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[J[5¢] STATEMENT OF SUPPORT from ADVOCATES

TO WHO DG

cc. WHO ADG for drug access, vaccines and pharmaceuticals

We applaud the WHO’s commitment to the WHO Framework of Engagement with Non-State Actors
(FENSA) which embodies the WHO Framework Convention for Tobacco Control (WHO FCTC) policy of
protecting public health from the commercial and vested interests of the tobacco industry. This
commitment is also consistent with Article 5.3 of the WHO FCTC which denounces partnerships and
collaborations with tobacco companies. We are pleased to hear that WHO put on hold Medicago’s Inc.
requesti for prequalification for emergency distribution of Covifenz, in light of its 20% ownership by, and
project funding from Philip Morris International (PMI).

i https://www.bnnbloomberg.ca/medicago-s-covid-shot-faces-who-rejection-over-firm-s-tobacco-ties-
1.1738759 The Canadian biopharma company’s request for pre-qualification of its Covifenz shot wasn’t
accepted, according to the WHQ'’s guidance document dated March 2. That means the WHO is unlikely to
approve the vaccine for emergency use, which would also keep it out of the Covax global vaccine-sharing
facility.

WHO also correctly pointed out that the flaw is Medicago Inc.’s ties with PMI ii. It is not an unreasonable
ask for Medicago Inc.to divest its tobacco ownership. Its past statement already revealed that one of its co-
owner, PMI, is open to assessing better-suited investorsiii. Canadian health groups are also urging the
Canada to compel the Medicago Inc. to remove its tobacco interests, instead of forcing WHO to bend treaty
rules as this undermines institutional integrity.

We ask WHO to stand firm in its position despite external pressures. The WHQO's decision in this area is
crucial. A briefing paper describes how Philip Morris International/ the tobacco industry could use the
tobacco vaccine to further CSR activities especially in Low-to-Middle-Income Country (LMICs), and
undermine hard-fought life-saving corporate sponsorship bans. Just recently, Parties to the WHO FCTC
through the Declaration on WHO FCTC and recovery from the COVID-19 pandemic,v have raised concerns
that tobacco industry’s acquisition in the pharmaceutical sector “could complicate and hinder tobacco
control implementation;”for instance,vi it could lead to government incentives for tobacco’s pharma
entities.vii

Tobacco use claims over eight million lives annually which exceeds the total death toll from COVID-19, and
tobacco industry interference has been described as the largest barrier to tobacco control globally. We
trust that WHO will be steadfast in its effort to protect public health policies from the commercial and
vested interests of the tobacco industry.
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“Due to its connections -- it’s partially owned by Philip Morris -- the process is put on hold,” Mariangela
Simao, WHQ's assistant director-general for drug access, vaccines and pharmaceuticals, said at a media
briefing on Wednesday. “The WHO and the UN have a very strict policy regarding engagement with the
tobacco and arms industry, so it’s very likely it won’t be accepted for emergency use listing.”

ii However, the health organisation has rejected the approach “because of the linkage with the tobacco
industry and WHOQ's strict policy on not engaging with companies that promote the tobacco industry”, a
spokesman said. He said it had informed Medicago of its decision.

Philip Morris, one of the world’s largest tobacco groups and the maker of Marlboro cigarettes, owns a 21
per cent stake in Medicago and has
https://www.thetimes.co.uk/article/vaccine-is-opposed-over-ties-to-tobacco-industry-frow05hx5
https://medicago.com/en/press-release/gsk-and-medicago-announce-collaboration-to-develop-a-novel-
adjuvanted-covid-19-candidate-vaccine/

iii https://www.bloombergquint.com/onweb/glaxo-and-medicago-team-up-on-plant-based-covid-vaccine
iv Instead of asking the WHO to contravene its own tobacco control treaty, which was ratified by Canada
and 181 other countries, the federal Minister of Health and his Quebec counterpart should focus their
energies on convincing the tobacco giant to withdraw as a shareholder of Medicago
https://smoke-free.ca/medicago-philip-morris-and-health-canada-a-predictable-and-avoidable-fiasco/

v Noticing with increasing concern the recent acquisitions by tobacco transnational corporations of
pharmaceutical companies that could complicate and hinder tobacco control implementation,

vi https://exposetobacco.org/wp-content/uploads/STOP-Pharma-Brief-3.15.22.pdf

vii Notably, another tobacco giant; BAT, also has its own company, Kentucky Bio, that claims to be developing

a tobacco-based vaccine.
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