I Epidemiologic Summary
COVIBL9 in Ontario: January 15, 2020April 24 2020

This report includes the most current information available from the integrated Public Health
Information System (iPHIS) asdab.m. April 24, 2020and from the Toronto Public Health Coronavirus
Rapid Entry System (CORES) &spoim. April 24, 2020

Purpose

1 This daily report provides an epidemiologic summary of CQYI&ctivity in Ontario to date.

Highlights

I There arel3,995confirmed cases of COVID in Ontario reported to date in iPHISidh
represents an increase df76confirmed cases from therpvious report

1 41.6%0f cases are mal&7.4% are female.

1 44.5% of cases are 60 years of age and older.

1 Greater Toronto Area ghlic health units account for®4% of cases.
1 11.6% of cases were hospitalized

1 8lldeaths have been reported (please note thanay be a reporting delay for deaths RHIS).
This is an increase 48 deaths from the previous report.

1 162outbreaks have been reported in loigrm care homesThis is an increase & outbreaks
from the previous report.

1 470deaths have been reported among residents/patients in Hargn care homes. This is an
increase of7 deaths from the previous report.

COVIEL9 in Ontario: January 15, 2020Aqril 24 2020 1



CasdeCharacteristics

Table 1.Summary of cases of COVID: Ontario, January 15, 2020 #pril 24, 2020

Number Percentage
Number of casés 13,995 N/A
Change from previous report 476 3.5% increase
Gender: Male 5,827 41.6
Gender: Female 8,030 57.4
Ages: 19 and under 309 2.2
Ages: 2689 3,179 22.7
Ages: 4669 4,276 30.6
Ages: 6079 3,108 22.2
Ages: 80 andver 3,114 22.3
Number of cases in health care workers 1,817 13.0

1 Cases and rates by public health wani¢ provided inAppendix A
Note: 138 cases did not specify male or femalnecases had an unknown age.

Data Sourceintegrated Public Health Information System (iPHIS) datgl2emnavirus Rapid Entry
System (CORES) database.
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Time

Figure 1.Confirmed case$n=13,995pf COVIBEL9 by reported date: Ontario, January 15,
2020 toApril 24, 2020
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Reported Date

LInterpret case counts for the most recent dggpproximately 3 daysyith caution due to reporting
lags.

Data Sourceintegrated Public Health Information System (iPHIS) datal2senavirus Rapid Entry
System (CORES) database.
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Figure 2. Confirmed caseén=13,995pf COVIBL9 by an approximation of symptom onset
date': Ontario, January 15, 2020 tapril 24, 202G
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Episode Date

1This date, referred to as episode date, is intended to approximate symptom onset date. It is calculated
based on either thelate of symptom onset, specimen collection/test date, or the date reported to
public health.

2 Interpret case counts for the most recent dggpproximately 14 daysyith caution due to reporting
lags.

Data Sourceintegrated Public Health Information System (iPHIS) datalfasenavirus Rapid Entry
System (CORES) database.
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Figure 3 Confirmeddeaths(n=808') amongCOVIB19 caseshy date of death Ontario,
January 15, 2020 tépril 24, 202¢
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1This count excludethe 3 caseghat did not have a datef deathreported.

2|nterpret case counts for the most recent days with caution due to reporting lags.

Data Sourceintegrated Public Health Information System (iPHIS) datgl@2smnavirus Rapid En
System (CORES) database.
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Exposure

Table 2.Confirmed case$n=13,995)f COVIBLI by exposure type: Ontario, January 15, 2020
to April 24, 2020

Number Percentage
Travet 1,308 9.3
Close contact of a confirmed case 2,621 18.7
Communitytransmission 4,891 34.9
Information pending 5,175 37.0

1 Travel within thel4 days prior to becomingill.

Data Sourceintegrated Public Health Information System (iPHIS) datalizm®navirus Rapid Entry
System (CORES) database.
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Severity

Table 3.Confirmed case$n=13,995f COVIBLI by severity: Ontario, January 15, 2020 to
April 24,2020

Number Percentage
Cumulative_ deaths reported (plgase note there may 811 58
be a reporting delay for deaths in iPHIS)
Change from previous report 48 6.3% increase
Deaths reported in@es: 19 and under 0 0
Deaths reported inges: 2639 3 0.1
Deaths reported inges: 4659 39 0.9
Deaths reported inges: 6679 221 7.1
Deaths reported inges: 80 and over 548 17.6
Cumulative intensive cate 414 3.0
Cumulative hospitalizeéd 1,617 11.6
Number of resolveticases 7,509 53.7

! These refer to all hospitalized or ICU admitted cases, not cases that are currently hospitalized or in ICU.

2 Cases that are 14 days past symptom onset (if available) dayistpast the episode date are classified
as resolved for noffiatal cases that are not currently listed as hospitalized. Cases are also classified as
resolved if the case is reported as “recovered”

Data Sourceintegrated Public Health InformatioSystem (iPHIS) databastoronavirus Rapid Entry
System (CORES) database.
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Geography

Figure4. Confirmed case$n=13,995)f COVIBEL9 by public health unit: Ontario, January 15,
2020 toApril 24,2020
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Code Name

Code Name Code ne

ALG Aigoma Public Health NPS North Bay Parry Sound District Health Unit

BRN Brant County Health Unit NWR Northwestern Health Unit

CHK Chatham-Kent Public Health OTT Ctiawa Public Health

DUR Durham Region Health Department OXE Southwestern Pubic Health

EOH Eastem Ontari Heaith Unt PEL  Peel Pubiic Heaith

GBO Grey Bruce Health Unit PQP Porcupine Health Unit

HAL Halton Region Public Health PTC  Paterborough Public Healty

HAM City of Hamilton Public Health Services REN Renfrew County and District Health Unit

HDN  Haldimand-Norfolk Health Unit SMD Simcoe Muskoka District Health Unit

HKP  Haliburton, Kawartha, Pine Ridge District Health Unit SUD Public Health Sudbury & Districts

HPE Hastings Prince Edward Pubiic Heatth THB Thunder Bay District Health Unit

HPH  Huron Perth Public Healtn TOR Toronto Public Health

KFL _Kingston, Frontenac and Lennox & Addinglon Public Health TSK Timiskaming Heatth Unit

LAM  Lambton Public Healtn WAT Region of Waterioo Public Health and Emergency Service
] LGL Leeds, Grenville & Lanark District Health Unit WDG Welington-Dufferin-Gueiph Pubic Heaith
? MSL. Middlesex-London Health Unit WEC Windsor-Essex County Health Unit

NIA  Niagara Region Pubiic Health YRK York Region Public Health

Data Sourceintegrated Public Health Informatid®ystem (iPHIS) databasgoronavirus Rapid Entry
System (CORES) database.
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Figure5. Rate of confirmed cases of COVID by public health unit: Ontario, January 15, 2020
to April 24, 2020
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Code

Code Name Name
ALG Aigoma Public Healtn NPS North Bay Parry Sound District Health Unit

BRN Brant County Health Unit NWR Northwestern Health Unit

CHK Chatham-Kent Public Health OTT Ctiawa Public Health

DUR Durham Region Health Department OXE Southwestern Pubic Health

EOH Easten Ontario Health Unit PEL Peel Public Health

GBO Grey Brucs Health Unit PQP Porcupine Health Unit

HAL  Halton Region Public Health PTC Paterborough Public Healt

HAM City of Hamilton Public Health Services REN Renfrew County and District Health Unit

HDN Haldimand-Norfolk Health Unit SMD Simcoe Muskoka District Health Unit

HKP  Halburton, Kawartha, Pine Ridge District Health Unit SUD Public Health Sudbury & Districts

HPE  Hastings Prince Edward Public Health THB Thunder Bay District Health Unit

HPH Huron Perth Public Health TOR Toronto Public Health

KFL  Kingston, Frontenac and Lennox & Addington Public Health TSK  Timiskaming Health Unit

LAM_ Lambton Public Health WAT Region of Waterioo Public Health and Emergency Service
] LGL Leeds, Grenville & Lanark District Health Unit WDG Welington-Dufferin-Gueiph Pubiic Health
: MSL. Middlesex-London Health Unit WEC Windsor-Essex County Health Unit

NIA  Niagara Region Public Health YRK York Region Public Health

Data Sourceintegrated Public Health Information System (iPH&élihse Coronavirus Rapid Entry
System (CORES) database.
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Outbreaks in Institutions and Publiospitals

Table 4.Confirmed COVIEL9 outbreaks reported in longerm care homes and hospitals and
total number of associated cases: Ontario, January 15, 2@28pril 24, 2020

Indicator LongTerm Care Hospitals
Homes
Number of confirmed COWI® outbreaks 162 50
e oot s partof e
Cases reported among residents/patients 2,236 157
Caseseported among staff 965 122
Tota_l number of death< reported as part of the 471 17
confirmed COVIR9 outbreaks
Deaths reported among residents/patients 470 17
Deaths reported among staff 1 0

YIncludes all outbreakelated cases and deathsported in aggregate outbreak summary coynts
regardless of whether the case was laboratory confirmed (deaths amon¢abonatory confirmed
cases reported here are not included in Table 3).

2 May include cases and deaths other than residents/patientstaff, such as volunteers. As a result,
the total number of cases and deaths may be greater than the number of cases and deaths reported in
residents or staff.

Data Sourceintegrated Public Health Information System (iPHIS) database
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Technical Notes

Data Sources (Case Data)

1

The data for this report were based on information extracted from the Ontario Ministry of
Health (MOH) integrated Public Health Information System (iPHIS) databasé\@ad a#, 2020
at 4 p.m.and data extracted from the Toron®ublic Health (Coronavirus Rapid Entry System)
CORES, as April 24,2020 at 2 p.m.

iPHIS and CORES dyaamic disease reporting systems, which allows ongoing updates to data
previously entered. As a result, data extracted from iPHIS and CORES repr&sapshot at
the time of extraction and may differ from previous or subsequent reports.

Ontario population projection data for 2020 were sourced fromtario Ministry of Health,
InteliHEALTH Ontario. Data were extracted on November 26, 2019.

Data Geats:

f

The data only represent cases reported to public health and recorded in iPHIS and CORES. As a
result, all counts will be subject to varying degrees of underreporting due to a variety of factors,
such as disease awareness and medical care seeliayibers, which may depend on severity

of iliness, clinical practice, changes in laboratory testing, and reporting behaviours.

Lagsin iPHIS and CORES data entry due to reduced holiday and weekend staffingsultin
lower case counts than would othersé be recorded.

Only cases meeting the confirmed case classification as listed in theQMIOHDL9 case
definition are included in the report counts fne iPHIS or CORES.

Case episode date is based on an estimate of the best date of disease onset. This date is
calculated based on either the date of symptom onset, specimen collection/test date, or the
date reported to public health.

Orientation of case cous by geography is based on the diagnosing health unit (DHU). DHU

refers to the case's public health unit of residence at the time of illness onset and not

necessarily the location of exposure. Cases for which the DHU was reported as MOH (to signify a
casethat is not a resident of Ontario) have been excluded from the analyses.

1 GTA health units include: Durham Region Health Department, Peel Public Health, Toronto
Public Health and York Region Public Health

Exposure type is determined by examining the expesund risk factor fields from iPHIS to
determine whether a case travelled, was a contact of a case or neither. A hierarchy has been
applied as follows: Travetlated > Close contact of a confirmed case > Community transmission
> Information pending.

Expasure type is determined from CORES by examining the risk factor fields from CORES to
determine whether a case travelled, was a contact of a case or neither. A hierarchy has been
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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applied as follows: Travetlated > Close contact of a confirmed case > Conitytransmission
> Information pending

1T Deaths are determined by using the outcome fie
in the deaths data. Deaths are included whether or not CE&l@Ilvas determined to be a
contributing or underlying causd death as indicated in the iPHIS field Type of Death.

1 The date of death is determined using the outcome date field for cases marked as
“Fat al in the outcome field.

1 iPHIS cases for which the Disposition Status was reported as ENTERED IN ERROR, DOES NOT
MEET DEFINITION, DUPLIGBOBNOT USE, or any variation on these values have been
excluded.

1 To provide a measure of the impact of CO¥fon longterm care homes and hospitakhe
number of outbreaks and the associated cagesreported To obtain the casand deaths data
for these outbreaks, the aggregate counts reco
summary counts section of iPH$used This information is presented in table 4.

1 Previously only a select number of persons in instituti@andbreaks would be tested for
COVIELY, and there couldstill be circumstances where not all individuals end up being
tested (e.g.the person dies before they can be tested).

I These counts may not be updated as frequently as the information for laboratory
confirmed cases.

1 The information in the aggregate courdannot necessarilyoe reconciled with the
laboratory-confirmed case data.
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Appendix A

Table 1. Confirmed casgs=13,995)f COVIBL9 by public health unit: Ontario, January 15,
2020 toApril 24, 2020

Public Health Unit Name Cases Rate per 100,000 population
Northwestern Health Unit 15 17.1
Thunder Bay District Health Unit 63 42
TOTAL NORTH WEST 78 32.8
Algoma Public Health 12 10.5
North Bay Parry Sound District Health Unit 14 10.8
PorcupineHealth Unit 55 65.9
Public Health Sudbury & Districts 50 25.1
Timiskaming Health Unit 12 36.7
TOTAL NORTH EAST 143 25.6
Ottawa Public Health 1033 97.9
Eastern Ontario Health Unit 79 37.9
Hastings Prince Edward Public Health 39 23.1
King_ston,Frontenac and Lennox & Addingtor 58 273
Public Health

Leeds, Grenville & Lanark District Health Un 291 168
Renfrew County and District Health Unit 14 12.9
TOTAL EASTERN 1514 78.6
Durham Region Health Department 806 113.1
Ezgﬁﬁrﬁ:{t Kawartha, PinRidge District 141 746
Peel Public Health 2039 127
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Public Health Unit Name
Peterborough Public Health

Simcoe Muskoka District Health Unit
York Region Public Health

TOTAL CENTRAL EAST

Toronto Public Health
TOTAITORONTO

ChathamKent Public Health

Grey Bruce Health Unit

Huron Perth Public Health

Lambton Public Health
MiddlesexLondon Health Unit
Southwestern Public Health
WindsorEssex County Healtbnit
TOTAL SOUTH WEST

Brant County Health Unit

City of Hamilton Public Health Services
HaldimandNorfolk Health Unit
Halton Region Public Health
Niagara Region Public Health

Region oWaterloo Public Health and
Emergency Services

WellingtonDufferinGuelph Public Health
TOTAL CENTRAL WEST

TOTAL ONTARIO

Cases

62

240

1289

4577

4175

4175

41

68

38

162

370

51

528

1258

92

377

170

413

431

530

237

2250

13995

Rate per 100,000 population

41.9

40

105.2

102.2

133.8

133.8

38.6

40

27.2

123.7

72.9

241

124.3

74.4

2973

63.7

149

66.7

91.2

90.7

76

79

94.2
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Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides sarehtiichnical
advice to Ontario’s government, public health org
guided by the current best available evidence at the time of publication.

The application and use of this document is the responsibilithefser. PHO assumes no liability
resulting from any such application or use.

This document may be reproduced without permission for«esommercial purposes only and provided
that appropriate credit is given to PHO. No changes and/or modifications maydle to this document
without express written permission from PHO.

Citation

Ontario Agency for Health Protection and Promotion (Public Health Ontario). Epidemiologic summary:
COVIEL9 in Ontario-January 15, 2020 tApril242 02 0. Tor ont onterfr®ntariQueen’ s P
2020.

For Further Information
For more information, emaild@oahpp.ca

Public Health Ontario

Public Health Ontario is a Crown corporation dedicated to protecting and promoting the health of all
Ontarians and reducing inequities in health. Public Health Ontario links public health practitioners, front
line health workers and researchers to the best scientific intelligence and knowledge from around the
world.

For more information about PHO, visitiblichealthontario.ca

Ontario @
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