¥ Daily Epidemiologic Summary

COVIBL9 in OntarioJanuary 5, 2020 toFebruary 11
2021

This report includes the most current information available fré@Mas of February 112021

Please visit the interactiventario COVIEL9 Data Toadto explore ecent COVIEL9 data by public health
unit, age group, sex, and trends over time.

Aweekly summary repoiis available witladditiond information to complenent the daily report.

Thisdaily report provides an epidemiologic summary of recent COM Rctivity in OntarioThe change
in casedsdetermined by taking the cumulative difference between the current day and the previous
day.
Highlights
1 There are a total of ZB587 confirmed casesof COVIEL9 in Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease of,076confirmed cases (percent changetdf3.%%0)
1 Anincrease of 18 deaths (percent chang®.6%6)
1 Anincrease of #]15resolved cases (percent changet&f 30)

*As part of continued data quality checks and rem
(TPH)Migration to CCM, TPH case counts are undported today.

Inthis document, the e rchandgeirc as e s’ refers t o ydhe previace fonalyiver c
day. Data corrections or updates can result in case records being removed and or updated from past
reports and may result in subset totals igpdatedcase counts (i.e.,g& group, gender) differing from

the overallupdatedcase counts.

The term public health unit reported date in this document refers to the date local public health un ts
were first notified of the case.
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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/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en

Case Characteristics

Table 1a. Summary of receebnfirmed cases of COVHD9: Ontario

Change in Change in Percentage change| Cumulative case
cases cases February 112021 count
February 10 February 11 compared to as ofFebruary 11
2021 2021 February 102021 2021
Total number of cases 945 1,076 13.9 283,587
Number of deaths 18 18 0 6,632
Number resolved 1,344 1,415 53 264,459

Note: The number of cases publicly reported by the province each day may not align with case counts
reported to public health on a given day; public health unit reported date refers to the date local public
health was first notified of the casPata correctios or updates can result in case records being
removed and or updated from past reports.

Data SourceCCM

*As part of continued data quality checks and
(TPH)Migration to CCM, TPH case countsanderreported today.

COVIELY in OntarioJanuary 15, 202 February 11, 2021 2

r

em



Table 1b. Summary of recerbnfirmed cases of COVHD9 by age group and gender: Ontario
Change ircases Change ircases G EHYE G Eel

February 102021 | February 112021 as ofFebruary 11

2021
Gender: Male 467 616 138,962
Gender: Female 482 577 143,087
Ages: 19 and under 135 165 37,163
Ages: 2689 390 346 103,655
Ages: 4669 238 369 82,022
Ages: 6679 130 169 41,026
Ages: 80 and over 51 23 19,665

Note: Not all cases have a reported age or gender reported. Data corrections or updates can result in
case records being removed and or updated from past reports and may result in subset totals (i.e., age
group, gender) differing fromast publicly reported cascounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIM school aged children by age
group, August 30 2020to February 112021 Ontario

Change ircases Change ircases | Cumulative caseount

from August 302020

February 102021 February 112021 to February 112021
Ages: 410 8 20 39 6,083
Ages: 910 13 28 35 8,297
Ages: 14 to 17 39 43 8,765

Note: Includes all confirmed cases of COX{EXor specified ages, regardless of school attendance. Data
corrections or updates can result in case records being removed and or updated from past reports and
may result in subset totals (i.e., age group) diffefirmgn past publicly reported case counts.

Data SourceCCM
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Table3. Summary of recentonfirmed cases of COVHD9 in longterm care homes: Ontario

Change ircases Change ircases | cumulative case count

Longterm care home cases
’ February 102021 | February 112021 | as ofFebruary 112021

Residents N/A 7 14,832
Health care workers 0 3 6,452
Deaths among residents 9 8 3,777

Deaths among health care

0 0 10
workers

Note: Informationon how longterm care home residents and health care workers are identified is
available in the technical note8lso, he change irtases in these categories may represent existing case
records that have been updated.

Data SourceCCM
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Time

Figure 1. Confirmed cases of COMI®by Ikely acquisition and public health unit reported date: Ontaridanuaryl5, 2020to

February 112021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontardanuaryl5, 2020
to February 112021

4,400
4,200 -+
4,000 -+
3,800 - No known epi-link
3,600 -+ :
3.400 - Epi link - type unspecified | !
g:égg i s No information

2,800 - | H‘ \

B Close contact and outbreak

— Travel
2,600

2,400 ~ s Subject to reporting lags | ||‘||
2,200 - W |
2,000 - ——7 day rolling average i | “

Number of cases

1,800 -
1,600 -
1,400 -
1,200 -
1,000 +
800 -
600 -
400 ~
200

MMW‘ HHMMMMMMMMIMMmMMMlW

==\

Jan-15
Jan-29 7
Feb-12
Feb-26
Mar-11
Mar-25
Apr-8 ==X
Apr-22
May-6
May-20
Jun-3
Jun-17
Jul-1
Jul-15
Jul-29
Aug-26
Sep-9
Sep-23
Oct-7
Oct-21
Nov-4
Nov-18
Dec-2
Dec-16
Dec-30
Jan-13
Jan-27
Febh-10

Iin
3
<
Episode date

Note: Not all cases may have an episode date tnude without oneare not included in the figure. Episode date is defined and available in the
technical notes.

Data SourceCCM
COVIEL9 in OntarioJanuary 15, 202® February 11, 2021 6



Figure 3. Nmber of COVIEL9 tests completed and percengositivity: Ontario, March 29, 2020 téebruary 102021
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Note: The number of tests performed does not reflect the number of specimens or persons tested. More than one test may be pgdormed
specimen or peperson. As such, the percentage of tests that 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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Severity
Figure 4. Confirmed deaths among COMI®cases by date of death: Ontario, March 1, 202(February 112021
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Note: Cases without a death date are not included in the figure.
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Table4. Confirmed cases of COVID by severity: Ontario

Cumulative case count| Percentageof all

as ofFebruary 112021 cases
Cuue ceats repored e o e e g
Deaths reported in ages: 19 and under 2 <0.1%
Deaths reported in ages: ZZ9 26 <0.1%
Deaths reported in ages: 49 260 0.3%
Deaths reported in ages: 608 1,802 4.4%
Deaths reported in ages: 80 and over 4,541 23.1%
Everin ICU 2,583 0.9%
Ever hospitalized 14,228 5.0%

Note: Not all cases havenaage reported. Data corrections or updates can result in case records being
removed andor updated and may result in totals differing frgrast publicly reported cassounts.

Data SourceCCM
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Geography

Table5. Summary of recentonfirmed cases ofCOVIBL9 by public health unit and region:

Ontario
“asee | cases | Cumuaive | Cumulatve ate
Public Health Unit Name per 100,000
February 10 | February 11 case count opulation
2021 2021 Pop
Northwestern Health Unit 4 0 282 321.6
ThunderBay District Health Unit 12 22 1,103 735.5
TOTAL NORTH WEST 16 22 1,385 582.8
Algoma Public Health 3 0 189 165.2
North Bay Parry Sound District
Health Unit 0 2 218 168
Porcupine Health Unit 3 0 302 361.9
Public Health Sudbury & District 11 6 571 286.9
Timiskaming Health Unit 0 0 91 278.4
TOTAL NORTH EAST 17 8 1,371 245.1
Ottawa Public Health 63 52 13,864 1,314.6
Eastern Ontario Health Unit 15 6 2,554 1,223.7
Hastings Prince Edward Public 3 5 373 2214
Health
Kingston, Frontenac and Lenno:
& Addington Public Health 0 2 674 3le.8
Leeds, Grenville & Lanark Distri
Health Unit > > 832 480.5
Renfrew County and District
Health Unit 3 3 311 286.3
COVIEL9 in OntarioJanuary 15, 202® February 11, 2021 10



Change in Change in

. Cumulative rate
cases cases Cumulative

Public Health Unit Name February 10 | February 11 case count per 1001000
2021 2021 population

TOTAL EASTERN 89 70 18,608 966.0

gggﬁ?ﬂeﬁgim Health 33 31 11,101 1,570.9
nnimetis PERG g ws s

Peel Public Health 258 210 57,643 3,589.3
Peterborough Public Health 1 3 565 381.8

3i:iwtcoe Muskoka District Health 34 24 5.923 987 8

York Region Public Health 116 122 26,905 2,194.9
TOTAICENTRAL EAST 450 399 103,185 2,302.9
Toronto Public Health 112 361 88,985 2,851.8
TOTAL TORONTO 112 361 88,985 2,851.8
ChathamKent Public Health 7 0 1,327 1,248.2
Grey Bruce Health Unit 5 2 665 3914

Huron Perth Public Health 8 1 1,288 921.6

Lambton Public Health 9 11 1,905 1,454.6
MiddlesexLondon Health Unit 20 7 5,967 1,175.7
Southwestern Public Health 11 11 2,419 1,143.7
\l/JVri]rildsopEssex County Health o5 18 12,436 2927.3
TOTAL SOUTH WEST 85 50 26,007 1,538.2
Brant County Healtkunit 0 13 1,579 1,017.4

COVIEL9 in OntarioJanuary 15, 202® February 11, 2021 11



Change in Change in

. Cumulative rate
cases cases Cumulative

AU N February 10 | February 11 case count pczr t(l)aotlg(r)xo
2021 2021 Pop

City pf Hamilton Public Health 46 30 9.742 1,645.2
Services
HaldimandNorfolk Health Unit 4 -1 1,329 1,165.0
Halton Region Public Health 31 31 8,635 1,394.8
Niagara Region Public Health 25 17 8,289 1,754.3
Region of Waterlo@u!ohc Health a1 59 9.974 1.706.8
and Emergency Services
WellingtonDufferinGuelph
Public Health 29 17 4,498 1,442.1
TOTAL CENTRAL WEST 176 166 44,046 1,545.9
TOTAL ONTARIO 945 1,076 283,587 1,907.8

Notes: Health units with dta corrections or updates could result in records being removed from totals
resulting in negative counts.

Data SourceCCM

*As part of continued data quality checks and rem
(TPH)Migration to CCM, TPthse counts are undeeported today.
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Outbreaks

Table6. Summary of recent confirmed COVID outbreaks reported in longerm care
homes, retirement homes and hospitals by status: Ontario

Change in Changdn

Institution tvpe outbreaks outbreaks N:r:nz?r: o Cumulative number of
yp February 10 February 11 outt?realgs outbreaks reported
2021 2021
Longterm care homes -3 4 191 1,224
Retirement homes 4 6 109 713
Hospitals 1 4 49 388

Note:Ongoi ng outbreaks includeéeCvwi t houtbrneabsct haedac
recorded or where the outbrealstarted more tharfive monthsaga even for outbreaks where the

CQutbreak Satus value selected in COBMOPEN'The start of the outbreak idetermined by the onset

date of first case, oif missing theoutbreakreported date, orelseif that is alsomissing thenthe

outbreakcreated date

Data SourceCCM
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Variant COVH29 Cases

Table7. Summary oftonfirmed variant of concern (VOC) cas&ntario

Variant Change in cases| Change incases| Qumulative casecount
February 102021 | February 112021 | up to February 112021
Lineage B.1.1.7 8 39 275
Lineage B.1.351 0 0 3
Lineage P.1 0 0 0

Note: Caution should be taken when interpreting VOC data due to the nature of the confirmation
process, including delays between specimen collection and whole genome sequencing (WGS). Data
corrections or updates can result in case records being removed and/or updated and may result in totals
differing from past publicly reported case courfar a weakdown of confirmed VOC cases by PHU

please see Appendix A.

Data SourceCCM
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Figure5. Confirmed COVH29 variants of concern (VOC) casesg public health unit reported date: OntarioNovember 29, 202@o
February 112021
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Reported date

Note: Reporteddate isbased on the date the case was reported, not the date that the VOC was idenfiifidifional testing was conductezh
January 20, 202&hich led to an increase in the number of cases with variants of concern idenkfietther details orscreening for variants of
concern can be found in thechnical notesCaution should be taken when interpreting these data due to potential sampling biases and delay
between sample colleain and sequencing in recent day

Data SourceCCM
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Table8. Summary otonfirmed variant of concern (VOC) cad®gage group and gender:
Ontario

Cumulative case

count
Lineage B.1.1.7| Lineage B.1.35 Lineage P.1
as ofFebruary 11

2021
Gender: Male 118 2 0 120
Gender: Female 157 1 0 158
ﬁggg 19 and 26 0 0 26
Ages: 2689 87 2 0 89
Ages: 4669 59 1 0 60
Ages: 6679 53 0 0 53
Ages: 80 and over 50 0 0 50

Note: Not all cases have a reported age or gender reported. Data corrections or updates can result in
case records being removed and or updated from past reports and may result in subset totals (i.e., age
group, gender) differing fromast publicly reported ca&scounts.

Data SourceCCM

COVIELY in OntarioJanuary 152020 toFebruary 11, 2021 16



Table 9.Summary ofconfirmed variant of concern (VOC) cadéely source of acquisition: Ontario

Travel 20 7.3% 1 33. 0 0.0% 21 7.6%

Outbreakassociated or
close contact of a 225 81.8% 1 33.3% 0 0.0% 226 81.3%
confirmed case

Epidemiological link

IC 0 0.0% 0 0.0% 0 0.0% 0 0.0%
type unspecified
Noknown 28 10.2% 1 33.3% 0 0.0% 29 10.%%
epidemiological link
Information missing or 2 0.7% 0 0.0% 0 0.0% 2 0.7%
unknown
Total 275 3 0 278

Note: Information for how cases are grouped within each category is available in the technical notes.
Data SourceCCM
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Technical Notes

Data Sources

1

The data for this report were based arformationsuccessfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PHezhiuafy 112021 at 1
p.m.

CCMisadynamic disease reporting system, which aBmmgoing updates to data previously
entered. As a result, data extracted fradCMrepresent a snapshot at the time of extraction
and may differ from previous or subsequent reports.

Ontario population projeébn data for 2020 were sourced from Ministry, InteliHEALTH Ontario.
Data were extracted oNovember 262019.

COVIBL9 test data were based on information from The Provincial CQYIDiagnostics
Network, reported by member microbiology laboratories.

Daa Cavats

T

The data only represent cases reported to public health units and recorde@hhAs 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 seeking lmhiaywhich may depend on severity of
illness, clinical practice, changes in laboratory testing, and reporting behaviours.

Lags inCCMdata entry due to weekend staffing may result in lower case counts than would
otherwise be recorded.

Only cases meetinipe confirmed case classification as listed in the MGBVIBEL9 case
definition are included in the report counts fro@CM This includes persons withpasitive
detection of serum/plasma immunoglobulin G (IgG) antibodies to $ARR, which was added
to the confirmed case definition on August 6, 2020.

Cases of confirmed reinfection, i.e. where genome sequencing indicates the two episodes are
caused by iferent viral lineages, added to the confirmed case definition on November 20,
2020, are counted as unique investigations.

The number of tests performed does not reflect the number of specimens or persons tested.
More than one test may be performed perexgpmen or per person. As such, the percentage of
tests that were positive does not necessarily translate to the number of specimens or persons
testing positive.

Reported date is the date the case was reported to the public health unit.

Case episode date limsed 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 the public health unit.

COVIELY in OntarioJanuary 152020 toFebruary 11, 2021 18


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 Resolved cases adetermined only for COVHDO caseshat have not died. Cases that have died
are considered fatal and not resolved. The following cases are classified as resolved:

T Cases that are re@@Mmrted as ‘recovered’ i n
1 Cases that are not hospitalized and are 14 days past their episode date

1 Cases thaarre currently hospitalized (no hospital end date entered) hade a
stat us o CCMirdicating puttlic health unit followp is complete) and are
14 days past thesymptom onset date or specimen collection date

1 Hospitalization inclués all cases for which a hospital admission date was reported at the time of
data extraction. It includes cases that have been discharged from hospital as well as cases that
are currently hospitalized. Emergency room visits are not included in the nunibeparted
hospitalizations.

1 ICU admission includes all cases for which an ICU admission date was reported at the time of
data extraction. It is a subset of the count of hospitalized cases. It includes cases that have been
treated or that are currently biag treated in an ICU.

9 Orientation of case counts 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 wihielDHU was reported as MGPHO(to
signify a case that is not a resident of Ontario) have been excluded from the analyses.

9 Likely source of acquisition is determined by examitirggepidemiologic link and
epidemiologic link status fields in CCM. If midemiologic link is identified in those fields the
risk factor fields are examindd determine whether a case travelled, was associated with a
confirmedoutbreak, was a contact of a case, had no known epidemiological link (sporadic
community transmissignor was reported to have an unknown source/no information was
reported. Some cases may have no information reported if the case is untraceable, was lost to
follow-up or referred to FNIHECases with multiple risk factors were assigned to a single likely
acquisition source group which was determined hierarchically in the following order:

1 For cases with an episode daia or afterApril 1, 2020: Outbreakssociated > close
contact of a confirmed case > traveho known epidemiological lirk informationmissing
or unknown

1 For cases with an episode ddieforeApril 1, 2020Travel > outbrealassociated > close
contact of a confirmed casern® known epidemiological linkinformation missing or
unknown

9 Deaths are determined by using the outcome fiel€@®. Any case mar ked *‘ Fat
the deaths dataThe CCM field Type of Death is not used to further categorize the data.

f The date of death is determined using the ou
the outcome field.

1 COVIEL9 casedrom CCMfor which theClassification and/or iBpositionwas reported as
ENTERED IN ERROR, DOES NOT MEET DEFBWNUORHBERUPLICATE, or any variation on

COVIELY in OntarioJanuary 15, 202 February 11, 2021 19



these values have been excludddhe provincial case count for COMI®includes cases thata
counted once across all systems from which the case data are obtained. Duplicate records may
exist if these records were not identified and resolved prior to data upload to the Ministry.

T Ongoing outbreaks i ncl ud@€CMwithlo uadu tab r eekd atrreat
recorded, or where the outbreak started more than five months ago, even for outbreaks where
the Outbreak Status value selected in CCM is 'OPEN'. The start of the outbreak is determined by
the onset date of first case, or if misg the outbreak reported date, or else if that is also
missing, then the outbreak created date.

T “"Letnegr m care homeludesdeases that r‘epeogitecant Yef

alongt er m car e hwotheeisk factad rR e’ stoéasesing home or other chronic

care facility’ and reported t-termbaehgme(vinthof an
Outbreak number or case comments field); or were reported to be part of an outbreak assigned

as a longerm care home (vighe outbreak number or case comments field) with an age over 70

years and did not r<e Rersti debade'r otf oc lato heaR lersi imselke nfoar c t
of nursing home or ©0¢tLbteegr nt hcraornei ch orommie®icasfesi cdi el ni tt sy’

t hat r e p oanyd thehéaltheae workeoccupational risk factors

T The ‘health care workers'’ variabl e includes
health care worker, doctor, nurse, dentist, dental hygienist, midwife, othedical technicians,
personal support worker, respiratory therapist, first responder.

T "Health care workédrs msaocei atuedrwiatkls "I omg | udes

reported to be part of an outbreak assigned as a targn care home (via the outbreak number

or case comments field). Exfadtorsd BRes cds#ebn 06 hatlt o
care homesi odent of nursing home or other chro

calcul ated ‘“health care workers'’ vari abl e.

1 Percent change is calculated by taking the difference between the cyvegitd (i.e., daily
count or sum of the daily count over aday period)and previougperiod (i.e., daily count or
sum of the daily count over aday period) divided by the previougeriod.

1 PANGO lineage.1.1.7 This ineage was first detected in England in September02&2rly
evidence suggests that the N501Y mutation may increase-SARStransmissibility. The
PANGO lineage B.1.1.7 is assigned to genome sequences with at least 5 of the 17 defining
B.1.1.7 SNPs.

1 PANGO lineage B.1.3flso known as 501Y.V2hislineage was first detected October, 2020
in South Africa and has several mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early evidence suggests that these mutations may increasE8ARS
transmissibility and decrease vaccine efficathe PANGO lineage B.1.351 will be assigned to
genome sequences at least 5 of the 9 defining B.1.351 SNPs.

1 PANGO lineage P.1 (also known as 501YTWg) lineage was first detected January, 2021 in
Brazil and has several mutations of concern, includpige (S) gene N501Y, K417T, and E484K.
Early evidence suggests that these mutations may increase-Gé¥RStransmissibility and
decrease vaccine efficacy. The PANGO lineage P.1 is assigned to genome sequences with more
than 10 of the 17 defining P.1 SNPs

COVIELY in OntarioJanuary 15, 202 February 11, 2021 20



9 Public Health Ontario conducts variants of concern (VOC) surveillance on a subset-Gb$2RS
positive specimens. Additional SAB&V2 specimens are referred to PHO Laboratory for
screening provided they meet the criteria outlined here:
https://www.publichealthontario.ca/en/laboratonservices/testinformation-index/covid19-

VvOoC
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Appendix A

Table AlL. Weekly rates of confirmed COVALO cases per 100,000 population over recent
rolling 7-day periods, by reported date and publirealth unit: Ortario, January27 to

February08, 2021

Feb % change
JanZ | Jan 8 | Jan @ | Jan 30| Jan 3 Feb from
: . 01
Public Health Unit Name| to to to to to to 02 Jan Z-
Feb Feb Feb Feb Feb Feb to Feb| Feb @to
02 03 04 05 06 o7 08 Feb @-
Feb @B
NORTH WEST
Northwestern Health Unit 13.7 13.7 9.1 18.2 18.2 18.2 18.2 +32.8%
Thunder Bay District 827 680 553 634 607 520 473  -42.8%
Health Unit
NORTH EAST
Algoma Public Health 20.1 17.5 12.2 13.1 14.0 15.7 14.0 -30.3%
North Bay Parry Sound 0
District Health Unit 4.6 54 4.6 4.6 54 14.6 19.3 +319.6%
Porcupine Health Unit 55.1 41.9 31.2 31.2 22.8 22.8 21.6 -60.8%
Public Health Sudbury & 1 1 161 101 141 141 136 146  -30.8%
Districts
Timiskaming Health Unit 6.1 6.1 9.2 6.1 6.1 6.1 6.1 0.0%
EASTERN
Ottawa Public Health 35.5 33.3 31.8 31.8 335 34.2 34.0 -4.2%
Eﬁisttem Ontario Health o5 459 450 388 364 321 321  -36.8%
Hastings Prince Edward —, , 1 ¢ 5,4 54 30 30 42  +750%
Public Health
Kingston, Frontenac and
Lennox & Addington 4.7 3.3 3.3 3.8 4.2 5.6 5.2 +10.6%
Public Health
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Feb % change
JanZ | Jan 8 | Jan @ | Jan 30| Jan 3 Feb from
: : 01
Public Health Unit Name| 1O to to to to to 02 Jan Z-
Feb Feb Feb Feb Feb Feb to Feb| Feb @to
02 03 04 05 06 o7 08 Feb @-
Feb @B

Leeds, Grenville & Lanar!

- 0
District Health Unit 162 133 121 8.7 8.7 5.8 4.6 71.6%

Renfrew County and .
District Health Unit 55 6.4 4.6 2.8 4.6 3.7 3.7 -32.7%
CENTRAL EAST

Durham Region Health

626 60.1 549 50.7 500 455 411 -34.3%
Department

Haliburton, Kawartha,

Pine Ridge District Healtt 270 376 360 328 339 344 36.5 +35.2%
Unit

Peel Public Health 136.6 133.8 126.3 123.8 121.1 116.6 113.8 -16.7%

Peterborough Public

18.2 155 12.8 12.8 10.1 8.8 8.1 -55.5%
Health

Simcoe Muskoka District
Health Unit

51.2 534 490 46.7 479 472 470 -8.2%
York Region Public Healt 86.0 81.2 772 733 728 742 725 -15.7%
TORONTO
Toronto Public Health 125.2 120.1 114.8 109.3 1014 96.2 90.7 -27.6%
SOUTH WEST

ChathamKent Public
Health

92.2 94.1 91.2 73.4 77.1 76.2 80.9 -12.3%
GreyBruce Health Unit 171 141 130 124 100 10.6 9.4 -45.0%
Huron Perth Public Healt 30.1 28.6 32.2 32.2 31.5 29.3 27.9 -7.3%
Lambton Public Health 40.5 32.8 27.5 30.5 28.3 26.0 27.5 -32.1%

MiddlesexLondon Health

Unit 457 414 386 384 376 370 37.2 -18.6%

COVIELY in OntarioJanuary 15, 202 February 11, 2021 23



Jan 7

Public Health Unit Name| to

Feb

02
Southwestern Public
Health b
WindsorEssex County 718
Health Unit '
CENTRAL WEST

Brant County Health Unit 23.8

City ofHamilton Public

Health Services 730
oo g
Ezgﬁﬂ Region Public -
Niagara Region Public . o

Health

Region of Waterloo Publi
Health and Emergency 61.9
Services

WellingtonDufferin

Guelph Public Health ' >0

TOTAL ONTARIO 77.6

Jan 8
to
Feb
03

33.1

65.0

32.2

68.1

35.9

60.6

87.0

64.9

66.7

74.4

Jan @
to
Feb
04

39.7

62.4

29.6

65.7

36.8

62.5

82.3

58.0

54.8

70.4

Jan 30
to
Feb
05

40.7

58.8

32.2

66.4

31.6

62.3

76.0

60.4

48.1

67.9

Jan 4
to
Feb
06

40.2

50.1

42.5

67.0

30.7

60.7

63.5

57.7

47.4

65.2

Feb
01
to

Feb
07

39.7

49.7

43.8

62.1

29.8

58.8

59.3

56.6

43.0

62.8

Feb
02
to Feb
08

36.4

48.7

49.0

58.6

28.9

60.1

54.6

59.6

36.2

60.8

% change
from
Jan Z-
Feb @to
Feb @-
Feb @

-8.3%

-32.2%

+105.9%

-19.7%

-25.1%

+13.4%

-46.4%

-3.7%

-51.7%

-21.6%

Note: Rates are based on the sum of the daily case counts durindgatigerangespecifiedin each

column
Data SourceCCM
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Table A2. Summary of confirmed variant of concern (VOC) cases by public health unit: Ontario
as ofFebruary 112021

Public Health Unit Name Cumulative count for | Cumulativecount for

Lineage B.1.1.7 Lineage B.1.351

Algoma Public Health 0 0
Brant County Health Unit 0 0
ChathamKent Public Health 0 0
City of Hamilton Public Health Services 0 0
Durham Regioiealth Department 17 0
Eastern Ontario Health Unit 0 0
Grey Bruce Health Unit 0 0
HaldimandNorfolk Health Unit 1 0
Ha!iburton, Kawartha, Pine Ridge District Health 0 0
Unit

Halton Region Public Health 1 0
Hastings Prince Edward Public Health 0 0
Huron Perth Public Health 0 0
Kingston, Frontenac and Lennox & Addington Pu

Health 1 0
Lambton Public Health 0 0
Leeds, Grenville & Lanark District Health Unit 0 0
MiddlesexLondon Health Unit 4 0
Niagara Region Public Health 0 0
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Public Health Unit Name Cumulative count for | Cumulativecount for

Lineage B.1.1.7 Lineage B.1.351

North Bay Parrgound District Health Unit 0 0
Northwestern Health Unit 0 0
Ottawa Public Health 6 1
Peel Public Health 24 2
Peterborough Public Health 0 0
Porcupine Health Unit 0 0
Public Health Sudbury & Districts 3 0
Regipn of Waterloo Public Health aBthergency 1 0
Services

Renfrew County and District Health Unit 0 0
Simcoe Muskoka District Health Unit 146 0
Southwestern Public Health 0 0
Thunder Bay District Health Unit 0 0
Timiskaming Health Unit 0 0
Toronto Public Health 33 0
WellingtonDufferinGuelph Public Health 0 0
WindsorEssex County Health Unit 0 0
York Region Public Health 38 0
TOTAL ONTARIO 275 3

Note: Caution should be taken when interpreting VOC data due to the nature of the screening and
confirmation process, including delays between specimen collection and whole genome sequencing
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(WGS). A confirmed VOC case is defined as a €O\¢dxse in whom a degated VOC was detected by
WGS of their SARSV/2 positive specimen. Data corrections or updates can result in case records being
removed and/or updated and may result in tag@iffering from pasipublicly reported case counts.

Data SourceCCM
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Disclamer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical

advice to Ontario’s government, public health org

guided by the current best available evidence attilee 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 document may be reproduced without permission for-sommercial purposes only andqvided
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document
without express written permission from PHO.
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For Further Information

For more information, emaidd@oahpp.ca

Public Health Ontario

Public Health Ontarits an agency of the Government of Ontadiedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, frontline health workers and resechers to the best scientific intelligence and knowledge
from around the world.

For more information about PHO, visitiblichealthontario.ca

Ontario @
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