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% APPEARANCES OF COUNSEL 1  THE VIDEOGRAPHER: We are now on the record.
3 On Behalf of the Plaintiff, EDWIN HARDEMAN: 2 My name is Anthony Micheletto. I'm the
ANDRUSWAGSTAFF 3 videographer for Golkow Litigation Services.
4 ﬁ/'g%ﬁﬁaﬁ'ﬁgg ’S\Itr'glet FORGIE 4 Today's date is December 14, 2018. The
5 guallzlea%(ljo%:al ifornia 94612 5 timeis8:39 am. asindicated in the video screen.
;e ? el et rdnvess
8 'Ie/II\SIPAE\,ItI{/ISEE ﬁGVS\/RAé:gT AFF 8 Mor:;?nt,o Comp?any et a., Case No. 316-cv-00525 in
7171 West Alaska Drive ) SRR ) -
9 L akewood, Colorado 80226 9 the United States District Court, Northern District
303) 376-6360 . .
10 mee.wagstaff @andruswagstaff 10 of California.
-and - . .
11 WEITZ & LUXENBERG, P.C. 11 Our deponent today is Chadi
1 %%.Eﬁcg%\,r\\llab. GREENWALD 12 Nabhan MD, MBA.
13 g‘ﬁ’ﬁ’ Yor, New _York 10003 13 Will counsel please identify themselves
14 greenwal d@weitzlux.com 14 for the video record?
15 On Behalf of the Defendant, MONSANTO COMPANY: |15  MS. WAGSTAEF: Aimee Wagstaff from Andrus
ARNOLD & PORTER KAYE SCHOLER, LLP 16 i ' i
o W S 17 pane Kty g om Ookend Cafoia.
o @Eﬁz’g %%%ﬁ?@:rl\éol ggorter e 18 MS. GREENWALD: Robin Greenwald,
Sand - ' 19 Weitz & Luxenberg. I'm one of the plaintiff
19 WIERINZON WAL T S ESKOVITZ 20 attorneysin this itigation.
20 R S S TR ASTEN 21 MR. STEKLOFF: Brian Stekloff, Wilkinson Walsh
21 10th Floor
22 Kgg%" : t(?gos%c. e 22 Onl\t/l)zhalI<fA0fS'IIYI Ec:\rl]'sa(nlta(l)i. Cope-K asten, Wilkinson Walsh
23 C(S:toekel-ollcf enicldl)(\il\rl}lsﬁinr\gglngv’lvggﬂvcom 24 on bet;alf of Mon.santo P , ’
24 ALSO PRESENT: ) ) .
- Anthony Micheletto, Videographer 25  MR. SLONIM: Bert Slonim, Arnold & Porter, on
Page 3 Page 5
1 INDEX 1 behalf of Monsanto.
2 WITNESS EXAMINATION 2 THE VIDEOGRAPHER: Our court reporter today is
3 CHADI NABHAN, M.D. 3 Deanna Amore. Please swear in the witness.
4  EXAMINATION BY MR. STEKLOFF 6 4 (Whereupon, the witness was
5 EXAMINATION BY MS. WAGSTAFF 117 5 duly sworn.)
6 FURTHER EXAMINATION BY MR. STEKLOFF 122 | 6 THE WITNESS: | do.
7 7 MS.WAGSTAFF: So beforewe start, | just
8 EXHIBITS 8 wanted to put on the record that
9 NUMBER DESCRIPTION PAGE 9 Plaintiffs Gebeyehou, Hardeman, and Mrs. Stevick
10 Exhibitl  11.20.2018 Expert Report 16 10 areoffering Dr. Nabhan today for specific
11 of Dr. Chadi Nabhan 11 causation opinions, and to the extent that anything
12 Exhibit2  Innovative Oncology 27 12 in hisreport goes to general causation, it is
13 Consulting, LLC, Invoice 13 either as a background to his-- or in support of
14 for Services Rendered in 14 his specific causation opinion or it is consistent
15 Hardeman v Monsanto; 15 with the general causation opinions that
16 NABHNMDL GROUP100057 16 Judge Chhabria has allowed in thisMDL.
17 17 MR. STEKLOFF: | just reservetheright to --
18 18 | mean, it seems like we might be seeing enough
19 19 jissues. So potentially we can agreein front
20 20 of Judge Chhabria on how specific causation experts
21 21 aregoing to be allowed to delve into or touch on
22 22 generic causation opinions, and so | think we can
23 23 explorethat alittle bit today potentially with
24 24 thedoctor. But| preserveall rights-- | reserve
25 25 dl rightsto challenge any opinionsin his report,
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Page 6
including anything that's general causation or
anything that has been excluded under
Judge Chhabrias July 1 -- July 10, 2018, opinion
on general causation.

Good morning, Doctor.

THE WITNESS: Good morning.

CHADI NABHAN, M.D.,
called as awitness herein, having been first duly
sworn, was examined and testified as follows:
EXAMINATION
BY MR. STEKLOFF:

Q. You've been deposed before; right?

A. | have been.

Q. Soyou are familiar with the background
rules of how these go forward?

A. Yes.

Q. Sol'mjust going to cover two. If you
need a break for any reason, aslong as a question
is not pending, just let me know.

A. Sure.

Q. Andif you answer a question, I'm going to
assume that you understood the question. Isthat
fair?

A. Tothebest of my ability, yes.

Q. Youll let me know if you don't understand
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Page 7

something that | ask?

A. Yes.

MS. WAGSTAFF: Objection.
BY MR. STEKLOFF:

Q. Which may happen, | will tell you.

And so | don't get it wrong, how do you

pronounce your last name?

A. Nabhan.

Q. Nabhan. Okay.
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Q. Doyouknow if Mr. Hardeman was usi ng
Roundup in 20147

A. Yes, that'swhen he stopped, | believe.

Q. When did he stop?

A I

I

I
0000000
I B
- |
I

Q. Doesit matter when he stopped using
Roundup -- I'll start over. I'll strike that.

‘ ‘ "‘ |‘ ‘ ‘ ®
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Page 13
Does when he started using -- story.
Does when he stopped using Roundup impact
your opinionsin any respect?

A. No.

Q. It wouldn't have mattered?

A. Wadl, | mean, it matters when he started
more important; right? | mean, he started sometime
in the '80s, late '80s, and he stopped in 2014. So
what mattersto me is the duration of exposure, and
so if he stopped in 2014 or middle 2014, late 2014,
it doesn't really impact how long he's been exposed
to. Butif he started using it in 1987 and he
stopped in 1988, one year, it would matter, but in
this case, he's been exposed to it for such along
period of time that stopping a couple of months
later or earlier would not really impact the
opinion.

Q. What if he had stopped in 2013, would it
impact your opinion?

A. Again, you'll haveto -- thisisavery
hypothetical question. You'll have to look at the
exposure for every single year of use. So
| will -- you know, | mean, probably 2013, it till
wouldn't matter because you have to look at how
many hours and exposure he's had in any given year

Gol kow Litigation Services
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1 and whether that exposure collectively isanalogous | 1 |
2 or similar to what has been published in the 1
3 epidemiological literature || G 3 Q. Solwantto shift topicsalittle bit.
1 4 | am going to hand you the report in Mr. Hardeman's
5 Q. Buttake Mr. Hardeman's testimony about 5 case, and I'll mark it as Exhibit 1.
6 hisuse of Roundup. Let'ssay he had stopped in 6 (Whereupon, Exhibit 1 (Hardeman)
7 December of 2013 with the exact same use he 7 was marked for identification.)
8 testified to. Would that impact your opinion at 8 BY MR. STEKLOFF:
9 al about what caused hislymphoma? 9 Q. Dr. Nabhan, thisisacopy of your report
10 A. | don't believe 2013 would have mattered. 10 in Mr. Hardeman's case; correct?
11 Q. And sofor you to form an opinion that 11 A, Yes
12 Roundup or glyphosate is a substantial contributing |12 Q. And did you draft this report -- I'm not
13 factor to an individual's non-Hodgkin lymphoma, 13 asking for any attorney-client privileged
14 they do not have to be actively using non-Hodgkin |14 information -- but did you draft this report
15 |ymphomaat the time of their -- 15 yourself?
16 MS. WAGSTAFF: | don't think youmeanttosay (16  A. 1did.
17 that. 17 Q. Youtook pen to paper and put everything
18 THEWITNESS: Actively using Roundup. 18 -- you wrote everything yourself?
19 BY MR. STEKLOFF: 19 A, Explains some of the typos, yes.
20 Q. Okay. And so for you to form an opinion 20 Q. And doesthisreport contain all of the
21 that Roundup or glyphosate is a substantial 21 opinionsthat you intend to offer in Mr. Hardeman's
22 contributing factor in anindividual's non-Hodgkin |22 case?
23 lymphoma, they do not have to be actively using 23 A. ltdoes.
24 Roundup at the time of -- at the time that their 24 Q. | saw yesterday -- | don't have it with
25 cancer first develops; isthat fair? 25 me -- that counsel provided me with a supplemental
Page 15 Page 17
1 A. Yeah, they don't need to be actively using 1 reliancelist where you reviewed some of the
2 jt at thetime of diagnosis, if they have used it 2 reports that Monsanto has offered through its
3 enough during their lifetime to a degree that meets | 3 experts; isthat correct?
4 what has been published in the epidemiological 4 A. Yes, | wasprovided case specific experts
S literature. 5 report in Mr. Hardeman's case, and some of these
6 Q. Andit'syour understanding, based on 6 reports had alot of references. Some of them
7 Mr. Hardeman's testimony, that he used Roundup | 7 | had reviewed previoudy, and some of them
8 beginning in the late 1980s; correct? 8 | reviewed recently at ahigher level.
9 A. Yes Initidly, initiadly, heused it a 9 Q. And doesthat change any of the opinions
10 little bit, not too much, and | think he got to 10 that you intend to offer in this case?
11 know about it from hislandscaper intheorigina |11 A. No, they don't.
12 property helivedin. | believe he sold that 12 Q. Butunderstandingif | ask you something
13 property, and he moved to a much bigger property |13 new today, | can find anything you're going to say
14 ofter that, and that's when he started using it 14 ot trial in Mr. Hardeman's case in this document;
15 himself for about seven, eight months of theyear |15 isthat fair?
16 and severa hours each month. 16  A. | hopeso.
17 Q. For severa years; right? 17 MS. WAGSTAFF: Object to form.
18 A. No, for morethan -- for about 27 years, 18 BY MR. STEKLOFF:
19 until 2014. 19 Q. Andyou previously provided a general
20 Q. Yes 20 causation report inthe MDL in 2017. Do you recall
21 21 that?
" I 2 A | have
EEEEEEEEEEEEEEEEEEEEEE ¢  Q Andyoutestified in front of
» I > Jucge Chhabria?
25  A. Yes. | mean, thereisnothing in the 25 A. | have.
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1 Q. Andyou understand that those opinions 1 were you playing when you were at
2 that you offered in that report cannot be offered 2 University of Chicago?
3 at thetria in Mr. Hardeman's case? 3 A. SotheUniversity of Chicago, my
4  MS. WAGSTAFF:. Object toform. That's not 4 administrative role was amedical director of the
5 exactly what it said, but that's alegal question 5 clinical cancer center and cancer clinics.
6 that Dr. Nabhan probably has no ideawhat the 6 | oversaw the clinical operations of the outpatient
7 Daubert order said or doesn't say. 7 cancer center, and we saw at the time when | was
8 MR. STEKLOFF: That'sfair. I'll ask a 8 there about 48,000 visits. Thelast fiscal year we
9 different question. 9 had over 5,000 new patients at thetime. | was
10 BY MR. STEKLOFF: 10 also overseeing the international office and the
11 Q. Haveyou read Judge Chhabria's Daubert 11 international programs for cancer and strategically
12 opinion? 12 helping international patients coming to the
13 A. | have 13 University of Chicago for cancer opinions.
14 Q. Wadll, well go through this report later. 14 In addition to that, | had avery active
15 Did you bring any other materials with you 15 lymphomapractice. So | was part of the lymphoma
16 today in terms of notes that you might have or 16 group, and | was activein clinical trialsfor
17 anything along those lines? 17 lymphoma, as well as teaching medical students,
18 A I 18 residents and fellows.
E My research in lymphoma continued beyond
H I 20 |eaving the University of Chicago. It shifted a
E S 21 little bit into health economics outcomes research,
-§x«@ ] 22 patient-reported outcomes, oncology care delivery
H 23 with alot of focus on lymphoma. At the last
E I 24 American Society of Hematology meeting, which we
HE T 25 just finished two weeks ago, actually, in
I Page 21
" I | S- Dicgo, | had nine postersand rine
1 2 presentations, all of them on lymphoid
1 3 malignancies, but that was my role at
4 A. Yes 4 University of Chicago at the time.
5 Q. | wanttotalk toyou about your current 5 Q. Andyou'vetreated anumber of patients
6 medical practice. What are you doing now? 6 with non-Hodgkin lymphoma; correct?
7 A. My current role? 7 A. Hundreds.
8 Q. Yes 8 Q. Andsame with diffuse large B-cell
9 A. Sol'mcurrently achief medical officer 9 lymphoma?
10 at Cardinal Health Speciaty Solutions, whichisa 10  A. Hundreds.
11 division within Cardinal Health, and in that 11 Q. Andyou've never told a patient that his
12 capacity, | work with oncologists as well as with 12 or her non-Hodgkin lymphoma was caused by Roundup
13 various manufacturers to provide strategic health, 13 or glyphosate; correct?
14 making sure they are able to survivein an 14 A. Not by Roundup. But | did take care of
15 ever-changing health care environment. So | donot |15 some farmerswhere | would discuss pesticide
16 actively see patients at the present time, if 16 exposurein my clinical practice.
17 that's your question. 17 Q. Buttoanswer my question, you've never
18 Q. How long have you been in that position? 18 told a patient that his or her non-Hodgkin lymphoma
19  A. About two and a half years, give or take. 19 was caused by Roundup or glyphosate; correct?
20 Q. Sowhenwasthelast timeyou were 20 A. |didnot.
21 actively seeing patients? 21 Q. Andyou've never -- strike that.
22 A. | resigned from the University of Chicago 22 When you were at the
23 on August 12, 2016. 23 University of Chicago, you never told any of your
24 Q. Andwhat was your medical practice-- what |24 fellow oncologists that you thought Roundup or
25 role were you playing when you were at -- what role |25 glyphosate was a cause -- ageneral cause of

Gol kow Litigation Services
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Page 24

1 non-Hodgkin lymphoma; correct? 1 Q. You'venever presented, at any conference,
2 A. Wetaked about pesticidesin general. 2 your opinions that glyphosate or Roundup causes
3 | did not say about Roundup specificaly. 3 non-Hodgkin lymphoma; correct?
4 Q. Okay. And that would betrueif | asked 4 A. |didnot.
5 you about -- beyond oncologists, if | asked you 5 In many of the prior talks and prior
6 about pathologists that you were working with as 6 meetings, my focus was mainly on treatment of
7 well; correct? 7 lymphoma and clinical trials and novel agents. So
8 A. Yes 8 it was not atopic that | presented on or lectured
9 Q. Andthat would be true of the medical 9 upon.
10 studentsthat you were teaching. Y ou never told 10 Q. Andyou've never published any
11 them that you thought Roundup or glyphosate caused |11 peer-reviewed literature related to the association
12 non-Hodgkin lymphoma; correct? 12 you claim exists between glyphosate and Roundup and
13 A. Yes, | stated we talked about pesticides 13 non-Hodgkin lymphoma; correct?
14 ingenerad. 14 A. |did not publish on that.
15 Q. Thatisalso true -- you never told 15 Q. You arenotin the process of drafting
16 residents or fellows that you thought glyphosate or 16 anything; correct?
17 Roundup caused non-Hodgkin lymphoma; correct? |17 A. Not right now.
18  A. Correct. 18 Q. Whenyou were treating patients at the
19 Q. Andasthe chief medical officer at 19 University of Chicago, you never noted in the
20 Cardinal, you said that you currently work with a 20 medical records of any of your patients that
21 number of oncologists; correct? 21 glyphosate or Roundup caused a patient's cancer;
22 A. Yes 22 correct?
23 Q. Andyou've never told those oncologists 23 A. Asl said, wetaked about pesticidesin
24 that you believe that Roundup or glyphosate caused |24 general in some of the patients that worked in
25 non-Hodgkin lymphoma; correct? 25 farming, but | did not write that in the medical
Page 23 Page 25
1 A. Inmy current role, this subject would not 1 records on Roundup, no.
2 come up because | work morein oncology and hedlth | 2 Q. And when you say "pesticides in general ,"
3 caredelivery and several educational platforms, 3 you never spoke even to any of your farming
4 but the short answer to your question, no, | have 4 patients, agriculture patients -- patients that
5 not. 5 wereinvolved in agriculture specifically about
6 Q. Butyoudowork with oncologists who are 6 Roundup or glyphosate; correct?
7 treating patients? 7 A. Not specifically, no.
8 A. Yes 8 Q. AtCardinal Hedlth you've never given a
9 Q. Andthey aretreating patients who are 9 lecture to anyone, whether it's administrators,
10 diagnosed with non-Hodgkin lymphoma; correct? 10 oncologists or other entities that you're working
11 A. Yes 11 with, regarding your opinions about glyphosate and
12 Q. Andthey care about their patients; 12 Roundup and that they cause non-Hodgkin lymphoma;
13 correct? 13 correct?
14 A. Absolutely. 14 A. |didnot.
15 Q. Now, you mentioned that you recently 15 Q. Andyou are not conducting any research,
16 presented at a conference of the 16 independent research that aren't litigation based
17 American Society of Hematology? 17 about the relationship between Roundup or
18  A. Yes, every December we have our annua 18 glyphosate and non-Hodgkin lymphoma; correct?
19 meeting, and the last meeting we had wastwo weeks |19~ MS. WAGSTAFF: Object to form.
20 ago. 20 THEWITNESS:. Not at the present time.
21 Q. Anddidyou present at that conference? 21 BY MR. STEKLOFF:
22 A. Yes 22 Q. Haveyouresigned -- thisisnot a
23 Q. Andyoudid not present on glyphosate or 23 pejorative question, but do you have active
24 Roundup-related issues; correct? 24 credentials at the University of Chicago Hospital
25 A. That wasnot atopic of my presentations. 25 or another hospital?

Gol kow Litigation Services
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1 A. No, I resigned those. 1 since December 5 to prepare for this, but thisis
2 Q. Andsoit'sbeen approximately over two 2 up until December 5.
3 years since you've seen patients? 3 Q. Solsee--1 haven't done the math ahead
4 A. Inclinica practice. A lot of my 4 of time -- 41 hours that you've spent on the
5 patients actually still call me and text me, and we 5 Hardeman case; correct?
6 actually do meet at coffee shopsto talk about 6 A. Upuntil December 5.
7 their cases. Butin clinic, yes. 7 Q. At $550 per hour?
8 Q. Andwith those patients, you haven't 8 A. Yes
9 discussed any -- that you've continued to talk in 9 Q. Doyou charge the same rate for deposition
10 thelast few years, you haven't discussed 10 testimony?
11 glyphosate or Roundup use, have you? 11 A, Yes
12 A. Wehavenot. 12 Q. Andtrial testimony?
13 Q. And some of those patients have had 13 A. Bengintria?
14 non-Hodgkin lymphoma? 14 Q. Yeah. If youweretestifying in an actual
15 A. 90 percent, actualy. | just got atext 15 trid, isyour rate different or the same?
16 |ast week from apatient of mineasking meabout |16 A. Usudly, if | gototrial and | have to
17 their treatment. When you form abond with 17 fly there, it's $5,000 for the entire day.
18 patients over many years, peopletrust you andthey |18 Q. Can you approximate for me, since
19 4till consult with you even though you are not 19 December 5, approximately how many hours you've
20 actively inclinica practice. And it's humbling, 20 worked on the Hardeman case?
21 and it'swonderful to see. 21 A. | do havethem somewhere in my computer,
22 Q. That'sagreat thing. 22 maybe add another 10 to 12.
23 But you don't know if any of those 23 Q. Okay. So approximately 50 to 55 hours; is
24 patients have ever used Roundup or glyphosate; is |24 that fair?
25 that correct? 25 A. Fair.
Page 27 Page 29
1 A. | don't know. 1 Q. Doyou have-- have you submitted an
2 Q. I received some invoices from counsel 2 invoice for al of the work that you did relating
3 yesterday about your work in the three cases, and 3 to your -- the general causation opinionsin the
4 I'm only hereto ask about the Hardeman case. But 4 MDL back in 20177
5 how many hours have you invoiced thus far in the 5 MS WAGSTAFF: Object to form.
6 Hardeman case? 6 THEWITNESS: Yes, | have. | have not
7 A. | honestly haven't sent. Thisiswhat 7 submitted anything since August of 2018, but
8 | collected so far, and there are more hours. 8 everything elsein '017, yes, awhile back.
9 | have spent alot thisweek but | haven't sent an 9 BY MR. STEKLOFF:
10 actual invoice. | plan on doing that at the end of 10 Q. Sitting here -- and I'll take any
11 theyear. Maybel can -- 11 approximation. Can you proximate for me, if you
12 MS. WAGSTAFF: Thisone hasnotesonit. | am |12 consider all of the work you've donein this
13 surehehasit. 13 litigation, including the Johnson case, how many
14 BY MR. STEKLOFF: 14 hours you spent or how much money you've been paid?
15 Q. I'll hand you what | received yesterday 15 MS. WAGSTAFF: Objection. If you know.
16 and you can just look at it. 16 THEWITNESS: I'm not sure | know. | mean,
17 A. Sure 17 1I'll haveto go back to therecords. I'm surel've
18 (Whereupon, Exhibit 2 (Hardeman) 18 been paid lessthan all of the lawyers, but I'm not
19 was marked for identification.) 19 really sure how many hours| spent. I'll haveto
20 BY MR. STEKLOFF: 20 go back and work. | mean, you should have these
21 Q. Dr. Nabhan, I'm handing you what | have 21 records because everything is submitted to all of
22 marked as Exhibit 2. Isthis adocument that you 22 thelaw firms.
23 would have prepared? 23 MR. STEKLOFF: Okay. | just want to make sure
24 A, Yes. 24 wehaveal of hisinvoices throughout the entire
25 Obvioudly, more hours have been added 25 litigation and if we don't, I'm asking for those

Gol kow Litigation Services

Page 8 (26 - 29)




Coe B I6G- Mot 721 \ue mngﬁggmzmg%%%ﬁﬂmnggnmg Fraepe D aif 34

Page 30

Page 32

1 invoices. 1 know.
2 MS. WAGSTAFF: | mean, every timeyou've 2 THEWITNESS: What doesthat mean now?
3 deposed him, we've produced invoices. Soyouwould | 3 BY MR. STEKLOFF:
4 just need to add them up. 4 Q. Ifyoucan--1don'twantyouto guess
5 MR. STEKLOFF: Okay. Thisisnot adispute. 5 out of thinair, but if you can, based on -- take
6 | just want to make sure -- and maybe we'll email. 6 your time. If you can approximate -- and I'm not
7 | just want to -- | will see al the invoices that 7 saying it needs to be an exact number -- but
8 we have from the various depositions, and then I'll 8 approximate, | would ask that you do that.
9 ask if you can double-check them. And if we 9 A. Lessthan 20 percent.
10 haven't received any, | think we are entitled to 10 Q. I'mnot going to ask the names, but have
11 them, and I'd ask that we receive them. 11 you reviewed any cases of individual plaintiffs
12 MS. WAGSTAFF: Okay. We can talk about it 12 where you have determined that Roundup was not a
13 later. 13 substantial contributing factor into his or her
14 BY MR. STEKLOFF: 14 development of NHL?
15 Q. Isit-- areyou able to approximate, 15 THEWITNESS: Isthat privileged?
16 Dr. Nabhan -- well, first of al, when were you 16 MS WAGSTAFF: Youcan --
17 retained in the litigation, approximately, if you 17 MR. STEKLOFF: I'mlooking for ayes-or-no
18 recall? 18 answer.
19  A. | wasaskedtolook at the literature just 19  THEWITNESS: Yes, | have.
20 generally on Roundup and glyphosate back in the 20 BY MR. STEKLOFF:
21 spring of 2016, somewhere around that, and 21 Q. Iwanttoask you about | N
22 | requested some timejust to go through literature 22 A. Sure
23 and actually to look through everything that was by 23 Q. You probably knew that would be atopic of
24 the Miller firm out east. And it took me several 24 today's deposition.
25 monthsto look at the literature, review alot of 25 A. Itshouldbe.
Page 31 Page 33
1 the data before saying that thisis very 1 Q. Actudly, beforel do that --
2 convincing, and I'm more than happy to helponthis | 2 A. Turnto apage or something or no?
3 case 3 Q. Justinamoment.
4 Q. Andintheapproximately two and a half 4 What did you do to prepare for this
5 yearsthat you've been working as an expert for the 5 deposition?
6 plaintiffs, can you approximate how much of your 6 And I'm not asking about any specific
7 total income has been received from your work in 7 conversations you had with counsel.
8 thelitigation as a percentage? 8
9 A. That'sactualy agood exercise for meto [ |
10 do on apersonal level. | did not think about it, [ |
11 and | don't know the answer to that. Do | guess? 1
12 Dol just throw a number? [ |
13 MS. WAGSTAFF: No, don't guess. If youdon't (Il
14 know the answer, you don't know the answer. 14 . ! reviewed my own report, aswell asthe
15 THEWITNESS: | mean, | don't want to say 15 |iteraturethat | haverelied on, and as| told
16 something that is not accurate. | really can't 16 you, | was able to look at the reports of your
17 tell interms of percentage, but thisisthe only 17 expertsfrom Mr. Hardeman's case. And | also
18 |itigation work |'ve ever done. So | don't know. 18 reviewed some of the references that they relied on
19 1t will be aguess, and if counsel says not to 19 at ahighleve.
20 guess, | don't think I'm going to guess. 20 Q. Didyou meet with counsel?
21 BY MR. STEKLOFF: 21 A. Wemet yesterday, yes.
22 Q. Wedon't want you to guess. You can't 22 Q. Who was part of that meeting?
23 give me an educated estimate, even approximate 23 A. Counsd Greenwald, Forgie, and Wagstaff.
24 percentage-wise? 24 Q. Wasanyone on the phone?
25  MS WAGSTAFF: Objection. Hesaid hedoesn't |25  A. No.
Gol kow Litigation Services Page 9 (30 - 33)
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Q. Haveyou ever met Dr. Weisenburger?

A. I've never met him personaly, but I've
heard him speak. |I'm sure he's heard me speak at
national conferences.

Q. You've never discussed thislitigation
with him?

A. No.

Q. Haveyou reviewed hisreport in the
Hardeman case?

A. | have.

Q. Do you have any criticisms of his report?

A. No.

Q. Haveyou reviewed -- have you ever met
Dr. Shustov?

A. | have.

Q. Haveyou ever discussed the litigation
with Dr. Shustov?

A. | havenot.

Q. Inwhat context have you met Dr. Shustov?

A. Only from what people know each other. So
I met him -- | actually even moderated a webinar
with him a couple of years ago. We did a Webex for
oncologists as two experts discussing T-cell
lymphoma at the time, but we never talked about
thislitigation at al or any litigation for that
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matter.

Q. Didyou review hisreport in
Mr. Hardeman's case?

A. | have.

Q. Do you have any criticisms of his report?

A. No.

Q. But you never discussed his report with
him?
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Q. Waédll, there are patients who have diffuse
large B-cell lymphomathat -- where the latency has
taken 10 years to develop; correct?

A. You'retaking after being exposed to a
particular pathogen?

Q. Oridiopathic.

There are patients that develop diffuse
large B-cell lymphoma where the latency period is
even 20 years; correct?

A. Sol want to make sure we are saying the
samething. Define "latency” for me. Because you
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| kow Litigation Services

Page 13 (46 49)




Coe B I6G- Mot 721 \ue Wt%ﬁlwm e 15 aif 34

Page 50

Page 52

1 just said two different things. Y ou know, are you 1 mutation that may be undetected. | mean patients
2 saying latency from the time being exposed to a 2 can have some genetic damage in their body that
3 particular pathogen or an offending agent to the 3 goes undetected first; right? | mean, it just
4 development of clinical disease? 4 happens. And then they start developing the
5 Q. | understand. 5 clinical disease at the very microscopic level
6 A. That would never be 10 yearsin large-cell 6 beforeit becomes detected.
7 lymphoma. 7 So | think, you know, when you talk about
8 Q. Indiffuselarge B-cell lymphoma, isit 8 |atency, either you are talking latency from the
9 possibleto have -- for it to take -- what isthe 9 time of being exposed to an offending agent, to the
10 longest it could take from the development -- 10 first type of mutation that does not get detected
11 forget about exposure -- from the development of 11 at al or latency from the time you get exposed to
12 thefirst cell to aclinically recognizable tumor 12 something until you have clinically overt disease,
13 that can be identified? 13 like lymph node or something you can examine.
14 MS WAGSTAFF: Object to the form. 14 Q. Now we are getting on the same page.
15 BY MR. STEKLOFF: 15 | want to focus on the former, which is the genetic
16 Q. Do you understand the question? 16 mutation.
17 A. | actually don't understand the question. 17 A, lsee
18 But let mejust make sure -- 18 That we cannot detect clinically.
19 Q. [I'll ask abetter question, if you don't 19 Q. Correct.
20 understand. 20 It'sin the body, but no one can seeit.
21 A. Sure 21 A pathologist cannot seeit. Thereisno tumor.
22 ] 22 Thereisnothing to see. That'swhat | want to
B 22 focusonisthat in these questions. Okay?
u B ¢ A. Okay.
H I 25 Q. Sowhatisthelength of time with diffuse
Page 51 Page 53
¢ ] 1 large B-cell lymphoma generally that that first
[ | ] 2 genetic mutation can occur up until the time that
1 3 it becomesclinically diagnosed -- you can
" [, | ¢ c!inically ciagnoseit?
1 5 A. Butyoujust went back to theclinical
1 6 diagnosis. You just said -- you just said we are
[ | s 7 not going to talk about the clinical overt
1 I | © ciognosis, | though
" I © Q. Soassmetheclinica -
H I © A Again, the--inthistype of lymphoma
e 11 that is an aggressive form of lymphoma, you go --
.x«© ] 12 when you go retroactively, if you have somebody who
kY 00000 13 hasthistype of lymphoma -- for different types of
14 Q. | understand why | confused you about the |14 lymphomas, you can go for several years, the
15 Jatency in terms of exposure to a substance or item |15 indolent ones, but for this type of lymphoma, the
16 and then when it develops. | think you just 16 large-cell lymphoma, if you're diagnosing it
17 answered my question. 17 sometime in the beginning of 2015, really, the best
18 Y ou think that approximately -- I'm not 18 you can tell, asaclinician, because of how
19 going to hold you to this exact time frame -- that 19 aggressive thisdiseaseis, that maybe the lymphoma
20 from thefirst cell of adiffuse large B-cell 20 existed for a couple of months before, and now we
21 Jymphomauntil it becomes -- to the extent that it 21 arediagnosing it, which is exactly what he went
22 can be diagnosed, it takes approximately six 22 through.
23 23

months, if you're talking about diffuse large
B-cell lymphoma?
A. But that's not the time from the initia

24
25
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Page 58 Page 60
' 1 And | think it'simportant to mention
1 2 that, because in the Johnson case, the defense
1 I 3 counsel said | never really mentioned anything
1 I 4 about idiopathic. Well, idiopathic, by default,
1 5 you actually don't know what the causeis. So all
1 6 that we're talking here about is potential known
1 7 factors, and we look at all of them, be very
1 I 8 inclusive and then do the process of elimination,
1 9 call it adifferential diagnosis, call it
N 10 differential etiology, whatever you want to call,
H . 11 but then you start looking at all of the causes and
N 12 try to eliminate the ones that don't stand the
13 MR. STEKLOFF: Can we go off the record? 13 rigors-- the test of rigor.
14 MS WAGSTAFF: Sure. 14 Q. Doyou agreethereisadifference between
15 THE VIDEOGRAPHER: We are off the record at 15 a'"risk" and a"cause'?
16 9:41am. 16 A. Wadl, | mean, not every risk factor is
17 (A short break was taken.) 17 going to cause adisease. Thereisadifference
18 THE VIDEOGRAPHER: Weareback ontherecordat |18 between a"risk" and a"cause." Some risk factors
19 9:56am. 19 cause the disease, and some of them don't.
20 BY MR. STEKLOFF: 20 Q. Andwhentalking just about risk factors,
21 Q. Dr. Nabhan, | wanted to discuss your 21 have you ever heard the phrase "causative risk
22 methodology with you for afew moments. 22 factor" as opposed to "non-causative risk factor"?
23 A. Sure 23 A. Fromaclinical standpoint, there are
24 Q. Sol saw recently you were deposed in a 24 many -- there are risk factors that are inherent
25 case called the Gordon case. Do you recall that? 25 and known for a particular disease, and in each
Page 59 Page 61
1 A ldo. 1 individual case you have to determine whether these
2 Q. And understanding that the individual 2 risk factors were causative to the devel opment of
3 circumstances and medical history and medical 3 thisdisease versus not. So that's really the best
4 records are completely different, was your 4 of my ability in answering your gquestion.
5 methodology the samein that case asit isherein 5 | believeit did.
6 Mr. Hardeman's case? 6 Q. Yeah. And my questionisalittle
7 A. Yesitis 7 different.
8  MS. WAGSTAFF: Object to form. 8 When you're looking at -- when you're
9 BY MR. STEKLOFF: 9 trying to identify the risk factors that you must
10 Q. Soany questionsin that deposition that 10 consider, do you ever distinguish between -- things
11 you were asked about your methodology, asageneral |11 that are potential causative risk factors as
12 matter, would apply here; isthat fair? 12 compared to potential non-causative risk factors?
13 A. Right. 13 A. lamveryinclusive. | haveto put al of
14 So essentially what isimportant any time 14 therisk factorsin. You haveto look at all of
15 you are dealing with a disease such as non-Hodgkin |15 the risk factors that a patient can possibly have,
16 |ymphomaand you are looking at causation isto 16 and then you do the process of elimination. Like
17 look at all of the factors and be very inclusivein 17 | said, some of these risk factors will not end up
18 investigating all potential contributing factorsto 18 contributing to the actual disease, and some of
19 thisdisease, and then you really have to weigh 19 them end up possibly contributing to the disease.
20 these factors and apply them in every specific case 20 Soyou redly haveto look at every single
21 and make a determination whether one of these 21 particular risk factor that a specific patient has
22 factors contributed -- more than one of these 22 and anytime you're looking at causation for any
23 factors contributed or none of these factors 23 disease, not just lymphoma, and obviously, this
24 contributed, and when none of the factors 24 appliesfor lymphoma as well.
25 contribute, that's what we call "idiopathic.” 25 Q. Butyoudon't group them as causative --
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1 when they are al included, you don't group them as
2 causative risk factors or non-causative risk
3 factors, correct?
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Q. Soif another doctor, not you, as part of

19 adifferential etiology said that certain risk

20 factors are causative risk factors and can be

21 considered differently than non-causative risk

22 factors, you would disagree with that methodology;
23 jsthat fair?

24 MS. WAGSTAFF: Object to form.

25  THEWITNESS: No, | would not disagree. It's
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Page 63
just semantics how you defineit. Likel said, we
are probably both saying the same thing. That
particular physician may want to group the risk
factors as causative versus not. | prefer to put
all of them as potentially contributing to the
disease. Sol wanttolook at all of therisk
factors. | don't want to dismiss even the ones you
may ook at as non-causative.

That particular physician may say that's not
causative, so I'm not going to look at them
critically. | prefer to look at all of therisk
factors critically, al of them, and not dismiss
any of them and then look at each one individually
and how they apply to this particular case. My
methodology and my opinion isway more inclusive
than separating the causative, non-causative and
then dismissing non-causative entirely. | don't
like to dismiss any of theserisk factors. | look
at each one.

BY MR. STEKLOFF:
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Page 72
Q. A rabbit hole not worth going down.
So you said you reviewed IARC, you
mentioned, 100. Did you review the IARC monograph
on that that related to other types of cancers and
then the more recent one, whichis| think 100B
relating to non-Hodgkin lymphoma?
| just reviewed the recent one, | believe.
| don't think | reviewed more than one.

>

Page 71

EEEEEEEEEEEEEEEEc e mem -

Page 73

Q EENEEEEEEEEENEEEENcecemmmm -

| kow Litigation Services

Page 19 (70 - 73)




Casse 3 TGt 2711 \C Wt%ﬁlwm FRape 211 aif 34

Page 74

EEEEEEEEEEEEEEE N mem -

Page 76

=
[ee]

Page 77
s OO
1
1 I
1
1 I
1 I
s ! ]
1
9 Q. AndI think you actually cite the SEER

=
o

database at another point in your report: | can
probably find the reference.

A. Just to clarify, thisis not inclusive of
everything | looked at. | provide just the
examples because | didn't think | should put 50 or
60 referencesin the report, but I'll do that with
my next report.

Q. I'mnot crit- -- | just wanted to know.

A. Just your experts had, like, 70
references, which | could have easily done. 1 just
thought | don't need to bombard people with so many
references saying the same thing, but, you know,
again, that'swhy | provide an example because
| want to make sure it's clear thisis a sample of
the references relied on.

Q. You aso cite to your data, just so you
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Page 78
can see, on page 5 in the middle of the first full
bullet.

A. Onesecond. Inthe BMI bullet?

Q. Yes

A. Yes.

Q. Andsoisit fair to say that you find
SEER datareliable?

A. | think it has limitations because you are
not talking all the United States. Asyou know,
| think it's probably 9 or 11 states. | forgot
exactly on apercent. Depending on what you're
looking at, | think it's very valuable depending on
what you're looking at. Itismissing alot of
details.

| actually published alot of -- my papers

used SEER datawhen | was looking at specific
disparities in care between men, women, older,
younger in patients with lymphoma, | used SEER
database. But it hasalot of limitations. So
| would say it depends on your objectives. It
could be very valuable depending what you're
looking at.

Q. Butyou'vecited it in peer-reviewed
published literature before that?

A. AndI'veuseditin my own research as
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Page 80

MS. WAGSTAFF: | thought we already covered
this.
BY MR. STEKLOFF:

Q. I'll restate the question just soit's

Page 79

well. Again, it depends what you're looking at.

Q. It certainly can giveyou alot of
information about the incidence rate of NHL in the
United States; correct?

A. | mean, yeah, but | don't think that is --
I mean, | don't use SEER for the incidents.
| believeit gives you more than just the
incidence. Theincidence probably can be used --
you can get that from different than SEER.

Q. Okay. I think | know the answer, but I'll
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Q. Y ou talked to him about his melanomain

A. No.
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Q. Everything elseis exactly the same.
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A. Yes

Q. And | am now done with the exposure
bullet, and | want to move to the next bullet. You
previously offered areport on general causation;
correct?

A. |did.

Q. And]I --just now | understand the answer
to this, but I'm just trying to get us on the same
page. You also have read Judge Chhabria's opinion
about -- the general causation Daubert opinion;
correct?

A. | mean, awhile back. Thiswaswhen he
provided the opinion. That was, | think, six or
seven months since | read it. | haven't read it
for this case.

Q. And herel just want to try to understand
what you're doing. In applying your differential
diagnosis, tell meif thisisafair
characterization: Wasit necessary -- did you fee
like it was necessary to provide your general
causation views of glyphosate or Roundup as a
possible risk factor before you could ruleit in or
ruleit out?

A. Sol wasn't providing general causation
here. | wasn't providing general causation at all.
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1 What | wastrying to explain -- and that's why 1 order for me to explain how Roundup, in his
2 these bullet points are sequential to each other. 2 particular case caused, non-Hodgkin lymphoma,
sy 000 ] 3 | need to explain where | got this from, what type
1 4 of epidemiologic literature that links that to this
S 5 but I'm not providing an opinion in general
1 6 causation. | just hopethisisclear.
1 7 Q. Itisclear. Actually -- that answer is
8 ] 8 almost exactly what | wanted, so | think we can
1 I . 9 end.
LI '  MS.WAGSTAFF: No. My objection is because
I ' | think that you're trying to set up an argument
P ] 12 that I've been having with you and Ms. Yates. And
- ] 13 to be very clear, and | think what Judge Chhabria
H I 14 has said on the record, which iswhy | objected
( EES 15 earlier to you asking him legal questions, is that
16 MS. WAGSTAFF: | am going to object to 16 gpecific causation experts cannot give new or
17 questioning him about the demarcation between 17 general causation opinions. And it's our belief
18 general causation and specific causation. That is 18 and it's our opinion that Monsanto specific
19 alegal issuethat is specific to the MDL, and it's 19 causation opinions are giving new and different
20 specific to Judge Chhabria's opinion. And to 20 general causation opinions.
21 expect amedical doctor to know and be able to 21 Wesaid at the very beginning of this case or
22 understand a 70-page legal an opinion that evenwe |22 of this deposition that Dr. Nabhan is giving only
23 probably wouldn't agree on, | think, is unfair and 23 gpecific causation opinions, and to the extent he's
24 jnappropriate. 24 giving general causation opinions, they are
25 25 consistent what has been allowed for plaintiffsto
Page 107 Page 109
1 BY MR. STEKLOFF: 1 opineon at Daubert. And | believe that'swhat he
2 Q. Ijustwanted to go through the bullets to 2 said at the last status conference, and we can
3 try to understand. 3 leaveit at that.
4 A. Sure 4  MR. STEKLOFF: Okay. I'll save my response for
5 Q. Yourfirst bullet is about IARC's finding 5 later if we have to go down that road.
6 of -- 6 MS. WAGSTAFF: You cangiveit now.
7 A. Page6, right? 7 MR. STEKLOFF: | don't need to.
8 Q. Pageb,yes, sir. 8 MS.WAGSTAFF. Okay. And, by the way, when
9 And starting in March 2015, starting with 9 | say "consistent with what has been allowed for
10 that bullet. 10 plaintiff to opineon," | mean all plaintiffs, all
11 A. Sure 11 MDL plaintiffs.
12 Q. That bulletisjust identifying that IARC 12 MR. STEKLOFF: Actualy, can we go off the
13 found glyphosate to be a probable human carcinogen, |13 record?
14 Class 2A; correct? 14  THE VIDEOGRAPHER: We are off the record at
15 A. Correct. 15 10:53 am.
16 Q. That was also something that you relied on 16 (A short break was taken.)
17 inyour general causation report? 17  THE VIDEOGRAPHER: We are back on the record at
18 A. I'mnotsurel could say "general 18 11:07 am.
19 causation," but, yes. 19 BY MR. STEKLOFF:
20 Q. Inyour 2017 report? 20 Q. Ithink I just have two more topics,
21 A. Yes 21 Dr. Nabhan.
22 But, again, | want to make sure that you 22 ]
23 understand why | haveit here. Thisis-- I'm not o
24 giving any general causation opinion here. I'm ]
25 providing an opinionin Mr. Hardeman'scase, butin |l | NG
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22 if | could illustrate a causative factor or not.

23 Q. Ifyoucould find the cause, you would
24 have wanted to know the cause when you were
25 treating patients?

Page 122 Page 124
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17 MS WAGSTAFF: Okay. No further questions. Il [ IIINNEEEGgQGg2NEEEEEEEEEEE
18 FURTHER EXAMINATION H I
19 BY MR. STEKLOFF: o
20 Q. I n I
0000y @000
o I =
o A
I =
u Il 25 Q. You,inyour practice, when you were
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T 'S 1 treating patients, you wanted to know if there was
1 I 2 acausative factor a specific disease that you were
1 3 taking care of apatient for, didn't you?
1 4 A. | wasalymphomaspeciaist, and I'ma
1 I 5 lymphoma specialist. And I think there are many
1 6 general oncologists that may have not the expertise
1 7 of lymphoma. I think very different. | was seeing
1 8 lymphomas. | saw thousands of patients with
1 I | © 'ymphoma.
o . OO
N I
N I
A [
. -
H I 15 Q. Toanswer my question, | didn't ask you a
@ 16 single thing about his treaters right there. Can
H I 17 you answer my question? Y ou, in your practice when
@ ] 18 you were treating patients, you wanted to know if
@ ] 19 there was a causative fact for alymphomayou were
- ] 20 taking care of a patient for; correct?
H 21 A. | did ask the appropriate questions to see
I
I
I
|

|
|
|
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1 A. Absolutely. 1 UNITED STATESDISTRICT COURT
2 MS.WAGSTAFF: | may have one more question. 2 NORTHERN DISTRICT OF CALIFORNIA
3 Can wetake abreak, please? 3 IN RE: ROUNDUPPRODUCTS MDL No. 2741
4 THE VIDEOGRAPHER: We are off the record at 4 LIABILITY LITIGATION
5 11:25am. 5 Case No. 16-md-2741-VC
6 (Brief interruption.) 6 Thisdocument relates
7  THE VIDEOGRAPHER: Weareback ontherecordat | 7 to:
8 11:26 am. 8 Hardeman v Monsanto Co., et .
9 MS. WAGSTAFF. No more questions. 9 CaseNo. 3:16-cv-00525
10 THE VIDEOGRAPHER: We are off the record at 10 DECLARATION UNDER PENALTY OF PERJURY
11 11:26 am. This concludes the videotaped 11 | declare under penalty of perjury that | have
12 deposition of Chadi Nabhan MD, MBA. 12 read the entire transcript of my deposition taken
13 13 in the above-captioned matter or the same has been
14 14 read to me and the sameis true and accurate, save
15 15 and except for changes and/or corrections, if any,
16 16 asindicated by me on the DEPOSITION ERRATA SHEET
17 17 hereof, with the understanding that | offer these
18 18 changesasif still under oath.
19 19
20 20 Signed on the day of
21 21 .20
22 22
23 23 CHADI NABHAN, M.D.
24 24
25 25
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1 CERTIFICATE 1 ERRATA SHEET
2 2 CORRECTIONS:
3 Page Line Reason
3 I, DEANNA AMORE, a Shorthand Reporter and From to
4 notary public, within and for the State of 4 Page__ Line__ Reason____
L e 5 From to
5 lllinois, County of DuPage, do hereby certnfy. 6 Page Dine Reason
6 That CHADI NABHAN, M.D., the witness whose From to
7 examination is hereinbefore set forth, was first ; ::age_ Line__ Reason ——
. . . rom ()
8 duly sworn by me and that this transcript of said 9 Page Line Reason
9 testimony isatrue record of the testimony given From to
10 by said witness, 10 Page_ Line_  Reason__
11 . 11 From to
| further certify that | am not related to 12 Page Line Reason
12 any of the parties to this action by blood or From _ to
13 marriage, and that | am in no way interested in the 13 Eragr?n— Line_____ Reason —
14 outcome of this matter. 14 Page Line Reason
15 15 From to
16 IN WITNESS WHEREOF, | have hereunto set my | *© P20e___Line___Reason____
17 hand this 14th day of December 2018. 17 Page Line Reason
18 18 From to
19 19 Page Line Reason
From to
20 20 Page Line Reason
21 DeannaM. Amore, CSR, RPR 21 From : to
0o 22 Page Line Reason
From to
23 23 Page Line Reason
24 From to
24
25 o5
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