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Introduction 
 
Mr. Chair, Honourable members, I am grateful for this 
opportunity to speak to you about the safety and security 
of travellers required to stay in Canada’s federally 
mandated quarantine facilities. 

In the past few weeks, there have been reports of two 
alleged sexual assaults occurring during mandatory 
quarantine periods.  

The first incident allegedly occurred in a designated 
quarantine facility and is being investigated by la Sureté 
du Québec. 

The second incident was allegedly committed during a 
compliance verification visit at a traveller’s place of 
quarantine. 

I assure you we are taking these allegations very seriously 
and taking every action we can to support police 
investigations in these two matters.  

In addition, the Public Health Agency of Canada has 
federal employees onsite and has increased the number 
of security personnel at designated quarantine facilities to 
help provide a safe and secure environment. The Agency 
is in daily contact with these hotels to support their needs. 
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Importance of mandatory quarantine requirements 

I’ll now take a few moments to talk about how Canada’s 
mandatory quarantine requirements are an essential part 
of our strategy to contain the spread of COVID-19 in our 
country. 

Last month, the Government of Canada established 
additional quarantine border measures for international 
travellers arriving in Canada by land or air.  

As of February 22, travellers arriving by air are required to 
stay in a government-authorized accommodation for up to 
three nights while they await the results of the COVID-19 
molecular test they took on arrival.  

These accommodations are different from designated 
quarantine facilities. Designated quarantine facilities are 
operated by the Public Health Agency of Canada and are 
generally used to accommodate symptomatic travellers or 
those without an appropriate location to quarantine 
themselves.   

The requirement to stay in a government-authorized 
accommodation or at a designated quarantine facility is an 
important public health measure. And it is necessary to 
ensure that we are keeping Canadians safe from infection. 

Our experts and scientists are carefully monitoring 
COVID-19 outbreaks across Canada. We understand the 
risks, and we’re taking this situation seriously. Every public 
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health measure we take is an important part of our 
approach to protect Canadians from the virus. 

Conclusion 

Protecting the health and safety of Canadians is our top 
priority as we continue to respond to the COVID-19 
pandemic.  

The Government of Canada established strict quarantine 
and travel measures to reduce the importation and spread 
of COVID-19, and its variants, in our country.  

Canada’s mandatory quarantine program is an essential 
part of our COVID-19 strategy. 

Canadians have made important sacrifices to tackle 
COVID-19. We are receiving more vaccines and that is 
good news. But we need to keep following public health 
measures, and remain vigilant. 

For that reason Mr. Chair and Honourable members, this 
is not the time to suspend federally mandated quarantine 
measures. 

Thank you. 
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Thank you, Mr. Chair, Honourable members.  

 

I would like to start by echoing the Minister’s sentiment 

that the alleged sexual assaults are completely 

unacceptable. Travellers who are in quarantine should feel 

safe and secure at all times. 

 

Today, I am here to speak to you about the border 

measures that are in place to protect Canadians from 

COVID-19, and its variants. 

 

Although the Government of Canada recommends against 

Canadians travelling at this time, anyone who does travel 

should be aware of the requirements currently in place. 

 

With limited exceptions, persons entering Canada must 

quarantine for 14 days starting the day they arrive. 

 

Travellers coming to Canada must submit their travel and 

contact information, and a suitable quarantine plan via 
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ArriveCAN before they board their flight or cross the 

Canadian border. 

 

Before boarding a flight to Canada, a traveller must 

provide proof of a negative COVID-19 molecular test taken 

up to 72 hours prior to their flight departing. Alternatively, 

the traveller can provide proof of a positive test taken 14 to 

90 days prior to arrival in Canada. 

 

For travellers arriving by land who are providing proof of a 

negative test result, the molecular test has to have been 

taken in the United States.  

 

Travellers arriving in Canada, by land or air, with limited 

exceptions, must also take a COVID-19 molecular test on 

arrival. In addition, they will be required to take another 

test toward the end of their 14-day quarantine period. 

 

Also, again with limited exceptions, travellers who arrive 

by air must pre-book and stay up to three nights in a 
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Government of Canada-authorized accommodation while 

they wait for the results of their on-arrival test. 

 

The cost of the hotel accommodations is at the travellers’ 

expense and includes associated costs for food, security, 

transportation, and infection prevention and control 

measures. 

 

If the traveller receives a negative test result, they can 

continue to their place of quarantine to finish their 

quarantine period. 

 

If the traveller’s result is positive, they will be transferred to 

a Designated Quarantine Facility or to another suitable 

location, to complete their 14-day isolation.  

 

Government of Canada employees and security personnel 

are stationed at the Designated Quarantine Facilities to 

ensure that entry and exit points are secure, controlled, 

and monitored.  
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Travellers required to stay in one of these facilities are 

provided with information that outlines the details of the 

quarantine requirement. This includes a code of conduct 

and potential fines for non-compliant behaviour. 

 

The Public Health Agency of Canada has recently 

enhanced its security presence at these quarantine 

facilities and will continue to make adjustments as needed 

to ensure the safety of anyone staying in these facilities. 

 

We are increasing training for staff working at the facilities, 

and have developed enhanced policies and procedures.  

 

The Public Health Agency of Canada works with the 

RCMP, and provincial and municipal law enforcement 

agencies to verify compliance with the Quarantine, 

Isolation and Other Obligations Order. 

 

Officials provide travellers with information outlining what 

is required of them during their isolation or quarantine 
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period. Officials then contact travellers throughout this 

period to remind them of the requirements.  

 

We also have initiated compliance verification visits by 

third-party security companies that are now underway in 

all provinces. Employees of these companies are trained 

and authorized as Screening Officers under the 

Quarantine Act.   

 

If a traveller cannot be reached, or if it seems they are not 

complying with the isolation or quarantine requirements, 

they are referred to local law enforcement for follow-up.  

 

Travellers who fail to comply with the Quarantine, Isolation 

and Other Obligations Order can face penalties of up to 

six months in prison and/or $750,000 in fines. Tickets of 

up to $3,000 per day can also be issued for non-

compliance, pursuant to the Contraventions Act. 

 

As we continue to respond to the COVID-19 pandemic, we 

will continue to evaluate the border measures we have in 
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place to ensure they are effective and minimizing the 

introduction of new COVID-19 cases. 

  

I would like to end by emphasizing that now is not the time 

to travel and the Government of Canada continues to 

advise against non-essential travel to and from Canada. 

 

Thank you. 



 

BORDER MEASURES  

SYNOPSIS 

The Public Health Agency of Canada (PHAC) has put successive border measures in place, in 

response to COVID-19, under the Quarantine Act.  
 
POTENTIAL QUESTION 

What is the Government doing to encourage the restart of the Canadian economy while 

continuing to prevent imported cases of COVID-19?  
  
KEY MESSAGES 
 

 Now is not the time to travel. Canada continues to advise against 
non-essential travel to and from Canada until further notice.  
 

 Canada has established robust border measures, including travel 
restrictions and pre-departure testing, for travellers coming to 
Canada.  
 

 These measures have been effective in helping to protect the 

health and safety of Canadians, while continuing to allow essential 
workers to enter the country. 
 

 The recently introduced enhanced testing and quarantine 
requirements, in combination with those already implemented, will 
further reduce the risk of importation and transmission of COVID-
19 and new variants of the virus related to international travel. 
 

 

IF PRESSED ON NEW UPDATES TO THE BORDER MEASURES 

 

 The requirement for travellers arriving by air to provide proof of a 

negative COVID-19 molecular test taken within 72 hours, or a 
positive test taken 14 to 90 days prior to arrival, now applies to 
travellers arriving to Canada by land as well, with some exceptions. 



For travellers arriving by land, the negative COVID-19 molecular 
test result must be taken in the United States. 
 

 Travellers arriving to Canada by land and air, with some 
exceptions, are also required to take a COVID-19 molecular test 
when they arrive in Canada, and another toward the end of their 
14-day quarantine period. 
 

 Travellers arriving by air, with limited exceptions, need to pre-book 

and stay up to three nights, at their own expense, in a Government 
of Canada authorized accommodation at the location of entry while 
they await the results of their on-arrival tests.  
 

 On receipt of a negative test result, travellers will be allowed to 
continue to a suitable place of quarantine to complete their 
quarantine period.  
 

 All travellers are required to submit their travel and contact 
information, including a suitable quarantine plan, electronically 
via ArriveCAN before crossing the border or boarding a flight. 

 

 To limit possible exposure of COVID-19 to others, we have 

introduced more stringent criteria for suitable quarantine plans to 
reduce risk of household transmission, particularly to those who 
work with at-risk subpopulations.   

 

 IF PRESSED ON PRE-DEPARTURE AND PRE-ARRIVAL TESTING 

 Pre-departure and pre-arrival testing are helping to reduce the 
number of travellers arriving in Canada with COVID-19. This layer 
of protection is working together with our quarantine approach.  
 

 The goal of these measures is to prevent the introduction of new 

COVID-19 cases in light of increased infection rates and new 



variants of concern.  
 

IF PRESSED ON FEDERAL QUARANTINE SITES 

 

 Travellers are responsible for arranging a suitable place to 
quarantine prior to their arrival in Canada. 
 

 If no other suitable arrangements to quarantine are possible, 

individual travellers may be referred to a federally designated 
quarantine facility, if necessary. 

 

IF PRESSED ON SECURITY AT FEDERAL QUARANTINE SITES 

 

 Government of Canada employees and security personnel are 
stationed within the Designated Quarantine Facilities to ensure that 
entry and exit points are secure, as well as to support overall 
safety and security within this controlled and monitored facility. 
 

 The Public Health Agency of Canada has recently increased the 
security presence at the Designated Quarantine Facilities, 
enhanced security policies and procedures, and increased training 
to staff on emergency protocols to support the overall safety of 
accommodated travellers.  
 

 The Agency continues to support local police in any investigations.  

 

IF PRESSED ON WORK WITH PROVINCES TO DATE 

 

 The Public Health Agency of Canada continues to collaborate with 
partners to digitize the collection of health-related information from 
passengers pre-arrival through ArriveCAN.  
 



 This allows traveller information to be shared quickly and securely 
with provinces and territories - so they can contact travellers for 
public health follow-up - and with law enforcement to verify 
compliance with the Quarantine, Isolation and Other Obligations 
Order. 

   
IF PRESSED ON COMPLIANCE AND ENFORCEMENT 

 

 The Public Health Agency of Canada is working with the RCMP, 

and provincial and municipal law enforcement agencies to verify 
compliance with the Quarantine, Isolation and Other Obligations 
Order. 
 

 Compliance verification visits by a third party contractor are now 
underway in all provinces. 
 

 Officials provide information handouts at the border, and contact 
travellers throughout their isolation or quarantine period to remind 
them of the requirements.  
 

 If travellers cannot be reached, or appear non-compliant with 

isolation or quarantine requirements, they are referred to local law 
enforcement for follow-up.  

 

 Failure to comply with the Quarantine, Isolation and Other 
Obligations Order is an offence under the Quarantine Act. 

Penalties could include up to six months in prison and/or $750,000 
in fines. Tickets of up to $3,000 per day may also be issued for 
non-compliance pursuant to the Contraventions Act. 
 

 Violating other measures in the Quarantine Act, including exposing 

another person to serious disease, can lead to up to three years in 
prison and/or $1 million in fines.  



 

 The Government is engaging local police to urgently follow-up on 
cases of individual travellers who leave the airport and do not 
comply with testing and quarantine measures. Travellers who 
refuse to comply could face a fine of at least $3,000. 

 

IF PRESSED ON BORDER PRESENCE 
 

 Public Health Agency of Canada’s Designated Officers are present 
at 31 Canadian points of entry that receive international travellers.   
 

 All international air travel to Canada is being directed to one of four 
airports (Vancouver, Calgary, Toronto, or Montreal). 
 

 As international travel resumes, the Public Health Agency of 

Canada will increase its public health presence to 36 points of 
entry across the country. 

 

 All of Canada’s points of entry will continue to have 24/7 access to 

support from the Public Health Agency of Canada’s Quarantine 
Officers through the remote Central Notification System.  
 

IF PRESSED ON CANADA’S APPROACH TO TRAVEL ADVISORIES AND EASING OF 

BORDER MEASURES 

 

 Canada’s Travel Health Notice was updated on January 16, 2021, 
to advise that all travellers arriving from, or who have spent time in 
the United Kingdom, South Africa or Brazil in the 14 days before 
they enter Canada are subject to secondary screening and 
enhanced measures, including increased scrutiny of quarantine 
plans.  

 

 The Government of Canada continues to advise against all non-

https://travel.gc.ca/travelling/advisories/faq


essential travel outside of Canada, including all cruise ship travel, 
until further notice. 
 

 We continue to evaluate the evolving COVID-19 pandemic to 
inform our travel advice to Canadians. 
 

 As we explore a gradual approach to reopening international travel, 

we must consider: 
 
o The capacity of our public health system; 
o Provincial and territorial perspectives;  
o Our capacity at the borders; and  
o The epidemiological situation within Canada and in other 

countries.  
 

 

BACKGROUND 

The continued identification of new variants around the globe, with demonstrated increases in 

transmissibility, has introduced new risks to manage. 

 
Between February 3, 2020 and February 14, 2021, the Governor in Council has made 45 

Emergency Orders under the Quarantine Act to minimize the risk of exposure to COVID-19 in 
Canada – to reduce risks from other countries, to repatriate Canadians, and to strengthen 
measures at the border to reduce the impact of COVID-19 in Canada.  
 
On Arrival Testing, Mandatory Hotel Stays and Enhanced Quarantine 

On January 29, 2021, the Government of Canada announced enhanced testing and quarantine 

measures, in addition to the pre-departure testing requirement already in place. All air travellers 
to Canada, with limited exceptions, will face additional costs, including a COVID-19 molecular 
test on arrival, as well as a hotel stay when they return to Canada. 
 

As of February 15, 2021, travellers five years of age and over entering at Canada’s land ports of 

entry, unless exempted, are required to provide proof of a negative COVID-19 molecular test 

result taken in the United States within 72 hours before their arrival at the border, or proof of a 

positive COVID-19 test conducted between 14 and 90 days prior to arrival (similar to the existing 

requirement for pre-departure testing for air travellers). 

https://travel.gc.ca/travelling/advisories/faq


 

As of February 22, 2021, all travellers, with limited exceptions, whether arriving by air or land, 

are required to 

 submit their travel and contact information, including a suitable quarantine plan, 
electronically via ArriveCAN before boarding their flight or crossing the border;  

 take a COVID-19 molecular test on arrival; and  

 take a COVID-19 molecular test later during their quarantine. 
 
As of February 22, 2021, travellers arriving by air are required to reserve and stay in a 

government-authorized accommodation (hotel) for up to three nights, at their own cost, while 

they await the results of the COVID-19 molecular test they took on arrival, before completing the 

rest of their mandatory 14-day quarantine period.  

 
To ensure travellers’ awareness and compliance with quarantine requirements, the Public 
Health Agency of Canada (PHAC) is working with security companies to help complete 
compliance checks for travellers arriving in Canada. Employees of these companies were 

trained by PHAC and authorized as Screening Officers under the Quarantine Act. These 
Screening Officers will visit travellers’ quarantine locations to establish contact, confirm identity 
and confirm that travellers are at the place of quarantine they identified upon entry into Canada.  
 
Travel Advisories 

The Government of Canada’s current travel advice to all Canadians is to avoid all non-essential 

travel outside of Canada (Level 3) and to avoid all cruise ship travel (Level 3). Although this travel 

advice is not binding on Canadians choosing to travel abroad, some travel insurance providers no 

longer cover travel booked on or after March 13, 2020, when these advisories came into effect. 

Canada’s Travel Health Notice was updated on January 6, 2021 to reflect pre-departure testing 

requirements, and on January 16 to reflect the countries with variants of concern 

Emergency Orders  

Currently, the emergency order on the prohibition of entry from the United States (U.S.) is in 

place until at least March 21, 2021. The other two emergency orders - prohibition of entry from 
countries other than the U.S., and the quarantine, isolation, and other obligations order, are in 
place until at least April 21, 2021. 
 

The Public Health Agency of Canada (PHAC) has been working with federal and provincial 
partners to facilitate commercial traffic to maintain the flow of essential goods and services, 
while continuing to protect the health of Canadians.  

 

A travel ban is currently in place for most people entering Canada, including: 

 Foreign nationals entering from the U.S., across all modes, for non-essential travel 
including recreation and/or tourism purposes; 

 Foreign nationals entering Canada if they arrive from a foreign country other than the 
U.S., with some exceptions, such as those delivering essential services; and 

https://laws-lois.justice.gc.ca/eng/acts/q-1.1/page-1.html


 Foreign nationals entering from any country with signs or symptoms of respiratory illness. 

 

Cross-border supply chains are vital to ensure the continued flow of goods, including food and 

medical supplies for all Canadians. As such, the Canada Border Services Agency (CBSA) is 

working with other federal partners to share information with commercial stakeholders to provide 

assurances that commercial traffic is not impeded.  

Border Presence  

Canada has 117 land border points of entry, 12 large international airports, 4 commercial marine 

ports, and 3 rail stations. PHAC has increased the physical presence of its designated officers, 

including quarantine officers, at 31 points of entry across Canada, including major land borders.  

Testing is available on site at 16 of Canada’s busiest land ports of entry as of March 4, 2021.  At 

land ports of entry with no on-site testing capacity, Border Services Officers will provided two 

take-home test swabs kits to every traveller. 

Testing Pilots 

The Alberta border testing pilot program is suspended effective February 21, 2021 at 11:59 p.m. 

EST. The new federal testing program uses much of the same infrastructure put in place for 

voluntary initiatives in Quebec and Alberta and builds on joint testing frameworks developed by 

provincial and federal officials. 

Security at Designated Quarantine Facilities 

PHAC has enhanced our security presence at DQFs over the past 3 weeks and has developed 

and enhanced policies and procedures, and increased training to staff to prevent some 

escalating situations and emergency protocols. We continue our efforts to engage Police of 

Jurisdiction. 

Government of Canada employees and security personnel are stationed at designated 

quarantine facilities to ensure secured, controlled and monitored entry and exit points. All 

travellers who must stay in one of these facilities are provided with information that articulates 

the details of the quarantine requirement, including a code of conduct and potential fines for 

non-compliant behaviour. 

On March 8, 2021, a total of 2,598 air travelers were screened at the four airports receiving 

incoming passengers, with 101 referred to a designated quarantine facility (DQF). Since 

February 22, 2021, a total of 41,088 passengers have been screened at the four airports, and a 

total of 1,077 have been referred to a DQF. As of March 6, 2021, a total of 5,887 travellers have 

been referred to designated quarantine facilities since the start of COVID19. 

Enforcement 

PHAC undertakes compliance and enforcement to ensure that travellers are abiding by the 
requirement to isolate/quarantine for 14 days. In those instances, where compliance cannot be 
confirmed, PHAC refers these travellers to the RCMP for compliance follow-up by local police. 



Maximum penalties for failing to comply with an order under the Quarantine Act (e.g. the 
Quarantine, Isolation and Other Obligations Order) include a fine of up to $750,000 or 
imprisonment for six months, or both. 

Additionally, the Contraventions Act gives law enforcement partners (including RCMP, provincial 
and local police) the enforcement power to issue tickets to people who do not comply with the 
Quarantine Act, with fines of up to $3,000 for different Quarantine Act offences (this does not 

apply in AB, SK and the territories, as these jurisdictions have not signed on to the 
contraventions regime). 

A person who causes a risk of imminent death or serious bodily harm to another person, while 
willfully or recklessly contravening the Quarantine Act or the regulations could be liable for a fine 
of up to $1 million or imprisonment of up to three years, or both. 

 

 



 

 

 

BORDER MEASURES – UNITED STATES  
SYNOPSIS 

The Public Health Agency of Canada (PHAC) has put in place successive border measures in 

response to COVID-19 under the Quarantine Act.  
 
POTENTIAL QUESTION 

What is the Government doing to protect Canadians at the Canada/United States border?   

 
KEY MESSAGES 
 

 Canada has established robust border measures, including 

quarantine and travel restrictions as well as pre-departure testing 
for travellers to Canada.  
 

 U.S. citizens are permitted to travel directly from the United States 
to Alaska and vice-versa for non-discretionary purposes, such as 
going for work, and returning home. 
 

 Some U.S. citizens are also permitted to enter Canada for 
legitimate work purposes, including to provide an essential service, 
or for compassionate reasons, as specified under the Orders in 
Council.    
 

 U.S. citizens should not be taking the opportunity to travel within 

Canada for personal or discretionary reasons. This is an 
enforceable offence, with monetary penalties. 
 

 
IF PRESSED ON LAND ARRIVALS 

 

 As of February 15, 2021, all travellers arriving to Canada by land, 
with some exceptions, are required to provide proof of a negative 
COVID-19 molecular test result taken in the United States within 
72 hours of pre-arrival, or a  positive test taken 14 to 90 days prior 
to arrival. 
 

 We continue to collaborate with partners in the United States to 

strengthen our border measures and keep our countries safe. 
 

 
IF PRESSED ON VACCINATED TRAVELLERS/SNOWBIRDS RETURNING TO CANADA 

 

 At this time, proof of vaccination will not replace other border 

measures, including the requirement to provide proof of a COVID-
19 test result. Individuals who have been vaccinated are still 
required to quarantine on entry to Canada. 
 

 A vaccine protects an individual from illness, but we need more 
evidence to understand if a vaccinated person can still transmit the 
virus. 

 



 

IF PRESSED ON TRAVEL TO THE U.S. FOR HEALTH CARE 
 

 We recognize that quarantine requirements have a significant 

impact on Canadians who have just received essential medical 
services or treatment outside of Canada.  
 

 Persons who receive essential medical services in another country 
are now exempt from pre-arrival and pre-departure testing, testing 
on arrival, and mandatory quarantine requirements, provided 
certain conditions are met. These include a requirement for a 
licensed health care practitioner indicating that the medical 
services are essential.  
 

 Additionally, the Chief Public Health Officer has issued an 

exemption for asymptomatic Canadian citizens, permanent 
residents, or persons with status under the Indian Act who 

accompany a dependent child, or an asymptomatic person 
requiring assistance, in accessing the essential medical services or 
treatment.  

 

 

BACKGROUND 

Between February 3, 2020 and February 14, 2021, the Governor in Council has made 45 

Emergency Orders under the Quarantine Act to minimize the risk of exposure to COVID-19 in 
Canada – to reduce risks from other countries, to repatriate Canadians, and to strengthen 
measures at the border to reduce the impact of COVID-19 in Canada.  
 
A travel ban is currently in place for most people entering Canada, including: 

 Foreign nationals entering from the U.S., across all modes, for non-essential travel 
including recreation and/or tourism purposes; 

 Foreign nationals entering Canada if they arrive from a foreign country other than the 
U.S., with some exceptions, such as those delivering essential services; and 

 Foreign nationals entering from any country with signs or symptoms of respiratory illness. 
 
As of February 15, 2021, travellers five years of age and over entering at Canada’s land ports of 
entry, unless exempted, are required to provide proof of a negative COVID-19 molecular test 
result taken in the United States within 72 hours before their arrival at the border, or proof of a 

positive COVID-19 test conducted between 14 and 90 days prior to arrival (similar to the existing 
requirement for pre-departure testing for air travellers). 
 
As of February 22, 2021, all travellers, with limited exceptions, whether arriving by air or land, 

are required to 

 submit their travel and contact information, including a suitable quarantine plan, 
electronically via ArriveCAN before boarding their flight or crossing the border;  

 take a COVID-19 molecular test on arrival; and  

 take a COVID-19 molecular test later during their quarantine. 
 
Testing is available on site at 5 of Canada’s busiest land ports of entry as of February 22, 
2021.This service will be available as of March 4, 2021 at another 11 land ports of entry.  At land 

ports of entry with no on-site testing capacity, Border Services Officers will provide two take-
home test swabs kits to every traveller. 
 
Cross-border supply chains are vital to ensure the continued flow of goods, including food and 

medical supplies for all Canadians. As such, the Canada Border Services Agency (CBSA) is 
working with other federal partners to share information with commercial stakeholders to provide 
assurances that commercial traffic is not impeded.  
 

Border Presence  



 

Canada has 117 land border points of entry, 12 large international airports, 4 commercial marine 
ports, and 3 rail stations. PHAC has increased the physical presence of its designated officers, 
including quarantine officers, at 33 points of entry across Canada, including major land borders. 
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QUESTION PERIOD NOTE Date: 2021-07-05 

  Branch/Agency: PHAC – CDSB (Data Hub) 

 

 

ARRIVECAN 

SYNOPSIS  

ArriveCAN was launched in April 2020 to support the digital submission of mandatory public 

health information required from travelers coming into Canada and is available as a mobile app 
or by signing in online. As of November 21, 2020, it became mandatory for air travellers coming 
to Canada to provide this mandatory public health information through ArriveCAN prior to 
boarding their flight and for all travellers who are not exempt from the requirement to quarantine 

to report after their entry into Canada. Starting February 22, 2021, it will also be mandatory for 
land travellers to submit information digitally, through ArriveCAN, prior to or upon entry to 
Canada. 
 

KEY MESSAGES 
 
 

 In the context of the global pandemic, mandatory public health 
information is required from all travellers coming to Canada. 
 

 It is important that we have the necessary tools to support data 
collection and sharing for compliance and enforcement, while 
avoiding crowding at Canada’s ports of entry. 
 

 ArriveCAN, which is available as a mobile application or by signing 

in online on an internet browser, allows travellers to submit 
mandatory information to the Public Health Agency of Canada 
before and after they enter Canada. 
 

 Travellers entering Canada by air must submit their public health 
information through ArriveCAN before boarding their flight to 
Canada. As of February 22nd, travellers entering Canada by land 
must submit their information digitally, through ArriveCAN, prior to 
or upon entry into Canada. 
 

 Travellers entering Canada by marine vessel are strongly 
encouraged to submit their information in advance through 
ArriveCAN. However, using ArriveCAN is voluntary for these 
travellers. 

 

 The Government of Canada has developed a comprehensive 

communications and engagement strategy that focuses on 
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educating and raising awareness of the new digital requirements 
among travellers, the air industry, and other stakeholders. 

 
IF PRESSED… 

 

 Where needed, travellers will be allowed to complete the paper 
form or provide their information verbally to a Border Services 
Officer at the port of entry. 
 

 If a traveller did not use ArriveCAN to submit their information prior 

to entry to Canada, they can complete their mandatory post-border 
reporting via a toll-free number. The toll-free line is also available 
for travellers if they are unable to or have difficulties using 
ArriveCAN post-border. 
 

 Travellers who do not digitally submit their information in advance 
may experience processing delays upon arrival and could face 
enforcement action, which can range from a verbal warning to a 
$1,000 fine. 
 

 Travellers will not be denied entry to Canada for failing to comply 
with the mandatory digital submission requirement. However, they 
will need to provide the information upon arrival in Canada.  
 

IF ASKED ABOUT USING GPS OR LOCATION DATA… 

 

 The ArriveCAN app does not collect any location data. There is no 
location data stored in any database. 
 

 When an app is registered in the app store, there are services 

listed that the app “may” use. ArriveCAN uses a software that 
allows the app to easily look up an address to make it easier for 
travellers to enter their travel destination information. 
 

 This software can also be used to allow people to use their 
location by default, however ArriveCAN does not, and has never 
used that feature. But because the software is there, the app 
stores show that the app “may” use location data. 
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 Let me be clear, ArriveCAN does not, and has never collected any 
location data from users. 
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BACKGROUND  

In the face of the global COVID-19 pandemic, the Government of Canada has taken measures 

to close borders and drastically reduce international travel, in addition to many other heightened 

public safety measures. As Canada looks for opportunities to ease travel restrictions, it is 

anticipated that, with current requirements for travellers to provide contact details and 

information on their plans for quarantine, border processing times will be longer unless modern 

tools in stakeholder data collection and analysis are leveraged. 

As a direct result, the Public Health Agency of Canada (PHAC) and Canada Border Services 

Agency (CBSA) have collaboratively developed new digital tools and are positioned to expand 

their use to enhance Canada’s border posture. 

To support the administration and enforcement of the Quarantine Act and Emergency Orders 

made under it, CBSA and PHAC developed ArriveCAN, an integrated digital solution that 

enables real-time collection of information at Canadian Ports of Entry (POE) for all incoming 

travellers. ArriveCAN enables travellers to provide their information digitally as required by law 

under the Quarantine Act, to support compliance and enforcement, as well as public health 

measures. 

ArriveCAN first launched in April and is available as a mobile app on the Apple App and Google 
Play stores or by signing in online at Canada.ca/ArriveCAN. 

Development of the ArriveCAN app and sign in online platform  

In February 2020, Canada began collecting mandatory information from travellers who had been 

in specific geographical locations in the previous two weeks, such as Hubei province in China, 

Italy and Iran. Travellers submitted this information via the Coronavirus Form.  

The Coronavirus Form was modified to become the Traveller Contact Information Form to 

support the first Mandatory Isolation Order in late March. The form was made available digitally 

via a website in March.  

The ArriveCAN app was first developed to digitize the paper Traveller Contact Information Form 

used at Canadian POEs. Heavy reliance on the paper form leads to a number of inefficiencies, 

including inaccurate or incomplete submissions and lengthy digitization processing that lead to 

delays in sharing the information with the provinces and territories. The app and sign in online 

platform reduce points of contact at POEs, improve processing times at the border and reduce 

crowding, and allow for faster sharing of information with provinces and territories.  

On April 30, 2020, ArriveCAN Phase I was launched which digitized the mandatory collection of 

information occurring via the paper form and the website. ArriveCAN Phase I allowed travellers 

to enter information in advance, but they could only submit at the border upon entering a token. 

No information was collected from exempt travellers. 

On July 20, 2020, the federal government released the full launch of Phase II of ArriveCAN, 

including the accessible sign in online platform. The same information was collected in Phase II 

– the personal contact and travel information, symptom self-assessment, and quarantine plan 

questionnaire.   
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A few new functionalities to note:  

- Phase II allowed travellers to submit their information 48-hours in advance of their arrival 

to Canada (previously, travellers could only submit at the border upon entering a token). 

- Starting June 30, 2020, CBSA began asking exempt travellers for information. Exempt 

travellers are encouraged to use ArriveCAN to reduce processing times at the border and 

to receive important public health information.  

- Phase II enabled travellers to use ArriveCAN to voluntarily check-in to their place of 

quarantine or isolation, and to provide symptom self-assessment throughout their 14 days 

of quarantine.  

Mandatory Digital Submission: ArriveCAN Phase III and IV 

As of November 21, 2020, it became mandatory for air travellers to submit their information 

digitally in advance (i.e., before boarding the aircraft to Canada). Travellers entering Canada by 

air account for approximately 20% of all travel. 

Starting February 22, 2021, it is also mandatory for travellers entering Canada by land to submit 

their information digitally, through ArriveCAN, in advance or upon arrival at the land border 

crossing. Travellers entering Canada by land account for approximately 78% of total travel. 

Travellers by other modes (e.g. marine) will be encouraged to use ArriveCAN but it will not be 
mandatory to submit information digitally in advance.  

 

Travellers will not be denied entry to Canada for failing to comply with the digital requirements; 

however, they could face enforcement action upon entry ranging from a verbal warning to $1,000 

fine.  

Once in Canada, it is mandatory for non-exempt travellers from all modes (air, land, marine) to 

provide information digitally, including daily symptom self-assessments, throughout their 14-day 

quarantine, and confirmation that they have reached their place of quarantine through ArriveCAN 

or the toll-free number.  

Although exempt travellers are mandated to provide contact information in advance if travelling 

by air, they are exempt from post-border reporting as they are exempt from the mandatory 

isolation order. Approximately 75% of travellers are exempt from the mandatory requirement to 

quarantine, including travellers who are entering Canada for the purpose of performing cross-

border work, medical support, essential services, or trade or transport. These exempt travellers 

must still provide their travel and contact information and symptom self-assessment, but do not 

need to provide a quarantine plan or complete any post-border reporting.   

 

Since the mandatory requirements came into effect, usage of ArriveCAN for air travellers has 
consistently been at or above 85%, a significant increase from 46% in early November. 
Information provided through ArriveCAN is shared with provinces and territories and law 
enforcement agencies for public health follow-up and to verify compliance with the Quarantine 

Act. ArriveCAN is part of a broader suite of activities and tools supporting Canada’s evolving 
border policies through COVID-19.  
 
The Public Health Agency of Canada continues to explore how digital tools can further support 

Canada’s public health data needs. 
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COVID-19 VACCINE ROLLOUT  

SYNOPSIS  

The Government of Canada is committed to securing and deploying a sufficient supply of safe 

vaccines to inoculate all Canadians.  
 

Key Messages 

 

 In partnership with provinces, territories, and Indigenous 

communities, the Government of Canada has successfully launched 
Canada’s COVID-19 immunization campaign, the biggest in the 
country’s history. 
 

 Health Canada has approved three COVID-19 vaccines—those by 
Pfizer-BioNTech, Moderna, and AstraZeneca. Other vaccines, such 
as the ones by Janssen and Novavax, are currently undergoing 
Health Canada’s regulatory review.  

 

 The provinces and territories ultimately determine how vaccines are 
best used; however, Canada’s National Advisory Committee on 
Immunization provides guidance and has recommended key 
populations for early vaccination to obtain the greatest initial impact 
and protect those most vulnerable to transmission and infection.  
 

 Those recommended for early vaccination are seniors and workers 

in long-term care homes, assisted-living seniors facilities, retirement 
homes, and chronic care hospitals; healthcare workers on the 
frontlines of patient care; adults 70 years and older, beginning with 
those 80 years and older; and those living in remote and isolated 
Indigenous communities and the Territories.  
 

 Once these initial priority populations have been vaccinated, the 
next recommended groups are the remaining adults in and from 
Indigenous communities; residents and staff in congregate living 
settings; adults 60 years and older; adults in racialized and 
marginalized communities hardest hit by COVID-19; first 
responders; frontline essential workers; and some essential primary 
caregivers.  
 

 The Government will continue to ensure Canadians have all 
relevant, accurate, and up-to-date information about the vaccines, 
and will continue to work to address vaccine hesitancy and increase 
vaccine confidence. 
 

If pressed on vaccine production volatility…. 
 

 The Government of Canada is working with manufacturers and 

the provinces and territories to adjust plans and schedules for 
vaccine delivery.  
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 We expect the delivery of 4 million doses of the Pfizer vaccine, 
2 million doses of the Moderna vaccine, and 1 million doses of the 
AstraZeneca vaccine by the end of March 2021. 
 

 We continue to secure contracts with vaccine suppliers and are 

making every effort to ensure a timely vaccine rollout.  
 

BACKGROUND 

On December 8, 2020, Canada’s COVID-19 Immunization Plan was released. It is based on 6 
core principles—Science-driven Decision-making; Transparency; Coherence and Adaptability; 

Fairness and Equity; Public Involvement; and Consistent Reporting.  
 
Provincial and territorial governments are responsible for administering vaccination programs 
and determining public health requirements in their jurisdictions. The federal government is 

responsible for securing contracts with vaccine suppliers, conducting regulatory review and 
ensuring safety of vaccines, delivering vaccines and supplies to provinces and territories (PTs), 
liaising among different PTs and Indigenous leaders, and supporting the PTs with the 
administration of vaccines.  

 
Federal, provincial, and territorial officials are continuing to meet frequently to refine plans for 
the distribution and administration of vaccines throughout Canada. Both levels of government 
are also sharing information with each other about vaccine coverage rates, vaccine safety, and 

inventory levels, so that any potential issues or shortcomings can be identified quickly and 
addressed. Adverse Effects Following Immunization (AEFI) are being tracked. 
 
In order to address potential supply chain gaps and to have contingencies available, Canada 

has engaged the private sector to deliver a broad range of end-to-end logistics and support 
services. A contract has been awarded to a consortium for logistics services.  
 
Priority populations 

 
National Advisory Committee on Immunization (NACI) guidance outlined a targeted vaccination 
program to achieve public health goals as efficiently, effectively, and equitably as possible 
during this early period when vaccine supply is limited. NACI recommended the following key 

populations for early (‘stage 1’) vaccination:  

 Seniors and workers in long-term care homes, assisted living senior facilities, retirement 
homes, and chronic care hospitals; 

 Healthcare workers on the frontlines of patient care; 

 Older adults, starting with those 80 years and above, and then moving in 5-year 
increments to reach those 70 years and older; and 

 Remote or isolated Indigenous communities and the Territories. 
 

On February 15, 2021, NACI released guidance on additional priority populations for 
vaccination, once initial populations have received a vaccine. Stage 2 populations include: 

 Adults in or from Indigenous communities, including in urban settings; 

 Residents and staff of all other congregate settings (e.g. migrant workers’ quarters, 

correctional facilities, homeless shelters); 

 Adults 60-69 years of age, beginning with those 65 years of age or over; 

 Adults in racialized/marginalized communities disproportionately affected by COVID-19; 

 First responders (including police, firefighters, military, coast guard); 

 Frontline essential workers who cannot work virtually and have direct close physical 
contact with the public; 

 Essential primary caregivers for individuals who are at high risk of severe illness from 
COVID-19 due to advanced age (60 years of age or over). 

 
NACI’s guidance for stage 3 priority populations includes: 

 Individuals 16-59 years of age with an underlying medical condition at high risk of severe 
illness due to COVID-19 and their essential primary caregivers; 

 All adults 50-59 years of age, beginning with adults 55 years of age or over; 

 Non-frontline healthcare workers who are needed to maintain healthcare capacity; 

 Non-frontline essential workers. 
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COVID-19 VARIANTS OF CONCERN 
 

SYNOPSIS  

Several COVID-19 variants of concern have emerged internationally. As of March 8, the Public 
Health Agency of Canada (PHAC) is aware of three variants of concern present in Canada: the 
B.1.1.7 variant (first identified in the United Kingdom) the B.1.351 variant (first identified in South 
Africa), and the P.1 variant (first identified in Brazil). PHAC, in collaboration with international 

partners, continues to closely monitor COVID-19 variants.  
 
POTENTIAL QUESTION 

How is the Government of Canada monitoring and addressing emerging COVID-19 variants?  
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KEY MESSAGES  

 

 The Public Health Agency of Canada is closely monitoring 

emerging COVID-19 variants of concern. 
  

 We are aware of COVID-19 variants of concern circulating 
internationally, three of which have been identified in Canada.  
  

 We are working with international partners, including the World 
Health Organization, to build the knowledge base and better 
understand the COVID-19 variants and their potential impact. 
 

 Research is ongoing, and we will continue to communicate 

information to Canadians as our knowledge develops. 
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IF PRESSED ON VARIANTS… 

 

 All viruses mutate over time, and the virus that causes COVID-19 

will also naturally mutate (i.e., change the genetic material in the 
virus). 
 

 Not all virus mutations are of concern. 
 

 “Variants of concern” are mutations that have a potential or 
confirmed impact on the characteristics of the virus.  
 

 A variant is “of concern” when it affects: 

o Disease spread; 
o Disease severity; 
o Tests used to detect the virus; or 
o Vaccines and treatments. 

 

 The variant first identified in the United Kingdom is the 
predominant variant circulating in Canada, with ongoing efforts at 
borders to contain the variants first identified in South Africa and 
Brazil. 
 

 There is evidence to support that some of the mutations in the P.1 
variant of concern (first identified in Brazil) may affect its 
transmissibility and antigenic profile. A recent report from Brazil 
suggests that initial infection with a different strain of COVID-19 
may not provide immunity to a subsequent infection by the P.1 
variant of concern. This observation further highlights the need to 
follow public health measures to prevent the spread of COVID-19 
regardless of previous infection or recent immunization.  
 

 We are closely monitoring the potentially significant mutations in 

three lineages of COVID-19, known as B.1.427 or B.1.429, (first 
identified in California) and B.1.526 (first identified in New York 
State). Scientists are evaluating these key mutations and the 
associated studies, so these are currently categorized as “variants 
under investigation” rather than variants of concern. 
 

 Canada is closely tracking the B.1.525 variant (first identified in 
Nigeria) under investigation in British Columbia (which is currently 
not a variant of concern). At this time there is no evidence that the 
variant results in greater transmissibility or severity.  
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IF PRESSED ON IMPACTS OF COVID-19 VARIANTS OF CONCERN… 

 

 There is no conclusive evidence that the variants of concern 

identified in Canada to date impact testing devices used in 
Canada. 
 

 We are aware that vaccine manufacturers are investigating the 
impacts of these variants of concern on their vaccines.  
 

 There are reports that certain types of vaccines may be less 
effective against the variants of concern first identified in South 
Africa and Brazil. Current evidence suggests mRNA vaccines will 
continue to be effective against B.1.1.7 (the variant first identified 
in the United Kingdom). 
 

 Given the limited data on the new variants of concern, more 

research is needed to confirm these early findings.  
 

 Early data show the variants of concern first identified in the United 
Kingdom and South Africa are associated with increased 
transmissibility. 
 

 We are aware of reports from the United Kingdom that the variant 
of concern first identified there may be associated with an 
increased risk of death.  

 

 We continue to monitor the emerging evidence with domestic and 

international partners.    
 
 
IF PRESSED ON PUBLIC HEALTH MEASURES… 
 

 The public health measures we have been practicing continue to 

be effective in preventing the spread of COVID-19, including the 
variants of concern. 
 

 We need to maintain the strictest vigilance in our public health 
measures and individual practices.  
 

 This will help to prevent these variants from re-accelerating the 
pandemic and making it much more difficult to control. 
 

 The Public Health Agency of Canada continues to recommend a 
“layered” approach to personal preventive practices, with multiple 
measures used at once, as the most effective way of protecting 
yourself and others. 

 

 We continue to use all evidence and models available to help us 

identify which combinations of public health measures are most 
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effective to help us control the pandemic, including the spread of 
variants of concern. 
 

 Some provinces and territories are implementing additional 
measures to reduce the chance of variants of concern spreading in 
the community – for example, Alberta has provided new direction 
on quarantine periods for contacts of cases infected with variants 
of concern. 
 

 Each province and territory will continue to make plans according 

to the unique circumstances they are experiencing within their 
jurisdictions. 
 

 
IF PRESSED ON BORDER AND TRAVEL MEASURES… 
 

 Since February 15, 2021 travellers arriving by land to Canada, with 

some exceptions, are required to provide proof of a negative 
COVID-19 molecular test result within 72 hours of pre-arrival, or a 
positive test taken 14 to 90 days prior to arrival. 

  

 In addition, as of February 22, 2021, travellers arriving by land or 
air, with some exceptions, are required to  

o take a COVID-19 molecular test upon arrival and toward the 
end of the 14 day quarantine AND  

o submit their travel and contact information, including a 
suitable quarantine plan before crossing the border or 
boarding a flight  

o reserve prior to departure to Canada a 3-night stay in a 
government-authorized hotel (for air passengers) 

 
 

IF PRESSED ON LABORATORY / RESEARCH WORK… 
 

 The National Microbiology Laboratory collaborates with 
international laboratories to monitor and assess emerging COVID-
19 variants of concern. 
 

 The Global Health Security Initiative’s Lab network supports 
countries, including Canada, with access to different COVID-19 
strains for research and information sharing purposes.  

 

 In April 2020, the Government of Canada contributed $40 million to 
support the creation of the Canadian COVID-19 Genomics 
Network to help understand the genetic variations of the COVID-19 
virus as it evolves. 
 

 The Network provides Canadian public health authorities with 
important genome sequencing data, and also coordinates all 
COVID-19 genome sequencing efforts across Canada.  
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IF PRESSED ON VARIANTS OF CONCERN STRATEGY… 
 

 On February 12, the Government of Canada announced an 
investment of $53 million in an integrated Variants of Concern 
Strategy to increase our capacity to find and track variants of 
concern.  
 

 This national strategy leverages existing laboratories and expertise 
to drive public health investigations and take rapid public health 
action. 
 

 This partnership involves the Public Health Agency of Canada's 

National Microbiology Laboratory, Health Canada, Genome 
Canada and the Canadian Institutes of Health Research.  
 

 To implement the Strategy: 
 
o The National Microbiology Lab is providing $20 million, and 

the Canadian COVID-19 Genomics Network is providing $8 
million, to increase genomic sequencing and real-time data 
sharing capacity.  

 
o The Canadian Institutes of Health Research is also providing 

up to $25 million to increase our understanding of emerging 
variants and provide decision makers with rapid guidance for 
drug therapy, vaccine effectiveness, and other public health 
strategies. 

 

 The Variants of Concern Strategy is part of our science and 
evidence-based response to the COVID-19 pandemic.  
 

 As COVID-19 variants of concern continue to emerge, Canada will 

be prepared to detect, track, and treat these new cases. 
 

 

BACKGROUND 

The Government of Canada is closely monitoring genetic variation of the SARS-CoV-2 virus. 
The Canadian and global medical, public health and research communities are actively 
evaluating these genetic changes to better understand the potential implications in terms of 
transmission, clinical presentation and vaccine and therapeutics development. 

 

Monitoring genetic variations combined with interprovincial and international spread of the virus 
will become increasingly important when public health measures are slowly lifted and cross-
border travel resumes. Variants of COVID-19 are important to monitor for patterns of 

transmission (for example, in different age groups), if more severe outcomes are observed, if 
testing devices can detect the variants, and whether vaccines and therapeutics will continue to 
be effective. 
 

A detailed characterization of genetic variations can also help researchers to: 

 understand the viral and host mechanisms leading to disease and recovery; 

 understand how it spreads through populations and other potential hosts; and  

 help identify suitable drug and vaccine targets. 
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As genetic variants become established in a population, they form a lineage (with a common 
ancestor and descendants) that can be used to inform the origin of new cases. By comparing 
viral genome sequences, scientists can monitor the spread of these established lineages in 

Canada. The genomic data from identified cases can also provide additional evidence to identify 
related cases or matches in cluster investigations, especially when contact tracing is not 
available or inconclusive.  
 

To date, we are aware of several COVID-19 variants circulating internationally including variants 
of concern first observed in the United Kingdom (B.1.1.7), South Africa (B.1.351), Brazil (P.1), as 

well as other variants identified in Nigeria, Japan, and the United States. As of March 8, 2021, 
the B.1.1.7 variant has been reported in 102 countries, the B.1.351 variant has been confirmed 
in 62 countries, and the P.1 variant has been identified in 29 countries. 
 

In Canada, as of March 8, the B.1.1.7 variant has been identified in all Canadian provinces; the 
B.1.351 variant has been identified in British Columbia, Alberta, Saskatchewan, Manitoba, 
Ontario, Quebec, and Nova Scotia; and the P.1 variant has been identified in Ontario. There is 
evidence of community transmission of the B.1.1.7 and B.1.351 variants of concern in multiple 

provinces in Canada. Currently, VOC outbreaks in Canada are driven by the B.1.1.7 and B.1.351 
variants. There are no publicly reported outbreaks associated with the P.1 VOC. 
 
We are aware of a recent report from the United Kingdom that the variant of concern first 

identified there may be associated with an increased risk of death. We continue to monitor the 
emerging evidence with domestic and international partners. 
 
There is emerging concern that certain vaccines, including the mRNA vaccines, may have 

decreased efficacy against the B.1.351 and P.1 variants of concern. On January 20, laboratory 
results indicated that the Pfizer vaccine is likely to protect against B.1.1.7, as well as B.1.351. 
However, on February 2, a study presented preliminary data that suggested the vaccine may be 
less effective against the B.1.351 variant. On January 24, Moderna reported that early laboratory 

tests suggest antibodies triggered by the Moderna vaccine can recognize and fight the new 
variants, but may potentially be less effective against the B.1.351 variant (though still above the 
threshold that is thought to be protective); the company noted that more studies are needed to 
confirm this is true for people who have been vaccinated. On January 25, Moderna announced it 

is designing a booster shot to target the B.1.351 variant.  
 
On January 29, Novavax reported that its vaccine candidate was more than 85% effective 
against the background SARS-CoV-2, but noted decreased efficacy of less than 50% against the 

B.1.351 variant. On January 30, Johnson & Johnson reported that a single shot of its vaccine 
was 66% effective overall in a large trial across three continents; however, there were wide 
differences by region, and efficacy reached 57% in South Africa, where the B 1.351 made up 
95% of the COVID-19 cases reported in the trial. The Government of Canada signed advance 

purchase agreements with Novavax and Johnson & Johnson in August 2020, though at this 
time, neither vaccine candidate is approved for use in Canada (pending Health Canada 
authorization).  
 

Research is ongoing regarding the impact of variants on the effectiveness of authorized drugs. 
Preliminary results have shown that bamlanivimab (treatment) is expected to be rendered 
ineffective by the B.1.351 variant.  
 

On February 12, the Government of Canada announced plans to increase our capacity to find 
and track variants in the country by investing $53 million in an integrated Variants of Concern 
Strategy. This will help rapidly scale up our surveillance, sequencing and research efforts.  This 
national strategy brings together public health and genomic sequencing along with epidemiology, 

immunology, virology, and mathematical modelling. Funding will expand upon existing public 
health networks to establish regional clinical and public health teams to quickly identify and 
characterize variants of concern. Through the Strategy, we will also standardize data sharing 
across Canada and facilitate the access of information on the variants from national and 

international databases. The funding will also create a research network to complement 
surveillance efforts and public health actions as part of an integrated team, and provide key 
information on the biological relevance of the variants to inform public health decisions. 
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INTERNATIONAL ISSUES  
 

SYNOPSIS  

Since the beginning of the COVID-19 pandemic, Canada has engaged with international partners 
bilaterally and multilaterally, through the G7, the G20, the World Health Organization (WHO) and 
the Pan American Health Organization (PAHO), to help inform our domestic response and to 
contribute to global efforts on fighting COVID-19.   

 
POTENTIAL QUESTION 

How is the Government of Canada working with international partners on COVID-19?  
 

KEY MESSAGES  
 

 I have been engaging with my G7 counterparts on a regular basis to 
share information on public health measures, to learn from others’ 
experiences and best practices and to identify possible joint actions 
to tackle this pandemic.  
 

 Bilaterally, I have engaged with key international counterparts, 

including Germany, the United States and the United Kingdom, to 
discuss our respective COVID-19 responses. These discussions 
are valuable opportunities to learn from each other and strengthen 
our domestic and international responses. 
 

 Technical program staff within my Health Portfolio also regularly 
engage with their international counterparts to exchange 
information and best practices to inform and enhance our response.  
 

 Canada looks forward to continued engagement on global health 
issues with all relevant partners as we fight the current COVID-19 
pandemic and chart a path forward to strengthen our collective 
capacities to prevent, prepare for and respond to future health 
emergencies. 
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IF PRESSED on Implication of a Potential EU Vaccine Export Transparency 
Mechanism  
 

 Based on the announcement that was made by the European Commission, 
the proposed scheme would not restrict exports, but would require all 
companies producing vaccines against COVID-19 in the EU to provide early 
notification whenever they want to export vaccines to countries outside of the 
EU.  
 

 Canada is working closely with its partners in the European Commission and 
vaccine shipments have continued to receive authorization for export.  
 
 

IF PRESSED on the U.S. Relationship with the WHO and PAHO 
 

 Canada remains strongly committed to constructive engagement in 
multilateral institutions, including the WHO and PAHO, which are 
essential to help us accomplish together more than any one country 
can do alone.  
 

 We will continue to work with other Member States to ensure that 

the WHO and PAHO are strong, accountable, transparent and well-
governed institutions.   
 

 We welcome the decision by U.S. President Joe Biden to reverse 
the U.S. withdrawal from the WHO and their recommitment to 
multilateralism. We look forward to working with the new U.S. 
administration on a range of issues, including on how to strengthen 
the WHO’s work in global health emergency preparedness and 
response. 

 

 
IF PRESSED on Allegations of Undue Chinese Influence in WHO  
 

 We have valued the WHO’s global leadership and coordination 

during this pandemic, and have confidence that the organization is 
working with all Member States, for all Member States.  

 

 Our continued commitment to the WHO includes our interest in 
making it a strong, accountable, inclusive and well-governed 
institution, whose actions and recommendations are guided by 
Member States, and the best available science and evidence.  
 

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

 In particular, we look to the WHO to work closely with China to 

understand the zoonotic origins of the virus – this understanding 
could help prevent future pandemics.  

 

 Canada is fully committed to supporting the WHO-convened 
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mission so that it is a success, and we have encouraged China to 
be open and transparent as part of this important process.    

 

 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.  

 
 
IF PRESSED on Conducting a review of the WHO’s role in the global 
response  
 

 As highlighted in the Resolution adopted at the World Health 

Assembly in May 2020, Canada supports a comprehensive review 

of the global response.   

 

 We welcome the work of the Independent Panel on Pandemic 

Preparedness and Response, which is leading an impartial and 
independent evaluation of the response to the COVID-19 pandemic, 
and look forward to reviewing their recommendations when they are 
released in May. We are pleased that a prominent Canadian, Dr. 
Joanne Liu, is contributing her significant global health expertise 
and experience. 
 

 Canada will continue to engage in this review process – and with 
the global community – to identify important lessons learned from 
this pandemic. This includes pressing State Parties to meet their 
obligations under the International Health Regulations (i.e. the 
sharing of timely, accurate and sufficiently detailed public health 
information).  
 

IF PRESSED on our working relationship with the WHO 
 

 As a founding member, Canada is a strong supporter of the WHO. 

Canada engages with the WHO to advance domestic and 
international health priorities, share Canadian expertise on health 
issues, and protect the health of Canadians and people around the 
world. 
   

 The WHO has a critical role in the COVID-19 response as the key 
global public health body. Canada values the WHO’s leadership 
and coordination role in the COVID-19 response, including their role 
overseeing the International Health Regulations, driving 
collaborative global research efforts towards new vaccines and 
effective treatments, working with all actors to address shortages of 
critical medical supplies and personal protective equipment, and 
supporting the most vulnerable countries in their preparedness and 
response efforts.  

IF PRESSED on bilateral engagement with the U.S. 
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 I look forward to working with the Biden administration, including my 
counterpart, the new Secretary of the Department of Health and 
Human Services, to fulfill the commitments set out in the Prime 
Minister’s Roadmap for a Renewed U.S.-Canada Partnership.  
 

 The Public Health Agency of Canada will continue to work with its 

counterparts at the U.S. Centers for Disease Control and 
Prevention, and Health and Human Services, to strengthen our 
efforts to control the pandemic, collaborate on public health 
responses, and build resilience against future outbreaks. 
 

BACKGROUND  

Since February 2020, Canada has participated in regular G7 Health Ministerial calls to discuss 

COVID-19, which has contributed to enhancing bilateral relationships with key countries such as 
the U.S. Canada has also participated in various G20 discussions on ways to strengthen our 
collective capacities to prevent, prepare and respond to future health emergencies. Given the 
magnitude of this pandemic’s impact across sectors, the Prime Minister and other Ministers are 

engaging regularly with their international counterparts, including Finance, Foreign Affairs, 
Agriculture and Employment.  
 
In addition, technical staff of the Public Health Agency of Canada (PHAC) have engaged with their 

counterparts in a variety of fora, both bilaterally and multilaterally (e.g., World Health Organization 
(WHO), U.S. Centres for Disease Control  Global Health Security Initiative, the Global Outbreak 
Alert and Response Network (GOARN)), to exchange information and best practices that have 
informed and enhanced Canada’s response to COVID-19. 

 
Research and Development  
Canada, through the Canadian Institutes of Health Research (CIHR), played a key role in 
establishing the WHO global research and innovation roadmap on COVID-19. CIHR is also 

supporting the Canadian Treatments for COVID-19 Trial (CATCO), which is contributing to the 
WHO SOLIDARITY trial to find effective treatments for COVID-19. CIHR’s Scientific Director of 
the Institute of Infection and Immunity currently co-chairs the Global Research Collaboration for 
Infectious Diseases (GloPID-R), which continues to be a key hub in facilitating the fast-moving 

collaboration that is needed across a multiplicity of players domestically and internationally.  
 
Global Equitable Access to COVID-19 Health Technologies  
Canada co-hosted the Coronavirus Global Response launch event in May 2020 in support of  the 

Access to COVID-19 Tools Accelerator (ACT-A) – a global collaboration between governments, 
scientists, businesses, philanthropists and global health organizations to accelerate development, 
production, and equitable access to COVID-19 tests, treatments, and vaccines. Canada has 
pledged a total of $940 million to support ACT-A’s goals and is also a member (represented by 

Minister Gould) of the Facilitation Council for the Accelerator, which provides support for its work 
through political leadership, advocacy, and mobilization of additional resources. 
 
Within ACT-A, Gavi, the Vaccine Alliance, the Coalition for Epidemic Preparedness Innovations 

(CEPI) and the WHO are leading a pooled procurement mechanism for the purchase of COVID-
19 vaccines called the COVAX Facility. This pools the resources of economies to make advanced 
purchase agreements for a number of promising vaccine candidates. The Facility includes both 
low- and lower-middle income countries, whose purchases will be financed by official 

development assistance through the COVAX Advanced Market Commitment (AMC), and upper-
middle and high-income countries who self-finance their own purchase of vaccine doses for 
domestic use. The Facility is a strong multilateral mechanism that supports timely access to 
vaccines for all participating economies. 

 
In September 2020, Canada signed a binding commitment to participate in the Facility through an 
optional purchase agreement that could see Canada acquire vaccine doses through the Facility 
for up to 20% of the Canadian population. Canada has committed an additional $325 million to the 

COVAX Advance Market Commitment for vaccine procurement, distribution, and delivery for low- 
and middle-income countries. By joining, Canada is contributing to collective efforts towards a 
safe, effective, and affordable COVID-19 vaccine, in line with the Prime Minister’s commitment to 
help ensure that once a vaccine is developed, it will be produced at a scale and cost accessible to 

all countries. As of December 15, 98 high-income economies have  joined the Facility; alongside 
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the lower-income countries participating in the COVAX AMC, there is a total of 190 economies 
that will benefit from the COVAX Facility. 
 
On December 18, 2020, the Prime Minister confirmed Canada’s commitment to share potential 

surplus COVID-19 vaccine doses with the world should Canada receive more than necessary. 
International pressure continues to build for high income countries who have started domestic 
vaccine roll out to support equitable access goals by sharing doses or taking other actions to 
support increased supply. At the WHO Executive Board meeting in January 2021, the WHO 

Director General noted that “the world is on the brink of a catastrophic moral failure” due to 
COVID-19 vaccines being rolled-out in mostly high-income countries, with  some countries 
prioritizing bilateral deals and manufacturers prioritizing regulatory approval in high income 
countries rather than submitting full dossiers to the WHO.  
 

Global Vaccine Supply Issues 

In response to delivery delays by AstraZeneca and a temporary reduction of Pfizer/BioNTech’s  
vaccine in the EU, the European Commission (EC) announced on January 25, 2021, the proposal 

of an export transparency scheme, whereby all companies producing vaccines against COVID-19 
in the EU will have to provide early notification whenever they want to export vaccines to countries 
outside of the EU. The proposed scheme would not restrict exports, but would make companies 
file a notification in advance of its exports to non-EU countries. The proposed mechanism appears 

to be quite different from the export authorization scheme, such as the temporary measure the EC 
adopted in March 2020 to restrict the exports of personal protective equipment (PPE) from the 
EU. Such scheme required early notifications to be assessed against supply/demand 
considerations and an export authorization to be granted by Member State authorities. It is 

unclear whether the EC would impose such restrictions, particularly if it believes the EU is being 
unfavourably treated with respect to supply. Canada is seeking further information on the 
timelines for the EC’s proposal and details for its implementation. There could be an interim 
measure while Member States are consulted on the potential adaptations and scope of the 

mechanism and future steps. It was noted, however, that humanitarian efforts would not be 
affected by this. 
 

World Health Organization (WHO)  
As a founding member, Canada has long been a strong supporter of the WHO, averaging over 
$70 million annually for the past 10 years in assessed and voluntary contributions to support the 
work of the organization.  

 
The WHO has played a valued leadership and coordination role on many aspects of the COVID-
19 response and is supporting the most vulnerable countries in their preparedness and response 
efforts. Canada has also valued WHO’s timely and evidence-based guidance during this rapidly 

evolving pandemic. With the Region of the Americas at the epicenter of the pandemic, Canada 
continues to support the WHO regional office of the Americas (PAHO) in its critical coordinating 
and technical role in responding to the health challenges that the region is facing. 
 

On May 29, 2020, President Trump announced that the U.S. was terminating its relationship with 
the WHO due to misgivings over the WHO’s management of the pandemic and a perceived bias 
towards China. On July 7, 2020, the White House provided the Secretary-General of the United 
Nations with formal notice of its intention to withdraw from the WHO, which would have come into 

affect 1 year after this notice. On January 20, 2021, President Biden reversed the U.S. withdrawal 
from the WHO and committed to resuming regular engagement and fulfilling its financial 
obligations to the organization. On January 21, 2021, Dr. Anthony Fauci delivered a special 
address to the WHO Executive Board expressing the renewed U.S. commitment to 

multilateralism, diplomacy, gender equality, sexual and reproductive health and rights, and global 
health. 
 
Canada has consistently expressed support for an independent, comprehensive review of the 

global response, which would consider the actions of all actors and partners, including the WHO, 
undertaken at an appropriate time.  
 
At the 73rd session of the World Health Assembly (WHA) in May 2020, Canada co-sponsored a 

resolution on COVID-19 that called for an independent, comprehensive review of the WHO-
coordinated international health response to COVID-19.  
 
As follow up to the resolution, the WHO Director General announced in July 2020 the creation of 

the Independent Panel on Pandemic Preparedness and Response (IPPR), co-chaired by former 
New Zealand Prime Minister and UNDP Administrator Helen Clark, and former President of 
Liberia, Ellen Johnston Sirleaf. Canadian physician and former president of MSF International, Dr. 
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Joanne Liu, was selected as one of the eleven panelists by the IPPR co-chairs in September 
2020. At the 148th meeting of the WHO Executive Board in January 2021, the IPPR co-chairs 
provided an overview of their interim findings, stressing that  a “course correction is needed now”. 
They pointed to a number of failings which require action, including: the failure to prepare 

adequately for pandemic threats; preparedness metrics that did not correspond with country 
responses; and, inadequate data and tools for rapid detection and response. The IPPR is 
expected to present its final recommendations to WHO Member States in May 2021.  
 

On January 14, 2021 a team of WHO-convened international experts began an investigation into 
the zoonotic origins of COVID-19. The joint international team was comprised of 17 Chinese 
experts and 17 international experts from ten countries (no Canadians). In terms of preliminary 
findings, the experts were unable to determine the origins of the virus, although they concluded 

that the most likely scenario was from an animal host (likely a bat) via an intermediary host 
species. China held a highly orchestrated press briefing on the mission on February 10th, and 
continues to promote the theory that the virus could have entered the Wuhan market via imported 
frozen food packaging and that it was circulating in other parts of the world before December 

2019. After the Wuhan press briefing, the US and UK made public statements of concern on the 
mission and the ways its findings were communicated. The full report of the investigation is 
expected in March. 
 

 
In May 2020, the Independent Oversight and Advisory Committee (IOAC) for the WHO Health 
Emergencies Programme, which provides oversight and monitoring of the development and 
performance of the Programme, published an Interim report on WHO’s response to COVID-19: 

January-April 2020. The Interim report was a compilation of observations of how various 
structures and processes functioned during the early months of the pandemic. The IOAC is 
expected to provide their next report and set of recommendations at the 74th World Health 
Assembly in May 2021.  

 
Dr. Theresa Tam is a member of the IOAC. Members serve in their personal capacity and 
exercise their responsibilities with full regard for the paramount importance of independence.  
 

Roadmap for a Renewed U.S.-Canada Partnership 
On February 23, 2021, following their introductory virtual meeting, Prime Minister Trudeau and 
U.S. President Joe Biden released their joint “Roadmap for a Renewed U.S.-Canada 
Partnership”. The Roadmap includes several joint commitments grouped within six priority areas: 

Combatting COVID-19, Building Back Better, Accelerating Climate Ambitions, Advancing Diversity 
and Inclusion, Bolstering Security and Defence, and Building Global Alliances. 
 

Under “Combatting COVID-19”, the leaders committed to defeating the virus and supporting 
global affordable access to vaccines, including through support for the COVAX facility. The 

statement emphasizes the need to collaborate on public health responses and build resilience 
against future outbreaks, and recognizes the importance of urgent global action to advance global 
health security and counter biological threats. The leaders agreed to work to strengthen the WHO 
and PAHO, and leverage existing platforms such as the North American Plan for Animal and 
Pandemic Influenza (NAPAPI) and the Global Health Security Agenda (GHSA), to build global 

capacity for future pandemic preparedness and response. They also agreed on the importance of 
a transparent and independent evaluation and analysis of the origins of the COVID-19 outbreak. 
 
The Roadmap recognizes the importance of taking a coordinated science-based approach to 

border policies, and includes a commitment to strengthen the US-Canada Action Plan on Opioids. 
The leaders also agreed to prioritize the provision of adequate support and services to individuals 
facing mental health challenges or addiction. While there is no specific mention of medical supply 
chains, the statement notes that two leaders have launched a strategy to strengthen overall 

Canada-U.S. supply chain security. 
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PROTECTING THE ROLLOUT OF CANADA’S COVID-19 IMMUNIZATION PLAN 

AGAINST CYBERSECURITY THREATS  
 

SYNOPSIS 

The Government of Canada is working to protect the rollout of Canada’s COVID-19 Immunization 
Plan against cybersecurity threats. 
 

KEY MESSAGES 

 

 The urgent need to respond to the COVID-19 pandemic has 

created a global environment of anxiety and competition for 

vaccines and resources.  

 

 Hostile actors are seeking to take advantage of this period of 

uncertainty, for instance to steal vaccine research, disrupt supply 

and spread disinformation.  

 

 Cybersecurity threats are also a concern with key partners such as 

the United States and the United Kingdom. This is an issue affecting 

every major actor responding to the pandemic. 

 

 The Government of Canada takes these threats very seriously. 

 

 Embedded in the Agency’s National Operations Centre, Canadian 

Armed Forces logistics experts are fully aware of the threats posed 

by hostile cyber activities. They are in communication with cyber 

experts from Communications Security Establishment Canada as 

well as other partners in the security community to monitor the 

cyber landscape.   

 

 The Public Health Agency of Canada remains dedicated to 

delivering vaccines safely and securely to destinations throughout 

Canada.  

 

 Canadians can help fight disinformation and other cyber threats by 

consulting reliable sources for their news and information, such as 

the Canadian Centre for Cyber Security website.  
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BACKGROUND 

The Canadian health sector is considered a key critical infrastructure that needs to be protected 
against disruptions, whether caused by national disasters or hostile activities. It includes research 
and development; intellectual property; digital networks and health data; supply chain and 
distribution; pharmaceutical drugs (such as therapeutics and vaccines); medical and protective 
equipment; and healthcare buildings and infrastructure. 
 
The concept of critical infrastructure refers to processes, systems, facilities, technologies, 
networks, assets, and services essential to the health, safety, security or economic well-being of 
Canadians. Disruption of critical infrastructure could result in catastrophic loss of life, adverse 
economic effects, and significant harm to public confidence. 
 
In the context of the pandemic, hostile actors can be expected to attempt to steal vaccine research, 
interfere with the integrity of vaccine supply chains, and spread disinformation in an effort to 
destabilize and divide. Social media platforms and readily available cyber tools enable hostile actors 
to broaden the scale, speed, range, and impact of their interference activities. 
 
American and British intelligence agencies have publicly expressed concerns about hostile 
activities targeting COVID-19 vaccine research. The European Medicines Agency reports being 
targeted by malicious cyber activity, and private information technology companies are witnessing 
similar online hostile activities.  
 
A community of practice around cyber security has been established within the health sector. It  
brings together over 100 stakeholders on a weekly basis with the objective of enhancing our 
collective resilience. As part of this forum, Communications Security Establishment Canada shares 
the latest cyber threat information, including sensitive information drawn from the latest intelligence 
available.  
 
As another example of many federal government efforts, last summer, Public Safety Canada, in 
partnership with the Canadian Centre for Cyber Security and the Public Health Agency of Canada, 
developed the Canadian Cyber Security Tool. This tool enables health sector organizations to 
perform an easy self-assessment to identify areas for improvement in their cyber security posture. 
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QUESTION PERIOD NOTE Date: 2021-07-05 

  PHAC/IDPC  

 

COVID-19 MODELLING  

SYNOPSIS  

The Government of Canada models COVID-19 to look at the national picture. Modelling is used for 
planning purposes and is not a prediction of the future. The Government uses data and modelling 
to guide Canada’s response to COVID-19, and to help inform public health and policy decisions to 
control Canada’s COVID-19 pandemic. Some provincial and territorial public health authorities are 
also conducting their own modelling to determine the projected numbers of COVID-19 related 
cases and deaths to aid in their health system capacity planning.  
 
POTENTIAL QUESTION  

Why are there differences in the COVID-19 models produced by the federal and provincial 
governments? 
 

KEY MESSAGES  
 

 Modelling is one of the tools that supports planning our response to 

the COVID-19 pandemic. We use them to illustrate possible 

outcomes to help us to plan the right combination and stringency of 

public health and individual measures to slow the spread. 

 

 Longer-range forecasts combine real-life case data together with 

our knowledge of how the virus behaves to show what could 

happen in different scenarios.  For example, increasing or 

decreasing public health measures.  

 
IF PRESSED…  

 Data shared with federal officials by the provinces and territories 

supports national COVID-19 models. Provinces do their own 

modelling to reflect their unique situations. 

 

 The methods used by the Public Health Agency of Canada to 

develop national models are being published in peer-reviewed 

journals, and the models are being made publicly available via the 

National Collaborating Centre for Infectious Diseases. 

 Many factors contribute to regional differences in the epidemiology 

of COVID-19 in Canada.  
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 These include differences in the timing and patterns of community 

spread, changes in laboratory testing practices, and differing 

timelines for the introduction of a range of public health measures. 

 Restrictive closures last year mostly controlled the COVID-19 

pandemic, but as some restrictions were loosened, we saw a 

resurgence of cases in many jurisdictions. 

 As shown by decreases in cases nationally, reinstating restrictive 

public health measures has brought the second wave under control. 
 
 
IF PRESSED on Modelling 
 

 The Public Health Agency of Canada’s latest modelling takes into 

account a number of factors, including the impact of public health 

measures and increased transmissibility of variants of concern. 

 

 The modelling presented on February 19th does not account for 

vaccination for a number of reasons, including the expected low 

proportion of our population that will be vaccinated during the 

forecasted period. Vaccination will be considered in future models 

as more Canadians are vaccinated.  
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BACKGROUND  

The Public Health Agency of Canada (PHAC) regularly uses data to update models for guiding 
public health and policy decisions.  

While models are imperfect, they do allow experts to forecast infection and illness rates in the 
short-term, and to explore the effectiveness of different combinations and timing of public health 
measures to control the pandemic.  

Nationally, Canada is using two modelling approaches: forecasting and dynamic models. 
Forecasting models use actual data on the cases being reported over time in Canada to estimate 
forward on how many new cases might be expected in the coming week.  

Dynamic models use case data and the knowledge of how COVID-19 is transmitted, from the 
emerging literature. Dynamic models permit a longer-term view based on our knowledge of how the 
virus behaves – this helps us to visualize potential pandemic growth scenarios and impacts of 
control measures that mitigate growth over time. 

Different models are being used for different purposes. Detailed models are being used to model 
the public health measures needed to control the pandemic, with and without transmission of more 
contagious variants of concern, and to model what measures are needed during the roll-out of 
vaccines. 

A different model is being used to provide longer-range forecasts, with non-variants as well as with 
new variants of concern. This model uses a simplified method to account for changes in public 
health measures. So far, it does not account for vaccination given our uncertainty of how the 
vaccines perform at preventing infection, and the expected low proportion of the population that will 
be vaccinated during the period of the forecast. Vaccinations will need to be considered as greater 
proportions of the population are vaccinated. 
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