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CPHO’s Opening Remarks at HESA Meeting – May 21, 2021 

 

Thank you Mr. Chairperson and members of the Standing Committee on 

Health for inviting me to speak to you today.  

 

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

the response to the COVID-19 pandemic.  

 

Every day, we are achieving important milestones in Canada’s vaccine roll-

out. In just five weeks, we have doubled the number of COVID-19 vaccine 

doses given across Canada from 10 million doses administered by mid-

April to almost 20 million doses administered to-date. And, as of May 15, 

55% of eligible adults have received at least one dose of COVID-19 

vaccine. 

As outlined in Canada’s COVID-19 Immunization Plan, the goal throughout 

our campaign has been to enable as many Canadians as possible to be 

immunized as quickly as possible against COVID-19, while ensuring that 

high-risk populations are prioritized. In doing so, we will reduce serious 

illness and death while minimizing societal disruption. 



2 
 

 

To meet these goals, we have conscientiously relied on the accumulating 

scientific data, the emerging evidence, and the guidance of public health 

experts to inform our decisions, strategies, and recommendations. The 

Public Health Agency of Canada’s Vaccine Rollout Task Force has been 

guided by committees of immunization experts such as the National 

Advisory Committee on Immunization and through close collaboration with 

provincial and territorial partners.  

 

Grounding our approach in public health science and equity resulted in the 

identification of priority populations and the extended dose strategy 

currently in place. These strategies have been instrumental in meeting our 

public health goals and maximizing protection both for at-risk groups and 

the population overall.  

 

Although the national daily number of COVID-19 cases remains high as we 

continue to feel the effects of a variant-driven third wave, there is reason to 

be optimistic as public health measures are demonstrating an impact and 

vaccination coverage broadens. Over the past seven days, there has been 
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a more than 25% decrease in daily cases, and compared to last week, the 

number of patients in hospital and in ICUs has dropped by 10% and 5% 

respectively. Nationally, deaths have decreased by 15% compared to last 

week. 

 

The success of vaccinating priority populations first, specifically people 70 

years of age and older and those living in congregate settings, is borne out 

by the observation that this age group has the lowest case rate nationally 

and its hospitalization rate is also decreasing. 

 

While nationally, all age groups are seeing a decline in case rates, people 

aged 20-39 years now represent the highest rate of infection. As additional 

age groups become eligible to book vaccines in different jurisdictions 

across the country, this highlights the importance of everyone stepping up 

to get their shot as soon as it becomes available to them. 

  

 

We are committed to removing barriers to vaccination and building vaccine 

confidence. The success of the vaccination campaign relies on as many 

people as possible taking part. We are broadcasting this message loud and 
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clear through the nation-wide Ripple Effect Communications Campaign 

launched this week, which uses multiple mass media formats to encourage 

vaccine uptake.  I myself, am reaching out to key priority groups, such as 

personal support workers, and key influencers such as faith leaders and 

YouTube personalities popular amongst younger adults. 

 

The good news is that a strong majority of adults in Canada have indicated 

an intention to become vaccinated. However, despite this encouraging 

finding, we know that we must sustain our pace of vaccination even as 

coverage rates climb. As case rates come down and there is pressure to 

relax health measures, there remains a risk that those who face barriers to 

accessing vaccines may be left behind.  

 

In this regard, community-based efforts to encourage vaccination will be 

crucial in the coming months. We know from experience that these 

approaches are effective, for instance:  
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 We have seen positive results in vaccine uptake using approaches 

that engage Indigenous leaders and supporting, for instance, urban 

vaccine clinics operated by Indigenous organizations; and 

 We have seen success in reaching racialized and marginalized 

communities with information about vaccines by engaging individuals 

in their own languages and on platforms that they already use.  

 

Through dedicated funding, we are doing more to support the efforts of 

those with the expertise and capacity to promote vaccine confidence in 

their communities, especially in those communities experiencing health and 

social inequities or that have been disproportionately impacted by the 

COVID-19 pandemic.  

 

The Immunization Partnership Fund has provided $3 million per year since 

2016, supporting 22 projects to increase vaccine uptake. In 2020, an 

additional $30.25 million was confirmed to fund more than 100 projects 

focused on capacity for healthcare providers and community-based 

programs, specifically social media campaigns, targeted resources, and 

frontline interventions.  
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The Vaccine Community Innovation Challenge, funded with $1.5 million, 

supports projects in diverse communities to help spread the word about 

COVID-19 vaccines, increasing vaccine confidence through creative, 

community-driven, and culturally appropriate means. 

 

There is reason to be hopeful as we begin to feel the impacts of widening 

vaccination coverage across Canada, but we are not quite in the clear yet. 

Long-range modelling suggests that new cases will continue to decrease if 

current measures are sustained.  

 

We have an important window of opportunity to bring COVID-19 under 

control in Canada very soon, but it requires two key actions: first, getting 

vaccinated as soon as it is possible to do so, and second, continuing to 

follow public health measures until it is truly safe for them to be relaxed. 

These two elements will provide the vaccination campaign the environment 

it needs to yield the highest possible results to protect Canadians and 

support the reopening that we are all so eagerly awaiting.  
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Word count: 880 words, Approx 6 minutes. 
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ADJUSTING PUBLIC HEALTH MEASURES  
 

SYNOPSIS  
The Public Health Agency of Canada (PHAC), along with provincial and territorial partners, is 
continually evaluating and adjusting the response based on the most recent evidence and the 
current epidemiological situation. Current public health measures we have been practicing 
continue to be effective in preventing the spread of COVID-19, including variants of concern. 

 
POTENTIAL QUESTION 
How is the Government adjusting public health measures to address the current situation in 
Canada? 
 

KEY MESSAGES  
 

 COVID-19 infection rates are on the rise in many communities in 
Canada.  
 

 Public health measures have been shown to be effective in 
preventing the spread of COVID-19, including variants of concern. 

 

 Now more than ever, it is important for everyone, regardless of 
vaccination status, to continue to adhere to recommended public 
health measures.   
 

 Canadians can take action by:   
 
o Minimizing the number of non-essential, in-person 

interactions with people from outside of their immediate 
household; and 

o Keeping these interactions:  
 as few, and as brief as possible; and  
 from the greatest physical distance possible. 

 

 Even a single infected person with mild symptoms, or symptoms 
that are not yet showing, can start a chain reaction of exposures 
and infections, both at private gatherings and in public settings. 
 

 Everyone in Canada should apply a “layered” approach with 
multiple personal preventive measures used at once to protect 
themselves and others. 

 

 We are continually evaluating the impact of easing and re-instating 
public health measures, in collaboration with our provincial and 
territorial partners, based on the most recent evidence and the 
current epidemiological situation.  
 

 Provincial and territorial governments make decisions about when 
to ease or reinstate restrictive public health measures in their 
communities.  
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 The Public Health Agency of Canada, working with provinces and 
territories, has developed indicators of readiness for easing 
restrictive measures (e.g., closures) in communities including: 
 
o infection rates reduced to manageable levels, 
o public health and health systems are able to respond to 

increasing numbers of infections in the community, and 
o measures are in place to reduce the spread of the virus to 

high-risk groups and settings. 
 

 We continue to use all evidence and models available on an 
ongoing basis to help us identify which combinations of public 
health measures are most effective to help us control the 
pandemic. 

 
 

IF PRESSED ON PROVINCIAL/TERRITORIAL-SPECIFIC MEASURES  
 

 Provinces and territories implement public health measures, 
including restrictions regarding intra and inter provincial or 
territorial travel, for their own jurisdictions.  
 

 These measures may vary to reflect differences in pandemic 
activity across the country and between regions within provinces 
and territories. 
 

 In response to the varied epidemiological situations across 
Canada, we are seeing some health authorities reinstating or 
easing public health measures and providing tailored public 
messaging based on local circumstances. 
 

 Each province and territory will continue to make plans according 
to their COVID-19 transmission realities. 
 

IF PRESSED ON THE IMPACT OF VACCINES ON LIFTING OF PUBLIC HEALTH 
MEASURES 

 

 Vaccines are a valuable additional tool in our fight against  
COVID-19 in Canada.  
 

 COVID-19 vaccination along with public health measures will offer 
the best protection from the spread of COVID-19. 
 

 All individuals should continue to follow recommended public 
health measures regardless of their personal vaccination status or 
the level of vaccine coverage in their community.  

 

 The Public Health Agency of Canada is working closely with 
provinces and territories to ensure that all people living in Canada 
are being vaccinated as soon as possible.  
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 Canada’s COVID-19 vaccination approach is to vaccinate more 
people as quickly as possible for the greater benefit of all 
Canadians. This is being done by prioritizing a first dose for as 
many people as possible and then going back with the second 
dose of vaccine.   

 

 By the end of September 2021, every person in Canada who 
wants to be vaccinated will have access to a vaccine. 
 

 The first vaccine dose provides good protection against COVID-19, 
including against severe illness, hospitalization and death. This 
protection will get even better within 7 to 14 days after the second 
dose.  

 

 As more people are vaccinated, decisions about adjusting public 
health measures will be made depending on the spread of COVID-
19 in communities.  
 

 As more evidence emerges, public health authorities will make 
appropriate adjustments to recommendations on public health 
measures based on local circumstances.  
 

IF PRESSED ON THE ADJUSTING PUBLIC HEALTH MEASURES IN RESPONSE TO SARS-
CoV-2 VARIANTS 
 

 The Public Health Agency of Canada is closely monitoring 
emerging COVID-19 variants. 
 

 Current public health measures we have been practicing continue 
to be effective in preventing the spread of COVID-19, including 
variants of concern.  
 

 Now more than ever, it is important for everyone to follow public 
health measures to reduce the transmission of COVID-19 and any 
variants of concern in communities.  
 

 Individuals should apply a “layered” approach, using multiple 
personal preventive practices at once to protect themselves and 
others from COVID-19, and any variants of concern in 
communities. This includes: 
 
o Minimizing the number of interactions with people from 

outside of your immediate household; and 
o Keeping these interactions as few, and as brief as possible, 

from the greatest distance possible. 
 

BACKGROUND  

Public health measures (PHM) are the non-pharmaceutical interventions implemented by 
federal/provincial/territorial and local public health authorities to control COVID-19 transmission. 
Some of these PHM are personal preventive practices focused on helping individuals to protect 
themselves and others, such as following advice of local public health authorities, staying home 
and away from others if sick, wearing non-medical masks, physical distancing, hand hygiene and 
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respiratory etiquette, and self-monitoring. Public health authorities also aim to prevent 
transmission by undertaking testing programs to detect and isolate cases, tracing people who 
have had a high-risk exposure to an infectious case and quarantining them so they cannot 
transmit COVID-19 to others. Community measures such as public education campaigns, 
restrictions on gatherings, and school, business and workplace measures, help to protect groups 
and the community at large. 
 
All PHM, including case detection and isolation, contact tracing and quarantining, and individual 
personal preventive practices as well as community-based measures, need to be sustained in 
order to maximize our ability as a society to control the spread of the virus over the long term. 
Public health authorities will need to continue to rapidly identify and respond to outbreaks, 
including the management of new cases of COVID-19 and their high-risk contacts, to reduce 
community-spread and prevent large increases in case numbers and associated 
hospitalizations. It is important to consider how to reduce the impact of seasonal respiratory 
infections, so that public health resources and health care system capacity are not overwhelmed 
when dealing with COVID-19 cases occurring at the same time. 
 
A series of models are being used to identify the potential impact of different combinations of 
control measures on infection rates in the Canadian population. On an ongoing basis, these 
models help to identify which combinations of PHMs, applied with what intensity, are most likely 
to reinforce pandemic control. The role of public adherence to these measures is a critical factor 
for ultimate effectiveness.   
 
PHAC is continually evaluating the impact of PHM on the number of cases reported through 
surveillance systems, and is adjusting guidance as needed in collaboration with provincial and 
territorial partners. Community-based PHM are most effective when implemented as early as 
possible in response to epidemiological triggers of concern (e.g. increases in unlinked cases). 
Therefore, preparations include being ready to re-implement restrictive community PHMs by the 
provinces and territories or at the municipal public health level. It is important to remember that it 
takes about two weeks before the impact of PHM can be seen in our surveillance data. This is 
because of the time lapse between when a person is infected, when they are tested and 
subsequently reported to PHAC as a confirmed case. 
 
When adjusting PHM, it is paramount that a protective approach for those most likely to 
experience serious illness due to COVID-19 be maintained throughout the pandemic. 
Furthermore, jurisdictions have to balance the risks associated with spread of COVID-19 with the 
unintended social and health consequences of restrictive PHMs, including among vulnerable 
groups. 
 
PHAC, working with provinces and territories, has developed readiness criteria and indicators for 
easing restrictive PHMs. These indicators were developed with a data driven approach to 
support public health professionals and government decision makers in considering when to 
ease or reinstate PHM, taken into consideration that thresholds and application of these 
indicators may vary based on local epidemiology and level of restrictive measures already in 
place. Further, adjustments to restrictive PHM must be considered in the context of risk 
associated with variants of concern (VOC), and the effect of increasing vaccine coverage. 
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ADVERSE REACTIONS 

SYNOPSIS  
A robust vaccine safety surveillance system is essential for protecting the health and safety of 
Canadians, ensuring public confidence in the safety of the COVID-19 vaccines and supporting 
Canada-wide immunization efforts. 
 
A serious rare disorder characterized by blood clots with low levels of blood platelets has been 
linked to vaccination with viral vector vaccines - AstraZeneca, COVISHIELD and Janssen 
(Johnson & Johnson). The Government of Canada continues to work closely with partners to 
monitor vaccine safety. 
 
POTENTIAL QUESTIONS 

 Given recent reports of blood clots following the use of viral vector COVID-19 vaccines 
(COVISHIELD, AstraZeneca, Janssen) in Canada and internationally, what is the 
Government doing to ensure vaccine safety, including monitoring for adverse reactions to 
the COVID-19 vaccines? 

 How is the Government making its decisions on the safe use of viral vector vaccines?  

 When will Canadians injured by COVID-19 vaccines be able to apply for compensation 
through the new Vaccine Injury Support Program? 

 

KEY MESSAGES 
 

 The safety and effectiveness of vaccines used in Canada is our 
government’s highest priority.  

 
 Health Canada’s robust regulatory review process assesses 

vaccine quality, safety and efficacy, and will only authorize 
vaccines that meet their high standards.  
 

 Canada’s monitoring systems for adverse events following 
immunization rapidly detects possible safety issues and 
investigates them thoroughly. The regulator takes action in line 
with the risks and benefits of the vaccine.  
 

 Health Canada and the Public Health Agency of Canada are 
closely monitoring reports of rare but serious cases of blood clots 
associated with low levels of blood platelets following immunization 
with the AstraZeneca and COVISHIELD vaccines, as well as 
reports from the US related to the Janssen vaccine. 

 
 Our government has put in place a no-fault Vaccine Injury Support 

Program. It will provide financial support in the rare event that a 
person in Canada is seriously and permanently injured after 
receiving a vaccine that is authorized by Health Canada. The 
program will be operational no later than July 1st.  

 

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)  

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 and rare events can occur (e.g., allergic reaction). However, as the 
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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”. 
 
Post-market COVID-19 vaccine safety monitoring 

Post-market vaccine surveillance is required to monitor and understand how vaccines behave in 
the entire population and their real-world impact. 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, 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. In 
addition, PHAC receives and reviews reports of adverse events following immunization from 
provinces and territories (P/T) through the Canadian Adverse Events Following Immunization 
Surveillance System (CAEFISS). 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.  
 
Viral vector vaccines and Thrombosis and Thrombocytopenia Syndrome (TTS) 
Viral vector vaccines are the type of vaccines that use a harmless virus (in this case, the 
adenovirus) as a delivery system. Both the AstraZeneca and Janssen vaccines are viral vector 
vaccines. Emerging evidence suggests an association between these vaccines and very rare 
events involving serious blood clots and low levels of blood platelets. Health Canada and PHAC 
are closely monitoring international reports of thrombosis and thrombocytopenia following 
immunization with the AstraZeneca and COVISHIELD vaccines (Europe) and Janssen (US).  
 
On March 29, 2021, the National Advisory Committee on Immunization (NACI) recommended an 
immediate pause in the use of the AstraZeneca COVID-19 vaccine in those under 55 years. 
 
PHAC has since received reports of individuals in Canada who have experienced blood clots 
with low numbers of platelets following immunizations with the COVISHIELD (the Serum Institute 
of India version of the AstraZeneca COVID-19 vaccine) and AstraZeneca vaccine. These reports 
are rare, and they show that Canada’s vaccine safety monitoring system works.  
 
On April 14, 2021, Heath Canada updated the AstraZeneca and COVISHIELD vaccines’ product 
information and issued a public advisory to ensure there was awareness about this risk among 
health professionals and vaccine recipients. Health Canada will continue to monitor information 
from the manufacturers and international regulators about this safety issue. Health Canada is 
currently assessing information about this safety signal in the Janssen COVID-19 vaccine to 
determine whether any regulatory action is needed. While authorized, the vaccine is not yet 
available in Canada. 
 
To support clinicians in identifying, diagnosing and treating people with this rare side effect, 
Thrombosis Canada, with agreement from many provincial thrombosis leaders, and in 
collaboration with PHAC, has developed and disseminated clinical guidance. In addition, PHAC, 
Thrombosis Canada, and the National Collaborating Centre for Infectious Diseases have 
delivered a webinar to inform health care providers on the treatment and reporting of this 
condition. 
 
On April 23, the National Advisory Committee on Immunization (NACI) updated its 
Recommendations on the use of authorized COVID-19 vaccines to incorporate its analysis of 
thrombosis (blood clots) with thrombocytopenia (low platelets)following vaccination with viral 
vector vaccines (AstraZeneca and Janssen). At this time and based on current evidence, NACI 
recommends that viral vector COVID-19 vaccines may be offered to individuals 30 years of age 
and older without contraindications if the individual does not wish to wait for an mRNA vaccine 
and if benefits outweigh the risk.  
 
NACI’s updated recommendation is informed by Health Canada’s safety assessment; the most 

https://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2021/75389a-eng.php
https://thrombosiscanada.ca/phac-tc-webinar/
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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up-to-date domestic and international evidence and guidance on managing people who develop 
thrombosis and thrombocytopenia following vaccination, including updated rates and risks; the 
availability and supply of mRNA vaccines in Canada; the rapidly changing epidemiology of 
COVID-19 in Canada, including the circulation of variants of concern; and a comprehensive 
analysis of ethics, equity, feasibility and accessibility. NACI has assessed the risk of developing 
and dying from thrombosis with thrombocytopenia following vaccination compared to COVID-19 
ICU admissions and deaths that could be prevented by an early dose of the vaccine under 
various COVID-19 incidence rates. 
 
Vaccine Injury Support Program 
All immunization programs are based on the principle of reciprocity. As such, the Government of 
Canada is committed to ensuring that individuals in Canada who support public health by being 
vaccinated are supported should they experience a serious and permanent injury as a result of 
vaccination.   
 
In December 2020, it was announced that the Public Health Agency of Canada (PHAC) would 
establish a pan-Canadian no-fault Vaccine Injury Support Program (VISP), in consultation with 
the provinces and territories. Building on the model in place in Québec for more than 30 years, 
this program will strengthen national immunization campaigns by ensuring fair and equitable 
access to support all individuals in Canada who experience serious and permanent injury after 
receiving a Health Canada-authorized vaccine. Quebec will continue to administer its provincial 
program.  
 
The program will be administered by a third-party.  

 



 

 

 

 

BORDER MEASURES 
 

SYNOPSIS 
The Public Health Agency of Canada (PHAC) has put successive border measures in place, in 
response to COVID-19, under the Quarantine Act including a NOTAM on April 23 for flights from 
India and Pakistan. 
 
POTENTIAL QUESTION 

 What is the Government doing to encourage the restart of the Canadian economy while 
continuing to prevent imported cases of COVID-19?  

 

KEY MESSAGES 
 

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

 

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

 

 These measures have been effective in helping to protect the health 
and safety of Canadians, while continuing to allow essential workers 
to enter the country. 

 

 The enhanced testing and quarantine requirements introduced on 
February 22, in combination with those already implemented, will 
further reduce the risk of importation and spread of COVID-19, 
including variants of concerns, linked to international travel. 

 

 
IF PRESSED ON NEW UPDATES TO THE BORDER MEASURES 
 

 The requirement for travellers to provide proof of a negative COVID-
19 molecular test taken within 72 hours, or a positive test taken 14 to 
90 days prior to arrival, applies to both travellers arriving to Canada 
by land and air, with some exceptions. For travellers arriving by land, 
the negative COVID-19 molecular test result must be taken in the 
United States. 

 

 Travellers arriving to Canada by land and air, with some exceptions, 
are also required to take a COVID-19 molecular test when they arrive 
in Canada, and another on day 8 of their 14-day quarantine period. 

 

 Travellers arriving by air, with limited exceptions, need to pre-book 
and stay up to three nights, at their own expense, in a Government of 
Canada authorized accommodation at the location of entry while they 
await the results of their on-arrival tests.  

 



 

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

 

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

 

 To limit possible exposure of COVID-19 to others, we have 
introduced more stringent criteria for suitable quarantine plans to 
reduce risk of household transmission, particularly to those who work 
with at-risk subpopulations.   

 
IF PRESSED ON THE SUSPENSION OF FLIGHTS FROM INDIA AND PAKISTAN  

 

 As Canada is experiencing a third wave of COVID-19, with an 
increasing number of cases week over week, the Government of 
Canada continues to monitor the epidemiological situation 
domestically and globally. This allows us to take action to reduce the 
risk to Canadians as much as possible, including managing risks 
imposed by international travellers. 
 

 Effective April 23, 2021, the Government of Canada has suspended 
all commercial and private passenger direct flights from India and 
Pakistan for 30 days. 
 

 The introduction of these measures was driven by science and data. 
These additional layers of protection aim to manage the elevated risk 
of imported cases of COVID-19 and variants of concern into Canada 
during a time when Canada is experiencing a third wave and there is 
increasing pressure on the health care system. 

 

 Travellers arriving from India or Pakistan via indirect flights to 
Canada, unless exempt, will need to obtain a negative COVID-19 
pre-departure test from a third country before continuing their trip to 
Canada and will continue to be subject to the current testing and 
quarantine requirements on arrival. 
 

 The temporary ban will allow the Public Health Agency of Canada to 
collect epidemiological data and assess the evolving situation globally 
and domestically to determine the appropriate border measures that 
will mitigate the importation and transmission of new cases. 
 

IF PRESSED ON MEASURES SPECIFIC TO TRAVELLERS FROM BRAZIL 

 

 Throughout this pandemic, border measures have been introduced 
and adjusted in response to emerging science, data on travellers 
arriving in Canada, and the epidemiological situation domestically 
and globally.  
 



 

 There are no specific prohibitions or public health requirements for 
travellers arriving from Brazil. 
 

 Canada does not have any direct flights from Brazil currently.  
 
 

IF PRESSED ON FEDERAL QUARANTINE SITES 
 

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

 

 If no other suitable arrangements to quarantine are possible, 
individual travellers may be referred to a federally designated 
quarantine facility, if necessary. 

 
IF PRESSED ON SECURITY AT FEDERAL QUARANTINE SITES 
 

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

 

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

 

 The Agency continues to support local police in any investigations.  
 
IF PRESSED ON GOVERNMENT-AUTHORIZED ACCOMMODATIONS 
 

 Government-Authorized Accommodations (GAA) are privately-owned 
hotels that have agreed to meet public health guidelines and 
selection criteria for the purposes of accommodating travellers while 
they await their COVID-19 test results. 

 

 There are currently 63 GAAs to choose from, located near each of 
the four international airports in Vancouver, Calgary, Toronto and 
Montreal. 

 

 Travellers who receive a negative result from the test they took on 
arrival can leave the GAA to complete the remainder of the 
mandatory 14-day quarantine period at their final place of quarantine 
or at a federal designated quarantine facility if they do not have a 
suitable quarantine plan.   

 
IF PRESSED ON WORK WITH PROVINCES TO DATE 
 

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



 

 

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

   
IF PRESSED ON COMPLIANCE AND ENFORCEMENT 
 

 The Public Health Agency of Canada is working with the RCMP, and 
provincial and municipal law enforcement agencies to verify 
compliance with the Quarantine, Isolation and Other Obligations 
Order. 

 

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

 

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

 

 If travellers cannot be reached, or appear non-compliant with isolation 
or quarantine requirements, they are referred to local law 
enforcement for follow-up.  

 

 Failure to comply with the Quarantine, Isolation and Other Obligations 
Order is an offence under the Quarantine Act. Penalties could include 
up to six months in prison and/or $750,000 in fines. Fines of up to 
$3,000 per offence may also be issued for non-compliance pursuant 
to the Contraventions Act. 

 

 Violating other measures in the Quarantine Act, including exposing 
another person to serious disease, can lead to up to three years in 
prison and/or $1 million in fines.  

 

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

 
IF PRESSED ON COMPLIANCE NUMBERS 

 Overall, travel volumes have decreased by 96% when compared to 
this time last year. 
 

 As of May 13, 2021, more than 1,570 contravention tickets have been 
issued and 15 individuals have been charged under the Quarantine 
Act.  
 



 

 To date, almost 227,000 travellers have received a compliance 
verification visit, and 35,806 referrals have been made to the RCMP 
as a result of these visits.  

 
IF PRESSED ON BORDER PRESENCE 
 

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

 

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

 

 All of Canada’s points of entry will continue to have 24/7 access to 
support from the Public Health Agency of Canada’s Quarantine 
Officers through the remote Central Notification System.  

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

 

 The Government of Canada continues to advise against all non-
essential travel outside of Canada, including all cruise ship travel, 
until further notice. 

 

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

 

 As we explore a gradual approach to reopening international travel, 
we must consider: 

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

countries.  
 

IF PRESSED ON TESTING AND QUARANTINE OF TEMPORARY FOREIGN WORKERS: 

 

 The Government of Canada recognizes the essential role that 
temporary foreign workers (TFWs) play in maintaining Canada’s food 
security and economy.  
 

 Since February 22, 2021, asymptomatic TFWs are exempt from the 
requirement to await on-arrival test results at a government-
authorized accommodation, provided they are travelling to their place 
of quarantine using private transportation, and travelling only with 
those who arrive in Canada with them.   

 

 The Government of Canada is working with provincial authorities to 
introduce tailored measures that support the safe and timely arrival of 
TFWs, including allowing private charter flights to land in airports that 
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are close to the employers of TFWs. 
 

 We are also, where needed and requested by the province, 
implementing alternative testing protocols for these workers in the 
agriculture, agri-food and seafood sectors to ensure that each worker 
is tested for COVID-19 as every other non-exempt traveller is 
required to do. 

 

 These efforts are part of a government-wide approach to ensuring 
timely arrival of TFWs, while maintaining public health objectives to 
prevent the introduction and spread of COVID-19. 

 
IF PRESSED ON TESTING AND QUARANTINE EXEMPTIONS FOR CANADIANS 
TRAVELLING TO OTHER COUNTRIES TO GET VACCINATED   
 

 All travellers entering Canada, unless exempt, are required to comply 
with the Government of Canada border testing and quarantine 
measures. 
 

 Currently, there are several measures under the existing Order in 
Council to facilitate exemption from pre-arrival testing, quarantine and 
post-arrival testing, including with written evidence from a licenced 
healthcare practitioner.   

 
IF PRESSED ON TESTING AND QUARANTINE REQUIREMENTS FOR TRAVELLERS 
ARRIVING IN PRIVATE PLANES  
 

 Since February 2021, Transport Canada has had in place a very strict 
Notice to Airmen (NOTAM) that restricts all international commercial 
and charter flights from arriving into Canada outside of the 4 major 
airports of Montreal, Toronto, Calgary and Vancouver. This includes 
international private charter and business aviation flights.  
 

 Travellers arriving to these airports are subject to pre-departure, on-
arrival, and post arrival testing, and quarantine requirements, 
including a stay of up to three nights in a government-authorized 
accommodation while they await the results of their on-arrival test.  

 
 There are very few exceptions to the NOTAM, such as cargo flights, 

medevac operations, and very small privately owned recreational 
aircraft that are not used for conducting business. However, the 
Canada Border Services Agency still meets these excepted flights 
and provides test kits for days 1 and 8 to the travellers before they 
proceed to their suitable place of quarantine, as assessed by a 
quarantine officer. 

 
IF PRESSED ON SWITCH HEALTH 

 

 The Government of Canada is working to improve the provision of 
equitable, timely and efficient COVID-19 testing services to all 
travellers, including TFWs. 



 

 Switch Health has increased its complement of bilingual resources to 
provide service to travellers in their official language of choice. 31% 
of Switch agents are bilingual. An additional 58 bilingual agents were 
on-boarded starting the last week of March to the second week of 
April in a step-wise fashion.  

 Switch Health continues to work with Employment and Social 
Development Canada and industry associations to distribute a step-
by-step guide for employers and to address programmatic questions.  

 Switch Health has implemented a specialized appointment process 
for employers with seasonal workers, resulting in a streamlined 
appointment process. 

 Switch Health established dedicated email and phone lines for 
employers to schedule appointments, report test results, and address 
registration issues.   

 The Public Health Agency of Canada and Public Services and 
Procurement Canada are in discussions with other service providers 
to augment laboratory testing capacity. 

 The Government of Canada has signed a new agreement with 
Dynacare to provide dedicated testing support for temporary foreign 
workers working in Quebec. 

BACKGROUND 

The continued identification of new variants around the globe, with demonstrated increases in 
transmissibility, has introduced new risks to manage. 
 
Between February 3, 2020 and April 21, 2021, the Governor in Council has made 50 Emergency 
Orders under the Quarantine Act to minimize the risk of exposure to COVID-19 in Canada – to 
reduce risks from other countries, to repatriate Canadians, and to strengthen measures at the 
border to reduce the impact of COVID-19 in Canada.  
 
On Arrival Testing, Mandatory Hotel Stays and Enhanced Quarantine 

On January 29, 2021, the Government of Canada announced enhanced testing and quarantine 
measures, in addition to the pre-departure testing requirement already in place. All air travellers 
to Canada, with limited exceptions, will face additional costs, including a COVID-19 molecular 
test on arrival, as well as a hotel stay when they return to Canada. 
 
As of February 15, 2021, travellers five years of age and over entering at Canada’s land ports of 
entry, unless exempted, are required to provide proof of a negative COVID-19 molecular test 
result taken in the United States within 72 hours before their arrival at the border, or proof of a 
positive COVID-19 test conducted between 14 and 90 days prior to arrival (similar to the existing 
requirement for pre-departure testing for air travellers). 
 
As of February 22, 2021, all travellers, with limited exceptions, whether arriving by air or land, 
are required to 

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

 take a COVID-19 molecular test on arrival; and  

 take a COVID-19 molecular test later during their quarantine. 
 
As of February 22, 2021, travellers arriving by air are required to reserve and stay in a 
government-authorized accommodation (hotel) for up to three days, at their own cost, while they 
await the results of the COVID-19 molecular test they took on arrival, before completing the rest 
of their mandatory 14-day quarantine period.  
 



 

To promote travellers’ awareness and compliance with quarantine requirements, the Public 
Health Agency of Canada (PHAC) is working with security companies to help complete 
compliance checks for travellers arriving in Canada. Employees of these companies were 
trained by PHAC and authorized as Screening Officers under the Quarantine Act. These 
Screening Officers will visit travellers’ quarantine locations to establish contact, confirm identity 
and confirm that travellers are at the place of quarantine they identified upon entry into Canada.  
 
Travel Advisories 
The Government of Canada’s current travel advice to all Canadians is to avoid all non-essential 
travel outside of Canada (Level 3) and to avoid all cruise ship travel (Level 3). Although this travel 
advice is not binding on Canadians choosing to travel abroad, some travel insurance providers no 
longer cover travel booked on or after March 13, 2020, when these advisories came into effect. 
Canada’s Travel Health Notice was updated on January 6, 2021 to reflect pre-departure testing 
requirements, and on April 22, 2021 to reflect suspension of entry for all incoming flights from 
India and Pakistan. 
 
Emergency Orders  
Currently, the three emergency orders - the prohibition of entry from the United States (U.S), 
prohibition of entry from countries other than the U.S., and the quarantine, isolation, and other 
obligations order, are in place until at least May 21, 2021. 
 
The Public Health Agency of Canada (PHAC) has been working with federal and provincial 
partners to facilitate commercial traffic to maintain the flow of essential goods and services, 
while continuing to protect the health of Canadians.  

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

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

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

 Foreign nationals entering from any country with signs or symptoms of respiratory illness. 
 
Cross-border supply chains are vital to ensure the continued flow of goods, including food and 
medical supplies for all Canadians. As such, the Canada Border Services Agency (CBSA) is 
working with other federal partners to share information with commercial stakeholders to provide 
assurances that commercial traffic is not impeded.  
 
Border Presence  
Canada has 117 land border points of entry, 12 large international airports, 4 commercial marine 
ports, and 3 rail stations. PHAC has increased the physical presence of its designated officers, 
including quarantine officers, at 33 points of entry across Canada, including major land borders.  
 
Testing is available on site at 16 of Canada’s busiest land ports of entry as of March 4, 2021.  At 
land ports of entry with no on-site testing capacity, Border Services Officers will provided two 
take-home test swabs kits to every traveller. 
 
Testing Pilots 
The Alberta Border Testing Pilot Program was suspended on February 21, 2021 at 11:59pm 
EST. The new federal testing program is utilizing much of the same infrastructure put in place for 
the voluntary initiatives in Quebec and Alberta and build on the joint testing frameworks 
developed by provincial and federal officials. 
 

Security at Designated Quarantine Facilities  
PHAC has enhanced our security presence at DQFs and has developed and enhanced policies 
and procedures, and increased training to staff to prevent some escalating situations and 
emergency protocols. We continue our efforts to engage Police of Jurisdiction. 
 
Government of Canada employees and security personnel are stationed at designated 
quarantine facilities to ensure secured, controlled and monitored entry and exit points. All 
travellers who must stay in one of these facilities are provided with information that articulates 
the details of the quarantine requirement, including a code of conduct and potential fines for 
non-compliant behaviour. 
 
On Canadians Travelling to other Countries to get Vaccinated  
There are liability considerations that need to be addressed with Canadians receiving vaccine 
outside of Canada. Health Canada is examining these issues particularly with respect to any 
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arrangements that might be considered for cross border shipment of vaccines, or cross border 
movement for the purpose of receiving a vaccine. 
 
On Temporary Foreign Workers 
The Public Health Agency of Canada (PHAC) has been working with federal and provincial 
partners to facilitate the entry, testing and quarantine of Temporary Foreign Workers (TFWs) in 
Canada who work in the agriculture and agri-food, fish and seafood sector. 
 
PHAC works closely with Employment and Social Development Canada, Agriculture and Agri-
Food Canada and Service Canada to ensure that every TFW entering Canada has a complete 
welcome package that includes information on testing and quarantine, and knows what to do to 
meet their quarantine requirements. 
 
Where a province or territory wants to take on the responsibility to conduct the day 8 testing, 
PHAC has worked to develop alternative testing protocols in these jurisdictions, meaning that for 
workers destined for smaller provinces, where airports, in general, are not operating, so that the 
risk of contracting and transmitting COVID-19 are minimized. 
 
Enforcement 
PHAC undertakes compliance and enforcement to ensure that travellers are abiding by the 
requirement to isolate/quarantine for 14 days. In those instances, where compliance cannot be 
confirmed, PHAC refers these travellers to the contracted security firms to verify compliance by 
way of an on-site compliance visit with the travelers. Personnel with these companies are 
trained and designated under the Quarantine Act as Screening Officers. In addition, PHAC 
refers travelers to the RCMP for compliance follow-up by local police. Maximum penalties for 
failing to comply with an order under the Quarantine Act (e.g. the Quarantine, Isolation and 
Other Obligations Order) include a fine of up to $750,000 or imprisonment for six months, or 
both. 

Additionally, the Contraventions Act gives law enforcement partners (including RCMP, provincial 
and local police) the enforcement power to issue tickets to people who do not comply with the 
Quarantine Act, with fines of up to $3,000 for different Quarantine Act offences (this does not 
apply in AB, SK and the territories, as these jurisdictions have not signed on to the 
contraventions regime). 

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

In addition to the Quarantine Act, individuals can also be subject to fines under Transport 
Canada’s Aeronautics Act for non-compliance in relation to mandatory requirements prior to 
boarding a flight to Canada. 
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COVID-19 IMMUNITY TASK FORCE 

SYNOPSIS  
The Government of Canada established a COVID-19 Immunity Task Force (CITF) to measure 
how widely the COVID-19 virus has spread in Canada as a whole and in high risk subgroups, 
including long-term care facilities, and among occupational groups such as healthcare workers. 
When the deployment of vaccines began in December 2020, the CITF is also supporting studies 
that monitor vaccine safety and effectiveness.  
 
POTENTIAL QUESTIONS 
Why did the Government of Canada establish an Immunity Task Force?  
 

KEY MESSAGES 
 

 The Government of Canada established the COVID-19 Immunity 
Task Force to determine how widespread COVID-19 infection is in 
the Canadian population, with a $300 million investment for this 
work over two years.  

  

 The Task Force supports public health action by monitoring levels 
of immunity in the population.  
 

 We know that current immunity is low. As vaccination increases, 
the Task Force will provide data on trends in immunity and on the 
gaps that need attention to protect Canadians.  
 

 They are also supporting work to assess the real-world 
effectiveness of COVID-19 vaccines to help guide vaccination 
programs. 
 

 
IF PRESSED 
 

 The membership of the COVID-19 Immunity Task Force includes 
scientific experts and researchers, along with partners from 
provincial and territorial Ministries of Health. 
 

 The Public Health Agency of Canada is administering funding to 
support the studies recommended by the COVID-19 Immunity 
Task Force.  

 

 Statistics Canada and Canadian Blood Donor organizations are 
contributing to the efforts of the COVID-19 Immunity Task Force 
activities through nation-wide seroprevalence surveys.    
 

 Studies of groups at higher risk of infection, such as health care 
workers, the elderly in Long Term Care Facilities, children in 
schools, and inmates in correctional facilities will help us determine 
the immunity levels and effect of vaccination in these vulnerable 
populations. 
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BACKGROUND 

Serology Levels in Canada 
Serology testing (collecting and testing blood samples for antibodies to SARS-CoV-2) of large 
numbers of people provide the data needed to understand the scale of infection in the Canadian 
population.  
 
Targeted sero-surveys on the levels and trends in immune status amongst specific groups can 
help to direct proactive preventive efforts with vaccines and disease-modifying or even disease-
preventing therapies should they become available, and inform targeted surveillance efforts to 
contain and stop further outbreaks. Canadian Blood Services and Héma-Québec are conducting 
ongoing studies to assess antibody levels from donor blood in all 10 provinces. 
 
The Task Force website hosts a web portal called “Sero-Tracker”, which summarises serological 
studies from around the world. Other organisations across the country are all actively 
contributing their testing results to the larger national data. 
 
To date, results from the COVID-19 Immunity Task Force funded studies and other initiatives 
indicate that the levels of immunity in the general population in Canada are still very low, which 
is comparable to data from other countries. 
 
Government Initiatives 
The COVID-19 Immunity Task Force, a pan-Canadian consortium for COVID-19 serology 
surveillance and targeted research studies, has been established to catalyze, support, and 
harmonize the design and rapid implementation of population-based studies that will generate 
reliable first estimates of SARS-CoV-2 immunity, overall and in vulnerable and unique 
populations across Canada.  
 
The composition of the COVID-19 Immunity Task Force reflects key agencies of the Government 
of Canada and includes representation from several provincial Ministries of Health as well as 
experts from across Canada in matters related to serologic surveillance, immunology, virology, 
infectious diseases, public health, and clinical medicine.  
 
The COVID-19 Immunity Task Force website provides details of activities and findings, connects 
and engages scientists within Canada and globally, and links with CanCOVID Network, a 
platform mandated by Canada’s Chief Science Advisor to expedite communication and 
collaboration between the scientific, healthcare and policy communities during the COVID-19 
pandemic.  
 
Statistics Canada is contributing to the efforts of the COVID-19 Immunity Task Force activities 
with its November 2, 2020 rollout of the pan-Canadian COVID-19 Antibody and Health Survey to 
measure SARS-CoV-2 antibodies and collect other COVID-19 related health information. 
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COVID-19 VARIANTS OF CONCERN 
 

SYNOPSIS  
Several COVID-19 variants of concern have emerged internationally. As of May 10, 2021 the 
Public Health Agency of Canada (PHAC) is aware of four 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). The fourth, B.1.617 (first 
identified in India) has been classified by WHO as a Variant of Concern. 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?  

 

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, four of which have been identified in Canada: 

B.1.1.7 (the “UK variant”); B.1.351 (the “South African variant”), 
and; P.1 (the “Brazilian variant”), and B.1.617 (the “Indian variant”).  
  

 We are participating in international efforts, including with partners 
at the World Health Organization, to develop a standardized 
approach to assessing and grading COVID-19 variants. Reference 
frameworks continue to be refined as we build the knowledge base 
and better understand the COVID-19 variants and their potential 
implications. 

 

 Surveillance and research are 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). 
 

 Most genetic mutations have little to no impact on the 
characteristics of the virus. Scientists monitor changes to viruses 
so that if a significant mutation is identified, we can adapt and 
respond to limit its spread. 
 

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

 

 A variant is “of concern” when it is associated with : 
o Increased disease spread; 
o Increased disease severity; 
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o Decreased effectiveness of vaccines, treatments, diagnostics, 
or public health control measures. 

 

 The variant of concern first identified in the United Kingdom is the 
predominant variant of concern circulating in Canada. Monitoring 
of variants of concern first identified in South Africa, Brazil, and 
India is ongoing. 
 

 Following recognition by the WHO of B.1.617 as a Variant of 
Concern, it has also been classified as a Variant of Concern in 
Canada. Early evidence suggests that the mutations of B.1.617 
increase transmissibility. In Canada, there has been a recent rise 
in detections of this variant. Canada is conducting an investigation 
of the variant and its three sub-lineages to assess its 
transmissibility, severity, and impact on available diagnostics, 
vaccines, therapeutics, and public health measures. 
 

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

 

 The B.1.427/ B.1.429 (California) lineages continue to be 
assessed. The Centers for Disease Control and Prevention 
announced the transition of the B.1.427/B.1.429 (California) from 
variants of interest to variants of concern on March 16, 2021. 
However, the WHO currently classifies it as a variant of interest. 
Canada is able to detect this variant through sequencing, and 
continues to monitor it.  
 

 The variant first detected in Bretagne, France, designated B.1.616, 
is notable for being difficult to detect in standard tests. The 
National Microbiology Lab (NML) is working with international 
partners to gather more information about the identified variant to 
inform the Canadian response as appropriate. 
 

 We are closely monitoring a number of additional variants of 
COVID-19. Scientists in Canada and around the world are 
evaluating these variants and their key mutations; until these 
assessments are made, these are currently categorized as 
“variants of interest” 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.  

 

 International data show the variants of concern first identified in the 
United Kingdom, South Africa, Brazil, and India 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. Two studies recently published in Nature 
and the British Medical Journal found that cases with the B.1.1.7 
variant of concern were associated with 61% and 64% higher risk 
of death compared to cases with non-variant strains. 

 

 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. As efforts continue across 
Canada to increase overall vaccine coverage, public health 
measures remain the foundation of the pandemic response. 
 

 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 public health measures and personal 
preventive practices, with multiple measures used at once, as the 
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most effective way of protecting yourself and others, regardless of 
an individual’s vaccination status. 
 

 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. 
 

 Federal, provincial and territorial governments will continue to 
assess the risk of COVID-19 transmission in communities, 
including variants of concern. Measures will be adjusted based on 
emerging evidence as well as key epidemiological and other 
indicators. 
 

 Each province and territory will continue to make plans according 
to the unique circumstances they are experiencing within their 
jurisdictions. 
 

IF PRESSED ON BORDER AND TRAVEL MEASURES… 
 

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

  

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

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

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

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

 
IF PRESSED ON LABORATORY / RESEARCH WORK… 
 

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

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

 

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

 
o The Canadian Institutes of Health Research is also providing 

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

 

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

 As COVID-19 variants of concern continue to emerge, Canada will 
be prepared to detect, track, and treat these new cases. 

 

BACKGROUND 

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

 

Monitoring genetic variations combined with interprovincial and international spread of the virus 
will become increasingly important when public health measures are slowly lifted and cross-
border travel resumes. Variants of COVID-19 are important to monitor for patterns of 
transmission (for example, in different age groups), if more severe outcomes are observed, if 
diagnostic tests 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; 
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 understand how it spreads through populations and other potential hosts; and  

 help identify suitable drug and vaccine targets. 
 
Last week, we published Canadian definitions for both Variants of Interest and Variants of 
Concern. We will be reviewing evidence for emerging variants routinely and updating the status 
as information is gathered and validated. Currently, this includes considering the status of the 
three sub-lineages B.1.617.1, B.1.617.2 and B.1.617.3. 
 
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), 
and India (B.1.617) as well as other variants identified in Nigeria, Japan, and the United States. 
As of May 10, 2021, the B.1.1.7 variant has been reported in 130 countries, the B.1.351 variant 
has been confirmed in 94 countries, the P.1 variant has been identified in 53 countries, and the 
B.1.617 variant has been identified in 38 countries. 
 
In Canada, as of May 10, 2021, the B.1.1.7 variant has been identified in all Canadian provinces 
and territories; the B.1.351 variant has been identified in British Columbia, Alberta, 
Saskatchewan, Manitoba, Ontario, Quebec, Newfoundland and Labrador, New Brunswick, and 
Nova Scotia; and the P.1 variant has been identified in British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, Québec, Newfoundland and Labrador, Nova Scotia and Yukon. Increased 
numbers of cases of VOC in Canada are primarily driven by the B.1.1.7 and P.1 variants.  
 
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. Two studies recently 
published in Nature and the British Medical Journal found that cases with the B.1.1.7 variant of 
concern were associated with a 61% and 64% higher risk of death compared to cases with non-
variant strains. We continue to monitor the emerging evidence with domestic and international 
partners. 
 
There are reports in the media on March 22, 2021, describing a B.1.214 or “spike insertion” 
variant, presumably due to having an amino acid insertion in spike. There are multiple different 
categories of mutations, including substitutions, deletions and insertions. Insertions are rarely 
seen mutations in SARS-CoV-2, but otherwise aren’t any more concerning than the other types 
of mutations. The prevalence of the variant, first detected in January 2021, is slowly growing in 
Belgium (currently at ~4% prevalence), but there is no evidence of increased transmissibility or 
severity. There are no detections of the B.1.214 in Canada. 
 
The “double mutant,” recently designated B.1.617, first detected in India and reported March 25, 
2021, contains two notable mutations: an L452R mutation, common to the B.1.427/B.1.429 
variant first detected in California, USA, and an E484Q mutation, which occurs at the same site 
as the E484K mutation, which is common to the B.1.351 and P.1 VOCs. Both mutations reside in 
the receptor binding domain of spike. The variant has recently been detected in Canada and is 
being investigated for its transmissibility, severity, and impact on available diagnostics, vaccines, 
therapeutics, and public health measures. 
 
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, 2021, 
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, 2021, a study presented preliminary data that suggested the 
vaccine may be less effective against the B.1.351 variant. On January 24, 2021, Moderna 
reported that early laboratory tests suggest antibodies triggered by the Moderna vaccine can 
recognize and fight the new variants, but may potentially be less effective against the B.1.351 
variant (though still above the threshold that is thought to be protective); the company noted that 
more studies are needed to confirm this is true for people who have been vaccinated. On 
January 25, 2021, Moderna announced it is designing a booster shot to target the B.1.351 
variant.  
 
On January 29, 2021, 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 



Page 7 of 7 

B.1.351 variant. On January 30, 2021, 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, only Johnson & Johnson is approved for use in Canada (Novavax is 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 and P.1 variants. There is evidence of the B.1.427/B.1.429 variant 
having moderately reduced susceptibility to bamlanivimab. 
 
On February 12, 2021, 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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EVOLUTION OF COVID-19 SCIENCE 
 

SYNOPSIS  
The Public Health Agency of Canada recognizes the continually evolving evidence and 
understanding related to COVID-19, and develops guidance and recommendations based on 
the best evidence, Canadian and global experiences and public health practices. 
 
POTENTIAL QUESTION 
How does the federal government evaluate emerging scientific evidence related to the COVID-
19 pandemic, and how does it decide when to change guidance provided to Canadians? 

KEY MESSAGES  
 

 Canada’s response efforts to COVID-19 continue to be guided by 
the latest science, evidence and research through a collaborative 
effort from federal, provincial and territorial governments and 
international partners. 
 

 Canadian public health guidance related to COVID-19 will also 
evolve and be informed by new scientific evidence, global data, 
expert opinion, experiences of other countries and analysis of what 
would work best in Canada. 
 

 Provinces and territories also develop guidance for their own 
jurisdictions which may differ, reflecting regional circumstances in 
response to the pandemic.  
 

 When we determine that a body of evidence has gained sufficient 
credibility, is relevant in the Canadian context, and is accepted by 
the scientific community and Canadian public health experts, we 
update our advice and guidance as quickly as possible, often in 
collaboration with provinces and territories.  
 

 The Government of Canada has developed funding programs to 
support the scientific research needed to fill current knowledge and 
infrastructure gaps in Canada. 
  

BACKGROUND  

In Canada, and around the world, researchers are actively investigating all aspects of the novel 
coronavirus, SARS-CoV-2, causing COVID-19. Although our knowledge of COVID-19 is 
continually growing, it is incomplete, and we will keep learning more as the science continues to 
evolve. Canada’s public health advice will continue to be informed by and guided by science, 
which will help ensure the health and safety of the Canadian population in the face of this 
unprecedented pandemic. 
 
PHAC has organised a network of experts who closely follow the emerging scientific literature 
and the experiences of jurisdictions to understand what is known about COVID-19. The evolution 
of knowledge and pandemic experience is used to continually shape the COVID-19 response. 
Surveillance systems have been developed to monitor the pandemic. Expertise across the 
agency has worked to develop testing capacity, to model how COVID-19 may spread and 
evaluate the impact of public health measures on the pandemic, to develop guidance for public 
health measures, infection prevention and control and mass vaccination based on the most 
recent information.  
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PHAC is an active participant in a number of expert groups and has developed strong linkages 
with FPT partners and academia to harness the collective knowledge and experience most 
relevant to the Canadian context. Canada’s guidance is developed and revised based on 
analysis of COVID-19 evidence, global data, experiences of other countries and analysis of what 
will work best in Canada. Provincial and territorial partners may also develop their own guidance 
which may differ depending on the specific circumstances of the jurisdiction. There are dedicated 
scientists, epidemiologists and public health experts across PHAC that are routinely scanning 
and assessing scientific data from around the world, to assess its quality, relevance to Canada, 
and potential impact on guidance related to COVID-19. 
 
PHAC liaises with international partners, including the World Health Organization (WHO). PHAC 
is an active member of many WHO expert committees that are continually working to incorporate 
the newest evidence and data in recommendations to public health decision-makers. 
  
Evidence is a central component to Canada’s pandemic response. Thus Canada’s research and 
scientific communities have been mobilized to advance research and technology development. 
Since March 2020, the Canadian Institutes of Health Research (CIHR) has moved quickly in 
collaboration with key partners to invest more than $200 million in almost 400 research projects, 
which includes over 128 international collaborations, focusing on a diverse array of topics 
including vaccines, therapeutics, and transmission dynamics.  
 
Furthermore, CIHR, in partnership with PHAC, is leveraging the existing Canadian Immunization 
Research Network (CIRN) to address the COVID-19 pandemic. CIRN has received three 
directed grants to date. The first, for $997,683, is to coordinate the collection and analysis of 
epidemiological and laboratory data to inform public health planning and decision making in 
regards to Canada’s emergency response to COVID-19. The second provided $240,731 in 
funding for CIRN to conduct research on the impact of legal frameworks on vaccination in 
Canada, which will help inform the approach to potential COVID-19 vaccines. The third, for $3.5 
million, is to undertake urgent research activities related to COVID-19 vaccine clinical trials and 
to provide vaccine-related research outcomes that will inform effective, equitable and timely 
COVID-19 public health decision-making.  
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GLOBAL PUBLIC HEALTH INTELLIGENCE NETWORK (GPHIN)  
 

SYNOPSIS  
In 2020, the Minister of Health announced the External Review Panel to examine the Public 
Health Agency of Canada’s Global Public Health Intelligence Network (GPHIN). On February 
28, 2021, the Panel provided the Minister with an interim report on its work. The report was 
made publicly available March 20, 2021.  
 
POTENTIAL QUESTIONS 
What is the Government of Canada doing to respond to concerns about Canada’s Global Public 
Health Intelligence Network? 
 

KEY MESSAGES  
 

 The Government of Canada is committed to scientific excellence, 
and I am committed to improving Canada’s early warning system 
for potential emergencies – including pandemics. 

 

 That is why, last year, I announced that the External Review Panel 
would undertake a review of the Global Public Health Intelligence 
Network (GPHIN) at my request. 
 

 The panel’s interim report was released on the Canada.ca website 
on March 20, 2021. 
 

 The External Review Panel will provide recommendations and 
advice through a final report, expected in late spring of this year. 
The final report and recommendations will also be made public. 
 

 The Auditor General released a report on the Public Health 
Agency of Canada’s pandemic response on March 25, 2021, and 
included recommendations to improve the Agency’s ability to 
respond to similar health events in the future. 
 

 I am committed to addressing recommendations in the report, as 
well as the final recommendations of the GPHIN External Review, 
to improve Canada’s early warning system that informs public 
health action. 
 

 Recommendations from both of these reports will help inform 
decisions and improvements to the Government of Canada’s 
public health intelligence and surveillance so that Canada is well-
positioned to detect and respond to future public health events. 

 

IF PRESSED FOR DETAILS ON THE INTERIM REPORT 

 

 The interim report, which includes a look at the past and present 
state of GPHIN, highlights the Panel’s approach and work to date 
on this review. 
 

 The report confirms that GPHIN was not shut down. GPHIN 
provided early warning of COVID-19 to Canadian public health 
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professionals, and continues to operate as Canada’s event-based 
public health surveillance system. 
 

 I appreciate the panel identifying the key areas of focus for their 
work. 
 

 The Public Health Agency of Canada will continue to support the 
External Review Panel and provide any information they need to 
complete their final report.  
 

 I am committed to addressing recommendations in the final report, 
expected this spring, to improve Canada’s early warning system 
that informs public health action. 

 
IF PRESSED ON THE ISSUANCE OF ALERTS 
 

 At the onset of the pandemic, GPHIN performed its key function of 
providing early warning within Canada.  
 

 The Public Health Agency of Canada will continue to use GPHIN 
as Canada’s global event-based surveillance system, relying on 
the full scope of its capabilities to provide early detection and 
warning of potential public health threats. 
 

 The issuance of alerts will be examined as part of the independent 
review. 

 

BACKGROUND  

GPHIN: KEY FACTS 
The Public Health Agency of Canada’s (PHAC) Global Public Health Intelligence Network 
(GPHIN) is an open source early-warning and situational awareness system for potential 
chemical, biological, radiological and nuclear public health threats worldwide, including outbreaks 
of infectious disease. GPHIN users include non-governmental public health agencies and 
organizations, as well as government authorities who conduct public health surveillance. GPHIN 
requires a free subscription from eligible users. GPHIN is a significant contributor to the World 
Health Organization’s (WHO) Epidemic Intelligence from Open Sources.  

 
GPHIN consists of two critical components: 

 a professional multidisciplinary team of life science analysts conducting rapid risk 
assessments to detect public health threats; and 

 an Information Management Tool that uses machine learning and natural language 
processing to facilitate the work of the analysts.  

 
Every day, GPHIN analysts conduct their daily review of, on average, 7,000 articles in nine 
languages (Arabic, Farsi, English, French, Portuguese, Russian, Spanish, and simplified and 
traditional Chinese) sourced from open event based surveillance to validate and assess the data 
for inclusion in reports, including the GPHIN Daily Report published each morning. This report 
goes directly from GPHIN to Canadian public health practitioners at the federal, provincial and 
territorial levels, including senior management at PHAC and other government departments. 
 
In August, 2020, the Minister of Health requested an external review of the global public health 
surveillance system. This review was established to consider: 

 the capabilities and effectiveness of the existing system; 

 the system’s role in detecting and informing the PHAC’s response to COVID-19 and in 
global and domestic public health surveillance;  
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 opportunities to improve the system; and 

 the future of Canada’s global health surveillance system, including advice on the next 
generation of intelligence systems and lessons learned from COVID-19, so that the 
Government of Canada is well positioned to respond to future public health events.  

 
Panel members, Margaret Bloodworth, Dr. Paul Gully, and Dr. Mylaine Breton, were selected 
based on their expertise in public health, governance, health security, and intelligence. 
 
On March 20, 2021, the External Review Panel’s interim report was made publicly accessible on 
the Canada.ca website. 
 
The interim report provides a comprehensive overview of GPHIN and clearly states that, while 
areas for improvement exist, GPHIN’s actions did not hinder Canada’s knowledge of or 
subsequent action in response to COVID 19. The report highlights the Panel’s approach and 
work to date on this review, which includes a look at the past and present state of GPHIN, from 
its creation in the 1990s to its current operations. The report provides an overview of GPHIN’s 
structure and functions, and GPHIN’s initial detection of what would become the COVID-19 
pandemic.  
 
The report also points to where the Panel plans to focus attention as it begins to develop 
recommendations, such as: 

 The operational context, role and mandate of GPHIN; 

 Governance structures that support GPHIN;  

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

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

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

The Office of the Auditor General of Canada (OAG) tabled a report in Parliament on March 25, 
2021 entitled Covid-19 Pandemic: Pandemic Preparedness, Surveillance and Border Control 
Measures. This included an audit of PHAC’s and Canada Border Service Agency’s pandemic 
response. The report notes that GPHIN Alerts play a key role in early warning, and that overall, 
PHAC quickly mobilized and adapted its response as the pandemic progressed.  
 
With regard to GPHIN, the following recommendation was made: “The Public Health Agency of 
Canada should appropriately utilize its Global Public Health Intelligence Network monitoring 
capabilities to detect and provide early warning of potential public health threats and, in 
particular, clarify decision making for issuing alerts.”  
 
The OAG audit found that no alert was issued when news of an unknown pneumonia was first 
reported, when the virus had spread outside of China, or when domestic cases were first 
suspected and confirmed.  

 PHAC officials confirmed that by the end of December 2019, other international sources 
had already shared news of the virus and therefore it was unnecessary for GPHIN to 
issue an alert.  

 GPHIN did issue daily reports about the new virus to Canadian partners (including federal, 
provincial, and territorial public health officials) starting on December 31, 2019, and thus 
performed its key function of providing early warning within Canada.  

 
The OAG report also notes that the approval process for issuing alerts changed in 2018, after 
which the number of alerts decreased significantly.  

 PHAC officials confirmed this change was to ensure appropriate awareness of and 
response to emerging issues, but GPHIN subscribers were not informed of this 
operational change in alert reporting.  

 In recognition of the need for clear decision-making processes, a standard operating 
procedure was put in place in fall 2020 regarding the issuance of GPHIN alerts.  

 
In response to the Auditor General’s recommendation, and in anticipation of the anticipated final 
recommendations from the GPHIN External Review Panel, PHAC will make further 
improvements to GPHIN including the alert process. 
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COVID-19 MODELLING  

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

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

KEY MESSAGES  
 

 Modelling is one of the tools that supports planning our response 
to the COVID-19 pandemic. We use models to illustrate possible 
outcomes to help us to plan the right combination and stringency of 
public health and individual measures to slow the spread. 
 

 Longer-range forecasts combine real-life case data together with 
our knowledge of how the virus behaves to show what could 
happen in different scenarios.  For example, increasing or 
decreasing public health measures.  
 

 Current modelling, as well as our experience with this pandemic to 
date, underscores the need to follow all recommended public 
health measures to bring the pandemic under control as new 
variants continue to spread.  

 

IF PRESSED…  

 Data shared with federal officials by the provinces and territories 
supports national COVID-19 models. Provinces do their own 
modelling to reflect their unique situations. 
 

 The methods used by the Public Health Agency of Canada to 
develop national models are being published in peer-reviewed 
journals, and the models are being made publicly available via the 
National Collaborating Centre for Infectious Diseases. 
 

 Many factors contribute to regional differences in the epidemiology 
of COVID-19 in Canada.  

 

 These include differences in the timing and patterns of community 
spread, changes in laboratory testing practices, and differing 
timelines for the introduction of a range of public health measures. 

 

 Restrictive closures last year and into the beginning of this year 
began to control the COVID-19 pandemic. 
 

 Relaxing public health measures and the increasing spread of new 
variants have contributed into a resurgence in many jurisdictions. 
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 Recent modelling predictions accurately forecasted the resurgence 
now being seen in many jurisdictions and it is clear that we need 
stronger measures to combat variants of concern that are driving 
rapid epidemic growth in many areas of the country. 

 
IF PRESSED on Modelling 

 

 The Public Health Agency of Canada’s latest modelling takes into 
account a number of factors, including the impact of public health 
measures and increased transmissibility of variants of concern. 
 

 The modelling presented on March 26th does not account for 
vaccination for a number of reasons, including the expected low 
proportion of our population that will be vaccinated during the 
forecasted period. Vaccination will be considered in future models 
as more Canadians are vaccinated.  

 

BACKGROUND  

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

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

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

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

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

A different model is being used to provide longer-range forecasts, with non-variants as well as 
with new variants of concern. This model uses a simplified method to account for changes in 
public health measures. So far, it does not account for vaccination given our uncertainty of how 
the vaccines perform at preventing infection, and the expected low proportion of the population 
that will be vaccinated during the period of the forecast. Vaccinations will need to be considered 
as greater proportions of the population are vaccinated. 
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NACI’S RECOMMENDATIONS ON THE USE OF COVID-19 VACCINES  
 

SYNOPSIS  
The National Advisory Committee on Immunization (NACI) provides recommendations on the 
use of authorized COVID-19 vaccines to support provinces and territories in planning vaccine 
roll-out in Canada. NACI has released guidance on the use of Janssen’s (Johnson & Johnson) 
COVID-19 vaccine.  
 

KEY MESSAGES  

 

 Health Canada authorizes vaccines for use in Canada based on a 
thorough, independent review of the evidence and determined that 
it meets Canada’s stringent safety, efficacy and quality 
requirements. 
 

 The National Advisory Committee on Immunization (NACI) 
provides recommendations for use in immunization programs. 
 

 Health authorities in provinces and territories use this advice to 
help them plan vaccine deployment, according to their COVID 
situations. 
 

 COVID-19 vaccines, authorized for use in Canada, are saving lives 
and are essential to ending the pandemic.  
 

 Canada’s vaccine roll-out continues to accelerate, and we remain 
on track to fully vaccinate everyone who wants to receive a 
vaccine by this September.  
 

IF PRESSED on whether mRNA vaccines are preferred over the Janssen and 
AstraZeneca viral vector vaccines: 

 

 Health Canada has determined that the benefits outweigh the risks 
of all vaccines used in Canada. The strict regulatory requirements 
for safety and efficacy have been met as the basis for 
authorization of COVID-19 vaccines for use in Canada.  
 

 Vaccine safety and effectiveness monitoring is built into vaccine 
roll-out so that any safety signals are detected and acted on 
immediately. 
 

 I encourage Canadians to have confidence in the immunization 
programs offered in their province or territory. 
 

 NACI is examining the evidence on the use of different 
combinations of approved COVID-19 vaccines for the first and 
second doses and will provide advice to provinces and territories.   
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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, which 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 and supply of vaccines.  
 
As regulator, Health Canada rigorously evaluates safety and efficacy data from clinical trials 
before authorizing vaccines, but does not dictate practice of medicine or make recommendations 
on how the vaccines should be used in different age groups and sub-populations for public 
health impact.  
 
When developing its recommendations, NACI assesses how best to use an authorized vaccine 
to achieve the greatest public health benefits. It analyzes the spread of COVID-19 in Canada 
and the risks for population subgroups; applies real-world data on the safety and effectiveness of 
COVID-19 vaccines; and develops advice on the equitable use of vaccines given vaccine supply. 
NACI may make recommendations that are broader or narrower than the conditions of use 
approved by the regulator. NACI also reviews evidence as it evolves, which is why 
recommendations may change. 
 
NACI’s guidance is advisory in nature, as immunization program planning and delivery decisions 
fall under provincial and territorial responsibilities. Provincial and territorial governments will 
ultimately consider their unique needs and circumstances when planning and implementing 
immunization programs.  
 
NACI Recommendations on the use of COVID-19 vaccines 
Since the authorization of the first COVID-19 vaccine in Canada in December 2020, NACI has 
been providing recommendations to help inform the ethical, equitable and effective roll-out of 
COVID-19 vaccines in the context of staggered authorization of vaccines. To date, NACI has 
published recommendations on the use of the Pfizer-BioNTech, Moderna, AstraZeneca, and 
Janssen COVID-19 vaccines, as well as guidance on subjects such as extended dose intervals 
and the interchangeability of vaccines.  
 
On May 3, 2021, NACI updated its recommendations to include guidance on the use of the 
Janssen COVID-19 vaccine. NACI considered the most up to date clinical trial data and 
effectiveness evidence from real-world studies; Canada’s rapidly changing COVID-19 
epidemiology and expected vaccine supply; and principles of ethical decision-making. 
 
As with the AstraZeneca vaccine, there have been confirmed cases of rare but serious blood 
clots with low levels of blood platelets after receipt of the Janssen vaccine. This condition is 
being referred to as Vaccine-Induced Immune Thrombotic Thrombocytopenia (VITT). NACI 
weighed the benefits of the Janssen vaccine in saving lives and protecting populations against 
serious complications of COVID-19 against the risk of developing VITT. 
 
NACI continues to preferentially recommend a complete series with an mRNA COVID-19 
vaccine should be offered to individuals in the authorized age group without contraindications to 
the vaccine. If an mRNA vaccine is contraindicated, another authorized COVID-19 vaccine 
should be offered. NACI preferentially recommends mRNA vaccines due to the excellent 
protection they provide and the absence of the VITT safety signals. 

 
At this time and based on current evidence, NACI recommends a complete series with a viral 
vector COVID-19 vaccine (AstraZeneca, Janssen) may be offered to individuals 30 years of age 
and older without contraindications if the individual prefers an earlier vaccine rather than wait for 
an mRNA vaccine, and if all the following conditions apply: 

o A benefit-risk analysis determines that the benefit of earlier vaccination with a viral 
vector vaccine outweighs the risk of the individual getting COVID-19 while waiting for 
an mRNA COVID-19 vaccine;  

o The individual provides informed consent once the benefits and risks of VITT 
compared to COVID-19 are clearly outlined, including how long the individual will 
have to wait for an mRNA vaccine and what public health measures the individual is 
able to take to minimize their exposure to the COVID-19 virus; and  

o The individual will have to wait a long time in order to receive an mRNA vaccine.  
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The public health benefit-risk analysis for the use of the Janssen and AstraZeneca vaccines may 
vary between jurisdictions. Provinces and territories should adapt NACI’s recommended age 
threshold based on their unique circumstances, including local COVID-19 epidemiology; local 
vaccine supply and logistics; and equity considerations. Health officials can refer to the Risk 
Assessment Tool in the updated statement to help determine how to use the viral vector 
vaccines.  
 
Healthcare professionals should be aware of VITT, including how to diagnose and treat the 
condition. Individuals who receive the AstraZeneca or Janssen COVID-19 vaccine should 
monitor their health and immediately seek medical attention if they develop symptoms of VITT. 
 
NACI has also reinforced its recommendation for vaccination during pregnancy. NACI continues 
to recommend that a complete vaccine series with a COVID-19 vaccine, preferably an mRNA 
vaccine, may be offered to pregnant individuals if the benefits outweigh the risks for the 
individual and the fetus, and if informed consent includes discussion about the evidence of the 
use of COVID-19 vaccines in this population. 
 
At this time, NACI also continues to recommend that people previously infected with the SARS-
CoV-2 virus be offered a complete series of a COVID-19 vaccine. 
 
NACI will continue to closely monitor the evolving data on authorized COVID-19 vaccines, 
including data on VITT, and update their recommendations as needed.  
 
COVISHIELD 
NACI has not conducted (nor have they been asked to conduct) an external review of the 
COVISHIELD vaccine, Serum Institute of India (SII) version of the AstraZeneca COVID-19 
vaccine. As such, NACI’s updated recommendations do not include recommendations on the 
use of the SII COVID-19 vaccine; however, Health Canada has determined the AstraZeneca and 
SII COVID-19 vaccines are comparable.  
 
Extended intervals 
In February 2021, the Public Health Agency of Canada and the Chief Medical Officers of Health 
from across the country asked NACI to revisit their dose interval recommendation, given new 
real-world evidence of the protection of one dose of COVID-19 vaccines and the need for 
jurisdictions to implement vaccine intervals beyond six weeks. 
 
In response to this request, NACI thoroughly reviewed all available evidence regarding efficacy 
(clinical trials), effectiveness (real-world use) and duration of protection of the first dose of 
COVID-19 vaccines, including in sub-populations (e.g., older adults). NACI also assessed the 
impact of extending the interval between the priming (first) dose and boosting (second) dose on 
the immune response; the impact of extended dose intervals on variants of concern; and the 
population-level impacts of rapidly providing more people with a first dose of a COVID-19 
vaccine. 
 
On March 3, 2021, NACI released a rapid response recommending that in the context of limited 
vaccine supply and ongoing pandemic disease, jurisdictions should maximize the number of 
individuals benefiting from the first dose of an effective COVID-19 vaccine by extended dose 
intervals of all authorized two-dose COVID-19 vaccines up to four months. Due to the urgency 
for jurisdictions to consider implementing extended dose intervals, the rapid response statement 
contained an abridged rationale. On April 7, 2021, the full advisory committee statement 
explaining NACI’s rationale for the recommendation, including updated detailed evidence 
summaries and references, was published. NACI’s recommendations have not changed since 
the March 3 Rapid Response publication. 
 
This recommendation is based on: 
 

o Clinical trial evidence that demonstrates very good vaccine efficacy from the first dose; 
o New real-world evidence that suggests good vaccine effectiveness against symptomatic 

disease and asymptomatic infection and very good effectiveness against hospitalization, 
including among older populations (there is currently no evidence that this protection 
decreases over time);   

o Mathematical modelling, which demonstrates that accelerating vaccine coverage by 
extending dose intervals would have substantial population-level benefits by reducing 
symptomatic disease, hospitalizations and deaths while there is limited vaccine supply;  

o Knowledge of vaccines, which indicate that a longer interval between the first and 
second dose generally results in a better immune response after the second dose;  
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o Experience with other multi-dose vaccines, which suggests that protection from first 
dose of a vaccine series can last six months or longer, while second doses extend 
protection even longer; 

o Public health principles of ethical decision-making, including equity, feasibility and 
accessibility, which favour extending intervals, especially while cases of COVID-19, 
hospitalizations, and severe illness and deaths, are high, and faster progress towards 
population protection will help to protect vulnerable populations; and 

o NACI’s expert opinion that within a global pandemic setting, reducing the risk of severe 
disease outcomes in the majority of the population and decreasing transmission in the 
community will have the greatest public health impact. 

 
The second dose of COVID-19 vaccine should be given up to four months after the first dose. 
Second doses should be offered as soon as possible after all eligible populations have been 
offered their first dose. Jurisdictions may choose to shorten the interval between the first and 
second dose in specific populations based on local epidemiology, local vaccine supply, public 
health considerations and emerging data. In situations where informed consent included 
assumptions about second dose timing, it is the jurisdictions’ prerogative to consider offering 
second doses at shorter intervals for those who provided consent to vaccine timing prior to this 
recommendation. 
 
The impact of extending the interval between doses on variants of concern is unknown. 
However, there is currently no evidence that an extended interval between doses will either 
increase or decrease the emergence of variants of concern. COVID-19 mRNA vaccines and the 
AstraZeneca vaccine have shown promising early results against variant B.1.1.7, first detected in 
the United Kingdom. As effectiveness of the first dose against other variants of concern is 
emerging, ongoing monitoring will be conducted. 
 
NACI will continue to closely monitor the evidence on effectiveness of an extended dose interval, 

as well as vaccine effectiveness against variants of concern, and will update its recommendations 

as needed. 

 

Vaccine Interchangeability 
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 vaccine platform (i.e. both should be mRNA vaccines). It is not recommended that 
vaccines of different types (e.g., mRNA and viral vector) be used in the same series at this time.  
 
NACI will discuss recommendations on vaccine interchangeability in May 2021. Studies on 
mixed vaccine schedules are already underway in other countries and preliminary evidence is 
expected to become available soon. 
 
Indigenous Communities 
The Government of Canada continues to engage Indigenous leaders 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. 
 



Page 1 of 2 

 

 

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 the provinces and territories and Indigenous 
communities to develop a vaccine roll-out strategy that focuses 
efforts, in the context of a limited initial vaccine supply, on 
protecting those at greatest risk of severe illness, hospitalization, 
or death.  
 

 To date, the Government has distributed over 20 million doses of 
the Pfizer-BioNTech, Moderna and AstraZeneca vaccines to 
provinces and territories, and federal partners. 
 

 We are continuing to work closely with provinces and territories 
and with our Indigenous partners to ensure that as supply 
increases so does their capacity to administer vaccine to 
Canadians.     

 

 We want to assure Canadians that we are working in close 
collaboration 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. 
 

 To ensure management of vaccine distribution on a national scale 
during a pandemic, the Public Health Agency of Canada 
developed VaccineConnect, a vaccine management IT platform 
built on existing Public Health Agency of Canada capabilities. 

 

 VaccineConnect addresses the logistical challenges posed by 

COVID-19 by providing a framework for managing vaccination 

campaigns.  

 

 VaccineConnect is supportive of and complementary to the 

provincial/territorial IT systems and processes. It will provide the 

information and support that provinces and territories need for 

planning, management, and reporting. 

 

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.  
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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.  
 
Canada does not have a centralized vaccine tracking system since health care comes under 
provincial authority and this has resulted in individual systems that differ from province to 
province. Management of vaccine distribution on a national scale during a pandemic, such as 
COVID-19, necessitated a new system that would build on existing PHAC capabilities to 
enhance vaccine distribution, administration and reporting. The system has been newly branded 
as VaccineConnect, from the previous National Vaccine Management IT Platform.The initial 
release of VaccineConnect was launched in early February 2021, with continued enhancements 
and releases being delivered during the succeeding months.  
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COVID-19 PUBLIC HEALTH RAPID SURGE CAPACITY 
 

SYNOPSIS 
The Government of Canada has established a COVID-19 Public Health Rapid Surge Capacity 
initiative to assist provinces and territories in managing the impacts of COVID-19 outbreaks. 
This initiative is part of a collaborative whole of government approach to responding to the 
COVID-19 surge capacity needs across Canada.  

 
POTENTIAL QUESTION 
How is the Government of Canada assisting jurisdictions with surge capacity needs? 
 

KEY MESSAGES  
 

 The Government of Canada’s top priority remains protecting the 
health and safety of Canadians from the COVID-19 virus and 
variants of concern. 
 

 Canada has been working across federal, provincial, territorial, and 
municipal governments to support a collaborative, whole-of-
government response to the COVID-19 pandemic. 
 

 As part of our ongoing support to provinces and territories, we 
have established a COVID-19 Public Health Rapid Surge Capacity 
initiative. 
 

 This initiative is complemented by the Safe Restart Agreements, 
which provide provinces and territories with over $19 billion in 
federal investments to support: 
 
- Health care system capacity; 
- Outbreak management, testing, contact tracing; and  
- Other social services to support Canadians.  
 

 The Government of Canada has recently established the Health 
Human Resources Assistance Program. The HHRAP will provide 
up to $20 million per provincial/territorial jurisdiction in support of 
their deployment of resources to other jurisdictions in need.  
 

IF PRESSED ON SUPPORT GIVEN TO PROVINCES/TERRITORIES… 
 

 Provinces and territories are responsible for prioritizing requests 
from their local jurisdictions.  
 

 The Government of Canada triages requests received based on 
the needs and capacity available at the time of the request. 
 

 We are currently providing support in the form of testing supplies 
and equipment to all provinces and territories, and we are in 
discussions with all provinces and territories on their ongoing 
needs. 
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 Our current support includes: 
 
o Approximately 101 Canadian Red Cross personnel deployed to 

address outbreaks or to provide emergency testing sites, from 
a roster of about 1,500 available personnel. This roster will 
continue to increase in size over the coming months. 

 
o Six federal labs to supplement testing capacity. 

 
o Supplying laboratory and testing equipment to all provinces and 

territories. 
 

o Processing approximately 6,200 calls a day to assist with 
contact tracing. 
 

o Committing $100 million for safe voluntary isolation sites across 
the country. 
 

o Providing access to federal staffing inventories to assist 
provinces and territories in hiring the personnel they need. 

 

 In addition, the federal government has over 100 subject matter 
experts ready for rapid deployment to assist provinces and 
territories with assessing local outbreaks. 
 

 The Government of Canada has also committed $35 million for the 
Canadian Red Cross to supplement testing.  
 

 The Fall 2020 Economic Statement committed a further $150 
million to support the Canadian Red Cross and other non-
governmental organizations with enhancing their surge capacity 
workforce for Canada’s COVID-19 response. 
 

 The Government of Canada is also continuously working to secure 
critical personal protective equipment, as well as medical 
equipment and supplies, and expedite the delivery of this 
equipment to our frontline healthcare workers. 
 

IF PRESSED ON GOVERNMENT WIDE SUPPORT GIVEN TO SUPPORT SURGE 
CAPACITY NEEDS IN ONTARIO… 

 

 We have been working closely with our Ontario partners to share 
expertise and best practices and to provide support to augment the 
province’s capacities to respond. 
 

 The Public Health Agency of Canada has provided biomedical 
equipment to Ontario to support capacity in acute care settings.  
 

 Equipment such as CardioHelp systems, oxygen units, and ECMO 
systems to oxygenate blood, among others, have been delivered 
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by the Agency to support Ontario in providing medical care. 
 

 The Government of Canada has also deployed 2 mobile health 
units to provide additional support to hospitals in some of the 
hardest hit regions. 
 

 Ontario has accessed the federal stock of treatments and 
therapeutics as well, to supplement their own supply. 
 

 The Government of Canada through the support of the Canadian 
Armed Forces, is providing logistical and local coordination support 
to the Ornge vaccination program in remote First Nation 
communities in Northern Ontario. 

 
IF PRESSED ON COVID-19 PUBLIC HEALTH RAPID SURGE CAPACITY INITIATIVE 
SUPPORT GIVEN TO SUPPORT ONTARIO… 

 

 Our current supports for Ontario with this initiative includes: 

 
o Approximately 37 Canadian Red Cross (CRC) personnel 

deployed to address outbreaks or to provide emergency testing 
sites, from a roster of about 1,500 available personnel. CRC is 
currently supporting Ontario with Epidemic Prevention and 
Control training and support. 

 
o Federal laboratory support to supplement testing capacity – 

more than 16,500 samples have been processed in support of 
Northern Ontario. 

 
o $72.5 million committed for safe voluntary isolation sites in 

Ontario for sixteen active sites in nine communities: Toronto, 
Peel Region, Ottawa, Waterloo, Durham Region, York Region, 
Windsor-Essex, Thunder Bay, and Sault Ste. Marie.  

 
o 300 federal government contact tracers are assigned to Ontario 

and make an average of 1,000-1,500 calls per day. 
 
IF PRESSED ON COVID-19 PUBLIC HEALTH RAPID SURGE CAPACITY INITIATIVE 
SUPPORT GIVEN TO SUPPORT ALBERTA… 

 

 The Public Health Agency of Canada is working with Alberta to 
offer surge support assistance to address their needs, including 
rapid testing through the National Microbiology Laboratory.  
 

 The Public Health Agency of Canada is also working with Health 
Canada and Indigenous Services Canada to meet the needs of 
indigenous populations, such as vaccination and testing. 
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BACKGROUND 

Through the COVID-19 Public Health Rapid Surge Capacity initiative, rapid response surge 
capacity is being offered for potential deployments across Canada, including rural and remote 
locations as well as Indigenous communities.  
 
Under this initiative, the Government of Canada has developed eight fields to respond:  

 Public Health Rapid Response Team; 

 Outbreak Management and Vaccine Support; 

 COVID-19 Patient Testing; 

 Laboratory Services; 

 Laboratory Equipment; 

 Contact Tracing;  

 Safe Voluntary Isolation Sites; and 

 Human Resources Recruitment. 

The initiative leverages federal resources as well as the existing Public Safety Canada 
contribution arrangement with the Canadian Red Cross (CRC). 
 
Resource Management (as of May 14): 
  

Services Total Available Capacity Committed Capacity 

1. Public Health 
Rapid Response 
Team 

108 individuals Nil 

2. Outbreak 
Management & 
Vaccination 
Support (CRC) 

Full Support team: 1 532 
individuals 

 ON:37 personnel to support 6 sites  
 PEI: 22 personnel to support 5 

vaccine administration sites   
 NB: 22 personnel to support 1 site 

 MB: 20 personnel to support 1 site 

3. COVID-19 Patient 
Testing (CRC) 

~400 staff, 10 teams  Nil 

4. Laboratory 
Services 

12,000 tests per day  NML Winnipeg: ~165 tests per day 
(supporting MB, ON & federal 
point of entry testing) 

 CFIA Lethbridge: ~ 716 tests per 
day (supporting AB, federal point 
of entry testing) 

 NML Guelph: ~1,236 tests per day 
(supporting federal point of entry 
testing) 

 DFO Moncton: ~78 tests per day 
(supporting federal point of entry 
testing) 

 CFIA Ottawa: ~842 tests per day 
(supporting federal point of entry 
testing) 

 ECCC Vancouver: ~270 tests per 
day (supporting federal point of 
entry testing) 

5. Laboratory 
Equipment  

 Abbott IDNow (rapid point of 
care diagnostic testing);  

 BioFire (multiplex diagnostic 
panel testing for patients with 
respiratory illness 
symptoms); 

 GeneXpert (point of care 
diagnostic testing);  

 KingFisher (automated 
sample extraction for 
analysis by the diagnostic 
instruments). 

 Abbott IDNow: 3,190 units to all 
PTs 

 BioFire: 114 units to 10 PTs  
(except QC, AB, SK) 

 GeneXpert: 158 units to 10 PTs 
(except NB, NS, PE) 

 Kingfisher: 39 units to 8 provinces 
(AB, BC, MB, ON, QC, NB, NL, 
PE) 

6. Contact Tracing  17,020 calls per day Average over the last 5 days: 
 AB: 349 calls per day 

 MB: 405 calls per day 
 ON: 1118 calls per day  
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 QC: 233 calls per day 
 BC: 799 calls per day 
 SK: 937 calls per day 
 NB: 359 calls per day 

 NL: 752 calls per day 
 NT: 476 calls per day 
 ISC: 160 calls per day 
 PHAC Travel Monitoring: 663 calls 

per day  

7. Safe Voluntary 
Isolation Sites 

$100M over 2 years ON: 
  Toronto: $13.9M over 12 months 

(Aug 2020-Aug 2021) 
 Peel: $6.5M over 16 months  

(Dec 2020-Mar 2022) 
 Ottawa: $4.7M over 7 months  

(Dec 2020-June 2021) 
 Waterloo: $4.1M over 15 months 

(Dec 2020-Mar 2022) 
 Government of Saskatchewan: 

$11.6M over 15 months (Jan 2021 
– Mar 2022) 

 Government of Ontario: $23.7M 
over 6 months (Jan 2021 – Jun 
2021) 

 Sault Ste. Marie & Algoma District: 
$0.34M over 13 months (Feb 2021 
– Mar 2022) 

 Windsor Essex: $17.8M over 12 
months (Apr 2021 – Mar 2022) 

 Thunder Bay: $1.5M over 12 
months (Apr 2021 – March 2022) 

8. Human Resources 
Recruitment 

4 federal personnel 

inventories: 

 Post-Secondary Recruitment 
 Indigenous Career Pathways 
 Federal Student Work 

Experience Program  
 2020 Volunteer Recruitment 

Campaign  

 AB: 41 referrals made to support 
data entry needs in AB 

 
The Government of Canada is also continuously working to secure critical personal protective 
equipment (PPE), as well as medical equipment and supplies. Canada is receiving a steady 
supply of PPE with shipments arriving daily, and the inventory is rapidly allocated to the 
provinces and territories. More information on the Government’s efforts in this area can be found 
in the “National Emergency Strategic Stockpile Management and Personal Protective Equipment 
and Medical Device Procurement” QP note. 
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VACCINATION CERTIFICATION 

SYNOPSIS  
Work is underway to develop a Government of Canada position on vaccine-enable international 
travel.  
 

KEY MESSAGES 

 

 Governments and international bodies are exploring the possible 
use of vaccination certificates as one tool to support the re-
opening of societies and economies. Canada will continue to work 
with its partners around the world on this matter.  

 

 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 and 
a stable epidemiological context. 
 

 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. 
 

 As COVID-19 continues to spread in many areas across Canada, 
including variants of concern that are increasingly circulating, 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. 
 

 Canada will continue to work with its partners around the world on 
this matter.  
 

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-
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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 
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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COVID-19 VACCINE ROLLOUT AND DOSE INTERCHANGEABILITY 

SYNOPSIS  
The Government of Canada is committed to securing and deploying a sufficient supply of safe 
vaccines to inoculate all Canadians.  
 
Results from the Oxford Vaccine Group’s Com-Cov vaccine trial have recently been published 
and show higher rates of fever, redness, and local reactions if the AstraZeneca vaccine is 
received first, followed by the Pfizer-BioNTech vaccine. Results on immune response are not 
yet available, but are expected in the next few weeks. 
 

Key Messages 

 

 In partnership with provinces, territories, and Indigenous 
communities, the Government of Canada is continuing to 
successfully roll out Canada’s COVID-19 immunization campaign, 
the biggest in the country’s history.  
 

 Health Canada has authorized four COVID-19 vaccines —Pfizer-
BioNTech, Moderna, AstraZeneca, and Janssen. Another vaccine, 
Novavax, is currently undergoing Health Canada’s regulatory 
review.  
 

 As of May 12th, we have distributed 20 million vaccine doses 
across the country. By the end of September 2021, every person 
in Canada who wants to be vaccinated will have access to a 
vaccine. 
 

 Science continues to provide us with evidence on the use of 
COVID-19 vaccines, particularly whether to use different vaccine 
types for first and second doses.  
 

 Recently released data from a UK vaccine trial that used the 
AstraZeneca vaccine as the first dose and the Pfizer-BioNTech 
vaccine as the second dose showed an increase in mild or 
moderate vaccine reactions in this dosing series. 
 

 Canada’s National Advisory Committee on Immunization (NACI) is 
reviewing the evidence on interchangeability between mRNA and 
viral vector vaccines. NACI will update its recommendations once 
data on immune responses becomes available, which is expected 
soon.  

 

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

 We are working with the provinces and territories to track the 
number of vaccines administered and to identify and address any 
adverse events following immunization.  
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If pressed  

 The Government of Canada is working with suppliers to bring more 
AstraZeneca doses into the country as soon as possible.  
 

 Canada expects to receive AstraZeneca doses from COVAX 
between now and the end of June. This will provide additional 
supply to begin offering second doses of this vaccine to eligible 
persons in Canada. 
 

 NACI is examining the evidence on the use of different 
combinations of approved COVID-19 vaccines for the first and 
second doses and will provide advice to provinces and territories.   

 

BACKGROUND 

On December 8, 2020, Canada’s COVID-19 Immunization Plan was released. It is based on 6 
core principles—Science-driven Decision-making; Transparency; Coherence and Adaptability; 
Fairness and Equity; Public Involvement; and Consistent Reporting.  
 
Provincial and territorial governments are responsible for administering vaccination programs 
and determining public health requirements in their jurisdictions. The federal government is 
responsible for securing contracts with vaccine suppliers, conducting regulatory review and 
ensuring safety of vaccines, delivering vaccines and supplies to provinces and territories (PTs), 
liaising among different PTs and Indigenous leaders, and supporting the PTs with the 
administration of vaccines.  
 
Federal, provincial, and territorial officials are continuing to meet frequently to refine plans for 
the distribution and administration of vaccines throughout Canada. Both levels of government 
are also sharing information with each other about vaccine coverage rates, vaccine safety, and 
inventory levels, so that any potential issues or shortcomings can be identified quickly and 
addressed. Adverse Effects Following Immunization (AEFI) are being tracked. 
 
In order to address potential supply chain gaps and to have contingencies available, Canada 
has engaged the private sector to deliver a broad range of end-to-end logistics and support 
services. A contract has been awarded to a consortium for logistics services.  
 
Priority populations 
National Advisory Committee on Immunization (NACI) guidance outlined a targeted vaccination 
program to achieve public health goals as efficiently, effectively, and equitably as possible 
during this early period when vaccine supply is limited. NACI recommended the following key 
populations for early (‘stage 1’) vaccination:  

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

 Healthcare workers on the frontlines of patient care; 

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

 Remote or isolated Indigenous communities and the Territories. 
 
On February 15, 2021, NACI released guidance on additional priority populations for 
vaccination, once initial populations have received a vaccine. Stage 2 populations include: 

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

 Residents and staff of all other congregate settings (e.g. migrant workers’ quarters, 
correctional facilities, homeless shelters); 

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

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

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

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

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

 
NACI’s guidance for stage 3 priority populations includes: 
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 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. 
 
Vaccine Interchangeability 
NACI currently 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 or both should be viral vector 
vaccines).  
 
Results published this week from the Com-Cov vaccine trial in the UK show that using the 
AstraZeneca vaccine as the first dose and the Pfizer-BioNTech vaccine as the second dose 
resulted in more instances of fever, redness, and local reactions (e.g., pain at the injection site).  
 
It may be possible that using a vaccine from a different platform for the second dose may result 
in a greater immune response. Results on the immune response produced using a mixed 
schedule are not yet available, but are expected in the coming weeks. Once this data is 
available, NACI will be providing updated recommendations on the options for second doses of 
COVID-19 vaccine for those who received a first dose of the AstraZeneca vaccine. 
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VACCINE SURVEILLANCE  

 

SYNOPSIS  
A robust vaccine surveillance system is essential for ensuring public confidence during Canada-
wide immunization efforts and on the safety of the COVID-19 vaccines. The Government of 
Canada is working with partners to monitor the safety of the vaccine supply, conduct vaccine 
effectiveness studies and track vaccine coverage and the factors that influence vaccine uptake. 

 
POTENTIAL QUESTION 

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

 How is the Government ensuring the safety and effectiveness of COVID-19 vaccines, 
and monitoring vaccination coverage in Canada? 
 

KEY MESSAGES  
 

 Canada has a well-established vaccine safety surveillance system 
that is a collaboration between provinces and territories, the Public 
Health Agency of Canada, Health Canada, and vaccine 
manufacturers.  

 To better understand how well the vaccine works under real-world 
conditions and for different populations, we are funding and 
working collaboratively with established research networks to 
conduct vaccine safety and effectiveness studies.  

 The Government is also tracking vaccine coverage and the factors 
that influence knowledge, attitudes and beliefs about the COVID-
19 vaccination.  

 We are providing $30.25 million through the Immunization 
Partnership Fund to continue promoting vaccine acceptance and 
uptake among Canadians. 

IF PRESSED… 
 

 Openness, transparency, and public access to robust information 
are a key parts of Canada’s vaccination plan. The Government of 
Canada publishes reports on vaccine safety and coverage weekly. 

 

BACKGROUND 

Vaccine surveillance is required to monitor and understand how vaccines are behaving in the 
entire population and their real-world impact. High-quality and timely data are critical to promote 
confidence in COVID-19 vaccines and to inform decisions about implementation of the 
vaccination campaign across Canada.  

 
Vaccine Safety Surveillance 
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. 
 
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 



Page 2 of 3 

reporting of adverse events.  
 
To improve safety surveillance further, the Government of Canada funds the Immunization 
Monitoring Program ACTive (IMPACT) network, a pediatric, hospital-based network that reports 
adverse events to PHAC, and the Canadian Vaccine Safety (CANVAS) Network, which provides 
weekly reports to PHAC and P/T health authorities.  
 
Monitoring Effectiveness  
While manufacturer-led clinical trials give us data on how well vaccines work under controlled 
research conditions, vaccine effectiveness tells us how well the vaccine works in the real world. 
In addition, while the available evidence shows that COVID-19 vaccine recipients will develop 
immunity to the SARS-CoV2 virus, there is limited evidence on effectiveness of COVID-19 
vaccines on longer-term immunity against the virus.  
 
Evidence on the effectiveness of COVID-19 vaccines in Canada will help to instill confidence 
among Canadians on the benefits of vaccination. It will also support further tailoring of Canadian 
guidance on the use of the various vaccines that will be available to Canadians. 
 
PHAC is well-positioned to provide federal leadership, given its experience working with existing 
vaccine research networks, P/T public health authorities, and immunization programs. PHAC will 
continue to review Canadian and international evidence, and data from vaccine manufacturers to 
support public health decision makers and program implementation. Additionally, it will maintain 
confidence in the COVID-19 vaccine program by sharing results with the media and general 
public.  
 
Immune (antibody) responses following vaccination can be assessed through a variety of 
different methods. PHAC, in collaboration with the Canadian Immunization Task Force, is 
funding several studies in Canada to understand and monitor the durability of protection 
following vaccination across different population groups. For example, the Canadian 
Immunization Task Force, in collaboration with PHAC, is funding a study with Canadian Blood 
Services that provide monthly snapshots of population-level immunity in vaccinated and 
unvaccinated individuals. 
 
Vaccine Coverage Surveillance 
Vaccine coverage surveillance is used to monitor the proportion of the population that has been 
vaccinated. PHAC works with provinces, territories, and federal (FPT) jurisdictions to collect 
COVID-19 vaccination data and estimate vaccination coverage. Vaccination coverage data is 
essential to inform Canada’s COVID-19 pandemic response and help the Government of 
Canada: assess vaccination uptake; identify priority groups that require additional support; 
support adjustment of recommendations on vaccine allocation to F/P/T jurisdictions; and 
determine the effectiveness of the immunization program in delivering COVID-19 vaccines to 
Canadians.  
 
Coverage data is obtained by P/T public health authorities from immunization registries in each 
jurisdiction (Nunavut’s electronic registry is under development). Since mid-December, PHAC 
has been posting pan-Canadian data on vaccine coverage on a weekly basis. This includes 
information on vaccine type, vaccine dose (1 versus 2), age-group, sex and key population (i.e., 
seniors 80 years of age or older, healthcare workers, long-term care and other congregate living 
residents, remote and isolated communities where available). 
 
PHAC is also working with Statistics Canada on vaccine coverage surveys to be deployed in 
P/Ts between March and July. The surveys will provide in-depth information on 
sociodemographic characteristics (e.g., age, gender, ethnicity, Indigenous status, country of 
birth, education, and income), vaccination status, reasons for not having been vaccinated, 
knowledge, attitudes and beliefs about COVID-19 vaccines and vaccines in general. The series 
of surveys will allow for observation of trends in coverage rates and respondent knowledge, 
attitudes and beliefs about the COVID-19 vaccines. 
 
In February 2021, the Government announced an investment of more than $64 million to help 
partners across Canada increase COVID-19 vaccination uptake, including a commitment of 
$30.25 million from 2020 to 2023, to the Immunization Partnership Fund (IPF) for community-led 
projects. This investment will continue to support efforts to increase vaccine acceptance and 
uptake among Canadians, in particular underserved groups, and reduce vaccine-preventable 
disease. It builds on initial investments of $25 million from 2016 to 2021 through Budget 2016. 
Also through the IPF, PHAC is providing up to $32.5 million to help P/Ts enhance their electronic 
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vaccination registries and improve the way they capture and report on the uptake of the COVID-
19 vaccine.  
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