¥ Daily Epidemiologic Summary

COVIBL9 in OntarioJanuary 5, 2020 toFebruary 24
2021

This report includes the most current information available fré@Mas of February 24 2021

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 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
9 There are atotal of 297,311 confirmed cases of CQ¥ID Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease of 1,138 confirmed cases (percent change of +8.0%)
1 Anincrease of 23 deaths (percent change of +1%%.6
1 Anincrease of 1,094 resolved cases (percent changibB%)
Ind KA & R2 OdzY Syange indil K&aSS &005 NWS FTUS NR (0 2 ydhe pr&viace falda@ifek O
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 overallupdatedcasecounts.

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 242021 count
February 23 February 24 compared to as ofFebruary 24
2021 2021 February 232021 2021
Total number of cases 1,054 1,138 +8.0% 297,311
Number of deaths 9 23 +155.6% 6,916
Number resolved 1,291 1,094 -15.3% 280,324

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 casBata correctios 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 COVHD9 by age group and gender: Ontario
Change ircases Change ircases G EHYE G Eel

February 232021 | February24, 2021 as ofFebruary 24

2021
Gender: Male 530 598 146,083
Gender: Female 509 555 149,659
Ages: 19 and under 188 200 39,458
Ages: 2689 401 422 108,846
Ages: 4669 322 332 85,983
Ages: 6079 115 147 42,838
Ages: 80 andver 28 37 20,124

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 caseounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIh school aged children by age
group, August 30 2020to February 24 2021 Ontario

Change ircases Change ircases | Cumulative case count
from August 302020
February 232021 February 242021 to February 242021
Ages: 410 8 42 32 6,548
Ages: 910 13 50 46 8,856
Ages: 14 to 17 40 52 9,320

Note: Includes all confirmed cases of COXEXor 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
9 February 232021 | February 242021 | as ofFebruary 242021

Residents 0 6 14,943
Health care workers 16 4 6,604
Deaths among residents 2 4 3,864

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 242021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontardanuaryl5, 2020
to February 242021
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Note: Not all cases may have an episode date tiode 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 232021
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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 per person. As such, the percentage of tests that were positive does not necessarily translate to the nyrebieneris or
persons testing positive.

Data SourceThe Provincial CO\I® 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(F&brwary 24 2021
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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 242021 cases

Curuitie dests epored sse e ey gong
Deaths reported in ages: 19 and under 2 <0.1%
Deaths reported in ages: ZZ9 29 <0.1%
Deaths reported in ages: 49 278 0.3%
Deaths reported in ages: 608 1,886 4.4%
Deaths reported in ages: 80 anger 4,720 23.5%

Everin ICU 2,688 0.9%
Ever hospitalized 15,008 5.0%

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

Data SourceCCM
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Geography

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

Ontario
“asee | cases | Cumuaive | Cumulatve ate
Public Health Unit Name per 100,000
February 23 | February 24 case count onulation
2021 2021 Pop
Northwestern Health Unit 0 9 441 503.0
Thunder Bay District Health Uni 45 44 1,466 977.6
TOTAL NORTH WEST 45 53 1,907 802.5
Algoma Public Health 0 0 195 170.4
North Bay Parry Sound District
HealthUnit 1 0 259 199.6
Porcupine Health Unit 2 1 330 395.5
Public Health Sudbury & District 8 7 597 300.0
Timiskaming Health Unit 0 0 91 278.4
TOTAL NORTH EAST 11 8 1,472 263.2
Ottawa Public Health 40 64 14,505 1,375.3
Eastern Ontario Health Unit 6 20 2,656 1,272.6
Hastings Prince Edward Public 3 5 395 234 4
Health
Kingston, Frontenac and Lenno;
& Addington Public Health 1 4 706 3319
Leeds, Grenville & Lanark Distri
Health Unit 2 0 847 489.1
Renfrew County and District
Health Unit 0 4 325 299.2
COVIEL9 in OntarioJanuary 15, 202® February 24, 2021 10



Changein | Change in Cumulative rate

Public Health Unit Name Febcrizer; 2 Febﬁiif; 2 (é:;"e”(':itsft per 100,000
2021 2021 population

TOTAL EASTERN 52 97 19,434 1,008.8
ngg‘nzftgion Health 35 28 11,707 1,643.3
o e PRI 3 s s

Peel Public Health 186 204 60,211 3,749.2
Peterborough Public Health 5 4 616 416.3

3i:iwtcoel\/luskoka District Health 53 44 6.414 1069.7
York Region Public Health 94 106 28,394 2,316.4
TOTAL CENTRAL EAST 376 388 108,358 2,418.4
Toronto Public Health 363 339 93,165 2,985.7
TOTAL TORONTO 363 339 93,165 2,985.7
ChathamKent Public Health 0 1 1,345 1,265.1
Grey Bruce Health Unit 1 3 690 406.2

Huron Perth Public Health 1 6 1,334 954.5

Lambton Public Health 3 8 2,043 1,560.0
MiddlesexLondon Health Unit 10 6 6,136 1,209.0
Southwestern Public Health 1 11 2,475 1,170.2
\l/JVri]rildSOFEssex Countiealth 50 33 12.870 3,029.4
TOTAL SOUTH WEST 66 68 26,893 1,590.6
Brant County Health Unit 7 19 1,701 1,096.0

COVIEL9 in OntarioJanuary 15, 202® February 24, 2021 11



Change in Change in

. Cumulative rate
cases cases Cumulative

AUl N February 23 | February 24 case count pczr t(l)aotlg(r)xo
2021 2021 Pop

City gf Hamilton Public Health 38 37 10,281 1.736.2
Services
HaldimandNorfolk Health Unit 4 3 1,364 1,195.6
Halton Region Public Health 26 40 9,039 1,460.1
Niagara Region Public Health 13 12 8,522 1,803.7
Region of Waterloo P_ubllc Heall 44 56 10,501 1.797.0
and Emergency Services
WellingtonDufferinGuelph
Public Health 9 18 4,674 1,498.5
TOTAL CENTRAL WEST 141 185 46,082 1,617.3
TOTAL ONTARIO 1,054 1,138 297,311 2,000.2

Notes: Health units with dta 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 in longerm care
homes, retirement homes and hospitals by status: Ontario

Change in Change in

Institution type outbreaks outbreaks N:r:nz?r: o Cumulative number of
P February 23 February 24 ou tt?realgs outbreaks reported
2021 2021
Longterm care homes 4 1 107 1,256
Retirement homes 1 5 63 740
Hospitals 0 3 35 410

Notechy 32Ay 3 2dzioNBF{1a AyOf dzRECMof {i K2 dzii 6 NEMWE & 06l KNB RI ¢
recorded or where the outbrealstarted more tharfive monthsaga even for outbreaks where the

Qutbreak Satus value selected in CGBTOPEN'The start of the outbreak idetermined by the onset

date of first case, or if missing tlweitbreakreported date, orelseif that is alsomissing thenthe

outbreakcreated date

Data SourceCCM
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Variant COVH19 Cases

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

Variant Change in cases| Change incases| Qumulative casecount
February 232021 | February 242021 | up to February 242021
Lineage B.1.1.7 5 54 449
Lineage B.1.351 0 2 11
Lineage P.1 0 1 2

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@WsEs).

the nature of the WGS process, test results may be completed in bafdh&s corrections or updates
can result in case records being removed and/or updated and may result in totals differing from past
publicly reported case countBor a breakdown afonfirmed VOC cases by Phitdl interim N501Y
mutation screening test volumes and percent positiyilyase see Appendixahd B

Data SourceCCM

COVIEL9 in OntarioJanuary 15, 202® February 24, 2021 14



Figure5. Confirmed COVH29 variants of concern (VOC) casesg public health unit reported date: OntarioNovember 29, 202@o
February 242021
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Note: Reporteddate isbased on the date the case was reported, not the date that the VOC was iderfifidiional testing was conductezh
January 20, 202&hich led to an increase in the number of cases with variants of concern idenEifietther details on screening for variants of
concern can be found in thiechnical notesCaution should be taken when interpreting teegata 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 24

2021
Gender: Male 195 6 1 202
Gender: Female 253 5 1 259
ﬁggg 19 and 51 1 0 52
Ages: 2689 164 6 0 170
Ages: 469 104 1 0 105
Ages: 6679 77 3 2 82
Ages: 80 and over 53 0 0 53

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 publiclyreported casecounts.

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

Travel 31 6.9%

Outbreakassociated or
close contact of a 358 79.70
confirmed case

Epidemiological link

type unspecified 0 0.0%
NILGT 58 12.9%
epidemiological link

Information missing or 5 0.4%
unknown

Total 449

11

18.2%0

72.™0

0.0%

9.1%

0.0%

2

0.0%

0.0%

0.0%

50.0%

50.0%

33

366

60

462

7.1%

79.2%

0.0%

13.0%

0.6%

Note: Information for how cases are grouped within each category is available te¢haical notes.

Data SourceCCM

COVIBRL9 in OntarioJanuary 152020 toFebruary 24, 2021
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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 PHezbruafy 242021at 1
p.m.

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

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

COVIBL9 test data were based on information from The Provincial CQ¥YIDiagnostics
Network, reported bynmember microbiology laboratories.

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 drebruary 232021onthe MOH SAS server

Data Cavats

T

The data only represent cases reported to public health units and recorde@lihAs a result,

all counts will be subject to varying degrees of underreporting due to a variety of factors, such
as disease awareness and neadicare seeking behaviours, which 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 recorde.

Only cases meeting the confirmed case classificatidisted in theMOH Case Definition
Coronavirus Disease (CID\L9) documeniare included in the report counts from CCMis
includes persons with

9 laboratory confirmation by a validated NAAT assay
9 avalidated poinbf-care (POC) assay deemed acceptable to provide a final result
9 avalidated laboratonpased serological assay SARS2

Cases of confirmed reinfectioas defined in the provincial cadefinitions,are counted as
unique investigations.

Case classification information may be updated for individuals with a posgsudt issued from
a pointof-care assys.

COVIELY in OntarioJanuary 152020 toFebruary 24, 2021 18
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1 The 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 doesot 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.

1 Case episode date is based on an estimate of the best date of disease onset. This date is
calculatedbased 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 resolvethe following cases are classified as resolved:

T /1asSa GKFG NB NBCMNI SR a WNBO2OSNBRQ AY
I Cases that are not hospitalized and are 14 days past their episode date

1 Cases thaare currently hospitalized (no hospital end date entered) hade a
aidl dza 2 ECWiditafing BuBli© healtyf unit followp is complete) and are
14 days past thesymptom onset date or specimen collection date

1 Hospitalization includes all cases for which a hospital admission date was reported at thud time
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 number of reported
hospitalizations.

I ICU admission includes all cases for whiehCU 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 being treated in an ICU.

9 Orientation of case counts by geography is basedhe diagnosing health unit (DHU). DHU
refers to the case's public health unit of residence at the time of illness onset and not
necessarily the location of exposure. Cases for which the DHU was reported aB IMOjtd
signify a case that is not a residaxf 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 no epidemiologic link is identified in those fields the
risk factor fields a& examinedo determine whether a case travelled, was associated with a
confirmedoutbreak, was a contact of a case, had no known epidemiological link (sporadic
community transmission) or 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 foitparder:

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

COVIELY in OntarioJanuary 15, 202 February 24, 2021 19



9 For cases with an episode ddieforeApril 1, 2020Travel > outbreakassociated > close
contact of a confirmed casere known epidemiological linkinformation missing or
unknown

1 Deaths are determined by using the outcome fiel€@Mp ! y& OIF &S YI NJ] SR WCI (I
the deaths dataThe CCM field P of Death is not used to further categorize the data.

1 ¢KS RIFIGS 2F RSIGK A& RSUSNXYAYSR dzaaAy3a GKS 2d
the outcome field.

1 COVIEL9 casedrom CCMfor which theClassification and/or iBpositionwas reported as
ENTERED IN ERROR, DOES NOT MEET DERBNDRHN)UPLICATE, 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 resalved

f hy3a2iay3a 2dzioNBl 1a AyOf dzZRECMsR {i K2 dzii 6 NEWEF S Ot KNB R
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 startaftbreak 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 W[ 20ySNY OF NE KRYyOSf tRSa ROV as8® (KI i NBLEMNEARR W, S:
alongi SNY OF NB Qethe3RTactadMNISBE ARSY i 2F ydzZNAAYy3I K2YS
OFNB FFLOAfAGEQ YR NBLRNISR (Herm oafe hdle N the T |y 2
Outbreak number or case comments field); or were repottete part of an outbreak assigned
as a longerm care home (via the outbreak number or case comments field) with an age over 70
8SIENE FYR RAR y2i NSUWSNRA RBHZENKF201 (REBSY NGRS yFEIND (
of nursing home or other chgpA O O NB[ FWSINAT Ol NBD K 2xdfslesidBes A RSy (1 & ¢
0KF G NB LR &l @ iRehédlth 8ateQvorieBccupational risk factors

T ¢KS WKSIfOiK OFNB 62NJISNEQ OIFINAIofS AyOfdzRSa Ol
health careworker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

T WISHtGK OFNB 62N SSRYI Di NEBA RGAR NBAr & Qf AWDt dzRS 3
reported o be part of an outbreak assigned as a loeign care home (via the outbreak number
2NJ OF&asS O02YYSyida FTASEtRO® 9EOf dRBEADORERIM AKI {i2 X
OFNB KPWSBARSYUG 2F ydNEAYIT K2YR 2NISEHDK SR QKNSR Y
OF £ Odzf i SR WKSIfGK OFNB 62Nl SNBEQ JFNARIof So

1 Percent change is calculated by taking the difference between the cyvegiud (i.e., daily
count or sum of the daily count over aday period)and previougperiod (i.e., daily count or
sum of he daily count over a-day 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 mutation may increase-SARStransmissibility. The
PANGOQineage B.1.1.7 is assigned to genome sequences with at least 5 of the 17 defining
B.1.1.7 SNPs.
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1 PANGO lineage B.1.3flso known as 501Y.V2hislineage was first detected October, 2020
in South Africa and has several mutations of concern, inclugiig (S) gene: N501Y, K417N,
and E484K. Early evidence suggests that these mutations may increasE8ARS
transmissibility and decrease vaccine efficacy. The PANGO lineage B.1.351 will be assigned to
genome sequences at least 5 of the 9 defining B1LSNPs.

1 PANGO lineage P.1 (also known as 501YTW8) lineage was first detected January, 2021 in
Brazil and has several mutations of concern, including spike (S) gene N501Y, K417T, and E484K.
Early evidence suggests that these mutations may increas8Gé¥R2 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.

9 Public Health Ontario conducts variants of concern (VOC) surveillance on a subset-Gb$2RS
positive specimens. Additional SAR8V2 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

9 Screening results for thepike (S) gene N501Y mutation presented in this report do not include
all provincial results because:

1 Some labs are conducting screening arg 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 from OLIS

I Some labs may be submitting screening results &&@La 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 consent block
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Appendix A

Table AL.. Weekly rates of cofirmed COVIBL9 cases per 100,000 population over recent
rolling 7-day periods, by reported date and publizealth unit: Ortario, February09 to

February21, 2021

% change
Feb Feb Feb Feb Feb Feb Feb from
: . 09 10 11 12 13 14 15 Feb ®-
2ulolie Aleats Dbz to Feb| to Feb | to Feb| to Feb| to Feb| to Feb | to Feb| Feb Bto
15 16 17 18 19 20 21 Feb B-
Feb 2
NORTH WEST
Northwestern Health Unit 89.0 108.4 109.5 1175 1049 1095 098.1 +10.2%
Thunder Bay Disrict 88.7 920 90.0 960 98.0 1134 1240 +39.8%
Health Unit
NORTH EAST
Algoma Public Health 5.2 4.4 35 2.6 1.7 1.7 1.7 -67.3%
North Bay Parry Sound 0
District Health Unit 13.9 15.4 14.6 239 224 216 20.8 +49.6%
Porcupine Health Unit 13.2 10.8 9.6 144 144 216 19.2 +45.5%
Public HealttBudbury & = 1o« 156 g5 95 80 80 85  -45.5%
Districts
Timiskaming Health Unit 0.0 0.0 0.0 0.0 0.0 0.0 0.0 N/A
EASTERN
Ottawa Public Health 299 320 329 341 347 365 36.9 +23.4%
Eﬁisttem Ontario Health o0 568 240 244 259 240 216  -19.4%
Hastings Prince Edward 0
Public Health 7.7 6.5 5.9 5.3 6.5 5.9 5.3 -31.2%
Kingston, Frontenac and
Lennox & Addington 9.4 9.9 9.9 8.0 7.1 4.7 5.6 -40.4%
Public Health
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% change
Feb Feb Feb Feb Feb Feb Feb from
. : 09 10 11 12 13 14 15 | Feb®-
2ulolie Aleats Dbz to Feb| to Feb | to Feb| to Feb| to Feb| to Feb | to Feb| Feb Bto
15 16 17 18 19 20 | 21 | Feb®
Feb 2
Leeds, Grenville & Lanar!
Distriok Hoalth Uni 92 81 64 64 69 52 46  -500%
Renfrew County and 0
Distriot Health Ui 46 28 18 28 55 7.4 101 +119.6%
CENTRAL EAST
Durham Region Health /403 373 366 401 415 366  -9.4%
Department
Haliburton, Kawartha,
Pine Ridge District Healtt 21.2 20.1 185 21.2 196 20.1 164  -22.6%
Unit
Peel Public Health 915 891 856 839 844 844 847  -7.4%
Peterborough Public 189 189 209 223 257 209 189 N/A
Health
Simcoe Muskoka District g0 369 370 330 405 459 474  +30.9%
Health Unit
York Region Public Healt 66.9 70.3 70.3 682 66.7 684 658  -1.6%
TORONTO
Toronto Public Health ~ 75.2 717 709 701 712 727 761  +1.2%
SOUTH WEST
ChathamKent Public 179 132 103 94 94 103 132 -263%
Health
Grey Bruce HealthUnit 7.7 82 7.7 65 65 59 47  -39.0%
Huron Perth Public Healt 21.5 165 13.6 13.6 107 143 143  -33.5%
Lambton Public Health  65.7 557 58.0 62.6 481 557 588  -10.5%
m‘?td'esex"ondon Healh 233 211 189 189 154 140 144  -38.2%
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Feb
: . 09
Public Health Unit Name
to Feb

15
Southwestern Public
Health 2L
WindsorEssex County 553
Health Unit '
CENTRAL WEST

Brant County Health Unit 29.0

City of Hamilton Public

Health Services L2
HaldimandNorfolk 8.8
Health Unit ’
Halton Region Public

Health S
Niagara Region Public 33.4

Health

Region ofWVaterloo Public
Health and Emergency  50.5
Services

WellingtonDufferin

Feb
10
to Feb
16

18.4

58.6

36.1

38.8

7.0

35.4

33.4

50.8

35.6

50.0

Feb
11
to Feb
17

16.1

57.7

35.4

38.5

5.3

34.9

28.8

45.5

32.4

48.6

Feb
12
to Feb
18

14.2

54.8

30.9

43.4

14.0

37.5

26.5

44.5

29.2

48.5

Feb
13
to Feb
19

10.9

47.1

42.5

49.3

14.0

37.0

25.6

47.1

24.4

48.7

Feb
14
to Feb
20

10.9

40.7

38.7

52.5

18.4

36.2

23.5

49.6

27.3

49.7

Feb
15
to Feb
21

9.9

39.5

38.0

51.8

21.0

35.4

22.2

49.5

29.2

50.0

% change
from
Feb ®-
Feb Bto
Feb b-
Feb 2

-54.4%

-28.6%

+310%

+25.7%

+138.6%

-6.8%

-33.5%

-2.0%

-24.2%

-1.8%

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

Guelph Public Health o
TOTAL ONTARIO 50.9
column
Data SourceCCM
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Table A2. Summary of confirmed variant of concern (VOC) cases by public health unit: Ontario
as ofFebruary 242021

Cumulative Cumulative Cumulative
Public Health UnitName 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 Hamilton Public Health Services 1 0 0
Durham Region Health Department 21 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 Public Health 8 0 0
Hastings PrincBdward 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 Health Unit 4 0 0
NiagaraRegion Public Health 0 0 0
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Public Health UnitName

North Bay Parry Sound District Health
Unit

Northwestern Health Unit
Ottawa Public Health

Peel Public Health
Peterborough Public Health
Porcupine Health Unit

Public Health Sudbury Ristricts

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 Health Unit

Timiskaming Health Unit

Toronto Public Health

WellingtonDufferinGuelph Public
Health

WindsorEssex County Health Unit
York Region Public Health

TOTAL ONTARIO

Cumulative Cumulative Cumulative
count for Lineage| count for Lineage count for Lineage
B.1.1.7 B.1.351
0 2
0 0
8 1
71 8
1 0
0 0
3 0
7 0
0 0
179 0
0 0
0 0
0 0
73 0
1 0
0 0
70 0
449 11
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Note: Caution should be taken when interpretiM@C 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 €O\ddxse in whom a designated VOC was detected by
WGS of their SRSCoV\,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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AppendixB

The laboratory detection of a variaof concern is a twestep processSamples that test positive for
SARE0V2 and have a cycle threshold (Ct) valdgb can be tested for the N501Y mutation. If positive
for the N501Y mutation these samples then undergo whole genome sequencing (W@&jra 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 indicating as¢@ening test{R129528). The

number of specimens with spike (S) gene N501Y mutation detected is defined as the number of unique
aLISOAYSya 6KSNB (GKS hoaSNBIFGAZ2Y =+ fdzS F2NJ G4KS zh/
mutation screening resultgresented 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 interirand willchangeas 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 232021

Cumulative number of Cumulative number

. . : Cumulative
specimens screened for | of specimens with ercent
the spike (S) gene N501Y spike (S) gene N501 F;sitivity
mutation mutation detected P
Specimens screened 17,651 1,989 11.3%

Data Source: OLIS. Note thdlhese are interim data sources to be replaced by CCM once data becomes
available.

TableB2. Interim daily number of specimens screened for N501Y mutatiand percent
positivity: Ontario as ofFebruary 232021

: : Weekly
# of specimens | # of specimens percent
Reported Daté scrgened fothe | with spike (S) gene Daily _p_ercent positivity
spike (S) gene | N501Y mutation positivity over arollin
N501Y mutation detected ng
7-day period
February 17, 2021 556 80 14.4% 9.9%
February 18, 2021 772 89 11.5% 10.6%
Februaryl9, 2021 579 60 10.4% 10.7%
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February 20, 2021 861 164 19.0% 13.3%

February 21, 2021 757 150 19.8% 14.3%
February 22, 2021 1068 193 18.1% 15.8%
February 23, 2021 1124 256 22.8% 17.4%

! Reporting date refers to the Observation Release Date

Data Source: OLIS. Note that these are interim data sources to be replaced by CCM once data becomes
available.
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Figure6. Number of specimens screened for the spike (S) gene N501Y mutadiwsh percentpositivity: Ontario, February 3 2021
to February23, 2021
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Data Sourcs: OLIS. Note that these are interim data sources to be replaced by CCM once data becomes available.
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TableB3. Interim number of specimens screened for N5S01Y mutatiand percentpositivity:
Ontario, Februaryl6, 2021 toFebruary 232021

# of #.Of Weekly
: specimens ,

specimens | spike percent Cumulative
Public Health Unit Name screen_ed a2 (S) gene positivity p_e_r(_:ent

the spike (S) N5O0LY over a positivity Feb

gene N501Y mutation rolling 7- 03 to Feb23

mutation detected day period
Algoma Public Health 1 0 0.0% 5.9%
Brant County Health Unit 41 0 0.0% 0.7%
ChathamKent Public Health 20 0 0.0% 0.0%
City pf Hamilton Public Health 242 10 4.1% 3,204
Services
Durham Region Health Department 306 60 19.6% 13.6%
Eastern Ontario Health Unit 29 0 0.0% 0.0%
Grey Bruce Health Unit 5 0 0.0% 0.0%
HaldimandNorfolk Health Unit 20 0 0.0% 0.0%
Haliburton, Kawartha, Pine Ridge 0 0
District HealthUnit 19 3 15.8% 4.3%
Halton Region Public Health 184 11 6.0% 6.5%
Hastings Prince Edward Public Heal 10 2 20.0% 6.3%
Huron Perth Public Health 10 0 0.0% 0.0%
Kingston, Frontenac and Lennox & 0 0
Addington Public Health 8 0 0.0% 0.0%
Lambton Publi¢iealth 38 0 0.0% 0.0%
Leeds, Grgnvnle & Lanark District 11 0 0.0% 0.0%
Health Unit
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# of

# of : Weekly
. specimens ,

specimens : . percent Cumulative

screened for HINELE ositivity ercent
Public Health Unit Name . (S) gene P pere

the spike (S) N50LY over a positivity Feb

gene N501Y : rolling 7- 03 to Feb23

mutation mutation day period
detected
MiddlesexLondon Health Unit 71 5 7.0% 1.8%
Niagara Region Public Health 30 4 13.3% 4.6%
No_rth Bay Parry Sound District Heal 12 9 75 0% 59 5%
Unit
NorthwesternHealth Unit 17 0 0.0% 0.0%
Ottawa Public Health 41 6 14.6% 12.6%
Peel Public Health 1,037 182 17.6% 11.5%
Peterborough Public Health 28 1 3.6% 4.8%
Porcupine Health Unit 15 1 6.7% 8.0%
Public Health Sudbury & Districts 19 2 10.5% 3.1%
Region oWaterIo_o Public Health anc 184 35 19.0% 10.4%
Emergency Services
Re_nfrew County and District Health 5 0 0.0% 0.0%
Unit
Simcoe Muskoka District Health Uni 194 75 38.7% 30.9%
Southwestern Public Health 22 0 0.0% 5.2%
Thunder Bay District Health Unit 93 4 4.3% 2.3%
Timiskaming Health Unit 0 0 0.0% 100.0%
Toronto Public Health 2,029 394 19.4% 11.8%
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WellingtonDufferinGuelph Public

Health 75 9 12.0% 6.0%
WindsorEssex County Health Unit 140 4 2.9% 1.7%
York Region Public Health 715 162 22.7% 17.3%
TOTAL 5,601 885 15.8% 10.5%

TheN501Yscreening results presented here do not include all screening results in the provinteer
details can be found in thiechnical notes

Data Source: OLIS. Note that these argerim data sources to be replaced by CCM once data becomes
available.
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Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
FROAOS (2 hydlrNA2Qa I20SNYYSy OE NBIdzaINR OA RSNE OKt 2 NB
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 deument may be reproduced without permission for roommercial 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 Agncy for Health Protection and Promotion (Public Health Ontario). Epidemiologic summary:
COVIBL9 in Ontariog January B, 2020to February 24202 ¢ 2 NPy G2 hbyY vdzSSyQa t |
2021.

For Further Information
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 reducing inequities in health. Public Health Ontéesaplublic health
practitioners, frontline health workers and researchers to the best scientific intelligence and knowledge
from around the world.

For more information about PHO, vigitiblichealthontaio.ca
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