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Standing Committee on Government Operations and Estimates

Wednesday, May 5, 2021

● (1550)

[English]
The Chair (Mr. Robert Kitchen (Souris—Moose Mountain,

CPC)): I call this meeting to order.

It is 1:50 by my time in Saskatchewan, so it would be 3:50 in
Ontario, and we will now start the meeting.

I welcome you all to the 29th meeting of the House of Commons
Standing Committee on Government Operations and Estimates.
The committee is meeting today to from the COVID-19 Vaccine
Task Force as part of the committee's study of the government's re‐
sponse to the COVID-19 pandemic. After that, we'll consider our
report on the Nuctech security equipment contract.

I would like to take this opportunity to remind all participants at
this meeting that taking screen shots or taking photos of your
screen is not permitted.

To ensure an orderly meeting, I would like to outline a few rules
to follow.

Interpretation in this video conference will work very much like
at a regular committee meeting. You have a choice at the bottom of
your screen of either the floor, English or French. If you are speak‐
ing, please wait until I recognize you by name. When you are ready
to speak, you can click on the microphone icon to activate your
mike. When you are not speaking, your mike should be on mute.

To raise a point of order during the meeting, committee members
should ensure that their microphone is unmuted and say, “Point of
order,” to get the chair's attention.

The clerk and the analysts are participating in the meeting virtu‐
ally today. If you need to speak with them during the meeting,
please email them through the committee email addresses. The
clerk can also be reached on his mobile phone.

For those people who are participating in the committee room,
please note that masks are required unless seated and when physical
distancing is not possible.

I will now invite the witnesses to make their opening statements.

Ms. Langley, please, you have the floor.
Dr. Joanne Langley (Co-Chair, COVID-19 Vaccine Task

Force): Thank you, Mr. Chair.

Good afternoon. I'm honoured to be speaking with you today as
one of the co-chairs of the COVID-19 vaccine task force. I know
that I speak for my colleague, Mark Lievonen, and all members of

the task force when I say that we've been very privileged to be able
to serve in this way during this pandemic.

We were also honoured to speak with your colleagues on the
Standing Committee on Industry, Science and Technology on
February 18, and I also presented at the Standing Committee on
Health on February 26.

I'll start off by speaking briefly about our work on vaccines be‐
fore turning the floor over to my co-chair, Mark, who will talk
about the work we've been doing on biomanufacturing.

The task force includes 10 external-to-government members and
four ex-officio members who are senior public servants. We are
from various fields, including immunology, vaccinology, vaccine
development, biomanufacturing and commercialization. We all
serve as volunteers, of course. Our overarching mission is to pro‐
vide the best scientific advice, based on available evidence, to gov‐
ernment, with the goal of securing safe and effective COVID-19
vaccines for Canadians as quickly as possible. This has been our
overarching mission.

While each of us has taken on a substantial commitment to serve
the government in this way, we do not make decisions. This is the
purview of ministers, notably the Minister of Health, the Minister
of Innovation, Science and Industry to whom we report and send
our advice, and the Minister of Public Services and Procurement.

Overall, the task force recommended a portfolio approach to pro‐
cure vaccines, balancing different technology platforms to increase
our chances of securing a safe and effective vaccine, and to miti‐
gate the risk of some candidates not making it through to commer‐
cialization or the risk of supply chain disruptions—which we antic‐
ipated from the very beginning—which might result in production
or delivery delays.

When we started our work in June of last year, we felt, after a
review of all the evidence, that the international vaccine candidates
were significantly more advanced in their development and that
they presented the most viable option for meeting this overarching
goal of getting safe and effective vaccines into Canada as quickly
as possible. This is reflected in Canada's procurement strategy.
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We were also impressed with several of the domestic vaccine
candidates being developed and were able to recommend different
options for support, 10 of which have been announced by the gov‐
ernment.

Currently, the government has entered into advanced purchase
agreements with seven firms. Of these vaccine candidates, four
have received authorization from Health Canada for use in Canada,
and three are currently in use.

I'll now turn the floor over to Mark, who will speak about our
work related to biomanufacturing advice.
● (1555)

Mr. Mark Lievonen (Co-Chair, COVID-19 Vaccine Task
Force): Thank you, Joanne.

Let me start by echoing the remarks of my co-chair. It is indeed a
pleasure to be with you this afternoon.

When the joint vaccine task force started looking at biomanufac‐
turing, we undertook that work by forming a joint biomanufactur‐
ing subcommittee consisting of members from both the vaccine
task force and the therapeutics task force. The subcommittee was
tasked with providing advice to the government in three different
areas. Number one was to assess biomanufacturing projects pro‐
posed to the government under the strategic innovation fund, or
SIF. So far, four of these projects have been announced, along with
the NRC's Royalmount facility. Number two was to develop an
overall strategy to increase Canada's biomanufacturing capability.
Number three was to advise the government on other biomanufac‐
turing matters related to securing COVID vaccines and therapeu‐
tics, including efforts to attract international vaccine candidates to
manufacture some of their vaccines in Canada. So far, one of these
projects has been announced.

The joint biomanufacturing subcommittee believes that strength‐
ening Canada's biomanufacturing capacity is a key element of our
COVID-19 response. This includes mobilizing and finding innova‐
tive uses for existing capacity, procuring needed equipment and in‐
puts, expanding the existing capacity in a strategic and coordinated
manner, putting in place the needed biologics capacity to meet
Canada's longer-term needs, and pursuing international partnerships
for longer-term sustainability of the sector.

In closing, I would say that it's truly been a privilege for us on
the vaccine task force to apply our knowledge and experience to
serve Canadians. We would be happy to answer any questions you
might have related to the work of the vaccine task force.

Thank you.
The Chair: Thank you, Dr. Langley and Mr. Lievonen.

We will now start our first round of six minutes with Mr. Paul-
Hus.

[Translation]
Mr. Pierre Paul-Hus (Charlesbourg—Haute-Saint-Charles,

CPC): Thank you, Mr. Chair.

Good morning to our witnesses.

Ms. Langley, we know that your group does not release minutes
of its meetings and that the conflict of interest log was last updated
in October 2020.

Has your group met since October?

[English]

Dr. Joanne Langley: Yes. The vaccine task force has met on an
ongoing basis and has had meetings since October.

[Translation]

Mr. Pierre Paul-Hus: What did you talk about?

[English]

Dr. Joanne Langley: Our original overarching mission is still
our main task, which is safe and effective vaccines for Canadians.
The way in which we execute that mission changes over time. As
you know, new concerns have arisen over time. That happens with
every public health immunization program. Thinking longer-term
than 2021, we have been involved in that kind of planning and in
recommendations to government about how we will protect Cana‐
dians as the pandemic continues, in whatever trajectory it takes.

[Translation]

Mr. Pierre Paul-Hus: The European Union appears ready to
consider the Sputnik V and Sinopharm vaccines.

Are these vaccines on your list of candidates for consideration?

Have these companies approached you, or have you approached
them?

● (1600)

[English]

Dr. Joanne Langley: The original portfolio had seven candi‐
dates in it. When we came up with those, we looked at all of the
vaccines we were aware of and distilled it down to those. On an on‐
going basis, we are open to new scientific evidence about the effi‐
cacy of vaccines. When those companies come to meet with us, that
is usually, or I guess always, under a confidential business approach
where we can't disclose what the information is.

Mr. Scott-Douglas may be able to speak to that better.

Mr. Roger Scott-Douglas (Secretary, COVID-19 Vaccine Task
Force): I might just add very briefly, Chair, that neither Sputnik nor
Sinopharm have come before the committee. The seven advance
purchase agreements do include two adenovirus platforms, so the
committee feels it's in good shape with a diversified platform.

[Translation]

Mr. Pierre Paul-Hus: Thank you.

Why didn't your group issue a report in the midst of the crisis, as
the U.K. vaccine task force did?

[English]

Dr. Joanne Langley: Is that directed to me?



May 5, 2021 OGGO-29 3

Mr. Pierre Paul-Hus: Yes.
Dr. Joanne Langley: Okay, thank you.

Our mandate is to advise ministers, and we have been doing that
since late last spring and early summer. That has continued to be
the case. Because it's advice to ministers, my understanding—not
as a public servant—is that that is not in the public realm.
[Translation]

Mr. Pierre Paul-Hus: All right.

For the first time, Canada will start receiving vaccines from Pfiz‐
er's U.S. plant instead of from the plant in Belgium. As we know,
the vaccines currently arrive by air.

Did you recommend that Canada take steps to source as much as
possible from the U.S. side rather than the European side?
[English]

Dr. Joanne Langley: The considerations we worked with in re‐
gard to the procurement team was always with regard to security of
supply. That varied over time. The specifics of that would be very
dependent on the particular supply problems at any point. Again, I
would ask Mr. Scott-Douglas to fill in.
[Translation]

Mr. Pierre Paul-Hus: I will clarify my question, Ms. Langley.

Initially, did you ask the government to look at the U.S. side first,
since Pfizer produces vaccines a few hundred miles from Canada?

Was that the first option your committee proposed to the govern‐
ment, or was that not possible because you knew the Americans
had already taken control?

How did things unfold, at that time?
[English]

Dr. Joanne Langley: We were very aware of some of the con‐
cerns about vaccine nationalism that arose from the beginning of
the pandemic, so that would have played into our recommenda‐
tions, the ultimate decision being, of course, from the government.

Mr. Roger Scott-Douglas: I would very briefly add that the De‐
fence Production Act and the restrictions it was putting on some of
the exports from America biomanufacturing producers were known
to us. As Joanne said, the early negotiations had always been to en‐
sure the highest probability that we would get access in Canada,
and the Pfizer negotiations were initially with Europe for that rea‐
son.

The Chair: Thank you, Mr. Paul-Hus.

We'll now go to Mr. Weiler for six minutes.
Mr. Patrick Weiler (West Vancouver—Sunshine Coast—Sea

to Sky Country, Lib.): Thank you, Mr. Chair.

I'd like to start by thanking Dr. Langley, Mr. Lievonen and Mr.
Scott-Douglas for joining our committee meeting today and for
their incredible service to our country by volunteering to be part of
this critically important vaccine task force. We really appreciate the
work you've been doing over the course of the last year plus, and
going forward.

Dr. Langley, what are the factors that the vaccine task force uti‐
lized to help the government decide on which vaccine suppliers to
pursue?

● (1605)

Dr. Joanne Langley: We looked at the domains of technical
merit, scientific merit and the supply chain.

In terms of scientific merit, there were subclassifications. We
kind of had a rubric with all of those three domains. Some of the
vaccine platforms that arose during the COVID pandemic were
very novel. We wanted to know all of the background evidence that
would support platforms like them. We looked at the ones that used
platforms we were aware of and the safety and efficacy with similar
platforms for other vaccines.

In terms of technical merit, we looked at the companies' propos‐
als for clinical development and for good manufacturing practice in
the whole process before you can first inject an investigational
product into a human.

Then lastly, there's the whole process for scale-up and delivery.
For that, I would turn to my colleague Mark Lievonen to describe
our rubric.

Mr. Mark Lievonen: I think you summarized it well, Joanne.

There are a number of factors that come into consideration in
some of the earlier points that were raised: a manufacturer's credi‐
bility and their ability to supply and comply with challenges with
supply chains. Vaccines are extremely difficult to make, even the
routine vaccines. With one that was so new, it was inevitable there
would be some supply chain issues along the way. We took all of
that into consideration in formulating our advice and providing it to
the ministers.

Mr. Patrick Weiler: Thank you very much for that.

Touching on something that Ms. Langley brought up earlier in
her introduction, did you discuss the possibility of producing more
of these vaccines in Canada?

Could you speak a little bit more to the challenges we have with
that?

Mr. Mark Lievonen: Mr. Chair, I could take that question.

Yes, we looked at it. As Joanne said, we were looking to provide
advice on securing safe and efficacious vaccines for Canadians as
soon as possible. We looked at domestic and international candi‐
dates, and we took all of that into consideration. It became fairly
clear early on that the fastest vaccines for Canadians were going to
be the international candidates. While we provided support for SIF‐
Ps, strategic investment fund proposals, to encourage and support
the Canadian industry, it was fairly clear to us early on that the
leading candidates would be the international ones. That, of course,
turned out to be the case.
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Mr. Patrick Weiler: There is one thing I'd like to know a little
bit more about. What was the research and data that went into
choosing the seven vaccine candidates and the approved vaccines
that were decided upon?

In your opinion, is there sufficient data to make informed deci‐
sions to move ahead with those seven vaccines and vaccine candi‐
dates given all of the potential different ones that were investigat‐
ed?

Mr. Mark Lievonen: If you look at the task that was given to
us—and we all certainly embraced it—you see that it was quite
monumental. Here we were to provide advice on securing vaccines
that did not exist yet. They were not licensed; they were still in the
clinical trial stage. We reviewed a lot of companies and a lot of vac‐
cine candidates. I think there were over 200 that we had some data
on. We whittled that list down, as a task force, into those that we
thought were of primary interest. We invited a number of those
companies in to present to us and we had a back and forth....

As Joanne said in her opening comments, the capabilities of the
people on this task force, I would say, are second to none in the
world. When we engaged in debate and discussion with the compa‐
nies, we were able to get, as best we could, to the heart of the data.

If you look back, you'll see that we recommended procuring vac‐
cines before they were actually licensed in Canada. As for the sev‐
en vaccines that we recommended, none of them had even been ap‐
proved and none had finished clinical trials. If we look at where we
are now the, we see that the first four vaccines were all vaccines
that we recommended. So far, it's four for four.
● (1610)

Mr. Patrick Weiler: That's a pretty good record to have.

Mr. Lievonen, you mentioned one thing earlier that leads to my
next question.

What role did the task force have in advising where we might
have promising therapeutics? I know that we have one of the
world's leading COVID therapies that's been developed and now
being manufactured out of Canada.

Mr. Mark Lievonen: We are the vaccine task force. There's also
a therapeutics task force, and they were charged with looking at
that and coming up with a therapeutic strategy. Where the two over‐
lapped in terms of biomanufacturing, we formed a joint biomanu‐
facturing subcommittee, which I chaired. Joanne was on it, as were
the two co-chairs of the therapeutics task force and various other
members of the vaccine and therapeutics task forces.

We came together in the biomanufacturing area and on recom‐
mendations for biomanufacturing for both vaccines and therapeu‐
tics because of the similarities among them.

The Chair: Thank you, Doctor Lievonen.

We'll now go to Ms. Vignola for six minutes.
[Translation]

Mrs. Julie Vignola (Beauport—Limoilou, BQ): Thank you
very much.

I welcome our three witnesses and thank them for being here.

Ms. Langley, in the newspapers over the last few months, we
have seen that Canada is the only country in the G7, but not in the
G20 or the world, that drew from the COVAX bank.

Is this the case?

[English]
Dr. Joanne Langley: The vaccine task force looked at the rec‐

ommendations for our involvement in COVAX—the facility to im‐
prove vaccine access around the world—to which Canada has com‐
mitted quite a lot of funding.

On your question about whether we are the only country, I
wouldn't be the expert on that. We have made recommendations—

[Translation]
Mrs. Julie Vignola: I'm talking about G7 countries.

[English]
Dr. Joanne Langley: Sorry?

[Translation]
Mrs. Julie Vignola: Canada is the only G7 country to do this,

but not the only country in the world.

[English]
Dr. Joanne Langley: In the G7. I believe you are correct that

that is the case.

Roger, am I correct with that?
Mr. Roger Scott-Douglas: In the G7, I think is correct.

There are two streams in the COVAX. One is for self-financing,
which we were a part of. We've also contributed for other countries
that are unable to pay for their own vaccines. Canada has been a
major contributor there. We didn't draw from that pool; we drew
from the self-financing pool.

[Translation]
Mrs. Julie Vignola: Thank you.

The Minister of Public Services and Procurement said that if
Canada gets too many doses, it will redistribute some to disadvan‐
taged countries that may not be able to afford a first dose. Indeed,
the numbers show that Canada has far more doses than are needed
per capita, at least if you include doses that have been ordered.

Why are we dipping into the COVAX bank if we already know
we are likely to redistribute doses to other countries?

[English]
Dr. Joanne Langley: The strategy during a pandemic is to go in‐

to these decisions knowing that you're at risk, that some, or even
all, of the vaccine platforms might not pan out. The reason for
procuring, or recommending to procure, different platforms is that
any one, or two, or maybe even three of those platforms, when they
move into clinical trials, might not be safe, or they might not be ef‐
fective. Therefore, we recommended really over-procurement,
knowing that maybe only one would work, in which case we would
have enough for every Canadian to be vaccinated adequately.
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From the very beginning, there was always discussion that given
that we were potentially in a situation of having too many vaccines,
we would want to use those for the benefit of others. That was al‐
ways part of the thinking, but it was difficult to say that back in
June, because we had no idea that we would be in a situation where
so many have succeeded.
[Translation]

Mrs. Julie Vignola: Thank you.

Medicago is building its factory on d'Estimauville Avenue,
which is near my office. This plant is expected to open in 2024 at
the latest. It could even be earlier, but that depends on the 56 mil‐
lion doses potentially ordered by the Canadian government.

Why are these 56 million doses potential, not confirmed?
● (1615)

[English]
Dr. Joanne Langley: The final authorization is when it's ap‐

proved by Health Canada. All of the procurements have in them a
clause that if the vaccine is never approved, we would not be using
it for Canadians.

Mr. Roger Scott-Douglas: Chair, I might just add briefly to
Joanne's point that the Government of Canada has signed an ad‐
vance purchase agreement with Medicago, so there's a commitment
to doing it if it does get the Health Canada approval that Joanne
talked about.
[Translation]

Mrs. Julie Vignola: Thank you.

Currently, reform is being implemented at PMPRB.

In your opinion, what impact will this reform have on future pro‐
duction capabilities and Canada's desire to have pharmaceuticals
come into the country to participate in the research movement?
[English]

Dr. Joanne Langley: I'm not sure what the CMB is. I want to be
sure we understand that.

It might be better for Mark to answer that.
Mr. Mark Lievonen: I'd be happy to, but could you restate the

beginning of the question for me, please? It might have been lost in
translation. I'm not sure.
[Translation]

Mrs. Julie Vignola: I'm sorry, I don't know the acronym in En‐
glish, but in French it's the Conseil d'examen du prix des médica‐
ments brevetés, or CEPMB [Patented Medicine Prices Review
Board, or PMPRB]. What will be the impact of the PMPRB re‐
form?
[English]

Mr. Mark Lievonen: As to the Patented Medicine Prices Re‐
view Board, yes, there is, as I understand it, ongoing review of that.
Dealing with PMPRB, the pricing issues and so on was not part of
the work of the vaccine task force; that did not enter into our dis‐
cussions.

In terms of the advice that we gave and the negotiations between
the government and the individual companies, any issues related to
pricing and any authorizations under PMPRB would have been part
of discussions between those two groups.

The Chair: Thank you, Doctor and Ms. Vignola.

We'll now go to Mr. Green for six minutes.

Mr. Matthew Green (Hamilton Centre, NDP): Thank you.

I want to pick up on the idea of patents. We've heard that the
Biden administration has finally come on board. It looks like
they're going to be supporting a TRIPS waiver, a waiver on patents
internationally. I'm wondering what considerations your advisory
group had on the possibility of patent waivers. How did you ac‐
count for that in your potential planning in terms of market avail‐
ability and supply curves?

Mr. Mark Lievonen: I could take that question.

I'll go back to some earlier comments. When we looked at secur‐
ing safe and efficacious vaccines for Canadians as soon as possible,
it became clear that sourcing international potential candidates was
going to be the quickest way. We very much looked at domestic
candidates and, as was mentioned earlier, having some of those in‐
ternational companies make some agreements with Canada.

If you look at the worldwide vaccine business, generally speak‐
ing, and it's the case with COVID vaccines as well, the drug sub‐
stance and the bulk manufacturing are easier to scale up—not easier
in terms of capability, but in terms of quantity. The shortfall is often
in fill and finish, filling and packaging, so the bulk drug substance
gets made, but there's a bottleneck in filling and packaging. So we
did have discussions, and the Government of Canada had discus‐
sions, with companies to try to get them to establish fill-and-finish
agreements here in Canada, and one has been announced.

In terms of doing a technology transfer, whether there is a TRIPS
agreement or not, the whole process around tech transfer and trans‐
ferring that to a Canadian entity and scaling that up would be time-
consuming. It certainly wouldn't have gotten us vaccines this year,
and I don't think it would have gotten us vaccines next year. It is
something that is being looked at in, what I might call, a more
“medium-term” or “longer-term solution” for supplying Canadians
with pandemic vaccines sourced here, but they weren't going to be
part of the immediate response. They certainly are being very much
looked at, as I said, for the intermediate to longer term.

● (1620)

Mr. Matthew Green: Were there any domestic producers that
had the capability, the facilities, to manufacture the technology that
had been released?
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Mr. Mark Lievonen: We have vaccine manufacturing capabili‐
ties in Canada. We have Sanofi Pasteur, the former Connaught
Labs, which has a significant presence in Toronto. It makes vac‐
cines for tetanus, diphtheria and pertussis, and combines them with
polio and haemophilus influenza B, and supplies Canada and ex‐
ports it to the world.

Mr. Matthew Green: If I could interject, would that have been
suitable? I'm glad you brought up Connaught, $500-million invest‐
ment in Connaught.... We're looking at potentially $8 billion in ex‐
penditures for our vaccines in this response. Of course, I'm not in‐
terested in what the cost per unit price is at the moment, but I'm re‐
miss to note all of the money that's being sunk into the private sec‐
tor without our having any equity. We don't have any nationalized
domestic production timelines on the horizon, and it feels like an‐
nouncement after announcement is throwing money into the private
sector.

If I understand this correctly, sir, I know that you have a past re‐
lationship with Sanofi. In your opinion, had we stayed the course
with Connaught Labs, is there a scenario in mind—I know this is
2020 now and this is hindsight—where a national producer could
have been ahead of the curve, given the amount of money that
we've invested in the research and development of a lot of this tech‐
nology?

Mr. Mark Lievonen: There would be a lot to unpack in that sto‐
ry. If I could come to the current one, the fact is that we are using
mRNA technologies, which, quite frankly, up until the time of this
pandemic, lots of time and effort had been put into, but there had
not been a product commercialized, so we did not have facilities
with large-scale RNA.

I think it's very fortunate for the world that BioNTech and Mod‐
erna and then BioNTech with Pfizer were able to have these facili‐
ties in place so they could pivot them. In some respects, that's really
happenstance—and, as they say, happenstance for the good fortune
of the world. There were not facilities sitting idly by ready to do
that in the case of our existing facilities, including GSK's flu facili‐
ty in Quebec. They're making vaccines against existing diseases
and would not have been able to pivot quickly.

Mr. Matthew Green: You have a medium-term horizon. In your
opinion, knowing the story of Connaught.... I'm remiss. If this were
World War II, I would think that the government would have na‐
tionalized Stelco here in Hamilton. They would have gotten into the
business of producing in a war-type effort.

In the medium term, do you think there's a horizon where we do
have nationalized public production of life-saving vaccines?

Mr. Mark Lievonen: I don't know that it's nationalized. What
seems to be happening in the way we have addressed this pandemic
is that there's been unbelievable and unprecedented co-operation
between industry, government, academia and health authorities. We
have compressed what would normally be 10-plus years to develop
a vaccine. Four to five years was the fastest ever for ebola and
mumps...into less than a year. It's unheard of and unprecedented
and it's only through that co-operation and collaboration.

Going forward, it's the investments the government is making in
these private sector companies and then collaborating and partner‐
ing with them, making agreements, and putting in place contract

manufacturing organizations. One would presume that those kind
of agreements will be put in place. That's how we'll address the de‐
mands in the medium and the longer term.

The Chair: Thank you Mr. Lievonen and Mr. Green,

We've now finished our first round and will go to the second
round of questioning, starting with Mr. McCauley for five minutes.

Mr. Kelly McCauley (Edmonton West, CPC): Thanks, Mr.
Chair.

Witnesses, thanks very much.

Mr. Lievonen, you're right: We are very fortunate that those com‐
panies came up with those vaccines.

I want to focus on Providence Therapeutics, please. Obviously
they've been in the news a lot. Their CEO was commenting about
having to leave Canada due to lack of support.

Was this one of the potential vaccines that you examined? If so,
how far along are they? Why did they not get the support that
they're stating they believe they should be getting?

Mr. Mark Lievonen: We have met with Providence a couple of
times. We've discussed them at a number of our meetings. They
made some proposals to us. They have received $5 million of fund‐
ing from NRC IRAP. They also received some funding from Next
Generation.

● (1625)

Mr. Kelly McCauley: We gave Loblaws triple that to buy
fridges, so $5 million is not much.

They wrote a letter to the Prime Minister stating they could start
doing 50 million doses within a year if they had gotten the proper
support. Do you believe that's correct?

Mr. Mark Lievonen: If I could continue, the $5 million was to
help them advance phase 1 clinical trials. I understand they are in
phase 1 clinical trial now. When they get results from that, that will
be meaningful. The way vaccine development works, you do phase
1 clinical trials for safety.

Mr. Kelly McCauley: I am aware of that.

Mr. Mark Lievonen: The point is, I would think that if they
have effective phase 1 results and move into phase 2, they can al‐
ways come back for funding. The companies we funded and were
looking at were in phase 3 and were licensed. If they're in phase 1
clinical—
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Mr. Kelly McCauley: Where are they down the road compared
with Medicago?

Mr. Mark Lievonen: Medicago, I believe is in phase 2 and
about to start phase 3.

Joanne, you could correct me.
Dr. Joanne Langley: They're in phase 3 and they're building a

plant.
Mr. Mark Lievonen: Providence is in phase 1.
Mr. Kelly McCauley: What is the difference in timeline? Is it

two months or six months, or what's the ballpark?
Mr. Mark Lievonen: I'll defer to Joanne who's an expert in the

field.
Mr. Kelly McCauley: Again, a ballpark figure is fine.
Dr. Joanne Langley: If they had product they could put into a

phase 3 trial—
Mr. Kelly McCauley: I mean, how long is it between phase 1 to

catch up to phase 3?
Dr. Joanne Langley: It does depend on having enough product

you can use. Generally, you do need several months. You need a
month after your last dose.

I think Mr. Scott-Douglas could speak to the support that was
given to Providence.

Mr. Kelly McCauley: No, that's fine. I'm just curious. If they're
in phase 1 right now, is it feasible to say how long it would take to
get to phase 3 or are there just too many variables involved?

Dr. Joanne Langley: It is hard to say it with exactitude.
Mr. Kelly McCauley: Would it be a three months or six years

type of thing? Just give me a rough ballpark figure.
Dr. Joanne Langley: If they had full support, they could poten‐

tially move to phase 2 with the 28-day results from their phase 1.
That would be early. They could do phase 3, potentially, if their
phase 2 went well, next fall to winter.

Mr. Kelly McCauley: Providence is saying that if they get the
right support after they get phase 3, they can produce 50 million a
year. Is that practical?

You mentioned Medicago would be in 2024.
Dr. Joanne Langley: That's the Quebec facility that Medicago

would be running. They do have a plant in North Carolina. That's
why they can commit to providing doses earlier.

Mr. Kelly McCauley: Can I ask what the committee is advising
regarding the booster?

Dr. Joanne Langley: The committee has considered whether
there would be a need for boosters for ongoing vaccine supply. That
is not clear, I would say, as a scientific consensus.

People are preparing for several trajectories, namely, that there
would be a need for ongoing yearly boosters, that the virus might
attenuate and only certain populations would need to have a new
vaccination, or that it could fade away. You have to prepare for ev‐
ery possibility, the worst-case scenario meaning ongoing vaccine
supply.

Mr. Kelly McCauley: One of the witnesses mentioned four for
four—which is fantastic—for the ones that you've recommended
and have been approved.

Are we recommending then to start looking at procuring boosters
from those four? Are we there yet? Are we waiting for more data?

Dr. Joanne Langley: That is being considered. A booster vac‐
cine would generally be a qualitatively different vaccine. There are
regulatory considerations, and we can't just make a recommenda‐
tion based on the fact of the previous vaccine working. All of those
aspects are being considered.

Mr. Kelly McCauley: Thank you.

The Chair: Thank you, Mr. McCauley, and Doctor.

We now go to Mr. Kusmierczyk, for five minutes.

Mr. Irek Kusmierczyk (Windsor—Tecumseh, Lib.): Thank
you, Mr. Chair.

I wanted to take this opportunity just to recognize the tremen‐
dous work of Mr. Lievonen in founding the Sanofi Biogenius Chal‐
lenge and helping to nurture our next generation of scientists and
researchers. I can tell you that in 2013 we had the pleasure of intro‐
ducing one of our students to the biogenius challenge, and she is
now a doctoral researcher at the Ottawa Hospital Research Institute.
I just wanted to give you a tip of the hat for your tremendous work
there.

To date, we've had about 17 million vaccines delivered to
provinces and territories from four authorized suppliers. Can you,
Mr. Lievonen, just describe again for us this achievement for those
folks who may be tuning in from outside and need a little bit of
context here? Can you describe for us this achievement for Canada?

● (1630)

Mr. Mark Lievonen: First of all, thank you very much for the
comments.

Sorry, can you just reiterate briefly the achievement that you...?

Mr. Irek Kusmierczyk: It's just the fact that we've been able to
deliver 17 million vaccines to provinces and territories, to date,
with many more on the horizon. Again, we have four authorized
suppliers that have delivered vaccines to date, in such a short time
frame, which is basically 12 months.

Mr. Mark Lievonen: Thank you for the question.

It is unheard of. It's unprecedented. I don't know that any of us
thought it would be done that quickly. Thank goodness it has been,
because other measures have been challenging.
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As I said, typically a vaccine would take 10-plus years to devel‐
op. The fastest ever was four to five years, for mumps and Ebola. A
year ago, I was contemplating the fact that this was upon us and
that we did not have a task force, though I was getting involved in
some discussions. To think that we could have something within
two years would have been miraculous. That it is under a year is
just unbelievable. Everything has gone right.

They've used a brand new technology that's never been tried be‐
fore—RNA vaccines. It's turned out to be wonderfully successful.
The viral vectors have also been successful. We have had some vi‐
ral vector vaccines, and there's still the protein subunit—the more
traditional vaccines—coming down the course.

The fact they've been licensed and approved, that we've gotten
them into Canadians' arms, and that other countries have.... When
you look at vaccines and vaccinology, as unfortunate and as devas‐
tating as COVID-19 has been, in terms of vaccinology it's been
quite a year in terms of success, and it bodes very well for the fu‐
ture.

It's an amazing feat that we have these vaccines. As I said before,
there's never been a product commercialized with RNA vaccines
before. They've been working at it for 10 to 20 years, and every‐
thing has come together.

There have been no shortcuts taken in terms of the steps. There
have been shortcuts taken in terms of the time to do them. A num‐
ber of those steps have been done in parallel. Health Canada has
worked to do rolling submissions.

It has been an incredible cooperation among companies, and
we've seen some companies that are competitors working together.
It really has been quite something.

Mr. Irek Kusmierczyk: You've answered part of my next ques‐
tion, but how is this unfortunate experience of COVID changing
the landscape in Canada in terms of biomanufacturing? How do
you see it shaping out?

Mr. Mark Lievonen: I think the first point I would make is that
there has been awareness that we have some challenges with
biomanufacturing. We weren't ready for this pandemic, and we
have lagged behind. Outside of GSK's and Sanofi Pasteur's vaccine
campuses, there tends to be a number of companies, but they're
small-scale companies compared to other jurisdictions around the
world, so now investments are going into them to scale them up.

One of the points I made is that we wanted to mobilize existing
capacity. Quite frankly, it was a real learning experience to realize
what is out there and to get these companies together and working
together. The investments are being made, so I think it does bode
well for biomanufacturing in the future.

The other point I would make is on what kind of biomanufactur‐
ing you have in place. Some of the traditional vaccines, such as
tetanus and diphtheria and pertussis vaccines, are made in large-
scale fermentation and so on. That's not the way of RNA vaccines.
That's a different technology. To paraphrase the old Wayne Gretzky
comment a little bit, this is not to skate where the puck is but to
skate where the puck will be. That's kind of what we're looking at
in terms of biomanufacturing.

We need to make investments now in thinking about what will it
look like in five years, and that is being taken into consideration.
An example is making sure that it's flexible so that you can pivot
from one technology to another. All of that has been taken into con‐
sideration in our discussions with the companies, in our advice to
the government and in the negotiation of contracts.

The Chair: Thank you.

We will now go to Ms. Vignola for two and a half minutes.

[Translation]

Mrs. Julie Vignola: Two and a half minutes is so short! I have
so many questions.

We've talked about how time consuming it is to develop a vac‐
cine. In addition to the technology, it requires significant funding,
and not every company is able to put it together, because it still
takes 15 to 20 years.

We are aware of this, in Quebec. In fact, we are reintroducing the
Québec life sciences strategy, which aims to increase investments
in horizontal research. This brings together various partners, and
not just pharmaceutical giants.

Ms. Langley, is your committee looking at this strategy to exam‐
ine its application in Canada?

● (1635)

[English]

Dr. Joanne Langley: Thank you so much for your question.
Knowing that you only have two and a half minutes and that Mark's
going to be able to answer with regard to biomanufacturing, I'll turn
to him.

Mr. Mark Lievonen: Well, Quebec certainly is a hotbed of
biomanufacturing and life sciences. There are others across the
country—Toronto, Vancouver, Calgary and Edmonton, and out east
in Halifax—and I think there's an opportunity here across the board
to coordinate and to make sure people work together across all our
reactions to the pandemic. I think that Quebec and the co-operation
among those various geographic areas are paramount, and I think
this will serve and drive the need to do more of that in the future.

[Translation]

Mrs. Julie Vignola: Thank you.

The BIOTECanada CEO, Mr. Casey, was saying that there is lit‐
tle production of mRNA vaccines and that Canada is completely
out of the loop.

In Canada, what would it take to be on the global stage of mRNA
vaccine production?
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[English]
Mr. Mark Lievonen: First of all, a lot of the technology related

to mRNA vaccines and mRNA generally has come from the Van‐
couver area and the University of British Columbia. There are num‐
ber of companies involved with lipid nanoparticles—which are an
important way of encasing the RNA—that are present, as well as
other companies, so that is very much there.

On the investments that are being made, a number of them are
being made in RNA/mRNA capabilities, such as Precision
NanoSystems is doing in Vancouver. As we looked at some of the
other investments and provided advice to some of the other contract
development and manufacturing organizations, we've looked at “do
they have RNA technology and will they be able to pivot in that di‐
rection?” For the investments that are being made now, RNA is in‐
cluded in those areas of investment.

The Chair: Thank you.

I do have a heart, Ms. Vignola. I gave you an extra 10 seconds
there.

We'll now go to Mr. Green for two and half minutes.
Mr. Matthew Green: Hearing the testimony, is it safe to say,

then, that viral vector technology-based vaccines are kind of done?
Is the competition between the two over?

Dr. Joanne Langley: I can start with that. That's a very good
question.

Viral vector vaccines do have a place, but every vector is not
identical. There are a range of.... There's vesicular stomatitis, aden‐
ovirus, and there are different types of adenoviruses. I don't think
we can put them all in the same bucket. They may not all have the
same efficacy or safety concerns.

Therefore, at this point, I wouldn't honestly say that they are
done, at all. That they—

Mr. Matthew Green: The reason I brought this up is that both
the AstraZeneca and Johnson & Johnson vaccines, as I understand
it, are viral vectors. We do have plans and capacity here in Canada
to do that, and we now see the Biden administration waiving
patents.

I'm going to go back to that question. We're watching the profits
of these major pharmaceutical companies tank in the stock market
today. I think it's criminal that they profited in the ways they did
during this crisis anyways.

Understanding that the patents are being waived, if there's an op‐
portunity for us to take this technology and apply it here locally and
domestically in the medium term, could we do that with the exist‐
ing viral vector technology that we have?

Dr. Joanne Langley: I think Roger would be best placed to an‐
swer that.

Mr. Mark Lievonen: I would be happy to speak to it.
Mr. Mark Lievonen: If I understand the question correctly....

There are investments being made in viral vector capacity here, as
well, so that could be an opportunity, as well, down the road to pro‐
duce them here.

However, in terms of viral vector vaccines, those may also be
available for other parts of the world. As you were suggesting and
Joanne was saying, the RNA vaccines are present here. We've had a
role for the viral vector vaccines for sure. What that role may be in
the future, it may be more available, more amenable, or more desir‐
able for other parts of the globe. Certainly, we do have viral vector
capability here in some cases, and if there were a need or a desire
to—

Dr. Joanne Langley: Would you? Okay. Sure.

● (1640)

Mr. Matthew Green: Did the committee ever consider a nation‐
alized program, or was it always just solely focused on private sec‐
tor profiteering off this vaccine procurement?

Mr. Roger Scott-Douglas: Maybe, Mark, I could mention just a
couple of key investments that were made in the public domain.
One was in the National Research Council Royalmount facility,
where construction of a whole new biologics manufacturing centre
is under way.

The second is in VIDO, which is a public sector investment at‐
tached to the University of Saskatchewan, where there's been very
significant investment, as well, both in manufacturing and vaccine
candidates.

The Chair: Thank you.

We'll now go to Mr. Paul-Hus for five minutes.

[Translation]

Mr. Pierre Paul-Hus: Thank you, Mr. Chair.

I would like to continue along the same lines as my colleague
Mr. Green with respect to the types of vaccines.

This week, the National Advisory Committee on Immunization
made it clear that mRNA vaccines are really better for Canadians.

As a committee, will you recommend that the government not re‐
new the agreements and contracts with AstraZeneca and Johnson
and Johnson?

We know that we will need vaccine doses next year.

[English]

Dr. Joanne Langley: I could start with that one.
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As we plan for subsequent years of the pandemic—if it does con‐
tinue for subsequent years—the considerations will be a little dif‐
ferent. The viral vector vaccines played a marvellous role in being
able to be scaled up quickly and to provide disease control early in
the pandemic. Whether they will be the best ones as the pandemic
evolves will be, I think, a different conversation. That is certainly
part of our discussions.
[Translation]

Mr. Pierre Paul-Hus: Our experience with the different vac‐
cines confirmed our needs in light of the viruses and variants.

On the subject of vaccine types, back in February you said that
CanSino, one of the candidate vaccines, had been considered. Yet
in May, the doses were held back in China.

Did you know that? At what point did you find out?
[English]

Dr. Joanne Langley: The task force wasn't constituted until
June, so it wasn't involved in considering anything before that time.
[Translation]

Mr. Pierre Paul-Hus: Since you are at Dalhousie University, I
believe you were aware of the negotiations and were already work‐
ing with CanSino.
[English]

Dr. Joanne Langley: I'm based at the Canadian Centre for Vac‐
cinology at Dalhousie University, and we do research on vaccines
early in their development and do a lot of phase 1 trials, mainly for
Canadian candidates, but also for other ones. We had a collabora‐
tion with the National Research Council and CanSino to look at the
clinical development of a potential vaccine for the pandemic.
[Translation]

Mr. Pierre Paul-Hus: I remember we talked about the CanSino
file at the Standing Committee on Industry, Science and Technolo‐
gy a few weeks ago. As you said, your committee was not created
when Innovation, Science and Economic Development Canada de‐
cided to do business with CanSino. Your committee was created
later, when the government already knew that there was a problem
related to CanSino.

When you were in place, after you had time to settle in, had ne‐
gotiations with Pfizer and Moderna already begun, or were your
recommendations what led the department to these companies?
[English]

Dr. Joanne Langley: I'm not sure I understand the question en‐
tirely, but I can just—

Mr. Mark Lievonen: Maybe I can jump in.
[Translation]

Mr. Pierre Paul-Hus: At the beginning of the pandemic, the
government decided to do business with CanSino, when your com‐
mittee had not yet been struck. Subsequently, it became known that
there was a problem in connection with CanSino. Your committee
was created in June, and its first meetings took place. By that time,
the government had already begun negotiations with Pfizer and
Moderna, among others.

Had your team made its recommendations before or not?

● (1645)

[English]

Mr. Mark Lievonen: I could answer that, Roger.

When our task force started, there were discussions with CanSi‐
no. We did discuss CanSino—and after the agreements were al‐
ready in place, they were marching down the path. But early on in
our discussions, we were concerned about the delay in samples
coming to Canada, so we did provide some advice to the govern‐
ment around CanSino and what they should do in that regard.

In terms of Moderna and Pfizer, we met with them and we pro‐
vided advice to the government and the task force was announced
on August 5. At the same time the government announced the task
force, I believe, is when they announced the agreements with Pfizer
and Moderna, based on the advice of the task force.

The Chair: Thank you, Monsieur Paul-Hus.

You have five seconds.

[Translation]

Mr. Pierre Paul-Hus: Thank you.

[English]

The Chair: Thank you.

Mr. Drouin, you have five minutes.

Mr. Francis Drouin (Glengarry—Prescott—Russell, Lib.):
Thank you, Mr. Chair.

I want to thank all of the witnesses for being here.

Whether it's for Dr. Langley or Mr. Lievonen, I want to go in the
same vein as my colleague Mr. Paul-Hus with regard to the timing
of vaccines.

We've often heard critics saying that we were one of the last
countries to sign contracts with Pfizer or Moderna. Was that the
case to your knowledge?

Mr. Mark Lievonen: To our knowledge we gave advice to the
Government of Canada, and the Government of Canada then made
agreements with those companies and announced them. I remember
a particular evening when some concerns about Canada's ability or
timing of our contracts were expressed. I think it was the chairman
or CEO of Moderna who appeared on Canadian television to assure
Canadians that the Canadian government was at the front of the line
for a supply of Moderna vaccine.
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Mr. Francis Drouin: Again, my colleague touched on what may
happen in 2022-23. I think there's still some uncertainty about how
long these vaccines will be efficient in our bodies and continue to
work. As recently as three weeks ago, or almost a month ago now,
the minister of PSPC announced that she had signed contracts with
Pfizer, I believe for 30 million doses in 2022, 35 million in 2023
and then a 100 million option in the future.

Do you know how many countries have been signing those
booster contracts with Pfizer, for instance, or with any other com‐
panies down the line for 2022, 2023, 2024 and so on?

Mr. Mark Lievonen: We don't know that.

I will make two comments. When the minister announced that,
she said it was based on advice from the vaccine task force. We
were involved in that advice.

Over the course of our discussions, we have met with our coun‐
terparts in the U.K., New Zealand, Australia. We've had discussions
with Germany and France, and so on. It has been somewhat re‐
markable how there has been a similar approach, in terms of the
portfolio approach. Among the companies we've been working
with, there's a fair degree of overlap, so one might anticipate that
they've been doing the same.

Mr. Francis Drouin: Thank you.

Pfizer has done an extremely good job at fulfilling its contract
obligations, and also in surpassing its contract obligations.

I think you touched on supply chain disruptions and making sure
that companies can ramp up. How do you analyze that, from a task
force perspective, with regard to making sure they can now honour
their commitments?

Mr. Mark Lievonen: Early on, when we were doing our rubric
and we were looking at the assessment, supply chain, and the relia‐
bility of the supply chain, played a very large role. We are fortunate
to have some people who have been involved in the manufacturing
and the science of vaccinology, immunology, virology. A number
of people have been involved with supply chain.

The vaccine business, from a manufacturing perspective, is ex‐
tremely difficult in normal days. This was just exacerbating it.
Frankly, we did look at the robustness of the supply chain. We had
thoughts about American nationalism, so we looked at European

supply chains: What were the companies that worked with these
suppliers? What were the underlying supply chains like, and what
were those companies like? We made qualitative judgments and as‐
sessments on that in providing our recommendations.

In many other industries, the supply chain is fairly routine. It is
not with any sorts of vaccines. We've had our issues, and there have
been disappointments—two-week delays. People have focused on
that, and rightly so, because of the nature of COVID-19. However,
in the scheme of vaccine supply chains, things have gone remark‐
ably well.
● (1650)

Mr. Francis Drouin: I think I only have about 20 seconds. I
want to take the opportunity to thank all of you for the service
you've provided to Canada.

Thank you.
The Chair: Thank you very much.

We are now basically at 4:52 Ottawa time. I'd like to thank the
witnesses. You committed to an hour, and we appreciate that.

Dr Langley, and Mr. Lievonen and Mr. Scott-Douglas, thank you
very much for being with us today. We greatly appreciate that.

All the best.
Dr. Joanne Langley: Thank you so much. Thank you for your

work.
Mr. Mark Lievonen: Thank you. It was our pleasure.
Mr. Roger Scott-Douglas: Thank you very much.
The Chair: Good-bye now.

With that said, the public portion of our meeting is now complete
and we'll proceed to the in camera portion of the meeting.

When I suspend the meeting, the technical staff will end this part
of the Zoom meeting. As such, members cannot remain logged into
this meeting. You will have to go back and re-enter, using the pass‐
code that was sent to you by the clerk.

I will suspend the meeting and we'll reconvene in a couple of
minutes.

[Proceedings continue in camera]
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