I Epidemiologic Summary
COVIEL9 in Ontario: January 15, 2020Xane 32020

This report includes the most current information available from the integrated Public Health
Information System (iPHIS) asdgb.m.June 3 2020,from the Toronto Public Health Coronavirus Rapid
Entry System (CORES) #melOttawa Public Health COVID Ottawa DatabaseTthheCOD), and
MiddlesexLondon COVHR9 Case and Contact Management tool (CCM@a®Bf2 p.m.June 3 2020.

Please vis the interactiveOntario COVIEL9 Data Tool to explore ecent COVIEL9 data by public health
unit, age group, sex, and view trends ovenei

Additionally, PHOproducesEnhanced Epidemiologic SummaigesCOVIELY, including COVIEL9 in
Ontariog A Focus on Diversjtigvoluton of COVIEL9 Case Growth in OntafiGOVIEL9 Infection in
Childrerand COVIE19 and Severe Outcomes in Ontario.

Purpose

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

Highlights

1 There are 29,403 confirmezhses of COVILR in Ontario reported to date. This represents an
increase of 356 confirmed cases from the previous report.

1 44.3% of cases are male, 54.9% are female.

1 38.8% of cases are 60 years of age and older.

1 Greater Toronto Area public health unitscacint for 66.4% of cases.
1 12.2% of cases were hospitalized.

1 2,357 deaths have been reported (please note there may be a reporting delay for deaths). This is
an increase of 45 deaths from the previous report.

9 308 outbreaks have been reported in lotegm care homes. This is an increase of 0 outbreaks
from the previous report.
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https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance

CasdeCharacteristics

Table 1.Summary of cases of COVID: Ontario, January 15, 2020 thune 32020

Number Percentage
Number of casés 29,403 N/A
Change fronprevious report 356 1.2% increase
Gender: Male 13,021 44.3
Gender: Female 16,139 54.9
Ages: 19 and under 1,096 3.7
Ages: 2689 7,841 26.7
Ages: 4669 9,040 30.7
Ages: 6079 5,871 20.0
Ages: 80 and over 5,538 18.8
Number of cases in health can®rkers 4,854 16.5

1 Cases and rates by public health site provided inAppendix A
Note: 243 cases did not specify male or femal&.cases had an unknown age.

DataSource integrated Public Health Information SystéifdHIS) databas€oronavirus Rapid Entry
System (CORES) datahaBee COVHD9 Ottawa Databas€rhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Time

Figure 1.Confirmed casen=29,403) of COVIBEL9 by reported date: Ontario, January 15,
2020 toJune 32020¢
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LInterpret case counts for the nsb recent days (approximatelydays, as shown ipurple) with caution
due to reporting lags.

DataSource integrated Public Health Informatid®ystem (iPHIS) databasgoronavirus Rapid Entry
System (CORES) datahabee COVHR9 Ottawa Databasgrhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Figure 2 Confirmedcasegn=29,398") of COVIB19 by an approximation of symptom onset
date’: Ontario, January 15, 2020 ttune 3202C¢
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Episode Date

1 This count excludescasesthat did not have an episode date.

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

3 Interpret case counts for the most recent ddgpproximately 14 dayss shown in purplewith
caution dueto reporting lags.

DataSource integrated Public Health Infmation System (iPHIS) databa§®ronavirus Rapid Entry
System (CORES) datahabee COVHR9 Ottawa Databasgrhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Figure 3. NNmber of COVIEL9 tests completedand percentpositivity: Ontario, March 29,
2020 toJune 22020
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Date

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 percentage of tests that were
positive does nbnecessarily 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=2,355') amongCOVIB19 caseshy date of death Ontario,
March 1, 2020 toJune 3202¢
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1This count excludezcaseghat did not have a datef deathreported.

2Interpret case counts for the most recent days (approximately 7 days, as shown in purple) with caution
due to reportingags.
DataSource integrated Public Health Information System (iPHIS) datalias®navirus Rapid Entry

System (CORES) datahabee COVHR9 Ottawa Databasgrhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Exposure

Table 2.Confirmed caes(n=29,403 of COVIBL9 by likely source of acquisitionOntario,
January 15, 2020 tdune 32020

Number Percentage
Travet 1,562 5.3
?Our:ﬁ:;aelaaizgglateaor close contact of a 18,152 61.7
No known epidemiological lidk 6,040 20.5
Information missing or unknowin 3,649 12.4

Traveloutside of Ontario during the incubation period, where close contact with a confirmed case or
link to an outbreak was not reported

2 Includes cases indicating a link to a local outbreak

3 Includes cases that could not be classified as travel, outbasaBciated or close contact. Sporadic
community transmission was {abelled to no known epidemiological link dMay 27 This nhame change
does not represent a change in the way cases aregcaized.

4Includes casethat onlyidentified unknownexposure or risk factatata, as well as cases with no
information.

DataSource integrated Public Health Information System (iPHIS) datalias®navirus Rapid Entry
System (CORES) datahaBee COVHDR9 Ottawa Databas€rhe COD)COVIEL9 Case and @tact
Management tool (CCMtool).
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Severity

Table 3.Confirmed casen=29,403 of COVIBL9 by severity: Ontario, January 15, 2020 to
June 32020

Number Percentage
Cumulative_ deaths reporte(:plea;e_note there may 2357 80
be a reporting delay for deaths in iPHIS) ’
Change from previous report 45 1.9% increase
Deaths reported in@es: 19 and under 0 0.0
Deaths reported inges: 2639 10 0.1
Deaths reported inges: 4659 93 1.0
Deathsreported in ajes: 6679 620 10.6
Deaths reported inges: 80 and over 1,634 29.5
Cumulative intensive cate 773 2.6
Cumulative hospitalizeéd 3,589 12.2
Number of resolveticases 23,208 78.9

! These refer to all hospitalized or ICU admitted casescasés 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 noffatal cases that are not currently listed as hospitalized. Cases are alstietleassi
resolved if the case is reported as “recovered”

DataSource integrated Public Health Information System (iPHIS) datalias®navirus Rapid Entry
System (CORES) datahaBee COVHR9 Ottawa Databas€rhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Geography

Figure5. Confirmed casen=29,403 of COVIBEL9 by public health unit: Ontario, January 15,
2020 toJune 32020
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Code Name Code 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 Pubic Health OTT Ctiawa Public Health
DUR Durham Regicn Health Department OXE Southwestern Pubic Health
EOH Eastem Ontario Health Unt PEL  Pes| Public Health
G30 Grey Bruce Health Unit PQP Porcupine Health Unit
HAL Halton Region Public Health PTC  Peterborough Public Health
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 Rioge District Health Unit SUD Public Health Sudoury & Distrits
HPE Hastings Prince Edward Public Health THB Thunder Bay Distrct Healtn 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 Waterloo Public Health and Emergency Service
1] LGL  Leeds, Grenville & Lanark District Health Unit WDG Welington-Dufferin-Gusiph Pubic Health
2 MSL Middlesex-London Health Unit WEC Windsor-Essex County Health Unit
NIA  Niagara Region Public Health YRK  York Region Public Health

DataSource integrated Public Health Information System (iPHIS) datalias®navirus Rapid Entry
Sysem (CORES) databa3éne COVHR9 Ottawa Databasgrhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Figure6. Rate of confirmed cases of COVID by public health unit: Ontario, January 15, 2020
to June 32020
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Health Unit
Code Name Code Neme

ALG Aigoma 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 Cttawa Public Health

DUR Durham Region Health Department OXE Southwestern Pubic Health

EOH Eastem Ontario Health Unit PEL Pesl Pubiic Heaith

GBO Grey Bruce Health Unit PQP Porcupine Health Unit

HAL Halton Region Public Health PTC Peterborough Public Health

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

HDN_ 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 Pubic Heath WAT Region of Waterioo Public Health and Emergency Service
] LGL Leeds, Grenville & Lanark District Health Unit WDG Wellington-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

DataSource integratedPublic Health Information System (iPHIS) datap&seonavirus Rapid Entry
System (CORES) datahaBee COVHR9 Ottawa Databas€rhe COD)COVIEL9 Case and Contact
Management tool (CCMtool).
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Outbreaks in Institutions and Publiosgpitals

Table 4a. Comfmed COVIEL9 outbreaks reported in longerm care homes, retirement
homes and hospitals by status: Ontario, January 15, 2020une 3 2020

Long term care homes 166 308
Retirement homes 83 147
Hospitals 46 86
'ncludes all outbreaks that are ‘Open’ in i PHI'S w

Data Sourceintegrated Public Health Information System (iPHIS) database
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Table 4b.Confirmed cases of COVHR9in longterm care home& Ontario, January 15, 2020
to June 3 2020

Indicator Number Percentage
Cases amon@hgterm care home residents? 5,202 17.7% of all cases

A : :
Cases amongedalth care workers®* associated with 1,865 6.3% of all cases
longterm care outbreaks
Deathézrgported for residents in lonterm care 1,500 64.0% of all deaths
homeg?

4,

Deaths$ reported for health care worketé*in long 5 0.2% of all deaths

term care homes

'ncludes cases t hat r ‘Begsidenttofendrsing Nome dr othtercchrdnic earer i s k  f @
facility’ and reported to be part of an outbreak assigned as a-tengn care home (via th@utbreak

number or case comments field); or were reported to be part of an outbreak assigned astarlong

care hone (via the outbreak number or case comments field) with anage 70 years and did not

report ‘ No’' ‘Residentlofeursing lsoke of aihertcloranic care facility

2Excludes cases that r e fResideneodnursiyheme or other chinoaitcare r i s k f
facility ~ aheadth care worker .

3There is a lag between when cases are reported and when risk factors are updated

‘“Heal th care worker includes cases that reported
doctor, nurse; and for health care workers associated with a-tenign care outbreak those reported to

be part of an outbreak assigned as a ldegn care home (via the outbreak number or case comments

field).

Deaths are determined by using the outcome field.
data. Deaths are included whether or not CO¥fDwas determined to be a contributing or underlying
cause of death as indicated in iPHIS or local case rear&g systems.

® Counts of cases and deaths for long term care home residents and staff are now being calculated using
individual level data as opposed to aggregate data. As a result, they are being reported separately from
the aggregate counts in table 4c.

Data Sourceintegrated Public Health Information System (iPHIS) database, Coronavirus Rapid Entry
System (CORES) database, The COd/(Mitawa Database (The COD), CaM[Case Contact

Management tool (CCMtool).
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Table 4. Aggregate case coun{gonfirmed and epidemitngically linked)reported for COVID
19 outbreaksin retirement homesand hospitalst Ontario, January 15, 2020 tdune 32020

Indicator REIEE | Hospitals
Homes
Total number of case€s“reported as part of the confirmec 1111 816
COVIBL9 outbreaks ’
Cases reported among residents/patients 727 395
Cases reported among staff 384 409
Total number of deatts“reported as part of the 155 75
confirmed COVIR9 outbreaks
Deaths reported among residents/patients 155 75
Deaths reported among staff 0 0

1 Counts of cases and deaths for long term care home residents and staff are now being calculated using
individual level data as opposed to aggregate data. These are available idtiable

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

3 May include cases and deaths other than residents/patients or staff, suablaseers. 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.

4 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

T

The data fothis report were based an

1 Information extracted from the Ontario Ministry of Health (MOH) integrated Public
Health Information System (iPHIS) database, dsioé 3 2020 at 4 p.m.

1 Information successfully uploaded to the Ministry frarocal System3:oronto
Public Health (Coronavirus Rapid Entry System) CORESttawa Public Health
COVIBEL9 Ottawa Databas€rhe CODgandMiddlesexLondon COVHR9 Case and
Contact Management Tool (CCMtoa) ofJune 32020 at 2 p.m.

iPHIS, COREeCODand COVIEL9 CCMtoohare dynamic disease reporting systems, which
allows ongoing updates to data previously entered. As a result, data extracted fromaiitHIS
the Local Systenrepresent a snapshot at the time of extraction and may differ from previous
or subsequent reports

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

COVIEL9 test data were based on information from The Provincial CQYIDiagnostics
Network, reported by member microbiology laboratories.

Data Gwveats:

T

The data only represent cases refaml to public health and recorded in iPHISd the Local
Systemge.g., COREBheCODCOVIEL9 CCMtogl Asa result, all counts will be sidt 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 iliness, clinical practice,
changes in laboratory testing, and reporting behaviours.

Lagsn 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 theQMOHL9 case

definition are included in the report counts from iPHI® Local Systems.

Case episode date is based on an estimate of the best date of disease onset. This date is
calculaed 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 of residerat the time of iliness 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 RegiomalileDepartment, Peel Public Health, Toronto
Public Health and York Region Public Health
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9 Likely source of acquisition is determined by examining the exposure and risk factor fields from
iPHIS and local systems to determine whether a case travelled, was associated with an outbreak,
was a contact of a case, had no known epidemiologica(dipradic community transmission)
or was reported to have an unknown source/no informatigasreported. Cases with multiple
exposures or risk factors were assigned to a single likely acquisition source group which was
determined hierarchically in the followgnorder:

1 For cases with an episode daia or afterApril 1, 2020: Outbreakssociated > close
contact of a confirmed case > trave$poradic community transmissioninformation
missing or unknown

1 Forcaseswith an episode datbeforeApril 1, 2020Travel > outbrealassociated > close
contact of a confirmed casesporadic community transmissioninformation missing or
unknown

1 Deaths are determined by using the outcome field in iRIHIScal System#\ny case marked

‘“Fatal’ i s i 1 datauDeahd are imcludedwhettekreoanottCOA0vVas
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 determined using the outcome date field for cases marked as
‘ F a t thel oltcornefield.

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

I 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 case and deaths data
for these outbreaks, the aggregate counts reco
summary counts section of iPH$u®d. This information is presented Trable 4.

1 Previously only a select number of persons in institutional outbreaks would be tested for
COVIELY, and there couldstill be circumstances where not all individuals end up being
tested (e.g.the person dies biere 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 case1=29,403 of COVIBL9 by public health unit: Ontario, January 15,

2020 toJune 32020

Public Health Unit Name
Northwestern Health Unit

Thunder Bay District Health Unit
TOTAL NORTWEST

Algoma Public Health

North Bay Parry Sound District Health Unit
Porcupine Health Unit

Public Health Sudbury & Districts
Timiskaming Health Unit

TOTAL NORTH EAST

Ottawa Public Health

Eastern Ontario Health Unit

Hastings Prince Edward Public Health

Kingston, Frontenac and Lennox & Addingtc
Public Health

Leeds, Grenville & Lanark District Health Un
Renfrew County and District Healthit
TOTAL EASTERN

Durham Region Health Department

Haliburton, Kawartha, Pine Ridge District
Health Unit

Peel Public Health

Cases
22
83

105
21
27
65
64
18

195

1,980

149

44

62

350
27
2,612

1,504

179

4,725

Rate per 100,000 population

25.1

55.3

44.2

18.4

20.8

77.9

32.2

55.1

34.9

187.7

71.4

26.1

20.1

202.1

24.9

135.6

2111

94.7

294.2
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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

TOTAL TORONTO

ChathamKent Public Health

Grey Bruce Health Unit

Huron Perth Public Health

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

Brant County Health Unit

City of Hamilton Public Heal®ervices
HaldimandNorfolk Health Unit
Halton Region Public Health
Niagara Region Public Health

Region of Waterloo Public Health and
Emergency Services

WellingtonDufferinGuelph Public Health
TOTAL CENTRAL WEST

TOTAL ONTARIO

Cases
89
476
2,547
9,520
10,746
10,746
146
91
54
266
546
74
982
2,159
119
699
369
661

705

1,119

394
4,066

29,403

Rate per 100,000 population

60.1

79.4

207.8

212.5

344.4

344.4

137.3

53.6

38.6

203.1

107.6

350

231.2

127.7

76.7

1180

323.5

106.8

149.2

191.5

126.3

142.7

197.8

COVIBELY in Ontario: January 15, 2020one 3, 2020

17



Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
advice to Ontario’ s government, ppobiderbeaPHBD er w
guided by the current best available evidence at the time of publication.

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

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

Citation

Ontario Agencyor Health Protection and Promotion (Public Health Ontario). Epidemiologic summary:
COVIEL9 in Ontario-January 15, 2020 tdune 32 0 2 0 . Toront o, ON: Queen’'s Pr

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

Public Health Ontario

Public Health Ontario is an agency of the Government of Ontario dedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario linkshaaitic
practitioners, frontline 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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