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President’s Opening Statement at HESA Meeting – February 26, 2021 

 

Thank you Mr. Chair, and members of the Standing Committee on Health 

for inviting Major General Fortin and I to return today to further inform your 

study on vaccines.  

 

The Government of Canada has taken a whole-of-government approach to 

much of the work we have undertaken in response to the COVID-19 

pandemic. We are relying on the accumulating scientific data and emerging 

evidence, and on expert guidance to inform our decisions, strategies, and 

recommendations. We are participating in international communities of 

practice in order to benefit from the experiences of other countries. 

 

We have begun our phased approach to vaccinating Canadians and I’m 

pleased to say we are on track to complete phase one by the end of March. 

And, as expected, we’re ready to move to phase two in April. The Major 

General will be speaking more about the upcoming “big lift” momentarily. 
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Last fall, the Vaccine Rollout Task Force was established at the Public 

Health Agency of Canada in order to: provide COVID-19 public health and 

strategic policy advice to decision-makers; oversee the management of the 

vaccine portfolio, logistical planning and tracking of data (on a secure 

platform) as vaccines are deployed and distributed across Canada; provide 

leadership and support to the various fora of immunization experts 

(including NACI and the Special Advisory Committee), as well as managing 

of vaccine surveillance programs for issues such as vaccine safety, 

effectiveness, and coverage. 

 

In order to fulfil its mandate, the Task Force is working closely with the 

provinces, territories, and Indigenous leaders and communities to support a 

consistent approach to COVID-19 immunization across Canada. The task 

force’s expert advice and leadership will be invaluable, as we move forward 

to the critical phase two of Canada’s vaccine roll-out strategy. 

 

Throughout the pandemic, public health practices and the efforts of all 

Canadians have proven to be “workhorses” in containing the spread of the 

virus. Our efforts have brought us this far, but we need to continue wearing 
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our masks, washing our hands, and physical distancing as we move 

forward.  

 

We also need to rely on effective border measures to mitigate the further 

introduction and spread of the virus, and its variants, in Canada. That is 

why, as of this month, travellers arriving in Canada will need to have a 

molecular test done before, upon, and after arrival in Canada. They will 

also need to present quarantine plans, travel plans, and contact information 

upon arrival. 

   

COVID-19 virus variants of concern have emerged in countries around the 

world, including in Canada. There is evidence that these variants are more 

easily transmitted and may cause more severe illness in some cases.  

 

These variants require our attention, we need to track them, we need to 

learn more about them, and we need to use science to guide us. To do this, 

the Government of Canada announced $53 million in funding for an 

integrated Variants of Concern Strategy to build sequencing, research, and 

surveillance capacity for detecting the variants and informing public health 
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measures. This vital work will provide decision makers with the latest 

science on drug therapy, vaccine effectiveness, and other public health 

strategies.  As we learn more about these variants, we will respond 

accordingly and explore options, such as vaccine boosters, to control their 

spread.  

 

Canada has successfully secured a diverse portfolio of vaccines for 

Canada, in a more-than-sufficient amount, to vaccinate everyone in 

Canada who wants to be vaccinated by the end of September. To this end, 

Canada has negotiated advance purchase agreements with 

seven pharmaceutical companies, with a diversity of vaccine technologies. 

Two mRNA vaccines, Pfizer-BioNTech and Moderna, and, as announced 

this morning, a viral vector vaccine, AstraZeneca, have been authorized by 

Health Canada. And, several others are currently under expedited review.  

The authorization, today, of AstraZeneca will provide us with an early 

supply of their vaccine, which will enable an earlier start and a more 

graduated approach to the launch of our second phase.  
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Last fall, NACI identified priority populations that should be vaccinated first. 

In anticipation of increased supply availability, the Committee has updated 

its guidelines to include marginalized and racialized groups who are 

proving to be particularly vulnerable during this pandemic. Essential front-

line workers have also been included in this revised priority group.  

 

We are continually evaluating the latest evidence and the epidemiological 

situation, and we will continue to adjust our guidance accordingly as we 

work to bring this pandemic under control.  

 

Thank you. 

Words: 735, approximately 5 minutes. 
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SPEAKING POINTS – MGen Dany Fortin 
HESA – Vaccine distribution – 26 Feb 2021  

 

Hello/Bonjour. 
 
Thank you Mr. Chair, and members of the Standing Committee, for inviting me to 
join you here today to talk about vaccine distribution.  
 
I’m pleased to provide the committee an update on the progress we’ve made so 
far, and our plans moving forward to provide all Canadians with vaccines by this 
fall. 
 

So far, the National Operations Centre has distributed nearly 2.5 million doses of 
both Pfizer-BioNTech and Moderna vaccines across Canada. We are also on track 
to receive and distribute an additional 3.5 million doses by the end of March. 
 
[Collaboration with PTs] 
 
Since last December, we have been working on a plan that will allow us to deliver 
authorized vaccines safely and efficiently, and as quickly as possible, to provinces 
and territories.  
 
We deliberately implemented a phased approach so we could establish our 
capacity to distribute vaccines, and support the provinces and territories to 
administer vaccines.  
 
We completed a series of table top exercises and rehearsals with the provinces 
and territories to ensure that all critical capability gaps were filled, that risks were 
mitigated, that the plan was resilient, and contingencies were in place to secure 
the vaccine supply chain. 
 
As part of our “soft launch” strategy, last December we started with early 
deliveries of authorized vaccines to 14 designated sites across Canada. As we 
moved forward, we expanded the number of distribution sites.  
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Also, I personally conducted multiple bilateral meetings with the provincial and 
territorial vaccine roll-out leads to ensure we were on the same page, and that we 
have a shared understanding of the job at hand. 
 
[Delays] 
  

Over the last two months, Canada was significantly affected by COVID-19 vaccine 
shortages and delays as Pfizer-BioNTech and Moderna reduced production rates 
at their respective European facilities. This created a temporary delay for 
deliveries to Canada, but the improvements in manufacturing are now allowing 
for greater productivity. 
 
From the beginning, we have been open about fluctuations in supply and 
contingency plans with our partners and stakeholders. 
 
I want to emphasize that we are expecting 444 thousand doses each week in 
March from Pfizer-BioNTech. That is more than 2 million doses in 5 weeks. We are 
also expecting 1.3 million doses from Moderna before the end of March. 
 
[Road ahead/ phase 2] 
 
Starting in April, we anticipate a steep increase in vaccine availability from 
currently authorized COVID-19 vaccine manufacturers. We are expecting around 
23 million doses to arrive between April and June. This includes the accelerated 
delivery of an additional 2.8 million doses of Pfizer-BioNTech which will allow us 
to offer more vaccines to the provinces faster so they can vaccinate those most at 
risk.  

The National Operations Centre continues to lead the planning effort to ensure 
that the provinces and territories will have the capacity to keep pace with 
increasing shipments of the authorized COVID-19 vaccines.  
 
Additionally, the National Operations Centre continues to ship cold chain enabling 
equipment that will further bolster the capacity of the provinces and territories.  
 
Our collective efforts over the past weeks and months, the early rehearsals of our 
distribution and logistics systems, and the launch of Pfizer-BioNTech and 
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Moderna vaccines, have all served to set the conditions for a rapid scale-up as 
vaccines become more readily available in the months ahead.  [placeholder – The 
same approach would be taken for the initial delivery of x doses at the end of 
February, working closely with the PTs]  

Coordination and cooperation with our federal, provincial and territorial partners 
is key to this operation’s success. We regularly communicate updates or changes 
in the vaccine delivery plan so that the provinces and territories are able to plan 
immunizations that are in line with vaccine availability.  

[Conclusion] 
 

In conclusion, our work to enable our provincial and territorial counterparts 
continues to be done pro-actively and transparently. This is a co-operative effort 
that touches on everything from vaccine availability, to enabling equipment, to 
considerations by health care practitioners.   
 
Every step of the way, to ensure that vaccines continue to be delivered efficiently 
and safely to regions across Canada, we have been working collaboratively with 
federal, provincial, territorial, and Indigenous partners, as well as industry 
stakeholders.  

 
Thank you,  
 

 
Word count:  633 (approximately 5 minutes) 
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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 two COVID-19 vaccines—those by 
Pfizer-BioNTech and by Moderna. Other vaccines, such as the ones 
by AstraZeneca, 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 remote and isolated Indigenous 
communities and the Territories.  
 

 Once initial priority populations have received a vaccine, the next 
groups recommended for vaccination include 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 Canadian Armed Forces, embedded in the Public Health 
Agency of Canada, is working with logistics service providers and 
manufacturers to coordinate the delivery of vaccines and supplies to 
an increasing number of vaccination sites across Canada. 
 

 The Government will continue to ensure Canadians have all 
relevant, accurate, and up-to-date information about the vaccines in 
order to address vaccine hesitancy and increase vaccine 
confidence. 
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 We are working with the provinces and territories to track the 
number of vaccines administered and to monitor the safety of the 
vaccines by identifying and addressing any adverse events 
following immunization.  
 

If pressed on emerging knowledge on vaccine doses…. 

 

 We are monitoring with great interest emerging scientific knowledge 
on immunity, in the context of our ongoing efforts to optimize 
vaccine roll-out across Canada. 
 

 Federal, provincial and territorial health experts are looking at 
studies providing early indications that one shot of the Pfizer-
BioNTech vaccine may provide a protection comparable to a two-
dose regimen. 
 

 In the meantime, the National Advisory Committee on Immunization 
(NACI) recommends that efforts be made to provide a complete 
vaccine series according to authorized schedules. In exceptional 
circumstances, an extended interval between doses, preferably 
within 42 days, may be considered to maximize the number of 
individuals benefiting from a first dose of vaccine. 
 

 Real world evidence on protection after the first dose continues to 
evolve, and NACI is actively reviewing this emerging evidence to 
consider whether intervals between the two doses can be safely 
extended further for most Canadians to maximize our rollout 
strategy. New recommendations are expected in coming weeks. 

 
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.  
 

 As the manufacturers have indicated and as per the original plan, 
we expect the delivery of 6 million doses of the Pfizer and 
Moderna vaccines 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 
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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. 
 
Emerging evidence on vaccine doses 
 
During a technical briefing with the press on February 18, 2021, Dr. Howard Njoo, Deputy Chief 
Public Health Officer of Canada, referenced a Canadian study indicating that one shot of the 
Pfizer-BioNTech vaccine might be almost as good as two. 
 
In the New England Journal of Medicine published February 17, 2021, Dr. Danuta Skowronski 
from the British Columbia Centre for Disease Control and Dr. Gaston De Serres from the Institut 
national de sante publique du Québec, base their claim on documents submitted by Pfizer to the 
U.S. Food and Drug Administration. Their methodology measured the number of cases of 
COVID-19 reported by Pfizer and BioNTech two weeks after giving one dose (before a second 
dose was administered), and results indicated that those given the vaccine were 92% less likely 
to contract COVID-19 than those in the group given a placebo. Previous studies suggested that 
one dose gives about 52% protection right after vaccination and two doses give 94.5% 
protection – but these previous studies were well-known to be methodologically flawed providing 
underestimates of one-dose protection. Although Dr. Danuta Skowronski and Dr. Gaston De 
Serres note that there is limited information available on how long protection lasts after just one 
dose, “the benefits derived from a scarce supply of vaccine could be maximized by deferring 
second doses until all priority group members are offered at least one dose.” 
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Dr. Howard Njoo qualified the study as early data, but noted it raises legitimate questions about 
how best Canada should be allocating its scarce vaccine doses. The Pfizer-BioNTech's vaccine 
monograph prescribes the administration of two doses, 21 days apart. 
 
NACI conducted similar analyses in January, and their current recommendations to extend the 
dose interval is based on an assumption of 92% efficacy after the first dose as per clinical trial 
data – the same analysis that has now been published in the New England Journal of Medicine. 
 

Published guidance from NACI as of January 12, 2021, states - “Vaccine efficacy of one dose 
against symptomatic COVID-19 disease calculated from 14 days after dose 1 (excluding the 14 
days after dose 1 while the immune response is being generated or when the virus may be 
incubating) has been found to be 92.3% for the Pfizer-BioNTech vaccine (95% CI: 69 to 98%) 
and 92.1% for the Moderna vaccine (95% CI, 68.8 to 99.1%). However, these analyses should 
be interpreted with caution due to limited numbers and narrow window of follow-up time (as 
small as one week).” 

There have since been data published by the province of Quebec and the U.S. showing real-
world effectiveness of >80% for the first dose in a vaccine rollout setting. 
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COVID-19 VARIANTS OF CONCERN 
 

SYNOPSIS  
Several COVID-19 variants of concern have emerged internationally. As of February 25, 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. 

 
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 UK variant is the predominant variant circulating in Canada, 
with ongoing efforts at borders to contain the South Africa variant 
and the Brazil variant.  
 

 We are closely monitoring the potentially significant mutations in 
two lineages of COVID-19, known as B.1.427 or B.1.429, first 
described in California. Scientists are evaluating these key 
mutations and the associated studies, so these are currently 
categorized as “variants under investigation” rather than variants of 
concern. 
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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. 
 

 With the increased circulation of some variants of concern that can 
spread more easily, it is even more important that people in 
Canada strictly follow recommended personal preventive 
practices:  
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o Stay informed, be prepared, and follow the advice of your 
local public health authority, including advice on: 

 gathering size limits for both indoor and outdoor settings 
 non-essential trips out of your home or community  

 
o Stay at home: 

 and isolate away from others if you have symptoms of 
COVID-19, even if mild, or have received a positive test 
result;  

 and quarantine away from others if you have been 
exposed to COVID-19; 

 as much as possible, especially if you’re at risk of more 
severe disease or outcomes 
 

o Minimize non-essential in-person interactions with people 
from outside of your immediate household;   
 

o If you have to interact with people you don’t live with, make 
sure interactions are:  

 Few and as brief as possible; and 
 From the greatest physical distance possible 

 
o Avoid closed spaces (with poor ventilation) and crowded 

places when with people from outside of your immediate 
household. 

 
o Improve indoor air quality in shared spaces through increased 

ventilation. 
 
o Properly wear a well-constructed and well-fitting non-medical 

mask, when recommended. 
 

o Perform hand hygiene and respiratory etiquette, and avoid 
touching your eyes, nose or mouth with unwashed hands.  

 
o Clean and disinfect surfaces and objects that you frequently 

touch. 
 
o Avoid non-essential travel outside Canada. 

 

 We can all do our part to prevent infection with any variants of 
COVID-19.   
 

 We continue to use all evidence and models available to help us 
identify which combinations of public health measures are most 
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 
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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… 
 

 Canada responded quickly to initial reports of a variant of concern 
from the United Kingdom. 
 

 Between December 21 and January 6, the Government of Canada 
prevented direct flights from the United Kingdom to Canada. 
 

 We also enhanced border measures for travelers who arrived in 
Canada from the United Kingdom, South Africa and Brazil.  
 

 These passengers undergo enhanced secondary screening, which 
includes stronger scrutiny of their quarantine plans.  
 

 Since February 15, 2021 travelers 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, travelers 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;  

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

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. 
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 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.  

 
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; and,  

 
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. 
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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. 
 
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 February 25, 
2021, the B.1.1.7 variant has been reported in 91 countries, the B.1.351 variant has been 
confirmed in 48 countries, and the P.1 variant has been identified in 26 countries. 
 
In Canada, as of February 25, 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, Ontario, 
Quebec, and Nova Scotia; and the P.1 variant has been identified in Ontario. While initially, most 
of the variant cases reported in Canada were directly or indirectly associated with international 
travel (i.e., the traveler, or a close contact of the traveler), there now is evidence of transmission 
of these variants in the community in Ontario, Alberta, British Columbia, Québec, Saskatchewan,  
and Newfoundland and Labrador. 
 
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 
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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 2, as an additional measure to reduce community spread of variants, Alberta 
announced that if someone who has tested positive for a COVID-19 variant chooses to stay 
home during their isolation period, their household contacts will now need to stay at home as 
well in quarantine, until 14 days have passed from the end of the case's isolation period, for a 
total of 24 days. The past requirement was 14 days total, set in place to cover the incubation 
period of the virus. 
 
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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ADVERSE REACTIONS / VACCINE HESITANCY  

SYNOPSIS  
A robust vaccine safety surveillance system is essential for ensuring public confidence in the 
safety of the COVID-19 vaccines and supporting Canada-wide immunization efforts. The 
Government of Canada is working closely with partners to monitor vaccine safety.  
 
POTENTIAL QUESTIONS 

 What is the Government doing to ensure vaccine safety, including monitoring for adverse 
reactions to the COVID-19 vaccines? 

 What is the Government doing to assure Canadians have confidence in the COVID-19 
vaccines?  

 

KEY MESSAGES 

 

 Safety is our top priority for any health product, including vaccines. 
Canada’s rigorous regulatory system ensures that vaccines are 
safe, effective and of high quality before they are authorized.  
 

 The Government of Canada monitors any adverse reactions and 
takes all necessary precautions to ensure the COVID-19 vaccines 
are safe.  

 

 So far, nothing unusual or unexpected has been detected. The 
benefits of the COVID-19 vaccines outweigh the risks. 

 

 Every week, the Public Health Agency of Canada publicly reports 
adverse events following vaccination. This transparency helps 
support vaccine confidence.  
 

 The Government of Canada is developing and implementing a 
public education campaign to support the COVID-19 vaccine, and 
its delivery to Canadians. The campaign will include advertising, 
outreach and community engagement to ensure that all Canadians 
have credible information to inform their choice to receive the 
vaccine when it is available to them. 
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IF PRESSED 
 

 The rigorous standards applied by Health Canada in authorizing 
vaccines for use in Canada, along with reliable information 
provided to Canadians supports vaccine confidence. 
 

 As with all vaccines, Health Canada will take action if any safety 
issues are identified. This can include warning Canadians about 
potential side effects, changing the recommended use of the 
product, or even removing the product from the market. 
 

 Canada has a well-established vaccine safety surveillance system 
that supports the provinces and territories, the Public Health 
Agency of Canada, Health Canada and vaccine manufacturers in 
detecting and investigating reactions, and responding to protect 
Canadians.  
 

 Improvements have already been made to the surveillance system, 
in order to ensure timeliness of notification and reporting. It is 
notable that Canada was one of the first countries to report on 
adverse events at a national level.  

 

BACKGROUND 
 

Safety is a central consideration for any health product, including vaccines. Canada’s rigorous 
regulatory system ensures that vaccines are safe, effective and of high quality before they are 
authorized. However, no health product is completely risk-free. 
 
Adverse events following immunization (AEFI)  

Safety data from clinical trials for the authorized COVID-19 vaccines showed that these new 
generation mRNA vaccines are performing similarly to other vaccines and that the reactions are 
mostly mild or moderate.  
 
An adverse event may occur after a person has been vaccinated. The majority of adverse events 
are mild reactions (e.g., pain, redness, swelling at the injection site, muscle soreness, mild 
headache), although serious but very rare events can occur (e.g., allergic reaction).  
 
It is important to note that though an adverse event may occur after immunization, it does not 
imply that the vaccine must have caused the adverse event. As the WHO states: “The fact that a 
vaccine was administered within a reasonable time period of the occurrence of an event does 
not automatically suggest that the vaccine caused or contributed to the event”. 
 

https://health-infobase.canada.ca/covid-19/vaccine-safety/
https://health-infobase.canada.ca/covid-19/vaccine-safety/
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Post-market COVID-19 vaccine safety monitoring 

Post-market vaccine surveillance is required to monitor and understand how vaccines are 
behaving in the entire population and their real-world impact. Effective vaccine safety 
surveillance is critical for rapidly detecting and responding to safety issues, ensuring that the 
benefits of the vaccine continue to outweigh the risks, and supporting vaccine uptake by building 
public confidence in Canada’s immunization programs. 
 
Canada has a well-established vaccine safety surveillance system that is a collaboration 
between provinces and territories, Public Health Agency of Canada (PHAC), Health Canada, 
and vaccine manufacturers. Manufacturers are required to report serious adverse events to 
Health Canada as the national regulatory authority, as well as submit regular summaries of 
global safety information. This system has been enhanced to support the rollout of COVID-19 
vaccines, to expedite the timeliness and sharing of information with partners, and public 
reporting of adverse events.  
 
To improve safety surveillance further, the Government of Canada provides funding to the 
Immunization Monitoring Program ACTive (IMPACT) network, a paediatric, hospital-based 
network that reports adverse events to PHAC, and Canadian Vaccine Safety (CANVAS) Network 
which provides weekly reports to PHAC and P/T health authorities. Through its relationships with 
international regulators, Health Canada also receives information about emerging safety signals 
in other jurisdictions. 
 
Vaccine hesitancy  
Addressing vaccine hesitancy is a longstanding priority for PHAC but with the arrival of COVID-
19, the stakes are higher than in the recent past. Concerted effort is underway with a range of 
partners to enhance education and guidance, address knowledge and research gaps, and 
improve coverage data. PHAC is working with healthcare providers to meet the needs of 
frontline vaccinators and other health professionals who require tools to discuss vaccines with 
their patients and clients. The Agency is also spearheading a national dialogue to meaningfully 
engage with Canadians about the importance of COVID-19 vaccines and vaccination more 
broadly. 
 
PHAC is working with many partners to better understand and address vaccine hesitancy related 
to the new COVID-19 vaccines. These include both internal and external working groups with 
experts in vaccine hesitancy from different fields of study. This also includes a Vaccine 
Confidence Task Group made up of multidisciplinary advisors to help develop and provide the 
tools needed to meaningfully address vaccination questions and concerns. It also involves 
funding for stakeholders, provinces, territories, and community groups to help them develop 
tailored approaches that meet their community needs and speak in their community voices. 
Funding through the Immunization Partnership Fund will be leveraged to ensure Canada’s 
diverse and often underserved groups are taking full advantage of the vaccines available to 
them. 
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ACCESS TO VACCINES FOR COVID-19  
 

 
SYNOPSIS  
Two COVID-19 vaccines have been authorized by Health Canada and others are under review.  
 
POTENTIAL QUESTION   
What is the current status of COVID-19 vaccines expected to be available for Canadians? 
 

 
KEY MESSAGES  

 

 Health Canada was among the first regulators in the world 
to authorize two COVID-19 vaccines, Pfizer-BioNTech and 
Moderna. Canadians are already being vaccinated across 
the country.  
 

 In addition, vaccines by AstraZeneca, Janssen, Novavax 
and Verity Pharmaceuticals/Serum Institute of India are 
currently undergoing Health Canada’s regulatory review.  

 

 Health Canada is using agile regulatory processes to 
review vaccines as quickly as possible, while maintaining   
its standards for safety, efficacy and quality. 
 

 Health Canada is also working closely with other major 
regulators who are reviewing the same vaccines. These 
partnerships allow us to share scientific evidence and 
streamline review processes, while still making 
independent decisions for Canadians.  

  
 
IF PRESSED ON THE TIMING OF APPROVAL 
 

 The vaccines are being reviewed as rolling submissions under the 
Interim Order signed by the Minister of Health in September, which 
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allows companies to submit evidence on safety, effectiveness and 
quality to Health Canada as it becomes available.  

 

 Each manufacturer files a detailed plan that lays out the timing and 
content of the subsequent data and information submissions to 
Health Canada to support the rolling reviews. 

 

 Timing for the completion of the rolling submission depends on the 
outcomes of the companies’ ongoing clinical trials, as well as the 
finalization of their manufacturing sites and processes for 
Canadian supply. 
 

 As the manufacture of vaccines is being scaled up globally, the 
sites making vaccines for Canada may be different from sites 
making vaccines for Europe or the US. These differences may 
result in different timelines for authorization. 
 

 Health Canada has also hired additional scientists and has 
established dedicated review teams for COVID-19 vaccines, in 
order to ensure consistency in their review. These teams have 
been working around the clock to expedite reviews. 
 

IF PRESSED ON TIMING OF ASTRAZENECA DECISION 
 

 

 Health Canada received AstraZeneca’s vaccine submission on 
October 1, 2020. We are reviewing AstraZeneca’s vaccine and 
working with the company to obtain the information needed to 
complete the review. 
 
 

 Health Canada has been reviewing this vaccine in collaboration 
with the European Medicines Agency (EMA) as part of the EMA 
OPEN process. This process makes it possible for trusted 
regulatory authorities outside of the European Union, such as 
Health Canada, to collaborate and share information throughout 
the scientific review.  
 

 While the Department collaborates with other regulators, it remains 
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committed to conducting an independent and thorough scientific 
review of all COVID-19 vaccines before making decisions on 
authorization. 

 
IF PRESSED ON TIMING OF JANSSEN DECISION 
 

 Health Canada received Janssen’s submission on November 30, 
2020. 

 

 We are aware that results from Janssen’s phase 3 clinical study 
have been recently announced.  
 

 Those results, as well as other information to support the review, 
must be provided to Health Canada. At this time, we cannot predict 
when the review will be complete. 

 
IF PRESSED ON OTHER VACCINES 
 

 Reviews of submissions from Novavax and Verity Pharmaceuticals 
/The Serum Institute of India are continuing.  
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BACKGROUND  

Expediting processes to make vaccines available 
 
Since the start of the pandemic, Health Canada has worked closely with other departments and 
the Vaccine Task Force to develop and implement Canada's vaccine strategy.   
 
In September, Health Canada issued an Interim Order to expedite the review of drugs and 
vaccines by allowing companies to submit safety and efficacy data as soon as it becomes 
available. 

 
Health Canada only authorizes a vaccine if it is supported by very robust scientific data and 
evidence showing that the benefits of the vaccine clearly outweigh any potential risks.  
 
Advance purchase agreements 
 
The Government has announced agreements to secure millions of doses of seven leading 
vaccine candidates, including those being developed by AstraZeneca, Sanofi/GlaxoSmithKline, 
Johnson & Johnson, Novavax, Moderna, Pfizer, and Medicago.  
 
The supply of any of these vaccines is dependent on it successfully completing clinical trials and 
authorization by Health Canada. 
 
Health Canada is actively working with the manufacturers of the vaccine candidates 
recommended by the Vaccines Task Force. While regulatory approvals are separate from the 
procurement process, Health Canada is prepared to receive and expedite vaccine drug 
submissions.  
 
Status of ongoing reviews and international comparisons 
 
Health Canada authorized the Pfizer vaccine on December 9, 2020, a week after the UK 
authorized it, two days before the US FDA, and almost two weeks before Europe.  
 
Health Canada authorized the Moderna vaccine on December 23, 2020, 5 days after the US.  
 
Europe and the UK have authorized the AstraZeneca vaccine. Health Canada has worked 
closely with the European Medicines Agency on that review, and a decision is anticipated in the 
coming days. 
 
Health Canada continues to engage with all of the vaccine manufacturers to ensure that data is 
submitted to Canada at the same time it is provided to other major regulators, which is 
supporting similar completion timelines.  
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NACI RECOMMENDATIONS FOR DELAYING SECOND DOSES AND 
INTERCHANGEABILITY OF mRNA  

 

SYNOPSIS  
Canada’s National Advisory Committee on Immunization (NACI) has provided 
recommendations for the two approved mRNA vaccines related to delaying second doses in a 
vaccine series and the interchangeability of these COVID-19 vaccines.  
 

KEY MESSAGES  
 

 The National Advisory Committee on Immunization (NACI) has 
provided their expert advice on dose intervals and the 
interchangeability of mRNA COVID-19 vaccines. 
 

 NACI currently recommends that efforts be made to provide a 
complete vaccine series according to authorized schedules. In 
exceptional circumstances, an extended interval between doses, 
preferably within 42 days, may be considered to maximize the 
number of individuals benefiting from a first dose of vaccine. 
 

 On interchangeability, NACI recommends that the vaccine series 
be completed with the same COVID-19 vaccine product. If the 
same vaccine product is not available, the other authorized mRNA 
vaccine may be used to complete the series.  
 

 NACI is actively reviewing emerging real-world evidence on the 
performance of the first dose of the mRNA vaccines and will 
continue to update their guidance as required.  

 
IF PRESSED…  

 

 The Government of Canada will continue to work with provincial 
and territorial governments – who have the responsibility for 
planning and implementing COVID-19 vaccination programs in 
their jurisdictions – to allocate, distribute and administer vaccines 
as efficiently, equitably and effectively as possible. 
 

 

BACKGROUND  

 
Canada’s National Advisory Committee on Immunization (NACI) is an external body of experts in the fields of 
pediatrics, infectious diseases, immunology, pharmacy, nursing, epidemiology, pharmacoeconomics, social 
sciences and public health, who provides independent advice to the Public Health Agency of Canada (PHAC) on the 
optimal use of vaccines in Canada.   
 
NACI is providing Recommendations on the Use of COVID-19 Vaccine(s) to help inform the ethical, equitable and 
effective roll-out of COVID-19 vaccines in the context of staggered authorization of vaccines.  

 
Delayed second dose for authorized mRNA vaccines 
On December 23, 2020, NACI updated their Recommendations to include an ethical analysis of the options for the 
delivery of a second dose of COVID-19 vaccine in the context of a limited vaccine supply. This analysis was 
completed using NACI’s established Ethics, Equity, Feasibility and Acceptability (EEFA) Framework and was 
informed by PHAC’s Public Health Ethics Consultative Group (PHECG). The analysis was completed to inform 
ongoing FPT discussions about holding doses in reserve to ensure timely administration of second doses, according 
to manufacturer timelines, versus using initial supply to immunize a greater number of people in a shorter 
timeframe, with the risk of second doses being delayed.  
 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
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On January 12, 2021, NACI updated their Recommendations to include further guidance related to extended dose 
intervals. NACI recommends that efforts be made to provide a complete vaccine series according to authorized 
schedules; however, NACI recognizes that provincial and territorial governments, who are responsible for 
immunization programs in their jurisdictions, will have to determine the best way to manage their vaccine supply 
based on their unique needs and circumstances, including local epidemiology of the disease, healthcare system 
capacity and vaccine management logistics. In exceptional circumstances, jurisdictions may consider an extended 
interval between doses, preferably within 42 days, to maximize the number of individuals benefiting from a first dose 
of vaccine by delaying the second dose until further vaccine supply is available. Jurisdictions may refer to the 
management options section and ethical analysis of options for the delivery of a second dose of COVID-19 vaccines 
in NACI’s Recommendations to assess their vaccine distributions options. 
 
Due to limited clinical trial data, there is a high level of scientific uncertainty around the duration of protection 
COVID-19 vaccines provide in situations involving an extended interval between vaccine doses.  
 
As COVID-19 immunization programs continue to roll-out, real-world effectiveness data is becoming available. 
There is mounting evidence in Canada and internationally that dose 1 of authorized mRNA COVID-19 vaccines 
offers significant protection against symptomatic COVID-19 disease, based on ongoing vaccine effectiveness 
monitoring. Evidence to date suggests a vaccine effectiveness of 80% or higher after dose 1 of authorized mRNA 
COVID-19 vaccines. However, some data suggests that an immune response typically associated with long-term 
immunity is not elicited until after the second dose. There is also currently no data available on how long protection 
from 1 dose will last or the maximum interval one can wait between receiving dose 1 and dose 2 before 
effectiveness begins to decrease. 
 
NACI is actively reviewing emerging real-word evidence on the performance of the first dose of authorized COVID-
19 vaccines and will continue to update their guidance as required.  
 
Follow-up of vaccine effectiveness in individuals for whom the second dose was delayed or who have otherwise 
missed their second dose will continue to be important to inform future recommendations.  
 
Both authorized mRNA vaccines are a two-dose series. The Pfizer-BioNTech vaccine has an authorized schedule of 
21 days, with an alternative schedule of 28 days. The Moderna vaccine has an authorized schedule of 28 days.  
 
Interchangeability of mRNA vaccines 
NACI recommends the vaccine series be completed with the same COVID-19 vaccine product. If the same vaccine 
product is not available, the series should be completed with a vaccine of the same type (i.e. both should be mRNA 
vaccines). If individuals receive two different vaccine products, active surveillance of effectiveness and safety will be 
important. 
 
NACI will continue to update their guidance as new vaccines become authorized for use in Canada and as evidence 
on these vaccines evolves.  
 
International Comparisons: 
Vaccine planning and prioritization has been underway in many countries by expert groups similar to NACI, including 
at the World Health Organization. Every country has their own unique situation that is informed by their local 
epidemiology, values and preferences, social infrastructure and healthcare system. We fully expect different countries 
to take different approaches based on these factors, and the supply schedule for their respective COVID-19 vaccines. 
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NACI’S GUIDANCE ON KEY POPULATIONS FOR COVID-19 IMMUNIZATION 

SYNOPSIS  
The National Advisory Committee on Immunization (NACI) provides guidance on the 
prioritization of key populations for early COVID-19 immunization when initial vaccine supply is 
limited. NACI released updated guidance on priority populations for Stage 2 and 3 of vaccine 
rollout on February 15, 2021.  
 
 

KEY MESSAGES  
 

 Canada’s National Advisory Committee on Immunization (NACI) 
has updated its expert guidance on priority populations for COVID-
19 vaccination.  
 

 Based on data indicating that racialized and marginalized 
populations are disproportionately affected by COVID-19 disease 
in Canada, the Committee has included this group as a priority for 
vaccination. 
 

 Protecting those most vulnerable to illness, hospitalization and 
death is central to reducing the impact of COVID-19 on all 
Canadians.  
 

 
IF PRESSED…  

 

 In addition to racialized and marginalized communities, NACI also 
identifies adults in or from Indigenous communities, residents and 
staff in congregate living settings, adults aged 60 and over, 
frontline essential workers, including first responders, and 
essential primary caregivers in their recommendations.  
 

 These priority groups continue to reflect the evidence on risks of 
exposure and severe illness in Canada, along with achieving 
equity in vaccine roll-out.  
 

 The Committee’s guidance is advisory in nature. Provincial and 
territorial governments are ultimately responsible for final 
sequencing of priority groups for immunization.  

 

 The Government of Canada will continue to work with provincial 
and territorial governments – who have the responsibility for 
planning and implementing COVID-19 vaccination programs in 
their jurisdictions – to allocate, distribute and administer vaccines 
as efficiently, equitably and effectively as possible. 
 

 

BACKGROUND / CONTEXTE : 
In the early stages of COVID-19 vaccine rollout when supply is limited, it will not be feasible to provide vaccines to 
all Canadians immediately. Canada’s National Advisory Committee on Immunization (NACI) is an external body of 
experts in the fields of pediatrics, infectious diseases, immunology, pharmacy, nursing, epidemiology, 
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pharmacoeconomics, social sciences and public health, which provides independent advice to the Public Health 
Agency of Canada (PHAC) on the optimal use of vaccines in Canada. NACI provides guidance on key populations 
for early COVID-19 immunization to help inform ongoing federal, provincial and territorial planning for the efficient, 
equitable and effective allocation of COVID-19 vaccines in Canada.  
 
On November 3, 2020, NACI released Preliminary guidance on key populations for early COVID-19 immunization 
when initial vaccine supply is limited. NACI reviewed available evidence on COVID-19 transmission and burden of 
disease, and consulted stakeholders to develop preliminary guidance. 
 
On December 4, 2020, following the receipt of additional information on vaccine characteristics and delivery 
schedules, NACI released refined Guidance on the efficient and equitable prioritization of initial doses of COVID-19 
vaccines, further sequencing key populations for early immunization identified in their initial guidance. 
 
On February 15, NACI released updated guidance on prioritization of key populations for Stage 2 and 3 of vaccine 
rollout. This guidance is informed by a review of evidence on biological and social risk factors for severe COVID-19 
disease, and builds on the extensive stakeholder engagement previously completed. NACI also integrates ethical 
decision-making, including equity, feasibility and acceptability across all key populations.  
 
In Stage 2, NACI recommends initial doses of authorized COVID-19 vaccines be offered to adults in racialized and 
marginalized communities disproportionately affected by COVID-19. Racialized and marginalized populations have 
been disproportionately affected by COVID-19 within Canada and around the world due to a number of intersecting 
equity factors, including systemic barriers to accessing healthcare. Available data in Canada reveal that ethno-
culturally diverse neighbourhoods experience disproportionately higher rates of COVID-19 infections, deaths, and 
hospitalizations. For example, neighbourhoods with the highest proportion of visible minorities (≥25%) had a mortality 
rate twice as high as those with the lowest proportion of visible minorities (<1%).   
 
NACI’s guidance is advisory in nature as immunization program planning and delivery decisions fall under provincial 
and territorial jurisdiction. Provincial and territorial governments are ultimately responsible for final sequencing of 
priority groups for early immunization based on jurisdictional needs and circumstances, including public health 
considerations, local epidemiology, healthcare system capacity and vaccine management logistics.  
 

Indigenous Communities: 
The Government of Canada continues to engage Indigenous partners on planning for vaccine programs, and to 
determine how to best serve Indigenous peoples, many of whom live in crowded multi-generational housing. Given 
the particular challenges some of these communities face, special consideration will be given to vaccine roll-out in 
these communities. 
 
International Comparisons: 
Vaccine planning and prioritization by expert groups similar to NACI is underway in many countries, and at the World 
Health Organization. Every country is unique and is expected to take a different approach informed by their local 
epidemiology, values and preferences, social infrastructure and healthcare systems.  
  

 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-key-populations-early-covid-19-immunization.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html
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INTERNATIONAL COLLABORATION ON APPROVALS 
 

SYNOPSIS  
Health Canada has a long history of collaborating with international regulators. This has 
continued throughout the pandemic, with Health Canada working closely with its international 
partners to share information and data on COVID-19vaccines and therapeutics.  
 

POTENTIAL QUESTION 

 

 How is Health Canada collaborating with other international regulators to support and 
accelerate the review of COVID-19 vaccines and therapeutics? 

 

KEY MESSAGES  
 

 Health Canada has a long history of collaborating with its 
international counterparts, including the United Kingdom’s 
Medicines and Healthcare Products Regulatory Agency, the 
European Medicines Agency, and the United States’ Food and 
Drug Administration.  
 

 Health Canada supports international collaboration, which helps to 
strengthen regulatory capacity and increase the availability of 
medicines.  
 

 International collaboration between regulators also reduces the 
burden on industry by promoting harmonization on product 
specifications and streamlining responses to regulatory questions.  
 

 Throughout this pandemic, Health Canada has continued this 
collaboration, sharing data and information with its international 
partners on COVID-19 vaccines and therapeutics under review. 
These partnerships and collaborative mechanisms have supported 
harmonization and rapid regulatory decision-making.   
 

 More recently, Health Canada has been working closely with 
international regulators and manufacturers to assess the impact of 
the new variants on vaccine efficacy.     
 

IF PRESSED on examples of international collaboration… 
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 Health Canada joined the pilot phase of the European Medicines 
Agency’s (EMA) “Opening our Procedures at EMA to Non-EU 
Authorities (OPEN)” project on December 18, 2020. The initiative 
makes it possible for trusted regulatory authorities outside of the 
European Union to collaborate with the EMA.  
 

 Health Canada is also an executive committee member of the 
International Coalition of Medicines Regulatory Authorities 
(ICMRA), which provides strategic leadership to address current 
and emerging regulatory and safety challenges in human 
medicines. Along with the World Health Organization, there are 29 
ICMRA regulators participating on the many COVID-19 Working 
Groups, who have a key role in aligning public messages related to 
vaccine trials and vaccine confidence.  
 

 In response to the COVID-19 pandemic, the ICMRA has expanded 
its scope of work to provide a global strategy for aligning the 
approaches of regulators to COVID-19 treatments and vaccines, 
including by setting minimum standards of efficacy and safety 
globally.  
 

 Health Canada is a major player in leading and contributing to 
outcomes of this work.  

  
IF PRESSED ON TIMING OF VACCINE AUTHORIZATIONS RELATIVE TO INTERNATIONAL 
COUNTERPARTS 
 

 Health Canada authorized Pfizer-BioNTech and Moderna before or 
within days of other major regulators.  
 

 In addition, vaccines by AstraZeneca, Janssen, Novavax and 
Verity Pharmaceuticals/Serum Institute of India are currently 
undergoing Health Canada’s regulatory review.  
 

 Although Health Canada collaborates with other trusted regulators, 
we make our own independent authorization decisions based on 
our own regulations. The timing of such decisions is based on 
when a submission is made to Health Canada and the review 
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process.  
 

 Health Canada is using an agile regulatory process to review 
vaccines as quickly as possible while maintaining its high standard 
for safety, efficacy and quality.  
 

 Timing for the completion of the rolling submission depends on the 
outcomes of the companies’ ongoing clinical trials, as well as the 
finalization of their manufacturing sites and processes for 
Canadian supply.  
 

 Sites making vaccines for Canada may be different from sites 
making vaccines for Europe or the United States. These 
differences may result in different timelines for authorization.  

BACKGROUND 

International collaboration 
Since the onset of the pandemic, Health Canada has been actively involved in the ICMRA 
COVID-19 initiatives. All the ICMRA COVID-19 meeting reports/regulator statements are listed 
on the ICMRA website, and stakeholders have used the website information as trusted material 
on COVID-19 vaccines and therapeutics.  http://www.icmra.info/drupal/en/covid-19 
 
Since the onset of the pandemic, Health Canada has led and participated in numerous ICMRA 
COVID-19 related working groups and bi-weekly workshops and meetings: 

 Head of Agency bi-weekly COVID-19 policy meetings (20 meetings); 

 Co-chair ICMRA COVID-19 bi-weekly working group meetings (18 meetings); 

 Co-chair workshop on COVID-19 observational research (5 workshops); 

 Regulatory workshop on development of COVID-19 vaccines and therapeutics and 
vaccine safety (5 workshops); 

 Five collective statements published on the ICMRA website and on international 
regulator websites: 

o Regulators collective support to combat COVID-19; 
o Guidance on COVID-19 clinical trials; 
o WHO/ICMRA joint statement on regulatory alignment for COVID-19 medicines 

and vaccines; 
o Continuation of COVID-19 clinical trials after vaccine authorization; and 
o COVID-19 vaccine confidence (stakeholders and healthcare providers). 

 
 

http://www.icmra.info/drupal/en/covid-19


   
 

STAKEHOLDER ENGAGEMENT 

SYNOPSIS  
The Public Health Agency of Canada (PHAC) is engaging with provinces and territories , 
Indigenous partners and stakeholders through established fora, Federal/Provincial/Territorial 
governance tables, and bilateral discussions, to inform a coherent and comprehensive 
approach to COVID-19 vaccine roll-out in Canada.  
 

POTENTIAL QUESTION 
What has the Government of Canada done to engage provinces, territories, Indigenous 
partners and stakeholders on vaccine roll-out? 
 

KEY MESSAGES  
 

 Delivering and administering COVID-19 vaccines to Canadians is 
the most complex immunization initiative ever undertaken in 
Canada, and requires the collaboration of all partners.  
 

 Canada’s immunization response involves extensive collaboration 
between the Government of Canada, provincial and territorial 
governments, First Nations, Inuit and Métis partners, public health 
and logistical experts, vaccine manufacturers, and all Canadians. 
 

 Federal, provincial, and territorial officials are meeting frequently to 
implement and adjust plans for the distribution and safe 
administration of vaccines throughout Canada, including to initial 
priority populations.  
 

 We have engaged with a broad range of health professional 
organizations and non-health stakeholders, such as industry 
groups and faith-based leaders, over the last few months to inform 
planning and share credible information to build vaccine 
confidence. These engagements have been well received. 
 

IF PRESSED ON IMPLEMENTATION OF VACCINE ROLL-OUT…  
 

 The next few weeks will be challenging when it comes to vaccine 
supply and the Government of Canada is working with provinces 
and territories to adjust plans and schedules for vaccine delivery 
as necessary.  
 



 PHAC’s National Operations Centre and public health officials are 
in daily contact with provincial/territorial vaccine operations centres 
and public health experts to share the latest information and 
guidance to support vaccine administration across all regions of 
Canada. 

 

 The Government’s COVID-19 pandemic response has 
strengthened existing relationships with Indigenous partners, and 
forged new ones, in order to support safe and culturally 
appropriate access to COVID-19 vaccination.  
 

 Collectively, we have made progress on immunizing priority 
populations and are actively planning for the second stage of 
vaccination with greater vaccine supply and expansion of priority 
populations this spring. 

 
 

BACKGROUND 

The Government of Canada is committed to engaging public, Indigenous and private sector 
partners to help ensure a smooth roll-out of vaccines across the country (e.g., address any 
supply chain or health human resource gaps). 
 

Federal Provincial Territorial (FPT) Initiatives  
The federal government has been and will continue to work closely with provinces and 
territories (PTs) to support the timely, safe, and effective immunization of all Canadians. Over 
220 FPT meetings have been held over the last year to discuss the COVID-19 pandemic 
response and vaccines: 

 FPT Chief Medical Officers of Health and Assistant Deputy Ministers of Public Health 
across all governments make up the FPT Special Advisory Committee on COVID-19 
(SAC), which meets at least twice weekly to lead a coordinated public health response to 
the pandemic and provide scientific and public health advice to the Conference of FPT 
Deputy Ministers of Health (CDMH) pertaining to the coordination, public health policy, 
and technical content related to COVID-19. 

 In their leadership role, the CDMH meets at least weekly to manage ongoing 
collaboration, ensure the priorities and direction of FPT Ministers of Health are 
implemented, and to address emerging issues. Vaccination has been a priority area of 
their deliberations and collaboration for months. 

 All FPT Ministers of Health meet regularly, approximately once every two weeks, to set 
broad policy direction and collaborate on communications and support for vaccination 
plans across the country. 

 The Prime Minister holds regular First Ministers Meetings, often  weekly, with all premiers 
to provide leadership over all aspects of government responses to the pandemic. 
Vaccine roll-out is a priority for First Ministers’ dialogue.  

On January 15, 2021, FPT Ministers of Health issued a joint statement that affirmed the 
response to the COVID-19 pandemic is built on a solid foundation of collaboration. It highlighted 



this spirit being evident in the work of front line workers, Indigenous partners, and federal, 
provincial and territorial governments to implement vaccination campaigns of unprecedented 
scale and complexity to protect Canadians against COVID-19.  

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. The plan was developed in 
consultation with PTs and National Indigenous partners. 

On December 3, 2020, FPT Ministers of Health approved SAC recommendations on the 
allocation of COVID-19 vaccines and sequencing of priority populations for the first quarter of 
2021 vaccination roll-out. 

On November 12, 2020, FPT governments confirmed their commitment to a principled 
approach to COVID-19 immunization, as set out in COVID-19 immunization: Federal, provincial 
and territorial statement of common principles. The statement spells out FPT roles, 
responsibilities, and states that all governments share responsibility for ensuring that all 
Canadians have access to safe and effective vaccines against COVID-19.  

 

Stakeholder Relations 

Public Health Agency of Canada (PHAC) is focused on collaborating with key national 
stakeholders and continues to engage a broad range of health professional organizations and 
non-health stakeholders on Canada’s immunization plan, vaccine roll-out and vaccine 
confidence. The aim of this engagement is to share information and discuss issues of concern 
to inform response efforts on COVID-19, including vaccination plans. PHAC has held regular 
meetings on a bi-weekly basis with a range of health associations and those closely aligned 
with the health sector including: the Canadian Medical Association, Canadian Nurses 
Association, Canadian Public Health Association, Canadian Pharmacists Association, 
HealthcareCAN, Canadian Red Cross, first responders, and allied health professionals. 
Meetings over the last year have also taken place with the business sector including critical 
infrastructure organizations, agriculture/agri-food sector and small business sector.  

PHAC is currently collaborating with other federal departments to host outreach sessions with 
stakeholders supporting those populations disproportionately impacted by COVID-19 to share 
information about COVID-19 vaccination to increase awareness and support vaccine uptake.  

 

Indigenous Engagement  

A renewed relationship with Indigenous Peoples through reconciliation remains a priority for the 
Government of Canada and PHAC. PHAC works to address health inequities experienced by 
Indigenous Peoples by providing internal leadership on Indigenous public health issues through 
policy, cultural competency and engagement. PHAC is working closely with federal 
organizations, such as Indigenous Services Canada(ISC) and Crown-Indigenous Relations and 
Northern Affairs Canada, and is engaging directly with national, regional and local Indigenous 
organizations, to understand and address emerging issues and public health priorities of First 
Nations, Inuit and Métis Peoples including on the COVID-19 response and vaccination roll-out 
planning. 

The COVID-19 pandemic response has strengthened relationships with Indigenous partners 
and afforded increased collaboration with other federal departments, particularly with ISC. 
PHAC continues to engage regularly with a range of Indigenous partners, including National 
Indigenous Organizations and Indigenous health professional organizations on federal action 
related to COVID-19, including public health advice, vaccine prioritization, communications, 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/covid-19-immunization-federal-provincial-territorial-statement-common-principles.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/canadas-reponse/covid-19-immunization-federal-provincial-territorial-statement-common-principles.html


safety, efficacy and roll-out. 
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ADDITIONAL DOSES OF PFIZER VACCINE IN VIALS  
 

SYNOPSIS  
 

On December 9, 2020, Health Canada authorized the Pfizer/BioNTech vaccine in a 5 doses/vial 
format, based on information submitted by the manufacturer. Shortly after global authorization, 
media reports indicated that it was sometimes possible for healthcare professionals to extract a 
6th dose from the vials. This is mainly due to the required overfill in vials for these types of 
products to ensure that the appropriate number of doses can be withdrawn. The vaccine 
remains unchanged and there is no change to the volume of vaccine in each vial.  
 
Recently, other regulators have authorized changes to the product labelling, to reflect that a 6th 
dose can be obtained when specific types of syringes are used to remove doses, provided they 
can be extracted with the specialty syringes called low dead-volume syringes. This also seemed 
to provide a solution to supply-constrained vaccine roll-outs.  
 
On February 9, Health Canada authorized a submission from Pfizer-BioNTech to change the 
Product Monograph and label for its COVID-19 vaccine to reflect that each vial contains six 
doses of vaccine, instead of five. The change comes into effect immediately 
 
POTENTIAL QUESTION 
 
How will Canada ensure that these changes to Pfizer product labeling will not negatively impact 
vaccine roll out?  
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KEY MESSAGES  
 

 As the regulator of Health Products, Health Canada is taking 
every measure to expedite and support the availability of safe 
and effective COVID-19 vaccines.   

 

 Health Canada had previously acknowledged in December 
that a sixth dose could be extracted, where possible. 

 

 Pfizer-BioNTech has provided Health Canada with new 
information supporting that six doses can be reliably extracted 
from the vials with the use of low dead-volume syringes. The 
Department has reviewed the submission and determined it 
to be acceptable.   
 

 With this label update, the vaccine remains unchanged and 
there is no change to the volume of vaccine in each vial. 

 

 Health Canada has issued terms and conditions to Pfizer-
BioNTech regarding this labelling change. Pfizer-BioNTech is 
required to provide continued educational support, if needed, 
to vaccine points of use in Canada to facilitate implementation 
of the 6 dose per vial label change. 

 

 The company must also provide Health Canada with a 
quarterly report on product complaints. 

 

 Canadians can be confident that we will still receive all of the 
vaccine doses we have purchased.  

 
IF PRESSED ON WHAT A 6th DOSE MEANS FOR VACCINE SUPPLIES 
 
The vaccine remains unchanged and there is no change to the volume of vaccine in each vial. 
 
Pfizer-BioNTech will start delivering vials labelled as containing six doses instead of five doses. 
As a result, Pfizer-BioNTech will ship fewer vials to Canada, but the country’s overall allotment 
remains the same. 
 

BACKGROUND  

 
The Pfizer/BioNTech vaccine was authorized by Health Canada in a 5 doses/vial format, based 
on information submitted by the manufacturer in the original application for authorization. 
Containers of injectable products are required to have excess volumes to ensure that the 
appropriate number of doses can be withdrawn. 
 
Since initial authorization, an additional available dose in the vials has been reported, particularly 
when small volume syringes are used to withdraw the 0.3 ml dose.  
 
Pfizer-BioNTech has provided the Department with information supporting that six doses can be 
reliably extracted from the vials with the use of low dead-volume syringes. A low dead-volume 
syringe is designed to have less space, compared to other syringes, between the needle and the 
plunger. This reduces the amount of liquid that is wasted when used for an injection. 
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Pfizer/BioNTech applied to make changes in the product labelling in Europe and in the US to 
reflect this 6th dose and that specific syringes should be used. These changes have now been 
implemented. 
 

 



NVMIP 

 

 The National Vaccine Management Information Technology 

Platform (NVMIP) will address the immediate and 

urgent need to manage COVID-19 vaccination distribution 

and administration. 

 

 Vaccine manufacturers have a range of operating models, 

technologies and capabilities for distribution/storage leading to 

new and evolving supply chain IT requirements. 

 

 In addition, Provinces and Territories have varying systems 

with different levels of digital sophistication and 

interoperability for vaccine administration, storage, ordering 

and monitoring. 

 

 NVMIP will interoperate with Provincial and Territorial 

systems, as well as with the Manufacturer and Logistics Service 

Providers advanced technologies systems and platforms. 

 

 The platform will supplement existing operational PHAC 

systems to provide timely information on vaccine distribution, 



coverage and safety, thus allowing for evidence-based decision 

making across Canada. 

 

 NVMIP will be released in phases focusing on the most 

important functionality first.  This platform will address today’s 

emergency while preparing us for the digital future. 

PROCUREMENT 

 The procurement of the NVMIP emphasizes the Government of 

Canada’s ability to support rapid change. 

 In November 2020, an agile procurement cycle was launched by 

PSPC and PHAC to acquire a Systems Integrator (SI) Service 

Provider to configure a technical solution 

 The RFP closed on December 18, 2020, and on January 7, 2021, 

a $16 million contract was awarded to Deloitte Inc.  

 PHAC secured a Ministerial COVID Vaccine deployment 

exemption from normal Treasury Board 

project management policies, granting the Agency the necessary 

authorities to manage the project in an agile manner. 
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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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VACCINATION CERTIFICATION 

SYNOPSIS  
There is currently no pan-Canadian proof of vaccination framework. Work is underway to 
develop a Government of Canada position on this matter. 
 

KEY MESSAGES 

 

 Governments and international bodies around the world are 
exploring the possible use of vaccination certificates as one tool to 
support the re-opening of societies and economies. 

 

 As some jurisdictions begin to think about granting privileges to 
vaccinated people, any similar consideration in the Canadian 
context would have to be based on reliable scientific evidence. 
 

 Scientific evidence is clear that the COVID-19 vaccines approved 
for use in Canada are highly effective at preventing illness. 
However, we do not yet know whether vaccinated individuals can 
spread the virus, and thus pose a public health risk. 
 

 At this time, the National Advisory Committee on Immunization 
(NACI) recommends that all individuals should continue to practice 
recommended public health measures to help prevent the spread 
of the virus and to help control the pandemic, regardless of 
vaccination status. 
 

 As scientists work to understand COVID-19 immunity, we are 
focusing on the public health measures that we know are effective, 
including wearing a mask, washing hands and maintaining 
physical distancing. 
 

IF PRESSED ABOUT GOVERNMENT OF CANADA POSITION ON VACCINATION 
CERTIFICATES 

 

 We are aware that other countries and international actors are 
beginning to consider how vaccination certificates could be 
deployed in the coming months and years to help reopen societies. 
 

 We continue to monitor developments in this area, as well as the 
latest scientific information about virus transmissibility.  

 

BACKGROUND 

 
The concept of an “immunity passport”, a proposed document or e-certificate proving that a 
person has been vaccinated, or has a certain level of immunity to COVID-19, has been 
suggested in the media as a potential basis to grant permissions or exemptions from COVID-19 
rules. While the Government of Canada has not decided yet whether it would develop a pan-
Canadian proof of vaccination framework, media reports have highlighted this possibility. 
 
Provinces and territories administer vaccines and are responsible for keeping records of 
vaccinations. Public health is within provincial and territorial jurisdiction, including potential 
decisions on whether to relax public health measures based on vaccination status. The 
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Government of Canada is the lead on international travel and interprovincial travel. While it may 
at some point have an interest in a pan-Canadian approach to proof of vaccination, it has no 
access to patient health data. 
 
International scan 
 
Around the world, governments, non-governmental organizations, and private companies are 
exploring the concept of vaccination certification as a vehicle for conferring or re-instating 
certain freedoms within their countries and organizations, and, in the case of countries, as a 
means to facilitate travel across and beyond their national borders. 
 
Some of the countries exploring this option include Israel, Iceland, Hungary, Denmark, Ireland, 
and Chile. As well, a number of airlines are planning ways to help travellers comply with 
anticipated state requirements, while others, such as Qantas and Korean Air, are planning to 
implement their own vaccination requirements. 
 
Organizations around the world are establishing working groups to develop international 
standards and technical specifications, and Canada is attending ongoing discussions. 
 
The World Health Organization (WHO) is convening a consortium for a Smart Vaccination 
Certificate to establish common standards and governance for the security, authentication, 
privacy, and data exchange of certificates, in the event they are used globally. The group will 
also provide guidance to its member states to help them adopt certification if they decide to 
pursue this option. The Chief Information Officer from the Public Health Agency of Canada has 
been invited to sit on this working group. 
 
Domestic scan 
 
Some of the provinces and territories are considering whether vaccination certification would be 
of benefit in their jurisdictions, but none have asserted a firm plan to implement this tool. 
 
In December 2020, Ontario Health Minister Christine Elliott indicated that "voluntary" proof of 
vaccinations may enable vaccinated individuals to: travel…perhaps for work purposes, for going 
to theatres or cinemas or any other venues. 
 
In December 2020, BC’s Chief Public Health Officer, Dr. Bonnie Henry, indicated that BC will 
have a vaccination database for tracking purposes. 
 
In December 2020, Premier Andrew Furey said Newfoundland and Labrador is not considering 
demanding proof of vaccination for access privileges.  
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COMMUNICATIONS AND PUBLIC EDUCATION ON COVID-19 VACCINES 
 

 
SYNOPSIS  
 

 The Government of Canada is providing consistent and evidence-based communications 
and public education to support the roll-out of COVID-19 vaccines to everyone in 
Canada. Openness, transparency and access to credible information for the public are 
key parts of Canada’s COVID-19 immunization plan.  

 
POTENTIAL QUESTION 
 

 What is the Government of Canada doing to ensure Canadians are informed about 
COVID-19 vaccines and address misinformation? 

 

KEY MESSAGES  
 

 Openness, transparency and access to credible and evidence-
based information for the public are key elements of Canada’s 
COVID-19 immunization plan. 

 

 The Government of Canada works closely with provinces and 
territories, public health partners and other stakeholders to ensure 
that information is accessible and available through as many 
formats and channels as possible so that Canadians can make 
informed and confident decisions about getting a COVID-19 
vaccine. 
 

 It is important for the public to have access to the facts about how 
vaccinations are authorized in Canada, vaccine efficacy and safety 
(including information on any possible side effects), prioritization 
groups and the details of the vaccination roll-out in Canada.   

 

 Public education and communications play a critical role in the 
Government of Canada’s response to COVID-19. We use a wide 
variety of channels to provide up-to-date information to 
Canadians. These include:  

o Establishing the Canada.ca/covid-vaccine,;  
o A section on the website that supports healthcare 

practitioners and offers webinars and resources specific for 
their needs;  

o Weekly briefings to the media;   
o A toll-free information line [1-833-784-4397] 

with interpretation service available in 200+ languages open 
from 7 a.m. to midnight, 7 days a week; and 

o An email notification service, which provides subscribers 
with links to critical information available on the Government 
of Canada’s website. 

 

 We are also addressing vaccine hesitancy and misinformation 
about the COVID-19 vaccines.  
 



Page 2 of 4 

 Vaccine-related public education activities use different 
approaches to reach different segments of the public, including 
advertising, marketing, partnerships and outreach to provide 
Canadians with vaccine information, including facts and expert 
answers through multiple platforms and mediums.  
 

 These activities are being aided by social media platforms 
(Google, YouTube, Facebook, Instagram and Twitter) that help 
Canadians navigate and avoid misinformation by directing them to 
authoritative Government of Canada COVID-19 content through 
search engine results and promotion of our content. 
 

 The Government of Canada continues to work with many partners, 
including provinces and territories, professional associations, and 
multicultural and Indigenous organizations to implement and 
extend the reach of its public education efforts. 
 

MESSAGES CLÉS 
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IF PRESSED 
 
 
ON WHETHER AN ACTUAL CAMPAIGN IS PLANNED AND ASSOCIATED COST 

 

 A national vaccination campaign, targeted to all Canadians, is 
anticipated to launch in spring 2021. 
 

 The campaign is anticipated to cost around $20M. 
 
  
ON HOW THE CAMPAIGN WILL REACH OUT TO RACIALIZED AND MINORITY 
LANGUAGE COMMUNITIES 

 

 Health Canada and the Public Health Agency of Canada are 
working with experts in vaccine hesitancy and behavioural science 
to develop a public education campaign that takes into account the 
needs and input of diverse segments of the population, including 
Indigenous and ethnic communities to support culturally informed 
vaccination decisions. 
 

 Activities may include:  
o information resources in non-official languages,  
o dedicated web presence for multilingual products,  
o targeted advertising (digital, ethnic and Indigenous media) 

and creatives that resonate with audiences,  
o ongoing outreach and engagement sessions with these 

communities,  
o a multilingual awareness toolkit for easy use by partners and 

ambassadors, and partnering with ethnic organizations to 
identify and work with ambassadors (culturally relevant) and 
experts (scientific and medical backgrounds) to deliver 
information.  

 
 

SI L’ON INSISTE… 

  

BACKGROUND  

 The Government of Canada is using a multifaceted communications strategy for the 
COVID-19 vaccine roll-out. A multi-phase approach is being implemented using public 
education principles and best practices, public opinion research and leveraging 
behavioural science insights to modify or inform tactics at each stage.  
  

 According to the COVID-19 Tracking Survey on Canadians’ Views, Wave 4, December 
23, 2020 – January 4, 2021 (n=2,111), 80% of respondents are expressed a willingness 
to get the vaccine. 
 

 Public information plays a critical role in the Government of Canada’s response to 
COVID-19. The government’s website, for example, has become a key tool for Canadians 
to acquire information on COVID-19. In 2020, Health Canada’s website received 180 
million visits, up from 31 million in 2019, with 148 million of those visits going to the 
COVID-related web pages.  
 

 Since March 2020, the Government of Canada has had a comprehensive national public 
education campaign for COVID-19 in market, supported by targeted sub-campaigns, to 
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provide Canadians with credible information on behaviours that will protect individuals 
and overall public health, including plans to address vaccine safety and priorities for 
vaccination this fall and winter.  

 

 Activities include advertising (radio and television, and in print, digital and social media) 
targeting audiences such as youth, young adults, parents, seniors, Indigenous, and multi-
cultural audiences. It also includes social marketing, information resources, the 
establishment of partnerships, and targeted outreach to populations at greater risk of 
contracting the virus that causes COVID-19. Along these lines, we are engaging with 
minority language communities and racialized populations to ensure they have access to 
information on public health measures as well as vaccines. 

  

 The campaign complements other outreach and communications activities to provide 
authoritative, credible information online at Canada.ca/coronavirus, with a virtual assistant 
to help Canadians get to the information they need more efficiently, a toll-free information 
line (with interpretation services available in 200+ languages), a self-assessment tool, 
ongoing social media posts and organic social media, an email notification service, and 
regular briefings to media. We continually monitor the public environment to detect and 
stem the spread of misinformation. 

 

 These activities have been aided by social media platforms (Google, YouTube, Facebook, 
Instagram and Twitter) that have been helping Canadians navigate and avoid 
misinformation by directing them to authoritative Government of Canada COVID-19 
content through search results and promotion of our content. 

 
 

 

 

http://canada.ca/coronavirus
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CANADA’S PARTICIPATION IN THE COVAX FACILITY 
 

SYNOPSIS  
 

 Canada is a strong supporter of the COVID-19 Vaccine Global Access (COVAX) Facility, 
a global procurement mechanism that will help deliver fair, equitable, and timely access 
to COVID-19 vaccines. 
 

POTENTIAL QUESTION   
 

 Why is Canada participating in the COVAX Facility? 
 

 
KEY MESSAGES  

 

 The COVAX Facility is a global procurement mechanism 
that will help deliver fair, equitable, and timely access to 
COVID-19 vaccines for participating economies. 
 

 In September 2020, the Government of Canada committed 
approximately $220 million to the Facility to procure up to 
15 million vaccine doses for Canadians.  
 

 To date, Canada has also contributed over $325 million to 
help COVAX procure and deliver vaccine doses to priority 
populations in low- and lower-middle income countries as 
soon as possible, particularly healthcare workers and high-
risk populations. 
 

 Through COVAX, Canada has access to a large, actively-
managed portfolio of COVID-19 vaccine candidates, 
diversifying and complementing the bilateral arrangements 
Canada has negotiated. 
 

 On February 3, Canada announced that it would receive at 
least 1.9 million doses of AstraZeneca’s COVID-19 vaccine 
as its initial COVAX allocation. 
 

 Deployment of these doses in Canada is contingent on the 
vaccine receiving regulatory authorization by Health 
Canada. Emergency Use Listing has been provided by the 
World Health Organization (WHO). 
 

 Should the vaccine be authorized by Health Canada, 
deliveries could begin before the end of March and could 
be completed by the end of June. 

IF PRESSED ON THE NUMBER OF ASTRAZENECA DOSES CANADA WILL RECEIVE 
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 Global manufacturing and distribution of vaccines carries 
uncertainty.  
 

 If the vaccine is approved by Health Canada, Canada expects to 
receive a minimum of 1.9 million doses of the AstraZeneca vaccine 
between Q1 and Q2 2021.  

 
IF PRESSED ON WHEN CANADA WILL RECEIVE ASTRAZENECA DOSES 
 

 Health Canada authorization is still needed to roll it out in Canada. 
 

 Should the vaccine be authorized by regulators, deliveries could 
begin before the end of March and could be completed by the end 
of June. 

 
IF PRESSED ON REGULATORY TIMELINES FOR THE ASTRAZENECA VACCINE 
 

 Health Canada is working with AstraZeneca to receive the 
information needed to complete its review in the coming days. 
  

 Health Canada remains committed to conducting independent and 
thorough scientific reviews of all COVID-19 vaccines against the 
department’s evidence standards for safety, efficacy and quality. 
 

 Health Canada has been reviewing AstraZeneca’s vaccine since it 
was submitted on October 1, 2020, and is expediting the review of 
all COVID-19 vaccines through rolling submissions. 
 

 We are working hard to give Canadians access to COVID-19 
vaccines as quickly as possible without compromising safety, 
efficacy and quality standards. Protecting the health and safety of 
Canadians is a top priority. 

 
IF PRESSED ON THE ASTRAZENECA SUPPLY CHAIN 
 

 To hedge against geopolitical and manufacturing risks, the COVAX 
Facility has developed a supply chain diversified across several 
countries and manufacturers. 
 

 The exact source of Canada’s doses is still being determined. 
Health Canada is assessing all potential options. 

 
IF PRESSED ON WHY CANADA IS RECEIVING DOSES THROUGH COVAX 
 

 All economies are invited to join the COVAX Facility, to pool 
procurement and support the development and delivery of safe, 
equitable and accessible COVID-19 vaccines globally. 
 

 Canada is committed to global collaboration to control this 
pandemic, as shown through our contributions totalling over $325 
million to the COVAX Advance Market Commitment (AMC) for 92 
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low- and lower-middle income countries. 
 

 By participating in COVAX as a self-financing participant, as well 
as a donor country, Canada has helped the pooled procurement 
mechanism by signalling early demand and providing down 
payment funds to support the Facility in negotiating bulk pricing 
and early at-risk manufacturing of a portfolio of vaccine candidates 
for the benefit of many. 

 
IF PRESSED ON VACCINE NATIONALISM 
 

 In December, Prime Minister Trudeau committed that Canada will 
share potential surplus COVID-19 vaccine doses with the world. 
 

 We are still in the limited supply phase and do not have a reserve 
of COVID-19 vaccines.  
 

 We are working with the provinces and territories, as well as 
federal partners and Indigenous leaders, to get vaccines to as 
many people in Canada as possible, quickly and safely. 
 

 In complement to its own procurement efforts, Canada has made 
significant investments to ensure that COVID-19 vaccines, 
therapeutics, and diagnostics are affordable and equitably 
distributed globally.  

BACKGROUND  

COVAX Overview 
 

 The COVAX Facility is a global pooled procurement mechanism for COVID-19 vaccines 
designed to foster equitable global vaccine access to help end the acute phase of the 
pandemic. It is co-led by Gavi, the Vaccine Alliance, the Coalition for Epidemic 
Preparedness Innovations (CEPI), and the World Health Organization (WHO). The 
COVAX Facility is aiming to develop an actively managed portfolio of around 10 vaccine 
candidates to secure 2 billion vaccine doses for the world by the end of 2021. 

 Canada has committed approximately $220 million to the COVAX Facility to procure up to 
15 million vaccine doses for people in Canada. Canada is also contributing over $325 
million to ensure that COVAX is able to procure and deliver vaccine doses to priority 
populations, and in particular healthcare workers and high-risk populations, in low- and 
lower-middle income countries as soon as possible. 

 
Securing doses for Canadians  
 

 Canada’s participation in COVAX is through an ‘optional purchase model’, providing 
flexibility to ensure that any doses obtained through COVAX are well-aligned with doses 
obtained through bilateral agreements. Canada’s Vaccine Task Force has been engaged 
to provide advice on which vaccines Canada should select. 

 On February 3, COVAX announced that Canada would receive a minimum of 1.9 million 
doses of AstraZeneca’s COVID-19 vaccine as its initial COVAX allocation.  

 Should the AstraZeneca vaccine be authorized by regulators, deliveries could begin 
before the end of March and could be completed by the end of June. 

 These doses would come in addition to the 20 million doses Canada has secured through 
an advance purchase agreement directly with AstraZeneca, which Canada expects to 
receive this year, if approved for use in Canada.   

 
Bilateral Advance Purchase Agreements 
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 The Government has already announced agreements to secure millions of doses of 
seven leading vaccine candidates, including those being developed by AstraZeneca, 
Sanofi/GlaxoSmithKline, Johnson & Johnson, Novavax, Moderna, Pfizer, and Medicago.  

 The supply of any of these vaccines is dependent on it successfully completing clinical 
trials and authorization by Health Canada. 
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AGILE REGULATORY PROCESSES TO SUPPORT ACCESS TO VACCINES 
FOR COVID-19  

 

SYNOPSIS  
Health Canada has used agile regulatory processes to expedite the review of COVID-19 clinical 
trials and the review of COVID-19 vaccine and treatment submissions.  
 
POTENTIAL QUESTION   

 

 What has Health Canada done to facilitate and expedite access to COVID-19 vaccines? 
 

 
KEY MESSAGES  

 

 Health Canada introduced agile regulatory processes to 
expedite the review of applications for COVID-19 vaccine 
clinical trials and submissions for authorization, while 
maintaining its high standards for safety, efficacy and 
quality. 
 

 Health Canada is also working closely with other major 
regulators who are reviewing the same vaccines. These 
partnerships allow us to share scientific evidence and 
streamline review processes, while still making 
independent decisions for Canadians. 
 

 These measures have allowed us to authorize several 
clinical trials in Canada for COVID-19 vaccines, as well as 
the Pfizer-BioNTech and Moderna vaccines, which are 
already being administered to Canadians. 

 
IF PRESSED ON TIMING OF APPROVAL 
 

 The vaccines are being reviewed as rolling submissions under the 
Interim Order signed by the Minister of Health in September, which 
allows companies to submit evidence on safety, effectiveness and 
quality to Health Canada as it becomes available.  

 

 Each manufacturer files a detailed plan that lays out the timing and 
content of the subsequent data and information submissions to 
Health Canada to support the rolling reviews. 

 

 Timing for the completion of the rolling submission depends on the 
outcomes of the companies’ ongoing clinical trials, as well as the 
finalization of their manufacturing sites and processes for 
Canadian supply. 
 

 As the manufacture of vaccines is being scaled up globally, the 
sites making vaccines for Canada may be different from sites 
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making vaccines for Europe or the US. These differences may 
result in different timelines for authorization. 
 

IF PRESSED ON CLINICAL TRIALS 
 

 Results from large, well-designed clinical trials are needed to make 

any conclusions on the safety and efficacy of any health products. 

Clinical trials ensure the quality of the study, protection of the 

patient, and the proper collection and retention of outcomes.  

 

 Health Canada is expediting the review of clinical trials so that 

products can be studied and made available to Canadians as 

quickly as possible. 

 

 As of February 2021, over 80 clinical trials for COVID drugs and 

vaccines have been authorized in Canada.  
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BACKGROUND 

 
Health Canada is expediting the review of all treatments for COVID-19 while continuing to 
ensure that these products meet standards for safety, effectiveness and quality.  
 
Authorizing products 
 
The Interim Order Respecting the Importation, Sale and Advertising of Drugs for Use in Relation 
to COVID-19 created a mechanism for the expedited review of treatments, while ensuring that a 
high level of scientific scrutiny is maintained. 
 
The Interim Order allows Health Canada to expedite the review and authorization of drugs and 
vaccines for Canadians in four ways:  
 

o authorizing a brand new drug based on available evidence with more agile 

administrative and application requirements; 

o authorizing a new drug based on certain elements being approved by a trusted 

foreign regulatory authority; 

o allowing expanded use of an already-approved drug to include COVID-19-related 

indications that were not in the original authorization; and 

o permitting the Public Health Agency of Canada (PHAC) to arrange for the 

importation of promising COVID-19 drugs for placement (pre-positioning) in 

Canadian facilities prior to their authorization in Canada if the Government of 

Canada has entered into a contract for its procurement. 

  

Health Canada will ensure that these drugs are supported by sufficient evidence of safety, 
efficacy and quality.  

 
In addition, under the Interim Order, Health Canada can impose terms and conditions on the 
authorization, such as risk mitigation measures and periodic assessments of safety information. 
 
Health Canada will monitor the safety and effectiveness of these drugs and will take immediate 
action, including the suspension or cancellation of authorizations or establishment licenses, if 
required, to protect the health and safety of Canadians. 
 

As of February 12, 2021, 9 submissions have been received under the interim order – including 
3 treatments and 6 vaccines. Two of these vaccines, and one treatment have been authorized, 
while the others remain under review.  
 

Clinical Trials 
 
Clinical trials are conducted to determine whether new vaccine are both safe and effective in 

human beings, and Health Canada is also facilitating clinical trials related to COVID-19 in 

Canada, using the Interim Order respecting clinical trials for medical devices and drugs related 

to COVID-19, which was issued in May 2020. 
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The IO introduces regulatory flexibility to allow for broader types of COVID-19 clinical trials to 
take place more efficiently. This flexibility also facilitates broader patient participation across the 
country. The IO helps to: 

 reduce administrative requirements for assessing the use of existing marketed products 
as possible COVID-19-related therapies 

 allow alternate means of obtaining patient consent in light of COVID-19 realities 
 broaden the criteria for qualified health professionals who can carry out qualified 

investigator duties at remote sites 
 expand the range of applicants who are able to apply for a medical device clinical trial 

authorization 

Clinical trial applications are being reviewed and approved by Health Canada in under 15 days 

(i.e., half the normal time).   
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PROVINCIAL AND TERRITORIAL VACCINE ALLOCATIONS  
 

SYNOPSIS 
The Government of Canada is committed to securing and deploying a sufficient supply of safe 
and effective vaccines for all persons in Canada.  
 

KEY MESSAGES 
 

 Canada worked with provinces, territories and Indigenous 
communities to develop an approach to vaccine rollout that first 
targets our efforts, and our limited vaccine supply, to protecting 
those at greatest risk of severe illness, hospitalization or death.  
 

 To date, the Government has distributed over 1.5 million doses of 
Pfizer and Moderna vaccines to provinces and territories. 
 

 Following a temporary slowing in Pfizer shipments recently due to 
upgrades at the manufacturer’s facilities, deliveries are once again 
accelerating, with over 400,000 doses now arriving weekly.  

 
 As Pfizer deliveries resume, the allocation across provinces is 

being adjusted to correct for the asymmetrical impact of the 
disruption. 

 

 Moderna vaccine shipments have slowed recently as well. 
However, by the end of March, we still expect to receive the full 2 
million doses from Moderna that we’ve been anticipating for 
months. 
 

 Overall, the Government expects to receive a total of 6 million 
doses of Moderna and Pfizer-BioNTech vaccines by the end of 
March 2021, as per the original plan.  
 

 In the second quarter of this year, we expect to begin further 
ramping up our efforts as more vaccine supply becomes available.  
 

 We are working closely with provinces and territories to plan for the 
second phase of Canada’s immunization campaign, which will 
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include expanding vaccinations to more priority populations within 
Canada.    
 

 The Government recognizes that a number of challenges lie ahead 
as we expand the immunization campaign to more locations to 
reach more Canadians.  
 

 However, we want to assure Canadians that we are working 
collaboratively with the provinces and territories in order to ensure 
that all eligible persons in Canada who want to be vaccinated have 
access to a safe vaccine by the end of September 2021. 
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BACKGROUND  

On December 8, 2020, Canada’s COVID-19 Immunization Plan was released. The plan put an 
emphasis on six main principles—Science-driven Decision-making; Transparency; Coherence 
and Adaptability; Fairness and Equity; Public Involvement; and Consistent Reporting.  
Based on this model, Canada has remained adaptable, keeping in mind equity and fairness in 
respect to all aspects of the vaccine supplies and distribution to the provinces and territories.  
 
Canada has remained engaged and involved with provinces and territories (PT) in order to 
address any potential gaps in vaccine allocations, keeping in mind that PT governments are 
responsible for administering vaccination programs and determining public health requirements 
in their jurisdictions.  
 
Canada has secured contracts with vaccine suppliers and conducted regulatory reviews to 
ensure the safety of its authorized vaccines. Furthermore, by providing logistics services and by 
covering the costs of vaccines, Canada will continue to provide support to PTs, which includes, 
but is not limited to, enhancing PT cold-chain capacity.  
 
We will continue to coordinate the delivery of vaccine supplies and will work with PTs to unlock 
and optimize resources across the country. Furthermore, federal, provincial and territorial 
officials, along with indigenous leaders, are continuing to meet frequently to refine plans for the 
distribution and administration of vaccines throughout Canada. Canada’s engagement to date 
ensures equitable access to First Nations, Inuit, and Métis peoples as well as distribution of 
vaccines to Canada’s northern territories and other remote and isolated areas.  

 
Since Health Canada authorized Pfizer and Moderna’s vaccines and launched Canada’s 
COVID-19 Immunization Campaign, work has been ramping up across the country. Also, 
Canada has agreements in place to receive sufficient vaccine doses of Pfizer and Moderna to 
vaccinate all eligible people in Canada by the end of September 2021. 
 

 


	0A1 - President's Statement - HESA Appearance ENG
	0A2 - HESA MGen Opening remarks ENG
	1 - General Vaccine Rollout ENG_REV
	2 - COVID Variants ENG_REV
	5a - Adverse Reactions Vaccine Hesitancy ENG_REV
	5b - Status of vaccine approvals ENG_REV
	5c - NACI Delaying Second Doses Interchangeability of Vaccines ENG_REV
	5d - NACI Prioritization Guidance ENG_REV
	5e - International Collaboration on Approvals ENG_REV
	5f -Vaccination Stakeholder Engagement ENG_REV
	6 - Pfizer 6 dose 19Feb21 ENG_REV
	7 - National Vaccine Management Information Tech Platform - NVMIP ENG_REV
	Procurement
	 PHAC secured a Ministerial COVID Vaccine deployment exemption from normal Treasury Board project management policies, granting the Agency the necessary authorities to manage the project in an agile manner.

	8 - Cybersecurity ENG_REV
	9 -Vaccine Certification ENG_REV
	10 - Vaccine public communications - Feb 17 ENG_REV
	11-COVAX Facility_2021-02-04 ENG_REV
	12 - Therapeutics - Clinical trials - expedited pathways updated ENG_REV
	13 - Vaccine Allocations ENG_REV

