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Thank you, Mr. Chair, for the invitation to discuss the Public Health Agency 

of Canada’s relationship with China.  

 

A key focus of PHAC’s current relationship is in the context of the global 

response to COVID-19.  

 

Canada first became aware of a respiratory illness originating in Wuhan via 

a Global Public Health Intelligence Network, or GPHIN, signal received at 

10:30pm EST on December 30th, 2019. GPHIN is PHAC’s early-warning 

and situational awareness system for public health threats worldwide.  

 

As soon as PHAC became aware of the novel coronavirus, we took action: 

 The signal, which detected the outbreak of pneumonia in Wuhan, was 

distributed the following morning in PHAC’s [internal] Daily Report for 

December 31, 2019. 

 Supplemental monitoring was immediately initiated and GPHIN issued 

its first Special Report, shortly after 9:00 am on January 1st, highlighting 

an outbreak of viral pneumonia in China when PHAC alerted federal 

counterparts. 

 The following day, Dr. Tam notified the Council of Chief Medical Officers 

of Health, and PHAC alerted the federal/provincial/territorial Public 

Health Network Communications Group and the Canadian Public Health 

Laboratory Network. 

 

With the world in the midst of an unprecedented global health event, 

learning more about the zoonotic source of the virus became crucial to 

better understand the current situation, and to help prevent future 
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pandemics. That is why, in May 2020, Canada co-sponsored the World 

Health Assembly resolution 73.1 alongside over 140 other Member States, 

including the U.K, Australia, Japan, New Zealand and the European Union, 

which called for:  

 An impartial, independent and comprehensive review of the WHO-

coordinated international health response to COVID-19; and  

 Scientific and collaborative field research missions which laid the 

groundwork for the joint WHO-China mission on the origins of the Sars-

CoV-2 virus.  

 

In January 2021, a team of WHO-convened international experts travelled 

to China to work with Chinese counterparts to advance these efforts. Their 

reports are expected in the coming weeks.  

 

Canada is committed to supporting the WHO and its scientific work, and 

Canadian officials have reiterated the need for China to be open and 

transparent as part of this process.  

 

Canada and China share a longstanding relationship in health, dating back 

to an MOU signed in 1995 calling for regular dialogue on health-related 

issues.  

 

The Canada-China Policy Dialogue on Health has been the main vehicle 

for formal bilateral engagement, including at the Ministerial level with four 

dialogues between 2009 and 2014. Since 2014, engagement with China 

has primarily been in health-related multilateral fora such as the WHO, and 

the Asia-Pacific Economic Cooperation Health Working Group. 
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China has a growing capacity for basic and applied research, and there is 

mutual benefit from academic exchanges. Reflecting on this, in January 

2007, Canada and China signed a Science and Technology Cooperation 

Agreement. The agreement launched sustained efforts to boost 

collaborative research and development in fields including the Life 

Sciences, to promote collaboration in research and development between 

Chinese and Canadian academics, and both private and public sector  

researchers and innovators. The initial areas of focus in life sciences 

included stem cell research and vaccines. 

 

As with all collaborations, care is required to make sure that both parties 

have a clear understanding of the uses of information and intellectual 

property. 

 

We have taken important steps to protect against security threats and 

intellectual property concerns. The Ministers of Health, Industry Science 

and Innovation, and Public Safety jointly issued a policy statement on 

research security and COVID-19 in September 2020 encouraging members 

of the research community to take extra precautions to protect the security 

of COVID-19 related research, intellectual property and knowledge 

development.  

 

Challenges persist, however there are benefits of engaging on health 

issues with China, and indeed, meaningful opportunities to do so. The 

global pandemic underscores the importance of international engagement 

and coordination. This will be a key component of Canada’s engagement 
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with China on public health and scientific research collaboration moving 

forward.    

 

Thank you. 
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# Subject  

1. Research Collaboration and Transfers of Products  
 

What is NML currently doing with China? Is the NML currently collaborating with China on 
any scientific research? Will Canada continue to collaborate and share scientific information 
with China? [from approved MLs] 

 No current collaborations between the NML and labs/institutions in China.  

 Canada’s NML is known around the world for scientific excellence/ contributions to global 

health.  

 PHAC engages in important scientific research relationships to advance PH research and 

science aimed at improving PH. Collaborations with labs outside of Canada critical to 

advance PH research into infectious diseases. 
 

Why does PHAC engage in academic collaborations with other countries?  Why is it 
beneficial for the Public Health Agency of Canada to enter in to such collaborative research 
projects internationally? Are there not risks? What are the benefits? 

 PHAC’s researchers/scientists part of global community of scientific and scholarly 

expertise - their contribution critical to maintaining/enhancing credibility and reputation 

of PHAC and our experts, and PHAC contribution to Canada’s social and economical 

development.  

 we encourage and facilitate domestic and international scientific research, collaborations 

and partnerships with the external research and development communities in universities 

and colleges, and in PT or Indigenous governments - linkages provide opportunities to 

leverage global expertise, knowledge and infrastructure in developing research and 

scientific knowledge to address a wide scope of PH issues for the benefit of Canadians. 

 PHAC recognizes the various challenges presented by current threats to research security, 

nationally and internationally, and is engaged with federal departments and international 

counterparts in raising awareness and enhancing dialogue among the research 

community, and engaging with partners on threat definition and solution 

implementation. 

 PHAC adopted a new Scientific Integrity Policy in 2019.  Scientific integrity involves the 

application of concepts of transparency, openness, high quality work, avoidance of 

conflict of interest and ensuring high standards of impartiality and research ethics. 

Employees involved in science or research must uphold and conform to the standards of 

responsible research and science excellence. 
 

 



Agreements with Working Officials 

 NML Science Excellence Program launched in September 2019 - strengthening policies and 

processes that allow for appropriate scientific collaboration while adhering to established 

security controls.  

 Steering Committee oversight to strengthen the scientific administration of the 

organization.  

 NML finalizing the Engagement of Working Official Policy, which includes a Working 

Official Agreement - formalizes the relationship between PHAC and Working Officials, 

including IP rights and use of PHAC facilities.  

 The Science and Security Working Group reviews all proposed Working Official 

Agreements, Collaboration Agreement must also be signed for all collaborations.  

 All Working Officials require an appropriate security clearance prior to entering the NML, 

and a Material Transfer Agreement must be in place before any movement of research 

materials.  

 For all current COVID-19 projects, NML has Research Plan in place that covers associated 

risks. All projects (and associated risks) recorded and monitored in the NML’s Science 

Planning Information System. 
 

 

The transfer of Ebola and Henipah viruses from the NML to persons, laboratories, and 

institutions in China (On Oct 29, 2019, 12 strains of EBOV and 3 strains of NiV were 

authorized for transfer)  [based on written Q-25] 

 NML complies with all applicable requirements of the Human Pathogens and Toxins Act 

(HPTA), the Transportation of Dangerous Goods Act (TDGA), and the Canadian Biosafety 

Standard when sharing samples of pathogens and toxins with partner laboratories in 

Canada and in other countries.  

 June 28, 2018, NML received a letter from the Director of the National Biosafety 

Laboratory at the Wuhan Institute of Virology (WIV) outlining intent to study Ebola virus 

(EBOV) and the Nipah virus (NiV) under their National Key Research and Development 

Plan.  

 Areas of study were infectious immunological mechanisms, antivirals and virus-cell 

interactions of EBOV and NiV. WIV Director also guaranteed in his signed attestation letter 

that the viruses will only be used for research purposes. The virus samples were not 

transferred to any other institutions. 

 NML is required, as per HPTRs, to receive, from any laboratory requesting pathogens, 

proof that they have the containment level of laboratory required for handling that 

pathogen. In this case, the Biosafety Officer at the WIV complied.  



 IP protections were not required for the sharing of these samples -  purpose was to 

facilitate research to benefit human health and advance scientific enquiry on preventing 

and treating infectious diseases. 
 

Publications with scientists affiliated with the military of China 
There are six papers listed with at least one author with Special Pathogens affiliation and one 

author with an affiliation to the military of China  

 [remit] 

 

Material Transfer Agreements (MTAs) 

 NML’s Science Excellence Program strengthening policies and processes that allow for 

appropriate scientific collaboration while adhering to established security controls.  

 (as of early 2020) for clarity to employees and safeguards for our science, MTAs are  

required for all sharing or receiving of biological materials with other research 

organizations. 
 

Why was an MTA not used for the WIV transfer in 2018? 

 Complex decisions on what constituted an appropriate use of a MTA. 

o  global partnerships, open science and collaboration as core aspects of our work 

o need to balance this against agreements in place that dictate the terms of 

collaboration.  

 In this case, relationship building with WIV, sharing done to foster robust global health 

agenda by enabling scientific advancements on pathogens with potentially significant 

societal consequences.  
 

IP protection 

 NML manages IP in compliant manner (Public Servants Invention Act, the Canadian Federal 

IP Guidelines (2012), IP Policy Framework for the Science Based Departments and Agencies 

of the Government of Canada (2016) and the PHAC IP Policy (2017).  

 As IP has evolved, so did PHAC approach to IP as it pertains to public health - current 

approach aimed at balancing the protection of commercial interests and helping promote 

development of accessible IP to bring PH solutions to those in need (particularly important 

during a pandemic). 

 PHAC participated in GoC National Research Security Coordination committee that 

identifies emerging research security issues and act as a secure Government of Canada 

forum for info-sharing on research security issues. 

 



2. NML Security (Physical)  
 

Physical Security in the NML  

 Entrance to the NML requires two-step verification process - includes photo ID and access 

card prepared by the Security Management Division at the facility.   

 All persons are subject to extra random screening, entering or leaving the facility, with x-

ray scans of effects at front entrance.   

 All entry and movement of staff and visitors restricted to approved areas of the Canadian 

Science Centre for Human and Animal Health. Access card entry only into each zone, and 

all high security laboratories. 

 PHAC National Security Management Division provides security awareness briefings and 

training, security investigations, internal physical security risk assessments and 

background verification for all staff and visitors.  

 Threat and Risk Assessment’s are regularly conducted by external agents for the physical 

security infrastructure as well as all the IT networks. 

  

Security protocols for foreign academics  

 Restrictions may be imposed on Visiting Scientists, or Working Officials, all of whom must 

have Secret security clearance, that can include escort in and out of the facility and 

constant supervision and other restrictions as necessary.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. PPE Procurement / Quality Assurance / Export Requirements 
/Contract Disputes  
Canada’s donation of PPE to China  

 GoC donated PPE to China in January 2020 to support ongoing efforts to prevent COVID-19 

spread.  

 Donation did not compromise Canada’s domestic preparedness.  

 Donation included 27,870 coveralls, 50,000 face shields and 200,000 nitrile gloves, which 

were close to expiry or considered surplus to Canada’s needs.  

 Chinese Ministry of Foreign Affairs returned the favour in spring 2020 with a generous 

donation of PPE and test kits.  

 

Testing of products and quality assurance: [from QP note] 

 Products undergo quality verification before distribution to PTs –  process supported by 

testing capacity within the PHAC, NRC and independent laboratories. 

 Products that fail to meet technical specifications for the healthcare sector are not 

distributed to PTs for frontline healthcare response. 

 HC continues to monitor authorized medical devices for safety and effectiveness after 

authorization for use in Canada. 

 HC takes appropriate action to protect the health and safety of Canadians, if concerns 

arise. 

 

What is role of NML in testing of PPE? 
[nil – limited to testing of reagents and supplies used by NML] 

 

If asked how many N95 or KN95 masks have been rejected for failing to meet federal 

standards: [from response to approved senate question S-125] 

 Approximately 200,000 N95 and 10 million KN95 masks have failed to meet the technical 

specifications for healthcare settings for COVID-19 response. 

 

If asked about products that fail to meet technical specifications, contract disputes or 

incorrect items received: [from response to approved senate question S-125] 

 NESS works with PSPC to determine the appropriate recourse as outlined in the contract. 

 could include returning product to supplier for full refund/replacement. 

 



If asked about evolving export requirements: [From a previously approved  QP note, has 

been publicly disclosed ] 

 In May 2020, the Government of China imposed more stringent certification and customs 

regulations for masks and other PPE aimed at addressing quality control of exported 

products. 

 As an importer, PHAC required to sign joint declaration with exporter attesting that 

products meet standards/certification requirements of the destination country. 

 For products not certified as medical devices in China, the joint declaration stipulates that 

the item is “not for medical use” even if it meets Canada’s technical specifications for 

healthcare settings. 

 All PPE supplies distributed by PHAC to PTs are labelled confirming they meet the GoC’s 

technical specifications for healthcare settings.   

 

PPE and forced labour: [from previously approved HESA supplementary messages] 

 GoC committed to addressing risk of forced labour and human trafficking in federal 

procurement supply chains through the National Strategy to Combat Human Trafficking. 

 PSPC able to speak to work it is undertaking to ensure we do business with ethical 

suppliers. 

 

PPE procurements linked to Xinjiang, China: [from previously approved HESA 

supplementary messages] 

 GoC aware of the risks of forced labour associated with international and Chinese supply 

chains. 

 GoC favoured a made-in-Canada solution to ramp up domestic production of PPE to 

reduce exposure to global supply chains that could be vulnerable to forced labour. 

 



4. WHO/Bilateral/Multilateral Health Collaboration  
 

Bilateral and Multilateral Relations in Health 
 
*Any questions relating to foreign policy issues and the broader bilateral relationship (i.e. 
Meng Wanzhou and related consular cases, human rights in China, Hong Kong, etc.)  

 refer to Global Affairs Canada.  
 

General line 
• As the COVID-19 situation continues to evolve around the world, Canada will continue to 

work closely with its international partners, including the WHO and China, to reduce risks 
to Canadians and the global community. 

 

What is the current status of the Canada-China relationship in health?  

 Canada and China share longstanding relationship in health that dates back to MOU signed 
in 1995 calling for regular dialogue on health-related issues.  

 Under MOU, Canada-China Policy Dialogue on Health (CCPD) is main vehicle for formal 
bilateral engagement, including at the ministerial level.  

o four dialogues in 2009, 2010, 2011, and 2014. 
• since 2014, engagement primarily in health-related multilateral fora (WHO, the Global 

Health Security Agenda, Asia-Pacific Economic Cooperation (APEC) Health Working Group) 

 also more technical level fora related to food and consumer product safety (HC mandate)  
 

 

How do Canada and China engage at multilateral fora? 

 primarily limited to participation in same meetings, such as annual World Health 

Assembly. 

 very limited bilateral engagement on the margins of these events.  

 last bilat at ministerial level took place on margins of WHA in May 2018 - introductory 

meeting where respective health priorities discussed.  
 
 

What are your plans for future collaboration in health with China?  
• We have no specific plans for future collaboration that departs from the nature of our 

current engagement. 
• PHAC’s primary objective is protecting the health and safety of Canadians. We will 

continue to engage with China on health issues, where it advances this objective.  
• This has been, and will continue to be, our guiding principle as we move forward in the 

relationship. 
 



WHO  

Undue Chinese Influence on WHO. What are Canada’s views on allegations of undue 
Chinese influence on the WHO?  
• We value WHO’s global leadership and coordination during pandemic, and have 

confidence WHO is working with and for all Member States 
 
• Continued commitment to the WHO towards making it a strong, accountable, inclusive and 

well-governed institution, whose actions and recommendations are guided by Member 
States, and best available science/evidence. 

 
• We will continue to actively participate in oversight and accountability review processes 

for the WHO, including any comprehensive review of the global COVID-19 response  
• This includes the work of the Independent Panel on Pandemic Preparedness and Response, 

which is leading an impartial and independent evaluation of the global response to the 
COVID-19 pandemic. 

 

Origins Mission - What is the current status of the international expert mission to trace the 
origins of SARS-CoV-2?  
• In January, an international team of experts (no Canadians) convened by WHO undertook a 

joint mission with Chinese counterparts to trace the zoonotic origins of Sars-CoV-2 and its 
route of introduction into the human population  

• Preliminary findings shared earlier this month. Experts unable to determine origins, but 
concluded that most likely scenario was from an animal host (likely a bat) via an 
intermediary host species.  

• The mission will produce two reports: a summary version expected shortly, and a full 
report.  

• This is one step in a longer-term effort to identify the origins of the virus. A key outcome 
will be the identification of further studies to advance this work.   

 

What has been Canada’s role in mission?  
• Canada has been a strong supporter of this mission and its findings.  
• Canada co-sponsored a WHA resolution in May 2020 that called for this work, and raised 

its importance in bilateral discussions with WHO and during Jan 2021 WHO Executive 
Board Meeting.  

• No Canadians participated - mission team was comprised of 17 Chinese and 17 
international experts from 10 countries.  

 

What is Canada’s position on the mission and its findings?  

• Canada has repeatedly emphasized the need for China to be open and transparent as part 
of this important process and has shared our expectations for timely, complete, and 
unfettered access, including directly with Chinese counterparts.  



• Mission is an important example of international scientific collaboration to advance global 
health security.  

• Canada will continue to work closely with other countries and WHO, including with respect 
to addressing concerns about the level of access that the mission team received in Wuhan.  

 

Is Canada satisfied with the WHO’s role in this investigation?   
• As a Member State organization, WHO does not have powers over China (or other Member 

States), so it must work with China to gain access for the international expert team.  
• Member States must meet their obligations under the IHRs (i.e. the sharing of timely, 

accurate and sufficiently detailed PH information).  
• We are aware of reports that the WHO team did not receive complete and unfettered 

access.  
• WHO has made clear that it reserves the right to disagree on the joint report findings.  
 

What are Canada’s views on the theory promoted by Chinese authorities that the virus 
could have entered the Wuhan market via imported frozen food packaging?  
• These scientific studies must follow the facts – to review the full report and receive more 

details before commenting on preliminary theories 

 
 

5. Early Stages of the Pandemic and GPHIN / GPHIN Report 
 

GPHIN 

 Established in 1997, the Global Public Health Intelligence Network (GPHIN) is PHAC’s open-
source event-based global surveillance system.   

 GPHIN provides early-warning and situational awareness for potential CBRN public health 
threats worldwide - includes monitoring of infectious disease outbreaks. 

 The first report of a mysterious pneumonia outbreak in China, which would later be known 
as COVID-19, was detected by GPHIN on the evening of December 30, 2019. 

 This information was distributed to Canadian PH practitioners at FPT levels on December 
31, 2019 via the GPHIN Daily Report.  

 Enhanced reporting and surveillance began immediately and enabled a rapid response. By 
the evening of December 31, 2019, the significance of this event was clear in the PH 
surveillance community. 
 

Interim report released March 20 [from MLQAs] 
 
Key messages 

 Established in 1997, GPHIN is an open source event-based surveillance system intended to 
provide early-warning and situational awareness for potential CBRN PH threats worldwide, 
including monitoring of infectious disease outbreaks. 



 

 In November 2020, Minister of Health announced independent panel review  
 

 This independent review will provide opportunity to identify: 
o capabilities of the existing system; 
o its role in detecting and informing the Agency’s response to COVID-19; 
o opportunities for system enhancements; and  
o opportunities to improve how the Agency synthesizes, shares and leverages key 

information sources for early detection. 
 

 GoC looks forward to receiving the final report and recommendations from the External 
Review Panel in late spring. The Panel’s recommendations will be used to support PHAC in 
determining how this global public health surveillance system can best serve Canadians 
and the international community. 

 
What is the Government of Canada’s response to this interim report from the Panel? 

 GoC welcomes the interim update from the External Review Panel on the progress of this 
important review.  

 

 PHAC will be considering both the interim and final reports in determining how GPHIN can 
best serve Canadians and the international community. 

 

 interim report: (1) highlights the Panel’s approach and work to date on this review, which 
includes a look at the past and present state of GPHIN, from its creation in the 1990s to its 
current operations; (2) provides overview of GPHIN’s structure and functions; and (3) 
GPHIN’s initial detection of what would become the COVID-19 pandemic.  

 

 report also points to where Panel plans to focus attention as it begins to develop 
recommendations, such as: 

 the operational context, role and mandate of GPHIN; 

 governance structures that support GPHIN;  

 partnerships and flows of information between GPHIN and stakeholders, domestically 
and globally;  

 lessons learned from COVID-19 and opportunities to improve the system; and 

 advice on the next generation of public health intelligence systems and the future of 
surveillance tools. 

 
Why was the review requested? 

 The review was requested to support and enhance PHAC’s ability to detect, monitor and 
respond to public health issues of concern.  

https://www.canada.ca/en/public-health/news/2020/11/independent-panel-to-review-global-public-health-surveillance-system3.html


 Since GPHIN was established in 1997, a significant number of non-governmental entities 
now conduct open source surveillance and alerting alongside governmental systems. 
These global shifts have impacted the role that GPHIN plays in Canada and on the world 
stage. 

 
What did PHAC learn in its review that prompted the Minister to request an independent 
review of GPHIN? 

 Minister received briefings about GPHIN, including an overview of the system since its 
inception, the role of GPHIN during COVID-19, and how processes had evolved over time.  

 Decision for independent review was to assess how GPHIN can continue to meet today’s 
public health needs. Panelists selected based on experience and expertise.  

 
Were the Panel members Ministerial appointments or Governor in Council appointments? 

 Minister appointed Panel members. 
 
How much will this review cost? 

 estimated $150,000 over 2020-21 and 2021-22 FYs. 
 
When will the final report be completed and will it be made public? 

 review anticipated to take 5-6 months, with Minister receiving final report in late spring 
2021. The report will be made publicly available. 

 
Will this review overlap with the Auditor General of Canada’s audit of PHAC’s surveillance 
and data programs? 

 may be common elements between the OAG performance audit about Pandemic 
Preparedness and Response being conducted and this independent review. 

 
About GPHIN 
 
What is the difference between a GPHIN Alert and other GPHIN information products and 
their distribution?  

 GPHIN develops and distributes a variety of PH surveillance information products free of 
charge to subscribers, including: 

 GPHIN Daily Report:  a summary of relevant public health articles from around the 
world on key topics distributed to Canadian public heath officials. It highlights the main 
domestic and international issues or reports in order to facilitate early warning and 
ongoing situational awareness of emerging or evolving public health risks or threats in 
Canada and worldwide. 

 GPHIN Alert: an email with a highlighted article about a health event of potential 
interest to international and domestic subscribers.  

 GPHIN Platform: a searchable public health surveillance database available to all 
subscribers (public health professionals). 



 

 GPHIN also produces other reports on an as-requested basis. 
 

 A GPHIN Alert does not include a risk assessment or recommendations for specific action 
or response. 

 
About GPHIN and COVID-19 
 
What was GPHIN’s early response to COVID-19? 

 The first report of a mysterious pneumonia outbreak in China, which would later be known 
as COVID-19, was described in Agence France-Presse on the evening of December 30, 
2019. 

 

 This information was disseminated quickly to public health authorities through multiple 
mechanisms, including: 

 The December 31, 2019, GPHIN Daily Report distributed to Canadian public health 
practitioners at the federal, provincial and territorial levels; 

 A posting on the widely subscribed Program for Monitoring Emerging Diseases 
(ProMED); and 

 An official reporting from the Wuhan Municipal Health Commission.  
 

 The WHO stood up its Incident Management Support Team on January 1, 2020. 
 

 Enhanced reporting and surveillance began immediately and enabled a rapid response. By 
the evening of December 31, 2019, the significance of this event was clear in PH 
surveillance community.  

 
Was the program shut down? 

 never been shut down. While number of alerts has decreased over the past years, GPHIN 
has continued to operate without reductions in its team size or budget. 

 

 Canadian users including FPT government officials, have maintained access to the GPHIN 
Daily Report and receive timely information about PH issues. GPHIN program’s health 
expertise continues to contribute to global PH surveillance knowledge for the WHO and 
countries, regions and Canada. 

 
If the program wasn’t shut down, why did the number of alerts decrease over the past 
number of years?  

 GPHIN activity over this period, including the GPHIN Daily Report, GPHIN Alerts, and 
updates to the GPHIN Platform, are part of the subject matter being examined by the 
External Review Panel for this review requested by the Minister of Health.  



 
If needed: 
 

 PHAC implemented a standard operating procedure on the issuance of GPHIN alerts in 
September 2020 to clarify the process.  

 The decision to issue a GPHIN Alert begins with the GPHIN analysts and the senior 
epidemiologist considering whether a signal meets the criteria set out in the International 
Health Regulations (2005) for a Public Health Emergency of International Concern.  Other 
considerations include whether the event could or represent a CBRN incident posing an 
immediate threat to human health or the environment. The Director of PHAC’s Office of 
Situational Awareness then reviews the case.  

 
Q12. Why wasn’t a GPHIN alert sent for COVID-19? 

 Canada’s response to the initial report of the “mysterious pneumonia” in China was swift. 
Enhanced surveillance and reporting began immediately. A GPHIN alert would not have 
made Canada’s response to COVID-19 faster or more effective as information had already 
been disseminated widely through a number of other mechanisms.  

 

 GoC looks forward to receiving the final report and recommendations from the Panel in 
late spring. We trust that the Panel’s recommendations will support PHAC in 
determining how we can position the global PH surveillance system  to best 
serve Canadians and the international community 
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