¥ Daily Epidemiologic Summary

COVIBL9 in OntarioJanuary b, 2020 toFebruary 20
2021

This report includes the most current information available fré@Mas of February 202021

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

Aweekly summary repolis available witladditional information to complment the daily report.

Thisdaily report provides an epidemiologic summary of recent COM[Rctiviy in Ontario.The change
in casedsdetermined by taking the cumulative difference between the current day and the previous

day.
Highlights
9 There are a total of 293,086 confirmed cases of CQ¥ID Ontario reported to date.
1 Compared to the previous dathis represents:
1 Anincrease of 1,087 confirmed cases (percent changkldb%)
1 Anincrease of 13 deaths (percent changes3f6%)

1 Anincrease of 1,140 resolved cases (percent chang8d#%)

Int hi s doc umelmahge irctahsee st’ e rres publichsreporied ytha grovince for a giver
day. Data corrections or updates can result in case records being removed and or updated from past
reports and may result in subset totals fapdatedcase counts (i.e., age group, gender) differing fron
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 1la. Summary of recewbnfirmedcases of COVHD9: Ontario

Change in Change in Percentage change| Cumulative case
cases cases February 202021 count
February 19 February 20 compared to as ofFebruary 20
2021 2021 February 192021 2021
Total number of cases 1,228 1,087 -11.5% 293,086
Number of deaths 28 13 -53.6% 6,861
Number resolved 1,313 1,140 -13.20 275,854

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 datd public health was first

notified of the caseData corrections or updates can result in case records being removed and or updated from
past reports.

Data SourceCCM
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Table 1b. Summary of recerbnfirmed cases of COVHDO by age group and gender: Cario
Change ircases Change ircases G EHYE G Eel

February 192021 | February 202021 as ofFebruary 20

2021
Gender: Male 630 534 143,892
Gender: Female 602 542 147,654
Ages: 19 and under 217 196 38,747
Ages: 2689 436 414 107,241
Agesi40-59 345 315 84,733
Ages: 6079 179 127 42,286
Ages: 80 and over 50 36 20,019

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 ltéawsubset totals (i.e., age group, gender) differing

from past publicly reported cassounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIh school aged children by age
group, August 30 2020to February 202021 Ontario

Change incases Change ircases | Cumulative case count
from August 30 2020
February 192021 | February 202021 | g Fepruary 202021
Ages: 4108 43 44 6,399
Ages: 9to 13 52 46 8,685
Ages: 14to 17 54 50 9,147

Note: Includes all confirmed cases of ADY9 for 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) differing from past publicly reported casst€o

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
Y February 192021 | February 202021 | as ofFebruary 202021

Residents 3 7 14,934
Health care workers 0 6 6,574
Deaths among residents 11 4 3,853

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 nees. Also, 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 likely acquisition and public health unit reported date: Ontaritgnuaryl5, 2020to
February 202021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontardanuaryl5, 2020
to February 202021
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Note: Not all cases may have an episode date e without oneare not included in the figure. Episode date is defined and available in the technical notes.
Data SourceCCM
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Figure 3. Nmber of COVIEL9 tests completed and percengositivity: Ontario, March 29, 2020 téebruary 192021
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Note: The number btests performed does not reflect the number of specimens or persons tested. More than one test may be performed perrspegpiene
person. As such, the percentage of tests that were positive does not necessarily translate to the number of specieeunetgsting positive.
Data SourceThe Provincial COUD 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 202021
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Note: Cases without a death date are not included in the figure.
Data SourceCCM
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Table4. Confirmed cases of COVID by severity: Ontario

Cumulative case count| Percentageof all

as ofFebruary 202021 cases
Cumulative deaths reported (plea note there may 6,861 2.3%
be a reporting delay for deaths)
Deaths reported in ages: 19 and under 2 <0.1%
Deaths reported in ages: ZZ9 29 <0.1%
Deaths reported in ages: 49 276 0.3%
Deaths reported in ages: 1,871 4.4%
Deaths reported in agp: 80 and over 4,682 23.%%
Everin ICU 2,657 0.9%
Ever hospitalized 14,806 5.1%

Note: Not all cases havenage reported. Data corrections or updates can result in case records being removed
and or updated and may result in totals differing frqmastpublicly reported caseounts.
Data SourceCCM
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Geography

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

Ontario
“oases | cases | Cumubive | Cumulatve rate
Public Health Unit Name per 100,000
February 19 | February 20 case count onulation
2021 2021 Pop
Northwestern Health Unit 20 9 406 463.1
Thunder Bay District Health Uni 41 31 1,308 872.2
TOTAL NORTH WEST 61 40 1,714 721.3
Algoma Public Health -1 1 195 170.4
North Bay Parry Sound District
Health Unit 17 3 258 198.8
Porcupine Health Unit 1 3 317 379.9
Public Health Sudbury & District 5 1 589 295.9
Timiskaming Health Unit 0 0 91 278.4
TOTAL NORTH EAST 22 8 1,450 259.2
Ottawa Public Health 54 77 14,332 1358.9
Eastern Ontario Health Unit 8 5 2,623 1256.8
Hastings Prince Edward Public 3 3 387 929.7
Health
Kingston, Frontenac and Lenno:
& Addington Public Health 2 2 698 328.1
Leeds, Grenville & Lanark Distri
Health Unit 0 1 845 488.0
Renfrew County and District
Health Unit 2 2 317 291.8
COVIEL9 in OntarioJanuary 15, 202® February 20, 2021 10



Change in Change in

: Cumulative rate
cases cases Cumuhtive

Public Health Unit Name February 19 | February 20 case count per 1001000
2021 2021 population
TOTAL EASTERN 69 90 19,202 996.8
ngg‘nzftgion Health 47 51 11,564 1623.2
o e PRI 7o i s;s
Peel Public Health 228 156 59,420 3700.0
Peterborough Public Health 6 4 608 410.9
3i:iwtcoe Muskka District Health 36 49 6,222 1037.7
York Region Public Health 132 122 28,018 2285.7
TOTAL CENTRAL EAST 456 388 106,833 2384.3
Toronto Public Health 331 344 91,795 2941.8
TOTAL TORONTO 331 344 91,795 2941.8
ChathamKent Public Health 2 2 1,340 1260.4
Grey Bruce Health Unit 0 4 683 402.0
Huron Perth Public Health 3 12 1,325 948.1
Lambton Public Health 14 13 2,011 1535.5
MiddlesexLondon Health Unit 24 10 6,094 1200.7
Southwestern Public Health 4 1 2,456 1161.2
\l/JVri]ri:dSOFEssex County Health 31 32 12,745 3000.0
TOTAL SOUTH WEST 78 74 26,654 1576.4
Brant County Health Unit 17 15 1,661 1070.2

COVIEL9 in OntarioJanuary 15, 202® February 20, 2021 11



Change in Change in

: Cumulative rate
cases cases Cumuhtive

AUl N February 19 | February 20 case count pczr t(l)aotlg(r)xo
2021 2021 Pop

City gf Hamilton Public Health 86 26 10,115 1708.1
Services
HaldimandNorfolk Health Unit 6 1 1,348 1181.6
Halton Region Public Health 40 20 8,918 1440.5
Niagara Region Public Health 13 25 8,462 1791.0
Region of Waterloo P_ubllc Heall 38 43 10,313 1764.8
and Emergency Services
WellingtonDufferinGuelph
Public Health 11 13 4,621 1481.5
TOTAL CENTRAL WEST 211 143 45,438 1594.7
TOTAL ONTARIO 1,228 1,087 293,086 1971.7

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

Table6. Summary of recent confirmed COVID outbreaks reported indng-term care
homes, retirement homes and hospitals by status: Ontario

Change in Change in

Institution type outbreaks outbreaks N:rr]nlz:iar: o Cumulative number of
P February 19 February 20 ou tt?realgs outbreaks reported
2021 2021
Longterm care homes 8 3 125 1,247
Retirement homes 2 1 75 732
Hospitals 3 4 40 405

Note:Ongoing outbreaks include€ChMvlilt howt baealbe ctl materda O er O
where the outbrealstarted more tharfive monthsago, even for outbreaks wherthe Outbreak Satus value

selected in CCN4'OPEN'The start of the outbreak idetermined by the onset date of first case, or if missing the
outbreakreported date, orelseif that is alsomissing thenthe outbreakcreated date

Data SourceCCM
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Vaiant COVIEL9 Cases

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

Change in cases| Change incases| Qumulative casecount

VENENTE February 192021 | February 202021 | up to February 202021
Lineage B.1.1.7 1 5 391
Lineage B.1.351 0 0 9
Lineage P.1 0 0 1

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 caseecords being removed and/or updated and may result in totals differing from past publicly
reported case countszor a breakdown of confirmed VOC cases by &ttlinterim N501Y mutation screening test
volumes and percent positivifglease see Appendixahd B

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

February 202021
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Reported date

Note: Reporteddate isbased on the date the case was reported, not the date thatWVOC was identifieddditional testing was conductezh January 20,
2021which led to an increase in the number of cases with variants of concern idenHfiether details on screening for variants of concern can be found in
the technical notesCaution should be taken when interpreting these data due to potential sampling biases and delay between samptactiécti
sequencing in recent day

Data SourceCCM
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Table8. Summary oftonfirmed variant of concern (VOC) sesby age group and gender:
Ontario

Cumulative case

count
Lineage B.1.1.7| Lineage B.1.35 Lineage P.1
as ofFebruary 20

2021
Gender: Male 170 6 1 177
Gender: Female 220 3 0 223
ﬁggs; 19.and 41 0 0 41
Ages: 269 136 6 0 142
Ages: 469 89 1 0 90
Ages: 6679 73 2 1 76
Ages: 80 and over 52 0 0 52

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 taglsa@e group, gender) differing

from past publicly reported cassounts.

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

Travel 26 6.6%

Outbreakassociated or
close contact of a 315 80.6%
confirmed case

Epidemiological link

type unspecified 0 0.0%
NILGT 47 12.0%
epidemiological link

Information missing or 3 0.9%
unknown

Total 391

9

22.2%

44.%%

0.0%

33.3%

0.0%

-

1

0.0%

0.0%

0.0%

100.0%

0.0%

28

319

51

401

7.0%

79.6%

0.0%

12.%

0.7%

Note: Information for how cases are grouped within each category is availalie 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 PHezbruafy20, 2021at 1
p.m.

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

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

1 COVIEL9 test data were based on information from The Provincial CQ¥YIDiagnostics
Network, reported by member microbliogy laboratories.

1 N501Y mutation screening test and percent positivity data were based on the MOH extract of
the Ontario Laboratory Information System (OLIS) by Health Analytics & Insight Branch (HAIB),
MOH accessed drebruaryl9, 2021on the MOH SAS ser.

Data Cavats

1 The data only represent cases reported to public health units and recorde@lhAs 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 sgdi&haviours, which may depend on severity of
illness, clinical practice, changes in laboratory testing, and reporting behaviours.

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

1 Only caseseeting the confirmed case classification as listed in the NDOMIEL9 case
definition are included in the report counts fro@CM This includes pers@with a positive
detection of serum/plasma immunoglobulin G (IgG) antibodies to $ARR, which was added
to the confirmed case definition on August 6, 2020.

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

1 The number of tests performed does not reflect the number of specimens or persons tested.
More than one test may be perforndeper specimen 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.

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

COVIELY in OntarioJanuary 152020 toFebruary 20, 2021 18


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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1 Case episoddate 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 the public health unit.

1 Resolved cases adetermined only for COVHDO cases that 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

9 Cases thaare currently hospitalized (no hospital end date entered) hade a status of
‘¢ | o LEeM(ihdicatimg public health unit followp is complete) and are 14 days past
their symptom onset date or specimen collection date

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

1 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 transmissionor 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:

9 For cases with an episode dair or afterApril 1, 2020: Outbreakssociated > close
contact of a confirmed case > traveho known epidemiological lirnk information
missing or unknown

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

91 Deaths are determined by using the outcome fielC@MANny case mar ked ‘' Fat al
the deaths dataThe CCM field Type of Death is not used to further categorize the data.
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T The date of death is determined using the o
in the outcome field.

1 COVIEL9 casedrom CCMfor which theClassification and/or iBpositionwas reported as
ENTERED IN ERROR, DOES NOT MEET DEFGWNORBERUPLICATE, or any variation on
these values have been excludddhe provincial case count for COMI®may include some
duplicate records, if these records were not identified and resolved

T Ongoing outbreaks includeéeCwwit houtbrneabsect hateda
recorded, or where the outbreak started more than five months ago, even for outbreaks where
the OutbreakStatus value selected in CCM is 'OPEN'. The start of the outbreak is determined by
the onset date of first case, or if missing the outbreak reported date, or else if that is also
missing, then the outbreak created date.

T ‘“"Letnegr m care hmidhedessicasmetsst hat r e p'oReseidd € nyte sof
alongt er m car e hotmeeisk factad rRe'sMedsent of nursing home
care facility’ and reported t-termbaehgme(vinthof an o
Outbreak number or case comments field); or were reported to be part of an outbreak assigned
as a longerm care home (via the outbreak number or case comments field) with an age over 70
years and did not r<£[Rersti deMde'r otf oc lato héaR lersiimseke nfoar ¢ t
of nursing home or ©¢tLDbteegr nt hcraornei ch oromsie®icadesai cdi el ni tt sy’
t hat r e p oanyd thehéaltheae workeoccupational risk factors

T The *“health care wor kharns'r eparritaeldl ¢ Yiescl| ude anya
health care worker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

T "Health care wor kdernmsc aarses oocuitabtreeda kwsi’'t hi nflcdnugdes ‘|
reported to be part of an outbreak assigned as a H@rgn care home (via the outbreak number
or case comments field). ExcludBesicdes#ebn 06hatlton
care h®me’i demt of nursing home or other chroni
calcul ated ‘health care workers’' variable.

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

1 PANGO lineags.1.1.7 This Ineage was first detected in England in September, 2020. Early
evidence suggests that the N501Y ntiga may increase SAR®V2 transmissibility. 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 SouthAfrica and has several mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early evidence suggests that these mutations may increas€B8ARS
transmissibility and decrease vaccine efficacy. The PANGO lineage B.1.351 will be &ssigned
genome sequences at least 5 of the 9 defining B.1.351 SNPs.

1 PANGO lineage P.1 (also known as 501YTVi8) lineage was first detected January, 2021 in
Brazil and has several mutations of concern, including spike (S) gene N501Y, K417T, and E484K.
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Earlyevidence suggests that these mutations may increase EAR3 transmissibility 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.

1 Public Health Ontario conducts variantscohcern (VOC) surveillance on a subset of SAR&Z
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-
voc

1 Screeningesults for thespike (S) gene N501Y mutation presented in this report do not include
all provinciakesults because:

1 Some labs are conducting screening but are not submitting directly, or indirectly via PHO
to OLIS

1 Some labs are not providing sufficient information alongside specimens transferred to
PHO for testing/OLIS entry, so they are rejected frdohSO

1 Some labs may be submitting screening results to OLIS in a manner that does not
conform with the VOC nomenclature, and

1 The Ministry of Health does not receive test results for specimens without an associated
health card number, or that have a consefddk

COVIELY in OntarioJanuary 15, 202 February 20, 2021 21


https://www.publichealthontario.ca/en/laboratory-services/test-information-index/covid-19-voc
https://www.publichealthontario.ca/en/laboratory-services/test-information-index/covid-19-voc

Appendix A

Table AlL. Weekly rates of confirmed COVALO cases per 100,000 population over recent
rolling 7-day periods, by reported date and publizealth unit: Ortario, February05 to
Februaryl7, 2021

% change
Feb Feb Feb Feb Feb Feb Feb from
05 06 07 08 09 10 11 Feb ®-
toFeb | to Feb | to Feb| to Feb | to Feb| to Feb| to Feb| Febllto
11 12 13 14 15 16 17 Feb11-
Feb 7

Public Health Unit Name

NORTH WEST
Northwestern Health Unit 30.8 43.3 67.3 81.0 89.0 108.4 1095 +2555%

Thunder By District
Health Unit

68.7 720 76.7 86.0 887 914 887 +29.1%
NORTH EAST
Algoma Public Health 131 114 9.6 6.1 5.2 4.4 3.5 -73.3%

North Bay Parry Sound 0
District Health Unit 20,0 239 262 17.0 139 154 146 -27%
Porcupine Health Unit 156 156 156 168 132 108 9.6 -38.5%

Public Health Sudbury & .- o 166 161 146 156 12.6 85  -51.7%

Districts
Timiskaming Health Unit 0.0 0.0 0.0 0.0 0.0 0.0 0.0 N/A
EASTERN
Ottawa Public Health 308 288 274 291 298 318 327 +6.2%

Eiite”omar'o Health 2 g 244 264 278 268 268 240 -13.7%
Hastings Prince Edward

- 0
Public Health 7.7 8.9 8.9 8.9 7.7 6.5 5.9 23.4%

Kingston, Frontenac and
Lennox & Addington 8.5 9.9 11.3 10.3 9.4 9.9 9.9 +16.5%
Public Health
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% change
Feb Feb Feb Feb Feb Feb Feb from
05 06 07 08 09 10 11 Feb ®-
toFeb | to Feb | to Feb | to Feb | to Feb| to Feb| to Feb| Febllto
11 12 13 14 15 16 17 Feb11-
Feb 7

Public Health Unit Name

Leeds, Grenville & Lark

- 0
District Health Unit 7.5 8.1 8.7 9.2 9.2 8.1 6.4 14.7%

Renfrew County and .
District Health Unit 6.4 6.4 4.6 4.6 4.6 2.8 1.8 -71.9%
CENTRAL EAST

Durham Region Health

386 36.2 344 392 403 403 373 -3.4%
Department

Haliburton, Kawartha,
Pine Ridge District Healtt 25.9 27.5 24.9 23.3 21.2 20.1 18.5 -28.6%
Unit

Peel Public Health 109.8 1015 985 963 913 889 853 -22.3%

Peterborough Public

6.8 54 11.5 14.2 18.9 18.9 20.9 +207.4%
Health

Simcoe Muskoka District
Health Unit

38.0 36.9 354 37.0 36.2 37.0 37.4 -1.6%
York Region Public Healt 71.9 720 684 67.1 669 70.2 699 -2.8%
TORONTO
Toronto Public Health 84.4 81.6 79.2 74.2 75.2 71.9 70.9 -16.0%
SOUTH WEST

ChathamKent Public
Health

574 508 348 273 188 141 113 -80.3%
Grey Bruce Health Unit 9.4 8.8 9.4 10.0 7.7 8.2 7.7 -18.1%
Huron Perth Public Healt 24.3 222 229 222 215 165 136 -44.0%
Lambton Public Health 443 542 603 618 657 557 580 +30.9%

MiddlesexLondon Health

Unit 31.7 323 272 260 233 211 189 -40.4%
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Feb

Public Health Unit Name b
to Feb

11
Southwestern Public
Health 28
WindsorEssex County 43.3
Health Unit '
CENTRAL WEST

Brant County Health Unit 45.1

City of Hamilton Public

Health Services 49.3
ok 7
Ezgﬁﬂ Region Public 422
Niagara Region Public 40.4

Health

Region of Waterloo Publi
Health and Emergency  61.1
Services

WellingtonDufferin

Guelph Public Health 439

TOTAL ONTARIO 56.4

Feb
06
to Feb
12

25.5

50.1

39.3

43.6

17.5

40.5

35.8

54.8

46.2

54.3

Feb
07
to Feb
13

22.2

56.5

32.9

38.8

14.0

39.3

35.3

53.6

41.7

52.6

Feb
08
to Feb
14

20.3

56.0

33.5

42.4

10.5

38.8

34.3

52.7

38.2

51.5

Feb
09
to Feb
15

21.7

55.3

29.0

41.4

8.8

37.8

33.2

50.7

38.5

50.9

Feb
10
to Feb
16

18.4

58.6

36.1

38.8

7.0

35.4

33.2

51.0

35.6

50.0

Feb
11
to Feb
17

16.1

57.7

354

38.8

5.3

34.9

28.8

45.7

32.4

48.6

% change
from
Feb &-
Febl1to
Febl1l-
Feb 7

-36.9%

+33.3%

-21.5%

-21.3%

-69.7%

-17.3%

-28.7%

-25.2%

-26.2%

-13.8%

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

Data SourceCCM
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Table A2. Summary of confirmed variant of concern (VOC) cases by public health unit: Ontario
as ofFebmuary 2Q 2021

Cumulative Cumulative Cumulative
Public Health Unit Name count for Lineage| count for Lineage| count for Lineage
B.1.1.7 B.1.351 P.1

Algoma Public Health 0 0 0
Brant County Health Unit 0 0 0
ChathamKent Public Health 0 0 0
City of HamiltorPublic Health Services 0 0 0
Durham Region Health Department 19 0 0
Eastern Ontario Health Unit 0 0 0
Grey Bruce Health Unit 0 0 0
HaldimandNorfolk Health Unit 1 0 0
Haliburton, Kawartha, Pine Ridge Distri 0 0 0
Health Unit
Halton Region Publicedlth 8 0 0
Hastings Prince Edward Public Health 0 0 0
Huron Perth Public Health 0 0 0
Kingston, Frontenac and Lennox & 1 0 0
Addington Public Health
Lambton Public Health 0 0 0
Leeds, Grenville & Lanark District Heall

. 0 0 0
Unit
MiddlesexLondon Halth Unit 4 0 0
Niagara Region Public Health 0 0 0
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Public Health Unit Name

North Bay Parry Sound District Health
Unit

Northwestern Health Unit
Ottawa Public Health

Peel Public Health
Peterborough Public Health
Porcupine Health Unit

Pulic Health Sudbury & Districts

Region of Waterloo Public Health and
Emergency Services

Renfrew County and District Health Uni

Simcoe Muskoka District Health Unit

Southwestern Public Health

Thunder Bay District Healtmil

Timiskaming Health Unit

Toronto Public Health

Wellington-DufferinGuelph Public
Health

WindsorEssex County Health Unit
York Region Public Health

TOTAL ONTARIO

Cumulative
count for Lineage| count for Lineagel count for Lineage
B.1.1.7

168

68

53

391

Cumulative Cumulative
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Note: Caution should be taken when imfeting VOC data due to the nature of the screening and confirmation
process, including delays between specimen collection and whole genome sequencing (WGS). A confirmed VOC
case is defined as a COMI®case in whom a designated VOC was detected by WIBSIOSARE 0V2 positive
specimen. Data corrections or updates can result in case records being removed and/or updated and may result in
totals differing from pasipublicly reported case counts.

Data SourceCCM
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AppendixB

The laboratory detectionfoa variant of concern is a twstep processSamples that test positive for
SAR&0V2 and have a cycle threshold (Ct) vadu@b can be tested for the N501Y mutation. If positive
for the N501Y mutation these samples then undergo whole genome sequgie{a§) to confirm the
presence of a designated VOQ@e table below refers to step one of this process.

Note: The number of specimens screened for the spike (S) gene N501Y mutation is defined as the

number of unique specimens with a test request code indligaa VOC screening te3tR12958). The

number of specimens with spike (S) gene N501Y mutation detected is defined as the number of unique
speci mens where the Observation Value for the VOC
mutation screenig results presented here do not include all screening results in the province. Further

details can be found in thieechnical notesTesting numbers may be subject to change due to reporting
lags.These data are interimandwill changeas data collection and reporting methods are refined in the

coming weeks.

TableBL1 Interim cumulative rumber of specimens screened for N501Y mutatiand percent
positivity: Ontario as ofFebruary B, 2021

Cumulative number of Cumulative number

. . . Cumulative
specimens screned for of specimens with ercent
the spike (S) gene N501Y spike (S) gene N501 Fz)sitivity
mutation mutation detected P
Specimens screened 13,186 1,140 8.6%

Data Sourcse: OLIS. Note that these are interim data sources toepéaced by CCM once data becomes available.

TableB2. Interim daily number of specimens screened for N501Y mutatiand percent
positivity: Ontario as ofFebruary B, 2021

# of specimens | # of pecimens x\é?s:m
Reported Daté scrgened for the| with spike (S) gene Daily _p_ercent positivity
spike (S) gene | N501Y mutation positivity over arollin
N501Y mutation detected ng
7-day period
February 12, 2021 996 93 9.3% 7.0%
February 13, 2021 1357 68 5.0% 6.7%
February 14, 2021 884 115 13.0% 7.5%
February 152021 896 82 9.2% 7.6%
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# of specimens
screened for the

spike (S) gene
N501Y mutation

Reported Daté

February 16, 2021 1029
February 17, 2021 555
534

February 8, 2021

# of pecimens
with spike (S) gene
N501Y mutation

detected

152

79

68

Daily percent
positivity

14.8%

14.2%

12.7%

Weekly
percent
positivity
over arolling
7-day period

8.9%

9.8%

10.5%

! Reporting date refers to the Observation Release Date

Data Sourcse: OLIS. Note that these are interim data sourcekd replaced by CCM once data becomes available.

TableB3. Interim number of specimens screened for N501Y mutatiand percentpositivity:
Ontario, February 2, 2021 toFebruary B, 2021

: # of Weekly .
# of specimens : Cumulative
specimens percent
screened for with spike (S)| positivity percent
Public Health Unit Name the spike (S) P P positivity
gene N501Y over a
gene N501Y . ; Feb 03 to
mutation mutation rolling 7- Feb 18
detected day period
Algoma Public Health 6 1 16.7% 5.9%
Brant County Health Unit a7 0 0.0% 0.9%
ChathamKent Public Health 52 0 0.0% 0.0%
City of Hamilton Public Health Servic 264 7 2.7% 2.6%
Durham Region Health Department 289 38 13.1% 10.4%
Eastern Ontario Health Unit 27 0 0.0% 0.0%
Grey Bruce Health Unit 16 0 0.0% 0.0%
HaldimandNorfolk Health Unit 20 0 0.0% 0.0%
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, # of Weekly .
# of specimens : Cumulative
specimens percent
screened for with spike (S)| positivity percent
Public Health Unit Name the spike (S) P P positivity
gene N501Y over a
gene N501Y . . Feb 03 to
mutation mutation rolling 7- Feb 18
detected day period
Haliburton, Kawartha, Pine Ridge 32 1 3.1% 1.3%
District Health Unit
Halton Region Public Health 162 16 9.9% 6.7%
Hastings Prince Edward Public Healt 15 1 6.7% 4.3%
Huron Perth Public Health 31 0 0.0% 0.0%
Kingston, Frontermand Lennox & 10 0 0.0% 0.0%
Addington Public Health
Lambton Public Health 62 0 0.0% 0.0%
Leeds, Grenville & Lanark District 12 0 0.0% 0.0%
Health Unit
MiddlesexLondon Health Unit 111 1 0.9% 0.4%
Niagara Region Public Health 41 2 4.9% 2.3%
North BayParry Sound District Health 9 1 11.1% 50.0%
Unit
Northwestern Health Unit 8 0 0.0% 0.0%
Ottawa Public Health 19 0 0.0% 9.8%
Peel Public Health 1,168 126 10.8% 9.6%
Peterborough Public Health 25 1 4.0% 6.0%
Porcupine Health Unit 11 2 18.2% 7.7%
Publt Health Sudbury & Districts 18 1 5.6% 1.9%
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, # of Weekly .
# of specimens : Cumulative
specimens percent
screened for with spike (S)| positivity percent
Public Health Unit Name the spike (S) P P positivity
gene N501Y over a
gene N501Y . . Feb 03 to
mutation mutation rolling 7- Feb 18
detected day period
Region of Waterloo Public Health anc 175 8 4.6% 4.9%
Emergency Services
Renfrew County and District Health 1 0 0.0% 0.0%
Unit
Simcoe Muskoka District Health Unit 186 48 25.8% 26.5%
Southwestern Public Health 42 3 7.1% 6.7%
Thunder Bay District Health Unit 75 0 0.0% 0.0%
Timiskaming Health Unit 0 0 N/A 100.0%
Toronto Public Health 2,125 239 11.2% 8.4%
WellingtonDufferinGuelph Public 98 7 7.1% 4.0%
Health
WindsorEssex County Health Unit 207 2 1.0% 1.2%
York Region Public Health 854 150 17.6% 14.9%
TOTAL 6,251 657 10.5% 8.6%

ITheN501Yscreening results presented here do not include all screening results in the pravimtieer details
can be found in théechnical ndes.
Data Source: OLIS. Note that these are interim data sources to be replaced by CCM once data becomes available.

COVIELY in OntarioJanuary 15, 202 February 20, 2021 31



Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
advice to Onetnatr,i opusblgiocyv enrenamh t h or gani zati ons and h
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 document may be reproduced without permission for«esommercial purposes only and provided
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document
without express writen permission from PHO.
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For Further Iformation
For more information, emaild@oahpp.ca

Public Health Ontario

Public Health Ontarics an agency of the Government of Ontagliedicated to protecting and promoting

the health of all Ontarians and reducingequities in health. Public Health Ontario links public health
practitioners, frontline health workers and researchers to the best scientific intelligence and knowledge
from around the world.

For more information about PHO, visitiblichealthontario.ca
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