point out is -- so one of the
things | noticed actually in Dr. |Jjjjij report is that he

brought this up in terns of health care workers. |

mean, |'mno expert with chiropractors, but | agree
with himthat a health care worker working -- and he
used the exanple of people who are -- were known to be

actively infected and potentially infectious with

di agnosed COVI D-19. \Where, | guess, | differ on

this -- and, again, I'mnot an expert in the world of
practicing as a chiropractor, so | could be

corrected -- but ny understanding is that the average
chiropractor is not being expected to work with a

synptomatic COVID patient, diagnosed with COvVID-19, so

| would -- especially in that case, | wouldn't have a
concer n.

If -- so if a health care worker is working
wWth -- is asynptomatic, and the patient they're

working with is asynptomatic, having a mask just
doesn't seemto nake | ogical sense to ne. A nmask that

is designed to effectively prevent transm ssion because
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of lack of sickness doesn't nmake sense to ne.
Forgive ne, you've answered so many of ny questions, |
have to do a bit of a review here.

Ckay, so I'mgoing to ask a coupl e questions here
about aerosols and droplets, and then I think maybe we
can | eave that behind, because there seens to be
contention on this. Wuld you say that the bal ance of
the avail abl e academ c |iterature supports aerosol
transm ssi on?

So this is interesting, the -- it's debatable. This
aspect is debatabl e about the aerosol - nedi at ed

transm ssion. Certainly without the act of coughing
and sneezing, it would be difficult to get a, again, a
t hreshol d dose needed to infect sonebody out with the
aerosols, and there was -- earlier on, in order to
explain this spread and the spread despite masking,
that that's where a | ot of the publications were geared
towards were show ng this aerosol - nedi at ed

transm ssion, that's been questioned now as well. So
it's actually a little bit difficult to say
definitively, based on the scientific literature, it's
an active area of debate | would say.

And like | said, especially because, as we now
have two years of experience and despite this strategy
havi ng been i npl enented throughout the duration, right

fromthe beginning, but the ongoing spread of
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increasingly --
( AUDI O VI DEO FEED LOST)

VS, Sorry, | don't nean to
interrupt, but Dr. |l has dropped off the call, so

if we could just pause until | get her back, please --
Yes.
VS, T -- that would be great.
MR KI TCHEN: Thanks, Dr. [N
Or. I ' Vel cone you to continue.
Ckay.
But | just want to make sure | have this right, are

there three potential or likely areas of nethods of
transm ssion: Droplet, aerosol, and contact; is that
accurate?

Yes.

Ckay.

Now, | guess, yeah, in the context of SARS-CoV-2. |If
we' re tal ki ng about pathogens in general --

Ri ght.

-- (I'NDI SCERNI BLE) |ike sexually transmtted di seases,
but, yes, certainly SARS-CoV-2, for exanple --

Yes.

-- those would be the three primary potential nodes of
transm ssi on.

kay, well, let nme ask you this, and, again, you can

conti nue goi ng on about aerosols and droplets and all
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that, but I -- what, if any effect on contact
transm ssi on do masks have?
Potentially increasing it for the very reason that |
said. | have -- | nean, |I'mnot going to excuse any
i ndi vidual, because there m ght be individuals who,
m racul ously, are able to wear a mask for very |ong
peri ods of time and never touch it. |'mnot going to
say that's an inpossibility, but | have watched
hundr eds of peopl e throughout this pandem c, you know,
because it's an area of interest of mne, because
everybody's been instructed to not touch their nmasks
because of the acknow edgnent that there's
contact-nediated transmssion. | knowit's in || R
report that he -- you know, he nentioned that as a key
potential way to transmt.

And | have yet -- | have yet to observe any
i ndi vi dual who has not touched their mask multiple
times within certainly let's say within an hour. |
have not once seen anybody not touch their mask
multiple times during a one-hour span. And, again,
it's just natural wth these masks. There are masks
that are designed to stay in place. Again, if you
refer to Figure 7 that | have in ny report, that type
of mask wll stay in place; it's got very firm
headbands, and it's designed to, you know, to seal.

It's got -- you'll notice that the material, if you'll
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notice the naterial, it's elasticized, and it's
flexible. So, for exanple, this individual would be
able to talk, you can envision his jaw noving up and
down, and all the material that's attached to the
plastic face shield, it is flexible -- or not flexible
but | oose enough that it allows that novenent.

And see the differences with the mask, if I'm

talking to you -- if | put on a mask right now, as |I'm
talking to you, wwthin -- | don't exact tinme, but
probably within 30 seconds, the mask, again, will have
m grated off nmy nose or off ny chin, and I'Il have to

do an adjustnent. So unless you're sitting wth these
masks, never use -- never chewi ng, |ike not chew ng on
gum not talking, it's going to be very difficult. And
even at that, you know, people get itchy noses and so
on. And depending on how they take their masks on or
off, there's actually -- | nean, there's proper
training procedures even for putting masks on and off.
Especially for surgery, right, you want to keep
everything sterile, you want to keep your gl oves
sterile, you want to keep any masks that you put on
sterile, right? So the proper thing would be just to
handl e the nmask by the straps that go over the
earpi ece, right, and nothing else. But people, all the
time, are grabbing their mask, you know, or taking

their mask and grabbing it, you know, and stick in
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their pockets or whatever. This is not the way these
masks were designed to work.

Again, originally, renenber, these nasks cane out
of the concept of surgery and trying to make -- keep
surgical fields as clean as possible. And if you watch
how a surgeon dons and doffs their surgical equipnent,
including their mask, it's very different fromwhat the
average individual is right now, because we haven't
trained, we haven't trained the general public in that
kind of, you know, what we'll call sterile technique.

So, no, wearing a mask in an i nappropriate
envi ronnent can potentially cause nore harm Again,
' m not concerned. |'m not concerned about that
contact nedia transmssion if the person isn't
synpt omati c.

Ri ght, so but, you know, |'ve heard you say, obviously,
the masks don't work for asynptomatic, but |'ve heard
you say they kind of work for synptomati c because
they' || stop the droplets, but, in your opinion, do
masks -- are they a net contributor to spread or a net
I nhi bitor of spread when you bal ance out the
contribution to contact spread wth the reduction of
dropl et spread?

kay, so | would think that the net would be
potentially enhancing for the -- again, for -- again --

and if it's an asynptomatic individual. And the reason
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isif thereis any --

Hol d on, asynptomatic or synptomatic?

The -- well, in both cases, right, they're going to do
sonmething for the -- well, again, if somebody's not
sick, then I"'mjust not worried in general. |If

sonebody is shedding the virus, if that's the scenario
wher e sonebody is shedding a virus, | think it's going
to have a net negative result. And that's because,
again, it's not designed to filter out the aerosols.

What happens when people put a mask on, there's
wel | - establ i shed behavi oural changes that occur, right?
Wien we feel -- when we feel nore protected, we tend to
behave -- it's human nature to tend to behave in
riskier ways.

So it's interesting, this is interesting: | play
hockey, for exanple, |I'man ice hockey goal tender.
Now, so one of the things is if you want to -- if you
want a contact gane -- or, sorry, a contact-free gane
of hockey, one of the general rules of thunb is you
don't have people put on -- you put -- you have them
put on the m ninmal anobunt of safety equipnment. And
what will often happen is because, follow ng -- what
often presents a very danger to the elbows is the el bow
pads, but a |l ot of people will not wear the shoul der
pads, because that's not a particularly risky area.

And one of the reasons is is because it's
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wel | - est abl i shed behaviour, if you | oad yourself up
with arnour, you tend to be nore risky in your

behavi our, potentially nore aggressive in a sport |ike
that. And it's not different than everything.

And so what happens is when people -- when -- this
is the problem see if people nask, and they understand
the imtations, they understand what they're designed
for, where their strengths are and where their
weaknesses are, you're fine. But the general nessaging
t hat people have received is that these masks are
fabul ous at preventing the spread of this. And so when
you have that programin your mnd, As |long as | have
my mask on, I'mnot a risk nowto anybody el se, and
they're not a risk to ne; what you inevitably see is,
on average, masked people will tend to interact closer
t han people who are unmasked, and that's just the
reality.

And so if there is aerosol nediated transm ssion,
If you're, on average, interacting in closer vicinity
wi th sonebody, there's the potential for greater
aerosol nediated transm ssion than if you' re not
masked, you don't feel that, you know, (1 NDI SCERNI BLE)
extra protection.

And so that's what | argue, as a scientist, |
nmean, when | wear it, | knowthat it is -- you know, so

| wear them because | have to when | go to the grocery
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store and everything, but | recognize that they're not
properly protecting agai nst aerosol nedi ated

transm ssion. And so if there can be aerosol nediated
transm ssion, of which is active debate in the field,
you know, | recognize -- I'll stay in ny -- you know,
far away fromindividuals. So that's one -- that's one
potential harm

So, yes, the net effect on average is the average
person who i s masked won't maintain as nuch di stance,
and so if they are transmtting, that could potentially
be an issue. And then the other is that the contact
that | just nentioned with the nmask.

So, again, | sinply -- | just am not concerned
about asynptomatic or healthy people, period. But --
SO -- but if anything, the net result of masking --
that's what |I'msaying is especially if you're

synptonmatic, that's where the mask can stop the

droplet -- the droplets, but there especially, you have
to be very careful. Again, you know, if you're going
to the workplace in, like | said, that | have, | have
mul ti pl e masks that | change regularly, and, again, |'m

m ndf ul because |'ve been trained in this concept of,
you know, sterile technique in the m crobiol ogica
worl d and thinking fromthat perspective; because
especially if you' re synptomatic, you are spew ng

droplets into that mask, and it's getting soaked, and
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it will soak through. This is material that's
absorbant. You can think, especially with a cloth
mask, it'll soak right through. And you can see
that -- the wet stains. And so if you're grabbing that
mask, you're going to dramatically enhance contact
medi ated transm ssion and -- and you have to be, again,
m ndful that when you have that mask on, although it's
effective with the large water droplets, you don't want
to go closer to people than necessary.

So, yes, you have to be very careful wth masks:
You have to recogni ze the strengths, their Iimtation
and you have to maintain other strategies that are
i ndependent fromthe mask. And by that, | nean, again,
recogni zi ng the i nherent weaknesses of the masks and
so, you know, not grabbing them you know, not touching
them and then, you know, touching others and that type
of thing.
So in your opinion, is this part of the reason why,
after a year-and-a-half of masking, the cases and the
I nfections just keep going up?
Yes, yeah. It's ineffective in the context of
controlling the spread of SAR-Coronavirus-2. Again, |
can't enphasize that enough. | use ny own workpl ace as
an exanple. W' ve prided ourselves on the fact that
wel | over 99 percent are vaccinated, and | can tell you

that the messaging both fromthe president of ny
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university and the Medical O ficer of Health, who has
presented in nultiple town halls, have told us,

al t hough, again, it's -- thisis -- it's often
difficult to coment as a scientist, because there's
the publicly acknow edged nessage, and then there's ny
nessage as a scientist, but --

So their nmessage has been that the vaccines are
excel l ent at protecting people, break-through
infections are very rare, and it either prevents
transm ssion or reduces that -- the nunber of viral
particles that get transmtted, so excellent at overal

trying to prevent transmssion. So that's ny canpus

comunity, nore than 99 percent fall into that
cat egory.
And -- but everybody is still doing the exact sane

maski ng and t he physical distancing, and yet

SARS- Cor onavirus-2 has ri pped through our comunity.

We recently had two -- two of our residences with
out br eaks, decl ared out breaks of -- so, you know --
and, again, | always find it difficult. So the public

nmessagi ng was those are outbreaks of COVID 19. Wat
they really were outbreaks of people identify -- who
had positive test results for SARS-Coronavirus-2. |
can tell you the majority of the students, you know, we
had no deaths. The vast mpjority of the students had

mld cold-like synptons for a couple of days.
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| can al so give you the exanple at ny son's high
school, the sane Medical O ficer of Health recently
decl ared an outbreak at his school. One of the cases
was confirnmed, where sequencing was done, to confirm
that it was Oricron. And so the whole school was shut
down, right, and everybody went hone. |In that case,
the individuals both had -- they reported mld
cold-like synmptons for three days and then recovered.

But the whole point being in that school again,
this is high school, so they've been actively pronoting
vaccination. |It's not nearly close to a hundred
percent, like in the university, where it's been --
peopl e are not allowed on canpus if they're not
vacci nated, but a | arge profession, and maski ng every
day, right?

So this is all evidence -- and so that -- and
again, |I'll enphasize again, Qmcron, that wave in
terms of the nunber of people who tested positive for
SARS- Coronavirus-2, it dwarfed, | nmean, it shattered
all previous records, you know, that we had in all
previ ous waves, and this is despite not only the
maski ng and the physical distancing that was there from
t he begi nning but added to it what we hoped was this
super strategy of vaccinating everybody. So even with
that thrown on board, the masks have not stopped the

spread.
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So ny professional opinion is and has been from
t he beginning that the way we're using these masks is
not appropriate, it's not going to stop the spread, and
worse, that there are harns. Again, | amnot concerned
in the context of synptomatic [sic] people, the nmasks
necessarily pronoting harm of spread because they're
asynptomatic, they're not sick, but there are inherent
harns to the mask itself, to individuals wearing them
Wuld you like nme to talk about that at all; is
that sonething that's rel evant?
Vell --
| have that in ny report. | have it in ny report if
you' re interested.
No, and | see that. WelIl, | nean, you seemto talk
about -- well, let ne ask you this: This fact that
maski ng potentially actually increases the spread of
SARS- Coronavi rus-2, would you identify that as a harnf
Yes.
Now, | know you identified the harm of | ow oxygen
| evel s, but you also, which | found interesting, you
mentioned the harmof nuffling speech and inhibiting
conmuni cati on between individuals. Do you identify
that as a significant harnf
Yes, yeah. So | live in the world of special needs. |
have two children wth special needs, one of them does

have speech difficulties. He has Down Syndronme, so |'m
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around individuals with special needs all the tine.
|'ve interacted as a parent supporting work done by a
speech therapist. And one of the things that | can
tell you that has been particularly difficult, his
speech through the speech therapy and al so through
sheer hard work, especially through ny wife, his speech
has dramatically inproved, but this inprovenent has
| argel y happened over the |ast couple of years. You
know, he's in his formative years, he just turned 12.
It was exceptionally frustrating for himearly on
in the pandem c and frustrating us as parents to
observe, because what a |l ot of people don't realize
that when it cones to Down Syndrone, a |ot of
I ndi vidual s have difficulty speaking. The best way to
explain or for people to experience what it's like if
an individual has Down Syndrone to try and speak is
there's physical reasons for this. They tend to have
smal | er than average nouth cavities and | arger than
aver age tongues, size of tongues, often length. So |
mean, ny son, if he sticks out his tongue, a little bit
i ke a snake, so long, but also very thick, and this
conbines to make it hard for themto speak |ike many of
us. Again, it's difficult for himto physically get
his tongue behind the teeth or the roof of the nouth,
for exanple, because of the |ength and because of the

size. So it's like if we were to stuff a couple of
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mar shmal l ows in our nmouth and then try and talk, it
nmuf fl es the speech.

So he had difficulty being understood at the best
of times, and with the mask on, that further nuffles
the speech. So he went through a period where he
progressed so well with his conmunication in school,
and all of a sudden, for a long period of tine, his
teachers lost the ability to understand himfor quite a
while, and he had to learn with the mask to speak
| ouder and to learn to annunci ate even better to get
t hat back.

So it was very hard for that -- to see that step
backwards. You know, you have to understand for an
I ndi vidual, especially a young person, to |ose the
ability to communi cate your thoughts and feelings
becones very difficult. So that's just an exanple on
t hat side.

Even in ternms of muffling the speech, so, again,

"Il give an exanple to try -- you know, to try and
convey, you know, an exanple of -- that we m ght be
able to famliarize ourselves with. | personally like
wat chi ng professional basketball. The Toronto Raptors
are ny favourite team |f anybody has watched the
Toronto Raptors, one of the things that you' Il knowis

that their coach, N ck Nurse, has got hinself into

trouble multiple times throughout the pandemic. He
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al ways wears the mask, and he's always taking his mask
off, and he gets in trouble for it, you know, people
fromthe public conplain that he's not wearing his mask
or not wearing it properly. And the reason he gives
every single tinme is he's the coach, he's trying to get
critical instructions to his players, and they can't
hear himor understand him And you'll see it, it wll
be in the heat of the nonent of a ganme, and he's trying
to get instructions to his players, and that's when he
pulls his mask off and is giving instructions to his

pl ayers, and then he'll put it back on.

And that's the case, you know, we've all -- [|"IlI
tell you in the context of teaching, we've really had
to adopt the whol e concept of using m crophones,
because it's even very -- nore difficult to project our
voi ces to the back of the classroom So, yeah, nuffled
speech definitely has that in inpairing the ability to
conmuni cat e.

R T Dr. I and M. Kitchen, ny
apol ogies for interrupting, but | think we've gone a
little far afield of the qualifications of this expert
when we're tal king about communication. W're here to
tal k and hear from hi mabout transm ssion and efficacy
and those kinds of things. |I'mnot trying to be
unsynpathetic to your comrents, Dr. || but | think

you haven't been called as an expert to tal k about
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t hose things.

Can | coment about the specific coments | had in ny

report?

R T I"I'l leave that up to the
Tribunal. It depends on what question M. Kitchen asks
of you, but, again, I'mnot trying to be difficult

here, but you were qualified to speak about the
transm ssion and efficacy of masking and physi cal

di stancing, and | don't think we're here today -- I'm
not trying to be difficult, but I don't think we're
here today to tal k about conmuni cation problens --
kay - -

R T -- and those types of things.
-- and | respect that. ['ll wap up then with

sonmet hing that definitely is in ny real mof expertise,

SO --
R T I"I'l let M. Kitchen decide
what he wants to ask you next maybe, but | just wanted

to be clear we shouldn't go too far off what you were
called to testify about. So |I mght have an objection
to what you're about to say too, if it's going to be in
t he same vein.

MR. Kl TCHEN: VWll, let nme junp in. | have
two comments: One, M. | 'et ne know if you're
going to apply to strike that, because we'll have to

deal with that. Two, it doesn't take expertise to do
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what he's doing: He's observing reality as a
scientist. You know, if he told me that clouds were
made out of water droplets, it's the same as saying
that masks muffle speech. So I don't think it requires
any expertise, but, nonetheless, I take your point.

MR. KITCHEN: So, Dr. |l let me ask you
this: What would you identify as the three most severe
harms of masking? Oh, hold on, you're muted.

Okay, yeah, I listed quite a few. Let me just go to
these points if you don't mind.

Yeah, I'm on page --

THE CHAIR: Excuse me, Dr. [} vwhat
page are you on in your report?

Actually, I'm looking for the page right at the moment.
Okay, so page 8 would be one. So page -- I've listed
my concerns about the masking and potential harms on
page 8, and then also I would like you to refer to page
14, where I have some additional ones, and one that I
would highlight perhaps is one of my biggest concerns,
as Mr. Kitchen had indicated.

First of all, related to this, there's something
that I was hoping to have the opportunity to say, it's
directly related to this, in the expert report from
Dx. . that I was able to look at, there was an
accusation made against me actually with respect to

these harms. Can I just address that for a moment?
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Q MR KI TCHEN: Wll, that's fine wwth ne, but

ny friend mght take issue with that, and | can

under st and why.

MR, KI TCHEN So, M. I ' vas going
to ask hima question on that. |[If you want nme to hear
him[sic] ask the question, | can do that if that's

hel pful to you.
R T Vel |, that m ght be hel pful.
| think it's fair for your client to comment on
Dr. Il report, but | think it depends on the extent
of your question or the type of your question.
kay, what | would like to do, if you don't mnd, 'l
just read sonething of the report and then see if
you're okay with nme just comenting on it. Just let ne
find this when it cones to the dangers.
MR. Kl TCHEN: well --
Okay, yeah, so the conmment that | want -- the thing |
want to comment on is in the -- Dr. |Jjjjilr eport on page
8, the one, two, third paragraph down. He says: (as
read)
Lastly, both Dr. i} and Dr. | reke
unsubstantiated clains that there are
nunmer ous harns associ ated w th maski ng.
And then states: (as read)
There are no known harns associated with

maski ng.
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So that is what | was hoping to respond to.

Yes, well, I'lIl let you respond however you like,

but -- well, let ne ask you, | take it you would say
that claimis inaccurate?

Yes, and | provided scientific citations to denonstrate
that that I'd like -- there is one in particular |'d
like to highlight that is clearly within ny real m of
expertise, and it's a serious concern that | have.
And | want to hear your comments to that, and | --
Ckay.

-- invite you to, but I want to also ask you this:
That claimcomng froma public health doctor, is it
nmerely inaccurate, or does it rise to the |evel of
wi |l I ful ignorance?

Vel |, yeah, that's -- yes, that's why | wanted to
coment on it, and al so accusatory, indicating that
we -- you know, that we -- suggesting that we have
failed to -- or that | have sonehow failed to
denonstrate harns associated w th maski ng.

And, yeah, because there's nunerous -- there are
nunmerous potential harns with masking. So | guess
this -- yes, and so I'lIl highlight. So if you IiKke,
can pick three. | can think of two right off the top
of nmy head, and I can | ook through the Iist.

But | guess what | would do is bring people to the

attention of those two pages, because | |ist numerous
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potential harns on page 8, and | nention several nore
on page -- as | said, page --
147
-- 14, So it isn't that | failed to identify, and
these are substantiated, and | have peer-revi ened
scientific publications to back themup, so this --
yeah, that's what | just wanted to nention is that is,
| feel, a very untruthful statenent and accusation
agai nst ne.

So let ne go on to sone of the mmjor concerns.
"Il start wth the hygi ene hypothesis. So | just had
been asked to comrent on harnms with the mask, so this
one focuses on children. But what people need to
understand, and | wote an article about this early
on -- after one year into the pandemc. | wasn't
concerned when we were told it was two weeks, you know,

and that was the original warning, even if it was a few

nont hs.
But after a year, | expressed this serious
concern. It used to be called the hygi ene hypot hesi s,

but the concept is this is that we're designed to
interact and interface wwth our mcrobial world. It's
absol utely required for proper physiol ogical

devel opnent. For exanple, many people have shown --
and this has been shown with what we cal

gnotobiotically delivered aninmals, so aninmals that have
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no m crobi one what soever. Behaviours are fundanentally
altered. They have the -- the devel opnent of the
central nervous systemis altered. But one of the key
things is the i mune system does not devel op properly
if we don't have proper interaction, as we are grow ng
up with the mcrobial world.

So a lot of people don't realize when we're
born -- so, first of all, when we're born, we are
I mmunol ogi cally naive. Unless there was sone kind of
in-utero infection, neaning infection of the fetus
while in the nother, then when born, the vast mpjority
of us are immunol ogically naive: W have not been
exposed to anything in the mcrobial world up to that
poi nt .

But further -- so that means that our inmmune
systemlearns to interact wth the i Mmune system
following birth. Further, and because of that -- and
actually because of that and to have that opportunity
to learn what is dangerous and what is not dangerous in
the mcrobial world, our immune systens do not reach
full maturity, they are not fully devel oped until about
the age of 16, and the vast nmgjority of that
devel opnent occurs between birth and the age of 6

And what we know is that if and especially young
peopl e are not allowed to be exposed on a regul ar basis

to the microbial world, their immune system does not
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devel op properly, specifically the ability to
differentiate between the non-dangerous m crobes that
we encounter all the tinme and the genui nely dangerous
pat hogens. And it's only the latter we want to respond
to, because if you can imagine if we -- if our inmune
systemis what we call dysrequlated, and it thinks that
non- harnful m crobes are worth responding to, that's
very dangerous, because we have non-harnful m crobes
all over and inside our body.

An individual who responds inappropriately, for
exanple, to -- and it's -- and it's many things, it's
in our environnent, it's even the food that we sanpl e,
the air that we breathe, the dust particles that we're
exposed to in the environnent. |f we're not adequately
exposed and our immune systemlearns to tolerate these
t hi ngs, not respond, then we can end up with problens
i ke chronic inflanmation in certain |ocations.

So, for exanple, if sonmebody were to develop a
food allergy, right, that food is sonething we shoul d
be tolerized against, that you're going to have chronic
i nflanmation in the gut when exposed to it, or if you
haven't been properly exposed to the environnent, so,
for exanple, a lot of people who are mainly -- you
know, grow up in urban areas m ght have nore of a
propensity towards things |ike hayfever, because when

young and their inmune systemwas |learning to
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differentiate the dangerous things in our environnent
from the non-dangerous things, they weren't exposed to
sone of these things that you're exposed to in a rural
envi ronnment .

And so what -- and so this is very inportant, and
the reason why this is inportant is because one of the
t hi ngs that nasks are exceptionally good at filtering
out are large particles, like | said, |arge water
particles, that also includes dust particles, so
environnment -- things we are exposed to in the
envi ronnment that are not dangerous and al so bacteria,
especially bacteria. And a lot of this devel opnent is
not actually around the virone that popul ates the body,
but it is, in fact, the bacterial.

So, for exanple, in these gnotobiotic animals that
have no m crobi one whatsoever, if you want to correct
t he behavioural deficits that they will develop and the
i mmunol ogi cal deficits, we can repopul ate their gut,
for exanple, with a lot of these what we call |ike
probi otic bacteria, the sane ones you would get in
yogurt, like lactobacillus, for exanple, so it's
| argely these bacteria, these non-harnful bacteria that
allow us to, you know, to educate our immune system

Wt hout that, what happens is a child s immune
system tends to becone dysregul ated, never learns to

differentiate properly, and individuals are at a much

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P P PP PR, PRk
o o b~ W DN B O © 00 N o 0o M W N+, O

enhanced ri sk of devel opi ng aut oi mune di sease --
anything that's disassociated with an inproperly
regul ated i nmune response. So allergies, which is
respondi ng to non-dangerous things in our environnent
and causing inflammati on agai nst them asthma is when
you' re responding to inert things in the air that you
i nhal e and respondi ng i nappropriately to those, that
cause asthma; and aut oi mmune di seases.

And so, and we know this is the case, because so,
for exanple -- and this is largely | ooking at those who
grew up largely in urban centres versus those who grew
up on farnms. Those who grew up on farnms are nuch nore
exposed on a regular basis to a rich mcrobial
environnment. And so those who grew up in these urban
area -- or, sorry, rural areas have a nuch | ower
i nci dence overall of allergies, asthma, and autoi nmune
di seases.

And so by -- so, again, by putting these masks on
children, first of all, they're not at high risk of the
nost severe outconmes of SARS-Coronavirus-2, and |'ve
al ready expl ai ned one of the physical reasons, they
just don't -- sinply don't express the receptors at
nearly the concentration that adults do in their lungs
that the virus uses to infect. But we have put masks
that are effective at isolating their lungs fromthe

m crobi al environnent, and we, of course, isol ated
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them kept themaway fromtheir friends, a | ot of
famly nenbers, and a | ot of social interactions.
Literally, for children, it's a good thing to get
dirty, to get dirty, to have dogs lick their faces, to
hug ot her people, that their inmune systens need to
interact with other m crobiones in order to devel op

properly. So that is an inmunol ogi cal concept that

| ong-term maski ng -- and, again, nobody has any
concern. | nean, kids get sick, and maybe they're at
honme, relatively isolated for a couple of weeks. It's

not a problemif it's a couple of weeks or it's a
couple of nonths. But once we start -- | wote ny
article first about ny serious concerns about that a
year in. A year is getting too long. A year is a
substanti al anmount of i mrunol ogi cal devel opnent in a
young person. And now we're at two years with no
current end in sight. So that is a serious potenti al
harm By masking children, we are potentially, there's
no question, we're going to have an unknown nunber of
children with allergies, asthma, and autoi mune
di seases in the future, and they' re going to have those
for the rest of their lives because we masked them for
two-plus years. So that's one.

And then | guess another one that | would nention
Is this idea of carbon dioxide, because this is just

intuitive, so, you know, fire fighters have the
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equi pnent to do this. At ny university, we have the
ability to do this, look at CO2 |evels, and we often do
t hat when | ooki ng at how we adjust the air change rate
in our roons, especially the work roonms we work in a
lot, Iike the |aboratory space that we're in, the

ani mal research roons that we're in.

And so if you nonitor the carbon dioxide level in
front of your nmouth without a mask and then wth a mask
on, it goes up. And this nmakes intuitive sense,
because what you're doing by putting a mask on your
face is you are restricting, you know, the free flow of
oxygen. What you're doing is you're creating an
addi ti onal dead space. Wen we exhal e, when we exhal e,
there's always dead air. W cannot get all of the air
out of our lungs, and we can't get all of the air out
of our nmouth. That's dead air. When we inhale, that
dead air, when there's not been fresh air exchanged,
gets inhaled back into the end of the |ungs.

By -- so by putting on a nmask, you're extending
that dead air space a bit, and so it does increase the
carbon dioxide level a little, not alot, alittle, and
this creates a condition of very mld hypoxia, it's not
severe hypoxia, but if you have high carbon di oxide,
then the net result is you have slightly higher --
| ower oxygen levels. But, again, slight changes in

oxygen concentration we know can have prof ound

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D N DD DNN P PP PR, PRk
o o b~ W DN B O © 00 N o 0o A W N+, O

physi ol ogi cal consequences.

So, for exanple, on the positive side, endurance
athl etes, especially if they know they're going to have
to conpete at a higher elevation will often go to train
in areas wth a higher elevation. There's not a
massi ve change in the oxygen concentration, but by
going there for a long period of tinme, being exposed to
that | ower oxygen concentration and training in that
environnment, their body gets nore efficient at the
oxygen exchange. Then they can performbetter in the
sporting activity at a higher el evation.

But so we're kind of expecting this from
i ndividuals. So we're putting nasks on -- again, |'d
i ke to enphasi ze, nmasks nmake sense if you're going to
wear it to go into work for, you know, a little bit of
ti me because you have to neet a deadline, but you're
sick. They nake sense when you're doi ng surgical
procedures. You're doing a |limted procedure, you
| eave, you take the mask off. They're not designed to
be left on for long periods of tine and exposing people
to chronic | ow | evel s of hypoxi a.

And, again, I'd like to highlight this is just
kind of intuitive in the sense that -- like I know for
nyself, if | wear -- and | wear masks all the tine
except for surgical intervention stuff, but if I wear a

mask for several hours, | start devel opi ng a headache,
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constant thing and consistently. | need to take a
break; | need to get out in the fresh air.

And | woul d encourage anybody, if -- just focus,
put on the mask and go outside, because often that's
where the air, you know, seens the freshest and
everything, keep your mask on and take several deep
breaths, right, and pay attention to what it feels
like. Then take that mask off and take in a big deep
breath; it feels so refreshing. And that's why,
because we are inpacting, albeit to a small degree, our
ability to gas-exchange, by taking off that mask, we're
renovi ng sone of the dead air space that we've created,
we' re reducing the dead air space.

And this has -- because we've never done this for
such a long period of time, we sinply don't actually
know t he extent of harmthat we m ght be causing,
especially to developing children again, 1'd like to
hi ghlight, right, this constant, prolonged exposure to
| ow- |1 evel hypoxia it m ght be causing.

So | think I'll leave it at that, if that's okay,
M. Kitchen. | -- | nean, | could | ook through and
provi de anot her one, but those are probably ny two top
concerns at this point in general.

Thank you. | amgoing to try to bring you through
pretty quickly, I want to give ny friend a chance to

cross-exam ne, and we are down to, you know, roughly

Dicta Court Reporting Inc.
403-531-0590




© 00 N oo o B~ W DN P

N DN D D DD DNN P PP PR, PRk
o o b~ W DN B O © 00 N o 0o A W N+, O

only two hours left.

MR KI TCHEN Vell, M. Il 't ne ask
you this because I want to be m ndful of this. How
much time do you think you' re going to want for
Cross- exam nation?

R T M. Kitchen, | expect |'d

be -- and this is not a criticismof Dr. |jjjjjj but he
seens to give expansive answers -- so thank you,

Dr. I for that -- | would anticipate 20 m nutes,

maybe a little | onger just because of the nature of the

answers, but |
111

think you'll want to be,

break right now as well,

aski ng questions.

MR KI TCHEN:

THE CHAI R

3, so let's take 15 m nut es,

after 3 and resune then,
MR KI TCHEN:
THE CHAI R:
you' re still under oath.
( ADJOURNVENT)

THE CHAI R

it back to you.

Ve, I

don't think 1"l

need terribly |ong.

|l eave it up to you in terns of how nuch you

but it may be tinme to take a

gi ven how | ong you' ve been

Yeah, yeah, |
Yeah,

agr ee.

it's, by ny watch, 5 to

and we'll cone back at 10

okay?
Thank you.

Just a rem nder,

O -

And, M. Kitchen, we'll turn

Sorry, M. Kitchen, we can see
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you talking, but we actually can't hear your audio.
MR. KITCHEN: Sorry, I have a mute button on

my mic, so I apologize, so you missed --

MS. _ No worries.

MR. KITCHEN -- the last 10 or 15 seconds,
SOrry.
MR. KITCHEN: Dr. |l I just have some

specific questions about comments that Dr. . has made
both in his report and in questioning.

Dr. . has stated that every country that has
imposed masking has experienced decreased transmission
of COVID; do you disagree with him?

Yes, I do. 1I'll point out again, you know, like -- you
know, my expertise isn't epidemiological per se, but as
a researcher, I certainly am qualified to look at the
scientific literature and interpret some basic data.

I do know of numerous countries where the opposite
is true. And, in fact, when we look at the United
States, we see states where that trend is the opposite
as well. I know that Dr. . did not like the example
of Sweden, but I mean that is an example. He didn't
seem to cite any science to -- he just said it's, you
know, complex to interpret the reasons for observing
differences, but, nevertheless -- and he didn't dispute
either that Sweden is a classic example of, you know, a

country where they went the natural immunity route, and
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seemto have done just fine, and there's other
exanpl es. But, yeah, so, in other words, that all we
need is one exanple to say that that is not true. So |
do disagree with that overgeneralization.

You just called it an overgeneralization. So is that a
fairly absol ute statenent?

Coul d you rem nd me what page of that report is it on
just so | can look at it nyself?

|'"mquite sure he said that in questioning, not in his
report.

Oh, can you repeat --

| do know - -

-- (I NDI SCERNI BLE) - -

-- that he said it --

-- so could you repeat it again, please?

So he said that every country that has inposed

mandat ory maski ng has experienced decreased

transm ssi on of COVID.

Ckay, so, yeah, that's not an overgenerali zation,
that's incorrect. Again, when sonebody has said
"every", and all we need is one exanple where they
didn't do it, and the -- you know, the outcone has been
fine, like Sweden, so that nmakes it not just an
overgeneralization, it makes it incorrect.

Do you find it unusual that he nakes such an absol ute

st at enent ?
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Yes. So in the sciences -- so | even nentioned this
bef ore when |I was gi ving exanples of -- when we were
tal ki ng about asynptomatic and transm ssion, right,
| -- there is asynptomatic transmssion. |It's not
conmmon, and it's not a driver in this. And when |
nmenti oned, when | tal ked about that, is when you're
dealing wth biology, there are no absolutes. Biology
IS not an absolute science. It's not black and white.
It's not like mathematics, it's not |like chemstry,
it's not |ike physics.

Bi ol ogy, there are general ways that, you know,
bi ol ogi cal systens function, and there's al nost al ways
exceptions to the rule. So there's what the dom nant
biology is, and then there's al ways exceptions to the
rule. So very rarely, if ever, can you nmake definitive
statenents like that when it cones to biol ogy,
especi ally when you're tal king about fairly conpl ex
bi ol ogy. Because here, we're tal king about -- we're
not even tal king about one biological system Iike
peopl e, lIike humans; we're tal king about the
bi ol ogic -- the biology of people interfacing with the
bi ol ogy of a virus in the context of a conplex
environnent. So there's absolutely no way you can nake
absolute statenments like that in the context of this
current nedi cal scenario.

That's -- so, again, that's the -- you know, so as
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a scientist, that's not the appropriate scientific
approach. One has to be open to the fact that there
are exceptions. Wat we always have to do, and also to
explain, the way science and nedicine is supposed to
function is we should -- we need to weigh the weight of
the overall evidence.

Agai n, because there often are not absol utes,
often things are not intuitive or conmmon sense, what
often happens is -- | nean, so it's very clear in
science, if sonebody put -- as soon as -- so the first
time a paper is published, that's obviously the first
report on a given scientific issue, so it sets the
tone. At that point, that beconmes what the scientific
comunity agrees at that point in tinme, early point in
tinme, seens to be the reality. |If the subsequent
scientific literature is all in agreenent, that's
sonet hing that usually then gets enshrined in science
as a -- as, you know, sort of as a classic paradigmin
science. But as soon as you have di sagreenent, say the
second publication find -- finds sonething different,
at that point, you automatically need additional
research to be done to sort out the problem

And so at the end of the day, it's never about --
and so especially one thing to keep in mnd, you know,
nmy advice to everybody with this is there's a | ot of

science that has accumul ated over the past two years,
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and, therefore, it's always about the weight of the
science. They're not about citing one paper or, you
know, two papers or selective papers. One has to look
at the overall weight of the evidence, like on scales,
and see what the balance of that evidence is. So,
yeah, just by the very nature, we can't, in this
scenario, make such conclusive statements.

To give Dr. - to properly and fairly characterize his
position -- and my friend can interject if he disagrees
with me -- Dr. . has said the evidence for the
effectiveness of masking in reducing the spread of
COVID-19 in a heath care setting is overwhelming, and
there's heaps and mounds of it. And then he says in a
non-health care setting, well, it's less clear. He
makes no distinction between asymptomatic or
symptomatic; he simply says in a health care setting,
it's guaranteed to work, we know absolutely it works,
there's just no question, maybe there's a question
about the community.

What I've heard you say is, Well, look, it doesn't
work at all for asymptomatic people, it's just -- it
just doesn't -- it's not even relevant, it's not even
logical because they just don't spread it because
they're asymptomatic, there's no asymptomatic spread.
So, you know, you two, as experts, you're kind of

talking at cross-purposes.
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So I want to ask you about the health care
setting, okay, and then the non-health care setting,
because that's how he's done it, okay, to be fair to
him.

So he says that the evidence for the effectiveness
of masking in the health care setting is, quote,
Overwhelming, and, quote, There's heaps and mounds of
it. Would you agree with that or disagree?

Yeah, we wouldn't be here today hearing this case if
there was universal agreement and if it was
overwhelming evidence. This is an area of active
debate. It's an area of active research. I looked at
Dr. Hu's report, because the other experts have
provided that. Where the misunderstanding comes in is
this concept of asymptomatic transmission and this
misnomer, this concept.

Where it's been most exaggerated, for example, is
children. We've mislabelled children as somehow being
these individuals that rarely get sick but are
overflowing with large quantities of this incredibly
pathogenic virus, right, so they can spread it to
others. That's simply not the case.

50; again; I highlight; Dr: . and I are not far
off in our view of masking. We're in complete
agreement that masking makes sense if you're

symptomatic, and it can very much help as a tool to
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curb the spread if you're synptomatic, and you're
choosing to go around other individuals in that state.
But not asynptomatic.

| nean, this is again, intuitively, | guess, you
know, again, to put it in a perspective that maybe the
aver age | ayperson coul d appreciate, knowi ng what | told
you about the Om cron variant, where the reality is the
average flu is nore dangerous than the Om cron vari ant
for the vast majority of the people, especially the
very young, for which SARS-Coronavirus-2 is not
particul arly dangerous, but, you know, we've never
i npl enented this, if this asynptomatic transm ssion was
al ways such an issue, and we were to accept this now as
a paradigm we'd have to apply this to every -- every
infection -- we would never -- we would never know if
sonebody is ever, quotes, healthier or unable to
transmt to anybody else. There would be no way of ne
knowi ng of sonebody el se who has no signs or synptons
has, you know, in their lungs, respiratory syncytia
virus or a flu virus or Norwal k virus or any of the
viruses that we face. So just fromthat perspective,
It's counterintuitive.

And this is definitely within the real m of
I mmunol ogy, and it cones largely froma
m sunder standi ng -- and, again, you know, with all due

respect, the average physician who has been in a
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position of authority, you know, to inplenent policies,
and this is one of the reasons why -- a |lot of people
don't realize it, and this is an area | have expertise
in as well because we have an energency preparedness
plan in our university for responding to a pandemic.
W were required to inplenent this by the Gover nnment
followi ng the 2009 flu, declared sw ne flu pandeni c,
where people realized that there was initially -- the
response was one of panic and realizing that we really
did not have a coordinated response, we hadn't really
prepared for such a scenario. Now, that turned out --
that fizzled and that was not a true pandem c.

But so all the -- the Governnent nade all publicly
instituted -- institutions, including ny university,
come up with a pandem c preparedness plan. Qur country
canme up with a pandem c preparedness plan. Every
province and territory was required. W threw these
out within the first week to two. At ny institution,
we threw it out within five days of the pandenic being
decl ared, and we haven't been foll ow ng any defi ned
pl an since.

And that applies at the Federal |evel as well.

W -- |like, if you look, we still don't know what the
goal posts are. W don't know what the finish line is
before we declare that we're out of this. 1In fact, the

goal posts have kept noving.
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And what I can tell you is that in those pandemic
preparedness plans, none of them looked like this at
all. They relied on the more traditional ways that we
approach this kind of problem, which was you treat
people who are sick as sick, and you keep them away,
especially from the vulnerable populations, and you
focus your protective efforts and your protective
measures on the high-risk demographics if, if, and when
a pathogen shows a predilection towards causing harm in
limited demographics. And so, you know, we haven't
reached that point here. You know, we didn't follow
those kind of plans, and so this is where we've come in
with these other approaches.

And what I do want to point out then is --
actually to get back on track, Mr. Kitchen, can you
remind me what your core question was? I was just
coming to it, and I wanted to find something in the
report here.

Well, like I said, Dr. . says, end quote, heaps and
mounds of evidence supporting the effectiveness of
masks in --

(INDISCERNIBLE)

-- a health care setting --

-- yes, and so -- so, no, that is a point of
contention, and so his report even highlights this. So

one of the things -- I mean, he hasn't -- he hasn't
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cited heaps and nounds of evidence. It's alimted
nunber of citations.

And this is -- so this is sonething that | want to
deal with head-on just so that people, when
interpreting the two reports, can understand. He
accused ne of solely |Ieaning on outdated docunentation,
or maybe not solely but certainly | eaning on outdated
docunentati on when it came to nmy report. People are
free to look at ny reference section. | have |ots of
updated citations in there.

| want to highlight that, in fact, after accusing
nme of using outdated literature, the two things that he
nost enphasi zed when tal ki ng about this -- when talking
about this concept of masking, the first one was a
citation from2011. So he actually set the record for
the ol dest cited paper with respect to maski ng and
citing the one from 2011, a Cochrane review. And so --

Oh, and the other thing he said is he accused ne
of using exanples fromother viruses. And | want to
point out that this 2011 one is the ol dest -- second
ol dest reference of all the reports about masking and
dealt with influenza virus, not SARS-Coronavirus-2.

And one where he spent half of a paragraph
highlighting it was actually to describe what he felt
was, you know, sort of break-through work that was

done, and it's a study that was done in the early
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1900s, which shattered records in this in terns of the
ol dest citation, and that certainly wasn't dealing with
t he SARS- Cor onavi rus 2.

So he's got that aspect wong in terns of arguing
that he's got the updated literature. And, in fact, |
just want to highlight this as well, because this is
overstated again, he actually said in his report, on
pages 1 -- at the very end of page 1, the final |ast
few words, onto page 2, he said: (as read)

A vast mgjority of literature [this neans his

literature] is fromthe years '20 to '21 with

enphasis on literature published in 2021
So | actually went to his reference section, because,
again, | do lots of review of, you know, scientific and
medi cal docunentation, and | excluded sone of these
because they're not peer-reviewed articles. A couple
of themare websites. One of themwas a website where
he -- that described the 2011 paper, the source of the
2011 paper that he got.

And so, in fact, it turns out that of his
citations, 19 of his citations about masking, of those
19, 11 were from 2020 to 2021. That's 58 percent. So
that's not a vast majority of the literature. And he
t hen enphasi zed that nost of it was from 2011. Well,
in fact, only two of those is 11 -- sorry, two, the

enphasis was on |iterature published in 2021, but only
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two of those 11 papers were from 2021, 18 percent of
t he papers cited since 2020 were from 2021.

And so | think it's inportant, again, otherw se,
it gives a misconception that sonehow he's captured the
recent, cutting-edge data, and | have -- again, people
are free to ook through -- I've got plenty of
citations from 2020 to 2021, so that's not the case.
It's not -- this isn't the case of sonebody having --
understanding current literature, and sonebody el se,
nysel f, not understanding the current literature and
only focusing on historical literature. | want to
poi nt that out.

Further, he even states in this, if I can find it
here, and this is inportant because this is a very
i mportant thing for us to understand, because we're all
hearing public nessaging, and we're all trying to sort
through this informati on and understand, and there is
lots of msinformation, there's genuine information,
and there's been nmessaging that's been changi ng over
the course of this. And so this is very inportant
because one of his critical sources of information
about this are public health officials, especially
Dr. Theresa Tam and that's why |'m hoping | can just
find this here quickly. Were is it?

He nmentions Theresa Tamon page 8. | don't think he

mentions her anywhere el se.
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kay, thank you. OCh, Dr. -- sorry, | nean Dr. Tan,
sorry. Do you see the reference to Dr. Tan?
T- A- N?
Yes.
"N as in "nothing"? No.
Medi cal O ficer of Health. G ve ne one second, because
this is an inportant point.
Ckay.
Let nme just pull up the docunent here.
Do a search on it.
Sorry for the extra time, but | just want to make sure,
because this is inportant.
| don't find anything for T-A-N
kay, sorry, yes, that's why, | neant Theresa Tam |'m
getting her Medical Oficer of Health, her nane nessed
up here, it's Theresa Tam Dr. Theresa Tam --
Yeah, page 8.
-- so this is on page 8 just before the sumary, the
subheadi ng "Summary", and this is when tal king about
that that | nmade unsubstantiated clains, that there are
nunmer ous harnms associated with masking, there are no
harms, but we've already discussed that.

And then -- this is very inportant, because --
this is very inportant here, so what he states in that
| ast sentence: (as read)

| ndeed, public health experts, including
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Dr. Theresa Tam have wal ked back any

statenents alluding to the potential harns

and increased infection risk of masking.

There's no scientific docunentation there, so
peer-reviewed literature, and what this is -- so what
he nmeans, what he neans, and if we're blunt about it,
is that Dr. Theresa Tam has conpl etely contradicted
herself in the context of this pandem c.

And specifically what he's referring to when he
tal ks about wal king back in his statenents, it was that
a lot of top public health officials, including
Dr. Tam Dr. Fauci in the United States, and others and
agencies |li ke Health Canada were actually di scouragi ng
the use of masks and w despread use of nasks earlier on
in the pandem ¢ and w despread use of nmasks earlier on
in the pandem c, and that was because of the scientific
evi dence available at the tine.

So, yes, they later wal ked back the statenents,
and | can tell you that | have yet to know what the
scientific foundation is for Dr. Theresa Tam wal ki ng
back that statement. And | point out, as you can see
by the wording here, you can ask yourself, it's not
scientific, | don't know what wal ki ng back a st at enent
actual |y neans. She never rescinded the statenent.

Yes, | will agree that she downgraded the -- | guess,

the inportance she placed on that, you know,
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down- pl ayi ng of masking as an effective protective
strategy in the context of SARS-Coronavirus-2 early on,
but she never rescinded it. She did, indeed, danpen it
or wal ked it back to some degree. And, again, | have
yet to see, she hasn't produced any peer-revi ewed
scientific literature that |I've seen.

Now this -- so this becones very critical, because
I"'mnot going to say -- | can tell you there's |ots of
literature to suggest there's harnms of masking, and it
doesn't work, and, again, this conmes down to the whole
di sagreenent is about asynptomatic transm ssion. And,
again, | highlight that in the studies that are cited
to support this, the vast majority of those studies are
defining transm ssion based on PCR positivity, not
proof -- not denonstrating with using the functiona
virol ogy assay that | said, that there is definitively
replication-conpetent viral particles in the sanple,
especially at a concentration that would neet the
threshold required to cause infection in other
I ndi vi dual s.

So a ot of those studies actually agree,
potentially, with the outcone that nmade -- where they
neasured what they did, but they didn't prove that
there was transmssibility of the sanple that they were
collecting. And so that's what it cones down to is how

we interpret asynptomatic transm ssion in this.
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Because like | said, we are all in uniform agreenent
that if sonebody is sick, this makes sonme sense.

And then the other thing is, which | was very
surprised, because often scientists who have been
speaking out in a way that's perceived to be agai nst
the narrative, one of the argunents that constantly
cones up is, well, you haven't proven your point with
the random zed controlled trials.

So I want to explain to everybody, a |ot of
people, when it cones to clinical nedicine, consider a
random zed controlled trial to be the be-all and
end-all. It's where you actually | ook at a rel evant
clinical setting, and you have your treated group and
your placebo group or untreated group. |If you're
tal ki ng about maski ng and SARS- Coronavirus-2, it would
be a conmpilation in the context of SARS-Coronavirus-2
with the potential for it to be transmtted, and you
woul d have a popul ation that's masked and a popul ati on
that is unmasked, that would be the negative contro
group, and then you actually see if there is an effect.
So for everything that has not been accepted in the
public health narrative, it's because there hasn't been
a random zed controlled trial

Let nme give you an exanple. The sane Dr. Theresa
Tamtold all of Canada that the concept of vitamn D

reduci ng the potential for infection is fake science.
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| can believe -- I'"'man inmunologist. |'meven |left
with -- |I've actually sent a letter to ny

adm ni stration university telling ne [sic] that am|
going to get in trouble if | continue to teach

i mmunol ogy |ike I have during ny whol e career, because
| can tell you vitamn Dis a critical conponent of the
I mmune system There are -- it functions at such a
basi ¢ fundanental |evel with so many aspects of the

I mmune system

Wthout it, it would be like if sonebody is
famliar wwth cars and a car engine, it wuld be Iike
i f you have a high-performng race car, say, a
Formula One race car, there's no question, if you
deactivate one of the cylinders in that engine, it is
not going to performas well as if it had that cylinder
functioning. It's not going to be conpetitive in the
race.

And that's the case with vitamin D. | nean,
there's thousands and t housands of papers -- | can tel
you -- | can give you 77 citations right now that show
the benefit of vitamn Din the context of
SARS- Cor onavi rus-2. That's why we have -- one of the
reasons we have our annual cold and flu season. As an
I mmunol ogist, | often don't refer to it as the cold and
flu season, | refer toit as the low vitam n D season.

THE CHAI R Dr. I ' ™ not sure that
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vitamn D was really rel evant --

NO - -
THE CHAI R -- to --

-- no, I'll probably be back to it inmediately, yes,
t hanks, | appreciate that. So ny next comment

i mediately ties it in.

And the point being that it was declared that a
random zed controlled trial, therefore, was needed to
prove the effectiveness of vitamn Din the context of
SARS- Cor onavi r us- 2.

And so that's where this ties in. So when you
have an area where there is definitely, clearly, far
nore debate going on and the science is -- it's why you
have even nore reason for a random zed clinical tria
if you really want to sort out this issue.

Now, what | was honestly shocked by is in Dr. |}
report, he acknow edged that but then went on to
proceed to argue that a random zed controlled tria
coul d not be done because this is such a cut-and-dry
topi c, because everybody is in such uniform agreenent
that masking works in the context of SARS-CoV-2. Wll,
clearly, that is not the case. |If nothing else, ny
expert opinion disagrees wwth his expert opinion.
There's evidence of nonuniform agreenent right there.
And when scientists disagree, we need further research

to work it out.
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Now, | want to highlight sonething, because this
is very inportant to understand, randomn zed controlled
trials has been -- that's been the basis for pronoting
anything to do with treating or protecting from
COviD-19. So what we get to here, and I just want to
go to this now -- | thought |I'd have these better
marked -- so | want to get to this where he tal ks about
the random zed controlled trials, and | think this is
in his rebuttal section. And it tal ks about -- he uses
a -- an analogy there. Let ne see here. Ckay, yes,
right here: (as read)

Wth respect to the evidence for

effectiveness of masking [this is on page 7],

Dr. I states that in the absence of

evi dence for random zed controlled trials in

net a- anal yses ..

And then it continues on, and that's -- so that's what
he's responding to, this idea of random zed controll ed
trials. So he admts it is correct that there are a
few random zed controlled trials on masking, and
there's none in the context of SARS-CoV-2 as -- soO
we're tal king about a fundanmentally different virus.
Then he says: (as read)

There is an overwhel m ng burden of evidence

from ot her studies showi ng the benefits of

maski ng. Furthernore, it's not ethical to do
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RCTs on masking given its significant

benefit.

Well, we've just tal ked about, there's potential harns,
potentially even in the context of synptomatic --
asynptomati ¢ people, nmaybe nore harmthan good. And it
doesn't, for all the reasons |I've expl ai ned, doesn't
hel p spread SARS-CoV-2 by the aerosol route. So none
of that fits into play here.

And then he goes on to give an anal ogy that
this -- to say why the random zed controlled trials
can't and should not be done wth nasking. He says
this is |like parachute-junping out of an airplane. W
woul dn't run a study right now, right, none of us would
ask for a study to be run asking people to junp out of
a plane with a control group that is not given a
parachute, right, and to the test the idea that
par achut es stop people from dyi ng when junping out of a
pl ane.

Well, this is not a fair conparison whatsoever
Wrse, he got upset about one of the other experts. He
actually says here: (as read)

Notwi t hst andi ng the factual error on page 6,

it is fallacious and unscientific to equate

death rates by age in the context of a gl oba

pandem c with those of car accidents, wth,

at amninmnum it is a false dichotony and
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then [et cetera, et cetera].

So he was really upset with the use of an analogy to --
due to car accidents with deaths caused by an

i nfectious agent in the context of a pandem c but then
goes on and uses his own conpletely, arguably even far
nore i nappropriate, analogy to argue that RCTs have no
role to play when it cones to considering the benefits
of maski ng.

And what do | nean by this? It's intuitive, |
agree, we're not going to run a study to determ ne
whet her junping out of a plane wi thout a parachute
I ncreases the risk of dying upon inpact with the
ground, and we don't have to. That experinent has
naturally been run nultiple tines. |If people -- if
sonebody junps froma |large height, if they want to
comm t suicide, they know they can junp froma | arge
hei ght. Anybody who falls, plunges to the ground from
a large height wll experience death. W've had people
wi th parachutes junp out of planes, and the parachutes
failed to deploy, and they've died. So this is not a
conpari son.

The equivalent with -- the RC with maski ng woul d
be that we know that, in the control group, if they do
not wear the mask, they are going to die. Yes, that
woul d be unethical. W do not know that. In fact,

we' re debating that very fact and whether it's actually
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doing anything to protect these people from harm. And
so I would actually propose that the precise thing that
we do need scientifically to sort this out and
especially if we're going to force people to follow
this rule, we need to run a randomized controlled trial
and sort out the science once and for all.

So again, you know -- I mean, I'm not going to
apologize for the long answer, it's a thorough answer,
and so, no, this is not a clear path. And I'm sorry,
D . has not cornered the market on, you know, the
fact that, you know, being be able to state that
everybody knows this, and everybody agrees on this
Faat..

MR. KITCHEN: Thank you, Dr. ] that
answers several other questions that I had.

Since we're in that area on his report, on page 5
of your report in the last sentence of your section on
asymptomatic transmission, you kind of make a summary
statement, you say: (as read)

There is no substantial evidence to suggest

that people who are asymptomatic represent a

substantial risk of causing COVID-19 related

hospitalizations or deaths in others.
Now, as you know, Dr. . takes issue with this issue on
page 7 of his report. He says that you have no

scientific evidence for this statement. He also says
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the fact that you woul d nake such a statenent, quote,
proves a | ack of understandi ng of asynptomatic
transm ssion and its deadly effects on the conmunity.

| have a couple questions on this. M first one
is do you think there's any scientific evidence to
support this statenent that you nmade?
Okay, that | think I can answer quickly. People, first
of all, can read page 5 of ny report, see the citations
that | have there, and then refer to everything that
| ' ve expl ai ned today.

| understand the science -- so again, with all due
respect, when it cones to asynptomatic transm ssion
what we're tal king about is we were tal ki ng about
fundanental, hard core imunol ogy -- or, sorry,
virology at the interface with i mmunol ogy. That is
precisely ny area of expertise. I|I'ma vira
i mmunol ogi st. This has nothing to do with public
health or anything like -- it has public health
i mplications, but the science behind this, this is how
a host imune systeminteracts wth a virus that
di ctates whether or not the outcone is going to be
potential transm ssion and infection and causing
di sease in others. And | nean people can take ny
expert, you know, comrentary or not. Like | said, |
have the citations there, and |'ve tal ked at |ength

about the science, the precise nechani sns governing
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this.

And just so that you understand, I don't know if
people can see, but I actually appreciate being asked
the question, because I've got that very thing marked
up, so I'm glad I actually got to talk about this,
because, again, I have been called upon to review lots
of literature, grant applications, scientific
publications, right, manuscripts people want to publish
in peer-reviewed journals. And sorry to be blunt here,
but this -- this report from Dr. . was and --
generally unprofessional, disrespectful in tone, very
much highlighted here. That's why I have this actually
underlined, because it's quite offensive. He uses
language that is offensive, accusatory. He makes
assumptions. He's hypocritical in areas of his report.
And I can give examples of all of these so -- if I
wish, and this is one of them. And he makes
demonstrable -- you know, many claims that lack
evidence, lacks citations or that are only backed up by
hearsay evidence, and then makes these kind of
statements, right, that as an expert in this area --
and I'm sorry, but looking at the expertise, I am quite
confident that I have deeper expertise in the area
directly relevant to understanding asymptomatic
transmission or lack thereof. And he's actually

arguing that I am provide -- that I have no scientific
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evidence. That is alie. That is alie. | provided
the scientific evidence today. | have all these
citations. |I'mlooking at page 5 of -- and | see al
kinds of citations listed here and a description of the
science. And he says this proves -- sonehow this
proves a |lack of understanding. Like this neans ne,
that | do not understand this.

This is unprofessional. | don't do -- wite this
way in any of nmy reports, so I'msorry, this group
needs to understand this. | have been involved in a
| ot of court proceedings. | have been involved in a
| ot of scientific proceedings. This is not a
scientifically or nedically acceptabl e docunent for
interacting with other scientists or nedical
prof essionals, and this highlights it.

So thank you, because | didn't knowif I'd have
the opportunity to share with the group, but this
statenent is -- there's several others, and |I' m not
going to take the tinme, but if anybody has a question,
| can prove what | just -- ny overview of his report,
but that is, certainly | had |listed, as the nost
egregi ous statenent agai nst nysel f.

W have to respect one another as scientists and
physicians. | do respect Dr. |Jjjjij rerspective. Like |
said, | agree with nuch of his science, and |'ve

acknow edged the peer-revi ewed publications that he's
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used as valid, you know, acceptable scientific
publications. | think we need to be very careful, and
this stepped over the Iine, in ny opinion, in terns
professionalismin this kind of environnent.
Thank you, Dr. |l ' amal nost done. | know this
m ght be obvious, is there an inportant difference
bet ween correl ati on and causation?
Yeah, absolutely. A massive difference. The burden of
proof is vastly higher for causations. Correlation can
contribute to the overall determ nation of causation,
but causation nmeans that you know for sure that one
thing influences the outcone of another thing, directly
i nfluences it, not, you know, has a direct inpact on a
certain outcone.

So, for exanple, we know that SARS- Coronavirus-2
Is the causative agent of the disease we call COvID 19.
| f sonmebody is not infected with SARS- Coronavirus- 2,
they will not get COVID-19, and if we infect themwth
a different virus, they wll not get COVID-19. It's a
causative agent, right? So it's a cause-and-effect
rel ationshi p.

A correlation neans that sonething trends in the
sanme direction as sonething else, you know And a
classic exanple -- and so | talk about this quite a
bit, because when | teach actually nmy i munol ogy

students, because it is inmportant to understand the
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difference, so, for example, when it comes to -- you
know, one of the correlations that does -- that is
related and does have some link through causation, as
we get older, people tend to have a greater risk of
getting cancer. And there's two reasons:
Scientifically one is we get exposed to more potential
mutagens that can cause cells to turn cancerous; also
our immunological function declines, and our immune
system is very good at controlling cancers, right? But
there's many other things that correlate with age as
well, right?

So I don't know -- for example, as you get older,
there's also a greater use, on average, of dental
implants, right, as people lose their teeth, but that's
not a causation to have cancer, for example. So that
would be an example of a correlation, right, somebody
getting older, where if something gets -- as they get
older, there's an event that happens more frequently
among that population, but that event doesn't
necessarily mean that it's the cause of another event
that increases in frequency in that older population.
So, yeah, there's a huge difference.

D¥: . stated in his report that, quote: (as read)

A very, very, very large number of health

care workers in Italy contracted and died

from COVID in early 2020.
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He concl uded that part of the reason that happened is
because the Italian health care workers ran out of
masks. Now, in your opinion, is there a causal |ink
bet ween maski ng and what happened to the Italian health
care workers, or is there only a correlation |ink?

Do you have a page nunber for that so | can take a
qui ck | ook?

That | think was in his examnation. 1It's not in his
report, but | can --

Ckay, | didn't recognize it --

-- invite ny friend to --

-- that's fine. So, yeah, | -- yeah, that's fine,
can coment on that. | heard the question.
So, no, that's clearly not. So, again, if -- in

that case, when you're tal king about a clinica
scenario, a conplicated clinical scenario where there's
ot her things happened, so what | nmean by this is it's
very different froma lot of the, for exanple,
preclinical experinments that |I run. | can run
experinments in very controlled environnents.

So, for exanple, if |I run a study in mce, these
mce are all genetically identical. They are all the
same sex. They are fed the sane food. They're housed
in the sane environnents. They -- and so we can divide
them and we can have one treatnent differ between

them one thing. And so it's very easy then to
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attribute an effect to that one thing because
everything else is controlled.

So in the scenario that Dr. . was talking about,
the only way that you could potentially allude strongly
to causation is with a randomized controlled trial.
That's the whole point. And so the reason it's so --
what randomized controlled trials are is they take
account for these real life settings. 8So in the real
world, when you're dealing with a clinical scenario
where you're talking about an outbred population,
you're talking about males and females, you're talking
about old and young, you're talking about different
lifestyles, different historical exposures to
pathogens, et cetera, et cetera, and, therefore,
different immunological programming and -- you know,
and you're dealing with a pathogen and different
potential exposures to that pathogen across that
population, you're talking about many, many
uncontrolled variables.

So what a randomized controlled trial is you try
to account for all those variables by getting those
variables equally distributed as much as possible among
the two groups. That's why it's called a randomized
trial: You literally random -- you can take two
people, they randomly get associated to either the test

arm or the control arm. And the idea of it's
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totally -- if it is truly random, then at the end of
the day, both arms of your trial should have people
that represent the whole -- all those variables that

exist in the real world should be --

THE CHAIR: Dr. [l could -- I'm
not --

Yes.

THE CHAIR: -- sure that this is really

relevant. Could we get back to the question, please?
Oh, yeah, well, it is relevant because this is the way
that Dr. . could have made his conclusion and should
have.

And so with the relevant -- and so what I'm saying
is with this randomized controlled trial, you equalize
all those variables, it's very large because of all the
variables, and then when you run those kind of studies,
that is what allows you to draw strong conclusions
about the potential causation of a variable, which, in
this case, is masking.

In the scenario that you just posed, there's no
way causation could be attributed to masking. There
were far too many uncontrolled variables that were not
accounted for.

MR. KITCHEN: I've only got one more
question on this and then one final question, and then

I'll be done.
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Dr. . in his testimony, so in his questioning, he
described the lockdown restrictions imposed in Alberta
in November and December of 2020, so a little over a
year ago now. He stated cases went up after the
lockdown, but eventually later on cases went down. He
then concluded that the lockdown did not cause the
initial rise in cases, but that it did cause the
eventual drop in cases. In your opinion, is this a
logical or scientific conclusion?

No. So actually he had the latter part of that
argument in his report highlighting -- trying to
highlight that these lockdown measures, including
masking a key component, had contributed to the
dramatic decline in cases.

So more recent history demonstrates that that is
patently false, that that's just the reality. That was
looking sort of -- taking a snapshot in time. So
again, first of all, it's correlative at best.
Secondly, I -- at least it was in the report. I didmn't
see any peer-reviewed scientific -- I didn't see any
citations attributed to his comments there. That's one
thing that I had noted. And further, it's one snapshot
in time; it was looking at the tail end of one of major
waves of the pandemic -- waves of positive test results
for SARS-Coronavirus-2.

And what I would like to highlight is that since
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he highlighted that snapshot in tine, we have had a
record-shattering wave of the QOm cron variant, where
all the historical stuff that was being | guess

hi ghlighted as the reason for that decline, right, it
was still in place, coupled with the fact that the vast
majority of people were then vaccinated to add
additional -- an additional |ayer of protection, we had
record-shattering cases of Qmcron.

So clearly, like -- and so again -- and | nean,
|'ma scientist and when | have the data, make certain
statenents when there's overstatenents or things
msstated. | don't think it's incorrect for me, as a
scientist, to declare sonmething |like that as being
patently fal se.

Thank you.

MR KI TCHEN Those are all ny questions on
direct examnation. So, M. | ' ve nanaged --
(1 NDI SCERNI BLE) - -

THE CHAIR M. [ (' \D SCERN BLE),
woul d you |ike a few m nutes?

R | think, in fairness to Madam
Court Reporter, we should take at |east a 10-m nute
break. Again, | don't expect to be particularly |ong,
but M. Kitchen may have sone redirect, and | think we
should take -- just take a 10-mnute break if you're

confortable with that, M. Chair.
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THE CHAI R ['mfine with that. [t's

3:55, so we'll conme back at 10 after 4. Thank you.

( ADJ OURNMVENT)

THE CHAI R: Okay, | think we're all back
so M. Kitchen has conpleted his direct, and we'll ask
M. I to continue.

R TN Thank you, M. Chair.

M. Il C oss-exanmines the Wtness

R Good afternoon, Dr. N !

wanted to begin by saying that | was very displeased to

hear your expert testinony on the effects of aging. |,

however, will not use that to attack your credibility,
| tend to agree with it, | have to admt, but,
nonet hel ess, | thought that was sonething we should all

not take into account in today's hearing.

| have a couple of clarification questions for
you, Dr. |l Wen | |ooked at your cv, and then |
Googl ed you at the University of Guelph, | just want to
be clear that your position is at the University of
Guel ph in the pathobi ol ogy departnment at the Ontario
Veterinary College; is that accurate?
That is accurate.
And that's part of the Doctor of Veterinary Medicine
program is that correct?
Yes, that's correct, yeah, as alluded to before, a |ot

of nmy teaching is actually of the students enrolled in
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the Doctor of Veterinary Medicine program
Ri ght .
Yeah.
You had sone discussions with M. Kitchen where you
tal ked about what was occurring at Guel ph University.
Over the course of the pandem c, have there been any
requi renents at Cuel ph University for you as staff or
per haps students to mask if there's in-class settings
or teaching?
So just -- so, yes, just to clarify, not just students
and staff but faculty as well. So actually I'm
technically not a staff nmenber. So just so people
understand, yeah, there's three categories of people at
the university: Faculty, who are the professors is
what we're referred to; the staff -- we're represented
by the University of Cuel ph Faculty Association is kind
of the best way to distinguish; then there's our staff,
and many of themare affiliated with fundanmentally
di fferent unions; and then there's the student
popul ati on.

But all three popul ations, yes, there have been
maski ng policies that were inplemented at the
Uni versity of Guel ph, yes.
And did you conply with those maski ng policies,

o

| did. | respect the law, and | respect rules, and so
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even though I -- you know, what I've shared with you
today, I respect those rules and adhere to them, vyes.
I think you mentioned as well that when you went for a
hair cut, you or the barber or the hairdresser had to
wear masks, and that, I'm assuming, was because of the
Chief Medical Officer of Health order or something like
that; would that be correct?
That is correct, yes.
So you observed that as well, that masking requirement,
I should say?
Oh, yes, I acknowledged that masking requirements have
been implemented in many places, yes, including my
public health area, yes.
Yeah, and more to the point, when you went to see the
barber or to get a hair cut, you complied with those?
I did so I'd get my hair cut, yes.
I think you were very fair in saying, Dr. | that
there were I think some fairly significant areas where
you and Dr. . were, I think you'd even said, a hundred
percent in agreement, and I think that was in the
context of masking and persons who are symptomatic and
the benefits of masking. I think that's what you said
anyhow.

I think, isn't it fair to say, that for a
chiropractor, that person treating a patient can't

definitively know whether the patient is symptomatic or
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asynptomatic; would you agree with that?

Vel |, okay, so froma technical -- froma technica

st andpoi nt, nobody can know w t hout screeni ng or asking
whet her sonebody is synptomatic. So again, as |
expl ai ned earlier, but | can explain again because it's
a common area where people don't quite understand the
distinction, so a sign is sonething that sonebody
external to the individual can identify, can use to
identify that sonebody is sick. A synptomis sonething
that a person experiences that's associated with

si ckness.

So specific -- so nobody -- so, in other words, by
definition, nobody upfront can identify whether
sonebody has a particular synptom but you can identify
i f sonebody has a particular sign. And again, so --
and I can't conmment beyond that in terns of
chiropractors. | -- that's not ny area of expertise.
|*'mnot sure exactly how it works, but --

So, for exanple, in nmy field of expertise, that's
why we've been using the prescreening, and again it's
asking the questions. By asking the questions, if
peopl e have -- are experiencing any synptons or show ng
any signs, then they are not to go in, you know, to the
wor kpl ace, ny workpl ace, for exanple. | can't coment
on what happens in a chiropractor's office though

Okay. |1'mnot going to take you through all the

Dicta Court Reporting Inc.
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exhibits that are in front of the hearing relating to

mask mandat es and mask requirenments, but -- and ']
i ndul ge -- hopefully ny friend will indulge ne a little
bit, rather, 1'Il just tell you that there have been

sone exhibits fromentities |ike A berta Health
Services and the Chief Medical Oficer of Health in
Al berta which set out mandatory maski ng and soci al
di stancing, and |I'mtal ki ng about the typical Dblue
medi cal masks, not N95s and things |ike that, and that
you referred to Dr. Tam as wel | .

It's probably fair to say, isn't it, that you
di sagree with those type of nandates?
In the context of asynptomatic individuals, yes.
agree wwth themin the context of synptomatic

individuals for all the reasons that |'ve stated

earlier.

|*' mwondering -- and again you may not have had the
chance to reviewthis in detail, I"mnot going to take
you towards it -- but one of the key docunents in this

hearing is a Pandemc Directive that the Col |l ege of
Chiropractors created that, anong ot her things,
requi red social distancing and maski ng.

I"massum ng that, in your work, you do have
contact wth nenbers of reqgul ated professions, perhaps
physi ci ans, maybe |ab techs, CLXTs, others. Are you

famliar with generally the concept of self-regulation

Dicta Court Reporting Inc.
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for professionals?
Yes, | have, yeah, multiple clinical colleagues, so,
yes, through them | understand this to a certain
degr ee.
And | don't want to go into a |lot of detail, but if you
were to look at the Ontario Regul ated Health
Prof essions Act, which I understand is an omi bus
| egislation, it sets up a college |ike the College of
Physi ci ans and Surgeons, the CPSO, and is it your
under st andi ng that that organization sets up
registration requirenents for physicians that they have
to nmeet before they can becone registered as
physi ci ans?

Sorry, you're nuted.
So | -- honestly, | can't coment in nmuch detail on
that. | mean, | know that nmy clinical colleagues are
i censed by a body, for exanple, in Ontario, |ike you
said, like the College of Physician and Surgeons of
Ontario, but the actual |icensing process and the

adm nistrative structure and how that's managed, | --

|'msorry, | don't have the expertise to coment on

t hat .

Yeah, and fair enough. | didn't want to take you
there; | was just trying to, you know, get your sense,

| nmean, in your work, that you're aware of the fact,

for exanple, that a physician has to register with the

Dicta Court Reporting Inc.
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CPSO before they can practice as a physician.

Are you al so generally aware that, again, a nenber
of the CPSO has to have annual, continuing conpetence
requi renents, has to nmeet recordkeeping requirenents,
and those type of things established by the CPSO?

MR KI TCHEN: M. B ' ook, we all know
where you're going, and tonorrow | have a nenber of the
CPSO up, and I'mnot going to object. You're going to
ask himthese questions, |I'mnot going to object

because he's a nenber of the CPSO. Dr. N --

(AUDI O VI DEO FEED LOST)

THE CHAI R You' ve gone -- you're frozen,
M. Kitchen.
MR. Kl TCHEN: -- have himtal k about

regul ated nenbers when he's not one.

R M. Kitchen, you just froze

there a bit, so I'mnot going to proceed with that |ine

of questioning then, that's fine.

R T In your -- as your job and in

your area of expertise, |'massum ng you' ve | ooked at

the Ontario equivalents to, broadly speaking, the

Al berta Chief Medical Oficer of Health masking and

social distancing requirenents; is that fair to say?
Oh, | think you're nuted, sorry.

It's not showing that -- can you hear ne?

MR. KI TCHEN Yeah.
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VR Yeah.

Okay, yeah, so | -- yes, yes, IS ny answer.

Wuld it, keeping in mnd your conmments to ne about
your visit to the barber and what happened at the
university, your university in ternms of the masking
requirenents, would you think that it's inportant to
conply with CMOH orders?

So could you clarify that question? Wat do you nean
exactly, like in which context? | nean, if | want to
get food froma grocery store to feed ny famly, of
course, | think it's inportant to conply so that | can
get food.

Do | think that | need to be masked in those
scenarios? No. Do | take every opportunity to not
wear ny mask where it's allowed? Yes. You know, so
|'mnot quite clear. That's how | would answer that.
Maybe a nore specific form--

No, | was looking -- I'msorry, | was |ooking to ask
you sone questions about the masking conponents of
Medical Oficer of Health orders, but | think you
answered that before when we tal ked about the policies

at the University of GCuel ph.

R Those are all ny questions for

you, Dr. | Thank you very much.
kay, thank you.

M. Kitchen Re-exam nes the Wtness
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Q MR KITCHEN: Dr. I ! | ust have two

questions in redirect. Wen you wear a mask because
you have to to get groceries or work (I NDI SCERNI BLE),
do you do so willingly or is it (INDI SCERNI BLE)?

THE CHAI R M. Kitchen, you're frozen,

and you broke up with your question.

MR KI TCHEN Okay, | apologize, I'll ask it
agai n.

| did -- | heard the question, but did the rest of the
menbers would like -- would you |ike themrepeated?

MR KI TCHEN No, | didn't hear it,
so I'll have to ask it again. | apol ogize.

MR KI TCHEN: When you wear the nmask, you

just referred to wearing it to do groceries, you
referred to wearing it at work, at the University of
Guel ph; when you wear it, do you wear it against your
will?

100 percent, yes.

Do you think the prescreening questions that are pretty
typical in your office and would be typical in

Dr. Wall's office and any other chiropractor's office,
do you think those questions are pretty effective at
keepi ng synptomatic people out of the offices?

R M. Kitchen, I'mgoing to have
to object to that because Dr. |l has already said

he knows not hi ng about chiropractic clinics, so |
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really don't think he can answer that question, at

| east --

MR. Kl TCHEN Ckay.

R T -- the second part of your
questi on anyhow.

MR KI TCHEN: Poi nt taken.

MR, KI TCHEN: Dr. I 'et e ask you it
this way: You have -- you said you have prescreening

qguestions for your |aboratory; do you think those
prescreeni ng questions are effective at keeping
synptomati c people away fromthe | aboratory?

Yes, absolutely. So as | explained, synptons are
sonet hi ng that somebody experiences, and the only way
to understand whet her sonebody's experiencing themis
to ask questions.

So, for exanple, if you go to a physician, that's
what they're designed to do, there are certain signs
they can look for. So a sign, again, would be
sonething -- so, exanple, when they take your
tenperature, they're | ooking for evidence of fever.
That's sonething they can objectively assess

t hensel ves. You don't have to tell themthat you have

a fever, and then that's sonething that's a sign -- or,
sorry, a -- yeah, a sign, therefore, of sickness.
Synmptons -- and synptons can precede, can precede

a lot of the signs. So that's the best way to actually
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screen is for synptons, which is sonething sonebody is
experiencing and an objective third party cannot
directly observe. So the only way to get that out,
whet her you go to a physician or anything else is by
asking the rel evant questions.

And the -- so, for exanple, so the one that's used
for my workplace was designed in consultation with
physi ci ans, who are experts at asking the rel evant
guesti ons about synptonol ogy, to assess whet her
sonmebody is sick -- and in ny experience, that has been
very effective. For the first time since those
guestions were inplenented at the university, and it's
the first time in the history of ny |aboratory that |
have consi stently not seen, not even once, one of ny
| ab menbers conme into work sick, whereas it was a
relatively conmmon occurrence prior to that.
|s there any logical reason to think that if Dr. Wal
was to ask the sanme questions of his patients that it
woul d be any less effective for himthan it is for you?
R ' m going to object to that
too, M. Kitchen; it's just beyond his scope.

MR. Kl TCHEN: | disagree. | think it's
perfectly legitimate. The way | asked it was is there
any logical reason to think it would be any different,

so that's not a scope question.

R T | don't think Dr. ||l can
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even comment on whether it's |ogical or not when he
doesn't know what happens in a chiropractic office or
what the specific requirenents were for any screening
that Dr. Wall carried out. | just think it's too far
afield of what he can comment on

MR. Kl TCHEN: Well, Chair, | put it to you;
| think it's a perfectly legitimte question.

THE CHAI R Okay, we will caucus and get
back to you as quickly as we can.

( ADJ OURNVENT)

THE CHAI R The Hearing Tribunal has

di scussed the matter, and we've decided to allow the

questi on.
MR. KI TCHEN: So, . 1 ''!! just
re-phrase it -- or not re-phrase it, re-ask it.

I's there any logical reason to think that if
Dr. Wll, in his chiropractic office was using the sane
questions that you' ve been using that he woul d have
different results?
There woul d be no reason to expect different results.
The expectation, what we were expected to do with ours
iIs make sure -- let's put it this way: As long as the
guestions are conprehensi ve enough and thorough enough
that a -- the average physician would be able to nake a
reasonabl e assessnent as to whether or not sonebody is

or is not infected, that that's going to be an
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appropriate questionnaire.

And just | guess nmaybe to help for you to
interpret, one of the things that the -- well, yeah
let's just leave it at that. That's ultimately the
litmus test: Physicians are the experts at diagnosing
di sease, and if they' ve designed a questionnaire that
woul d allow themto get the sane information that they
woul d out of the individual, should they be a patient
in their office, and they're screening for disease,
yes, that questionnaire would be university applicable
i rrespective of the environnent.

And ny friend can object to this if he wants, but would
you agree with ne that those are adm nistrative

controls; is that an appropriate termto call those?

Yes.

MR KI TCHEN: Those are ny questions on
redirect.

THE CHAI R: Okay, thank you, M. Kitchen

| think we'll just take a few brief mnutes for a break

just to see if the Panel has any questions for

Dr. I so vwe' |l be back with you as quickly as we

can. |If you could put us in our break-out, thank you.
MR. Kl TCHEN Thank you.

( ADJ OURNNVENT)

THE CHAlI R kay, | think we're all back

Thank you for your patience.
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Or. I does have one question she would |ike

to ask Dr. N
The Tribunal Questions the Wtness
DR H, Dr. BN Just

regarding the IFR, you commented that in 2019, there
was a prediction that the -- that there could be as
much as 10 percent with regards to COVID-19 in ternms of
t hose who are infectious who get the disease, right?
And then you nentioned, in early 2021, studi es had
shown that it was about .15 percent, and now even | ess.
So I"mcurious to know if there's any research or
studies or -- to the best of your know edge, if you
knew t hat there was any percentage given in the tine
franme that we're concerned about, which would be from
May to Decenber 2020.

Yeah, in that -- so that study that | cited in ny
report includes that tinme frane. So it would include
everything from-- | was assessing everything fromthe
beginning up until -- so the very earliest that it
woul d have included data, and |'m not even certain --
|'d have to go back, and | have -- and doubl e- check,
but the earliest would have been, you know, |ike maybe
January 2021, but the data would have been all fromthe
start of the declared pandem c up until the end of
Decenber for sure.

It woul dn't have anyt hing nuch newer than that,
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because the way publications work, the publication
process, just so you can understand the tim ng

therefore, is normally what happens is when we have a

manuscri pt ready, we submt it to a journal. And then
what will happen is an editor will be assigned, then
they'Il try and recruit reviewers. Once they've

identified reviewers for it, that paper gets sent to
the reviewers. So there's a review process.

Normal |y reviewer -- so that process -- that
process right there often takes a week, and then the
revi ew process al ways takes a m ni num of two weeks,
depends on the journal. Sone |ike report back in two
weeks, sone three weeks, and sonetines they don't get
t hem back when requested fromrevi ewers, and they have
to solicit themand try to remind the reviewers to get
it in.

But so the point is, ideally then, they' re going
to get those initial reports after one nonth fromthe
initial subm ssion, and al nost always, it's very, very
rare for a manuscript to be accepted imediately with
no revisions. So alnost always, if a manuscript is
going to be accepted, it is wth revisions, and then,
dependi ng on how nuch revision they feel is necessary,
that's going to dictate the -- dictate the tine the
aut hors have to go back and revise their manuscri pt.

So for exanple, if they had to generate new data or run

Dicta Court Reporting Inc.
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new experinments, it's going to be -- it could be nonths
they're given.

But for an article like this though, it would
usual ly be a matter of weeks, and then that revised
versi on goes back, and then, often, their reviewers
have one final review, and then if they're satisfied
with the changes, they' Il approve it, the nmanuscri pt
w || be accepted. And then, at that point, it's called
what we call in press, and then a short tine thereafter

it will be published. So --

So, sorry, so just -- so the question then, it was
rel eased or -- in sone capacity in 2021. It --
Exactly.

-- was based on the information from 2020 --

Exactly because --

-- so the --

-- even though it was several nonths into 2021, the
data that they woul d have had avail abl e when they first
submtted it would have been for -- mainly fromthat
duration you're tal king about.

Sure. So in the latter stages of 2020, would we have
had -- would you or the popul ati on or whatever have any
i dea that 10 percent wasn't the nunber that we were

| ooking at in the mddle of 20207

Yes, yes. Yeah, that was very quickly obvious. So,

again, what | nentioned is it wasn't a prediction that

Dicta Court Reporting Inc.
403-531-0590
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the infection fatality rate would be 1 to 10 percent;
It was that initial |ike inmediate concern that it
could potentially be that. It wasn't |ike any kind of
nodel | i ng was done. This was high profile public
health officials, |ike Fauci, |ike Theresa Tam
expressing this potential concern, but we very
quickly -- it didn't take nuch tine before we knew, we
really started to narrow down the high-risk
denogr aphi cs.

And so we knew very early on, again, that the
hi ghest ri sk denographics were the frail elderly, those
who are i mmunosuppressed, those who are obese, and
t hose who have nultiple conorbidities. And for the
rest of the people, we knew, so very earlier on, that
the risk of fatality frominfection fromthis

particular virus was quite |ow, yes.

DR Thank you.
No problem
MR KI TCHEN: ' mgoing to ask for

perm ssion to ask a follow up question.

THE CHAI R: Okay.

M. Kitchen Re-exam nes the Wtness

MR. Kl TCHEN: And I'Il give you the
question, and then you can let ne know if you're okay

wWthit.

Q M KITCHEN Dr. I what do you nean
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by "very early", right? Because it cane in March 2020.
So the Pandem c Directive canme out in May of 2020, so
it's inportant that we know what you nean by what's
"very early", that we knew it wasn't going to be as

hi gh as 1 percent.

MR. Kl TCHEN And, Chair, is that okay that

he answers that?

THE CHAI R M. |l do you have any
obj ecti on?

R T | don't object.

Yeah, so that's a good question. It was prior to the

I npl enentation of the policies that we knew that, in
the I owrisk denographics, it wasn't going to be
anywhere close to 1 percent infection fatality rate.
So prior to May, right? The virus was first identified
inlate 2019. It was only -- it only took a couple of
nonths to start identifying that this was -- so
basically what we refer to this as is this is a
virus -- we talk a | ot about discrimnation, you don't
want discrimnation -- but this is a virus that very
much discrimnates. And we knew that within a couple
of nonths, neaning, a potentially, a very dangerous
virus that would have a high infection fatality rate,
woul d indiscrimnately kill people.

This virus is very discrimnatory. W knew wthin

a couple of nonths of the -- when it was -- after the
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virus was first identified. So by "very early", | nmean
i ke by January, by the end of January 2020, we al ready
had a good idea that there was a |limted nunber of
denographics that were at particularly high risk from
this virus.
THE CHAI R | think we should [eave it at
that. W're talking in generalities now.
MR KI TCHEN: ' mgoing to ask for
perm ssion for one nore question.
MR KI TCHEN: Because | want to -- | want
you to be able to answer Dr. Al dcorn's question.

At what nonth in 2020 did scientists know that the
| FR was going to be below 1 percent?
R M. Kitchen, |'mgoing to have
to-- | don't want to be difficult here, but that is a
very vague question. When we say scientists knew,
whi ch scientists, when, how did they know? | think
we've explored this a little bit, but I'mreluctant to
let it go nuch further than that, because it's just a
broad topic to begin that -- and, of course, in
fairness to Dr. |l he can't speak to what other
peopl e t hought.

So | think ny request to you is that you've
expl ored this enough, and | think you shouldn't go any
further, and | hope you're confortable with that.

MR, Kl TCHEN: I"'mgoing to ask Dr. N --
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Q M KITCHEN: -- when did you know?

A

| was quite confident that -- about that by the end of
January 2020.

MR KI TCHEN: And 1'Il leave it there. |
think that was hel pful for answering everybody's
guesti ons.

THE CHAI R: Ckay, | think that brings
today to a conclusion. W' |l being back at 9:00
tonmorrow norning. M. Kitchen, you can discharge your
wi tness, and thank you very nuch, Dr. |l for a
very long and informative day.

Thank you. Take care.

THE CHAI R So we're back on at 9 with

your w tness tonorrow norning, M. Kitchen, that's

correct?
MR KI TCHEN: That's right.
THE CHAI R: Okay. Very good, well, we

will recess until tonorrow norning. Thanks everybody,

and we'l|l see you then.

PROCEEDI NGS ADJOURNED UNTIL 9: 00 AM JANUARY 29, 2022




10

14

15

16

17

18

19

20

21

22

23

24

25

26

CERTIFICATE OF TRANSCRIPT:

I, I ccrtify that the foregoing

pages are a complete and accurate transcript of the
proceedings, taken down by me in shorthand and
transcribed from my shorthand notes to the best of my
skill and ability.

Dated at the City of Calgary, Province of Alberta,

this 21st day of February, 2022.

—

Official Court Reporter






