I Epidemiologic Summary
COVIBL9 in Ontario: January 15, 2020Nay 5 2020

This report includes the most current information available from the integrated Public Health
Information System (iPHIS) asdagb.m.May 5, 2020,from the Toronto Public Health Coronavirus Rapid
Entry System (CORES) #&melOttawa Public Health COVID Qtawa DatabaseTheCOD) as dt p.m.
May 5, 2020.

Purpose

9 This daily report provides an epidemiologic summary of CQYI&xtivity in Ontario to date.

Highlights

9 There arel8,722confirmed cases of COVID in Ontario reported to date. Threpresents an
increase of12confirmed cases from the previous report

1 41.8%o0f cases are mal&7.3% are female.

1 43.8% of cases are 60 years of age and older.

1 Greater Toronto Area ghlic health units account f@0.6% of cases.
1 122% of cases were Ipitalized

1 1,429deaths have been reported (please note there may be a reporting delay for Jeatiis is
an increase o068 deaths from the previous report.

1 223outbreaks hae been reported in longerm care homesThis is an increase bfoutbreaks
from the previous report.

1 653deaths have been reported among residents/patients in iargn care homes. This &
differenceof 44 deaths from the previous report.
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CasdeCharacteristics

Table 1.Summary of cases of COVID: Ontario, January 15, 2020 May 5, 2020

Number Percentage
Number of casés 18,722 N/A
Change from previous report 412 2.3% increase
Gender: Male 7,824 41.8
Gender: Female 10,732 57.3
Ages: 19 and under 473 2.5
Ages: 2689 4,379 23.4
Ages: 4669 5,652 30.2
Agesi60-79 4,089 21.8
Ages: 80 and over 4116 22.0
Number of cases in health care workers 3,013 16.1

1 Cases and rates by public health site provided inAppendix A
Note: 166 cases did not specify male or femal8.caseshad an unknown age.

DataSource integrated Public Health Information System (iPHIS) datalizm®navirus Rapid Entry
System (CORES) datahaBee COVHR9 Ottawa Databas€lrhe COD)
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Time

Figure 1.Confirmed casen=18,722 of COVIBEL9 by reported date: Ontario, January 15,
2020 toMay 5, 2020
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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) datahaBee COVHR9 Ottawa Databas€lrhe COD)
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Figure 2. Confirmed casegn=18,722 of COVIBL9 by an approximation of symptom onset
date': Ontario, January 15, 2020 fday 5, 202
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1This date, referred tas episode date, is intended to approximate symptom onset date. It is calculated
based on either the date of symptom onset, specimen collection/test date, or the date reported to
public health.

2Interpret case counts for the most recent dggpproximatdy 14 daysyvith caution due to reporting
lags.

Data Sourceintegrated Public Health Information System (iPHIS) datal2senavirus Rapid Entry
System (CORES) datahaBee COVHR9 Ottawa Databas€lrhe COD)
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Figure 3. NNmber of COVIEL9 tests compléed! and percentpositivity: Ontario, March 29,
2020 to May4, 2020
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1The number of tests performed does not reflect the number of specimens or persons tested. More
than one test may be performed per specimen or per person. As such, the percentagesdhat were
positive does not necessarily translate to the number of specimens or persons testing positive.

Data SourceThe Provincial COVI® Diagnostics Network, data reported by member microbiology
laboratories.
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Figure4. Confirmeddeaths(n=1,413") amongCOVIB19 caseshy date of death Ontario,
March 1, 2020 toMay 5, 202¢
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Date of Death

1This count excludes6 caseghat did not have a datef deathreported.

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

DataSourceintegrated Public Health Information System (iPHIS) datal2senavirus Rapid Entry
System (CORE®)tabase The COVHR9 Ottawa Databasgrhe COD)
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Exposure

Table 2.Confirmed casegn=18,723 of COVIBL9 by exposure type: Ontario, January 12520
to May 5, 2020

Number Percentage
Travet 1,411 7.5
Close contact of a confirmed case 4,014 21.4
Community transmission 6,790 36.3
Information pending 6,507 34.8

1 Travel within thel4 days prior to becomingill.

Data Sourceintegrated Public Health Information System (iPHIS) datgl2emnavirus Rapid Entry
System (CORES) datahaBee COVHD9 Ottawa Databas€lrhe COD)
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Severity

Table 3.Confirmed casegn=18,723 of COVIBL9 by severity: Ontario, January 15, 2020 to
May 5, 2020

Number Percentage
Cumulative_ deaths reported (plgase note there may 1429 76
be a reporting delay for deaths in iPHIS) ’
Change from previous report 68 5.0% increase
Deaths reported in@es: 19 and under 0 0.0
Deaths reported in ges:20-39 7 0.2
Deaths reported inges: 4659 63 1.1
Deaths reported inges: 6679 359 8.8
Deaths reported inges: 80 and over 1,000 24.3
Cumulative intensive cate 542 2.9
Cumulative hospitalizeéd 2,285 12.2
Number of resolveticases 13,222 70.6

! 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) or 14 days past the episode date are classified
as resolved for noffiatal cases that araot currently listed as hospitalized. Cases are also classified as
NEaz2ft SR AF GKS OFrasS A& NBLRNISR a4 aNBO20SNBRE

Data Sourceintegrated Public Health Information System (iPHIS) datgl2emnavirus Rapid Entry
System (CORE®tabase The COND-19 Ottawa Databas€lrhe COD)
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Geography

Figure5. Confirmed casegn=18,722 of COVIBEL9 by public health unit: Ontario, January 15,
2020 toMay 5, 2020
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Code Name Code Nems

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

BRN Brant County Heath Unit NWR Northwestern Health Unit

CHK_ Chatham-Kent Public Health OTT Ctiawa Public Health

DUR Durham Region Health Depariment OXE Southwestern Pubic Health

EOH Eastemn Ontario Health Unit PEL Peel Public Health

GBO Grey Brucs Health Unit PQP Porcupine Health Unit

HAL  Halton Region Public Health PTC Peterborough Public Healtn

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

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

HKP  Hallburton, Kawartna, Pine Ridge District Health Unit SUD Public Health Sudoury & Districts

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

HPH  Huron Perth Public Healtn TOR Toronto Public Health

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

LAM  Lambton Public Healtn WA Region of Waterioo Public Health and Emergency Service
[} LGL Leeds, Grenville & Lanark District Health Unit WDG Welington-Dufferin-Gueiph Pubic Health
2 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 (iPHIS) datalias®navirus Rapiintry
System (CORES) datahaBee COVH29 Ottawa Databas€lrhe COD)
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Figure6. Rate of confirmed cases of COVID by public health unit: Ontario, January 15, 2020
to May 5, 2020
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ALG Algoma Public Health NPS  North Bay Parry Sound District Health Unit

BRN Brant County Heath Unit NWR Northwestern Health Unit

CHK_ Chatham-Kent Public Health OTT Ctiawa Public Health

DUR Durham Regicn Health Department OXE Southwestern Pubic Health

EOH Eastem Ontario Health Unt PEL  Pesl Public Heaith

GBO Grey Bruce Health Unit PQP Porcupine Health Unit

HAL Halton Region Public Heath PTC Peterborough Public Healty

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

HON Haidimand-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 Public Heatth 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 Healtn WAT Region of Waterioo Public Health and Emergency Sevice
] 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 Pubiic Health YRK York Region Public Health

Data Sourceintegrated Public Health Information System (iPldeabase Coronavirus Rapid Emt
System (CORES) datahasee COVHR9 Ottawa Databasgrhe COD)
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Outbreaks in Institutions and Publiospitals

Table 4.Confirmed COVIEL9 outbreaks reported in longerm care homesretirement homes
and hospitals anddtal number of associated cases: Ontario, January 15, 2020l&ay 5, 2020

. LongTerm Care| Retirement .
Indicator Hospitals
Homes Homes

Cumulative mmber of confirmed COVD9

outbreaks 223 79 69

Total number of casé$®reported as part of

the confirmed COVHD9 outbreaks 3,874 774 532
Cases reported among
residents/patients 2,576 506 254
Cases reported among staff 1,293 268 271

Total number of death< reported as part of

the confirmed COVHR9 outbreaks 654 98 40
Deaths reported among
residents/patients 653 98 40
Deaths reported among staff 1 0 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/patients or staff, 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.

8 Counts may fluctuate from previous reports due to updates made by health units as additional
information about the outbreak is reported.

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

Data Sources

T

1

T

T

The data for this report were based :on

1 Information extracted from the Ontario Ministry of Health (MOH) integrated Public Health
Information System AHIS) database, asMfy 5, 2020 at 4 p.m.

1 Information successfully uploaded to the Ministry frarocal Systemshe Toronto Public
Health (Coronavirus Rapid Entry System) C@QR&E®e Ottawa Public Health COVID
Ottawa DatabaséThe COD)s ofMay 5, 2020 at 2 p.m.

iPHIS, CORBS8d TheCODare dynamic disease reporting systems, which allows ongoing
updates to data previously entered. As a result, data extracted from éidi8e Local Systems
represent a snapshot at the time of extraction and ndéf§er from previous osubsequent
reports.

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

COVIBL9 test data were based on information from TReovincial COVHD9 Diagnostics
Network, reported by member microbiology laboratories.

Data Gwveats:

T

The data only represent cases refaal to public health and recorded in iPHISd the Local
Systemge.g., CORE®heCOD. Asa result, all counts will bsubject to varying degrees of
underreporting due to a variety of factors, such as disease awareness and medical care seeking
behaviours, which may depend on severity of illness, clinical practice, changes in laboratory
testing, and reporting behaviours.

Lags in iPHI&ndLocal Systemdata entrydue to reduced holiday and weekend staffing may
result in lower case counts than would otherwise be recorded.

Only cases meeting the confirmed case classification as listed in theQMOHIL9 case
definition are included in the report counts from iPHIf® Local Systems.

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

Orientation of case counts by geography is based on the diagnosing health unit (DHU). DHU
refers to the case's public health unit olsidence 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
case that is not a resident of Ontario) have been excluded from the analyses.

1 GTA health units include: Durham RegHealth Department, Peel Public Health, Toronto
Public Health and York Region Public Health
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

1 Exposure type is determined by examining the exposure and risk factor fields from iPHIS to
determine whether a case travelled, was a contact of a case or nefihgerarchy has been
applied as follows: Travetlated > Close contact of a confirmed case > Community transmission
> Information pending.

1 Exposure type is determined frobhocal Systemisy examining the risk factor fields frobocal
Systemgo determinewhether a case travelled, was a contact of a case or neither. A hierarchy
has been applied as follows: Travelated > Close contact of a confirmed case > Community
transmission > Information pending

1 Deaths are determined by using the outcome field inl# Local Systemg\ny case marked
WCIGFIfQ Aad AyOfdzZRSR Ay (KS RSIFGOK&I9Rasil ® 5SI (Ka
determined to be a contributing or underlying cause of death as indicated in the iPHIS field Type
of Death.

1 The date of death is dermined using the outcome date field for cases marked as
WClilrtQ Ay (GKS 2dz2i02YS FAStRO®

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

I To provide a measure of the impact of CO¥fon longterm care homes and hospitakhe
number of outbreaks and the associated casesreported To obtain the case and deaths data
for these outbreaks, the aggregate counts recorded by pdbi&l £ G K dzyAla Ay GKS 2
summary counts section of iPH$used This information is presented in table 4.

1 Previously only a select number of persons in institutional outbreaks would be tested for
COVIELY, and there couldstill be circumstances wdre 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=18,723 of COVIBL9 by public health unit: Ontario, January 15,

2020 toMay 5, 2020

Public Health Unit Name
Northwestern HealtriUnit
Thunder Bay District Health Unit
TOTAL NORTH WEST

Algoma Public Health

North Bay Parry Sound District Health Unit
Porcupine Health Unit

Public Health Sudbury & Districts
Timiskaming Healtknit

TOTAL NORTH EAST

Ottawa Public Health

Eastern Ontario Health Unit

Hastings Prince Edward Public Health

Kingston, Frontenac and Lennox & Addingtc

Public Health

Leeds, Grenville & Lanatkstrict Health Unit
Renfrew County and District Health Unit
TOTAL EASTERN

Durham Region Health Department

Haliburton, Kawartha, Pine Ridge District
Health Unit

Peel Public Health

Cases

15
78
93
13
17
62
57
18
167
1,551
103

44

60

325
16
2,099

1,087

155

2,628

17.1

520

39.1

114

13.1

74.3

28.6

55.1

29.9

147.1

49.4

26.1

28.2

187.7

14.7

109.0

152.6

82.0

163.6

Rate per 100,000 population

COVIBELY in Ontario: January 15, 2020May 5, 2020
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Public Health Unit Name Cases Rate per 100,000 population

Peterborough Public Health 68 46.0
Simcoe Muskoka District Health Unit 340 56.7
York Region Public Health 1,694 138.2
TOTAL CENTRAL EAST 5972 133.3
Toronto Public Health 5,928 190.0
TOTAL TORONTO 5,928 1900
ChathamKent Public Health 89 83.7
GreyBruce Health Unit 82 48.3
Huron Perth Public Health 50 35.8
Lambton Public Health 190 145.1
MiddlesexLondon Health Unit 431 84.9
Southwestern Public Health 59 27.9
WindsorEssex County Health Unit 654 153.9
TOTAL SOUTH WEST 1,555 920
Brant CountyHealth Unit 105 67.7
City of Hamilton Public Health Services 454 76.7
HaldimandNorfolk Health Unit 192 168.3
Halton Region Public Health 497 80.3
Niagara Region Public Health 536 113.4
Segon of it Publc el
WellingtonDufferinGuelph Public Health 315 1010
TOTAL CENTRAL WEST 2,908 102.1
TOTAL ONTARIO 18,722 126.0
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Figurel. Confirmed caseqnE18,722 of COVIELY9 by reported date and association with long
term care homes (LTE)Ontario, January 15, 2020 fday 5, 202¢
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or staff). NonLTC associated cases includesthwho dichot meet the conditions above.

2Interpret case counts for the most recent dggpproximately 3 daysyith caution due to reporting
lags.

Data Sourceintegrated Public Health Information System (iPHIS) datalf2senavirus Rapid Entry
Systen (CORE®ptabase The COVH9 Ottawa Databas€rhe COD)
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Figure2. Confirmed casexE18,722 of COVIEL9 by an approximation of symptom onset
date! and association with longerm care homes (LT&)Ontario, January 15, 2020 tday 5,
202C¢

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

2TC associated cases includes théseti NB L2 NI SR wesSaQ G2 GKS Nwxal FIC
20KSNJ OKNRBYAO OFNB T OAft Al e Gtersh biredh@rdBnayiby ©dideriS R A Y
or staff). NonLTC associated cases includes those who did meet the conditions above.

% Interpret case counts for the most recent days (approximately 14 days) with caution due to reporting
lags.

Data Sourceintegrated Public Health Information System (iPHIS) datali2senavirus Rapid Entry
System (CORE®tabase The COVH9 OttawaDatabasg The COD)
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