¥ Daily Epidemiologic Summary
COVIEL9 in OntarioJanuary b, 2020 toMarch 29 2021

This report includes the most current information available fré@Mas ofMarch 29 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 repoiis available wittadditiond 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 0847,570confirmed cases of COVID in Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease 02,336 confirmed cases (percent change+tdfl.6%)
1 Anincrease 014 deaths (percent change 6#0.0%)

1 Anincrease of 477resolved cases (percent change &fl.%)

Ind KA & R2 OdzY Syange indil KaSS &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 igpdatedcase 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 1la. Summary of recewbnfirmedcases of COVHD9: Ontario

Change in Change in Percentage change| Cumulative case
EEEES cases March 29 2021 count
March 28, March 29 compared toMarch as ofMarch 29
2021 2021 28, 2021 2021
Total number of cases 2,094 2,336 +11.6% 347,570
Number of deaths 10 14 +40.0% 7,351
Number resolved 1,524 1,477 -3.1% 320,409

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 caseData 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 | Cumulative case count
March 28 2021 March 29 2021 as ofMarch 29 2021

Gender: Male 1,084 1,180 171,851
Gender: Female 999 1,132 173,769
Ages: 19 and under 425 496 49,648
Ages: 2689 731 789 127,306
Ages: 4669 600 664 99,920
Ages: 6079 293 328 49,242
Ages: 80 and over 43 55 21,372

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
from past publicly reported caseounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIh school aged children by age
group, August 302020to March 29 2021 Ontario

Change ircases Change ircases | Cumulative case count
from August 30 2020
March 28 2021 March 29 2021 to March 29 2021
Ages: 4108 73 95 8,774
Ages: 9 to 13 117 131 11,536
Ages: 14to 17 98 115 11,547

Note: Includes all confirmed cases of COXtEfor 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) differifrigm 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
Y March 28§ 2021 March 29 2021 | as ofMarch 29 2021

Residents 1 7 15,037
Health care workers 5 3 6,819
Deaths among residents 0 4 3,897

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 notesAlso, 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 likelyacquisition and public health unit reported date: Ontaridanuaryl5, 2020to
March 29 2021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontardanuaryl5, 2020
to March 29 2021
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Episode date

Note: Not all cases may have an episode date tmde 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 COVIB19 tests completed and percengositivity: Ontario, March 29, 2020 tdlarch 28 2021

80,000 0o
75,000 - [ Tests completed |
70,000 +

65,000 —+
60,000 +
55,000 |
50,000

45,000 ¥

5000 10.0%
35,000 1

30,000 i |

25,000 -+

20,000 - o
15,000 -
10,000 -
5,000

0 0.0%

Percent positive l

- 15.0%

Number of tests completed
Percentage of tests that were positive

Mar-29
Apr-12
Apr-26
May-10
May-24
Jun-7
Jun-21
Jul-5
Jul-19
Aug-2
Aug-16
Aug-30
Sep-13
Sep-27
Oct-11
Oct-25
Nov-8
Nov-22
Dec-6
Dec-20
Jan-3
Jan-17
Jan-31
Febh-14
Feh-28
Mar-14
Mar-28

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

Data SourceThe Provincial COVD® 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(March 29, 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 ofMarch 29 2021 cases
cuuae deaps epored ease o ere e g
Deaths reported in ages: 19 and under 2 <0.1%
Deaths reported in ages: ZZ9 33 <0.1%
Deaths reported in ages: 49 313 0.3%
Deaths reported in ages: 608 2,071 4.2%
Deaths reported in ages: 80 and over 4,931 23.1%
Everin ICU 2,973 0.9%
Ever hospitalized 16,911 4.9%

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 frqmast publicly reported cassounts.

Data SourceCCM
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Geography

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

Change in Change in Cumulative Cumulative rate
Public Health Unit Name casedMarch | casesMarch case count per 100,000
28, 2021 29, 2021 population
Northwestern Health Unit 2 1 674 768.7
Thunder Bay District Health Uni 7 16 2,810 1,873.8
TOTAL NORTH WEST 9 17 3,484 1,466.1
Algoma Public Health 2 2 229 200.1
North Bay Parry Sound District
Health Unit 1 0 287 221.2
Porcupine Health Unit 0 0 350 419.5
Public Health Sudbury & District 17 19 1,387 696.9
Timiskaming Health Unit 0 0 125 382.4
TOTAL NORTH EAST 20 21 2,378 425.1
Ottawa Public Health 132 144 17,133 1,624.5
Eastern Ontario Health Unit 37 23 3,214 1,539.9
Hastings Prince EdwaRlblic 7 8 482 286.1
Health
Kingston, Frontenac and Lenno;
& Addington Public Health 6 3 895 420.7
Leeds, Grenville & Lanark Distri
Health Unit 18 5 1,238 714.9
Renfrew County and District
Health Unit 5 1 432 397.7
TOTAL EASTERN 205 184 23,394 1,214.4
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Change in Change in Cumulative Cumulative rate
Public Health Unit Name casedMarch | casesMarch case count per 100,000
28, 2021 29, 2021 population
Durham Region Health 104 194 14,009 1,066.4
Department
Haliburton, Kawartha, Pine Ridc
District Health Unit s ! LS phes
Peel Public Health 368 434 69,143 4,305.4
Peterborough Public Health 7 3 854 577.1
Sm_wcoe Muskoka District Health 58 39 7698 1,283.9
Unit
York Region Public Health 277 229 33,269 2,714.1
TOTAL CENTRAL EAST 817 906 126,112 2,814.6
Toronto Public Health 618 727 108,329 3,471.7
TOTAL TORONTO 618 727 108,329 3,471.7
ChathamKent Public Health 11 12 1,605 1,509.6
GreyBruce Health Unit 8 4 785 462.1
Huron Perth Public Health 1 2 1,432 1,024.6
Lambton Public Health 23 20 2,819 2,152.5
MiddlesexLondon Health Unit 69 38 6,990 1,377.3
Southwestern Public Health 15 11 2,802 1,324.8
WlndsopEssex County Health 38 o8 13,800 3.248.4
Unit
TOTAL SOUTH WEST 165 115 30,233 1,788.1
Brant County Health Unit 13 25 2,173 1,400.1
City Qf Hamilton Public Health 61 123 12,693 21435
Services
COVIELY in OntarioJanuary 15, 202td March 29, 2021 11



Change in Change in Cumulative rate

Public Health Unit Name casedMarch | casesMarch cé;;neutl:itsﬁ per 100,000
28, 2021 29, 2021 population
HaldimandNorfolk Health Unit 11 10 1,594 1,397.3
Halton Region Public Health 74 91 10,506 1,697.0
Niagara Region Public Health 33 63 9,586 2,028.8
Region of Waterloo P_ubllc Heall 50 31 11,856 2.028.9
and Emergency Services
WellingtonDufferinGuelph
Public Health 16 23 5,232 1,677.4
TOTAL CENTRAL WEST 260 366 53,640 1,882.6
TOTALONTARIO 2,094 2,336 347,570 2,338.3

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 in longerm care
homes, retirement homes and hospitals by status: Ontario

Change in Change in Number of
Institution type outbreaks outbreaks ongoing
March 28 2021 | March 29 2021 | outbreaks

Cumulative number of
outbreaks reported

Longterm care homes 1 4 57 1,369
Retirement homes 4 1 43 821
Hospitals 0 1 33 457

Notechy 32Ay 3 2dzioNBIF14a& AyOf dzZRECMMQ il K2 i 6 NS IWE & O K INBrRIF KX SWNH 15
where the outbrealstarted more tharfive monthsago, even for outbreaks where th@utbreak Satus value

selected in CCN&'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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Variant COVH19 Cases

The laboratory detection of a variant of concern (VOC) is a-stelti processSamples that test positive

for SARE0V2 and have a cycle threshold (Ct) vatgb can be tested fomutations commorto

variants of concernlf positive for themutation of interestthese samplesnaythen undergogenomic

analysego identify theVOCVOC lineages may still be confirmed using genomic analysis despite specific

{ 3SyYyS Ydzil GA2y6av &SNyYRI ORAQINSSHSIOS R diSa (RdzyLI2@INI & S |j
genome position

Figure5. Numberof confirmed COVIEL9 casesnd percent positivefor mutations or VOCs
Ontario, February 7, 20210 March 29 2021
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Note: Data used to calculate the number of casested for mutations common to VOCs or lineages using
genomic analyses are obtained using information from the Laboratory object in CCM in addition to the data from
the Investigation Subtype field. Thereformmmparisons to countgsing onlyinformation from the Investigation
Subtype field may not aligithe percent of casetueto a VOC may be higher than described in this report. While
all confirmed COVHD9 cases are included in the denominator, not all cases were able to be tested for VOCs.
*VOC not reprted category includes cases where mutations common to VOCs or lineages were not detected or
where testing results were not available/not completed.

Data SourceCCM
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Table7. Summary oftonfirmed COVIEL9 cases with a mutation or VOC detecte@ntario

Change in cases Change in cases| Qumulative casecount

WAt March 28 2021 | March 29 2021 | up toMarch 29 2021
Lineage B.1.1.7 124 51 1,800
Lineage B.1.351 0 6 69
Lineage P.1 15 8 90

Mutation or nonVOC

lineage detected* 585 1210 20,117

Note: Interpret the VOGnNd mutationtrends with caution due to the varying time required to complsteC

testing and/or genomic analysisllowing the initial positive test for SAR®\2. Due to the nature of the genomic
analysis, test results may be completedbatches. 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 c@atsfor
calculating the change in cases and the cumulative case counts usesaatdé Investigation Subtype field only.
Changes to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

*Includes all confirmed COWD® cases with a lineag® mutation reported in the Investigation Subtype field,
excluding variants of concern B.1.1.7, B.1.351, and P.1 lineages. If a VOC is identified through genomic analysis, the
change in cases and/or cumulative case counts for mutations will fluctuateeasaie is moved to one of the
listed lineages.

Data SourceCCM
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Figure6. Confirmed COVH29 cases with a mutation or VOC detectdxy public health unit reported date: OntariodNovember 29,
2020to March 29 2021
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Reported date

Note: Reporteddate isbased on the date the case was reported, not the date that the VOC or mutation was idetiifiétter details oniestingfor variants of
concern can be found in thechnical notesinterpret the VOGnd mutationtrendswith caution due to the varying time required to complagsting and/or
genomic analysi®llowing the initial positive test for SAR®\2. Data for calculating the change in cases and the cumulative case count uses data from the
Investigation Subtypedid only. Data for cases withBal.1.7, B.1.351, and P.1 lineatgtected are determined using the Investigation Subtype field only.
Mutation or non-VOC lineagdetected includes all confirmed COVIB cases with a lineage or mutation detected reporteshirthe Investigation Subtype

field excluding B.1.1.7, B.1.351, and P.1 linea@bhanges to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

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 PH®@aasio29 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 populatio 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 microbiology labooaies.

Data Cavats

1 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 medical careisgdbehaviours, 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 classificatiasliated in theMOH Case Definition
Coronavirus Disease (COMI®) document

9 Cases of confirmed reinfectioas defined in the provincial cagefinitions,are counted as
unigque investigations.

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

1 The number ofests performed does not reflect the number of specimens or persons tested.
More than one test may be performed per specimen or per person. As such, the percentage of
tests that were positive does not necessarily translate to the number of specimenssamger
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
calculated based on either the date of symptom onset, specimenctioliigtest date, or the
date reported to the public health unit.

COVIELY in OntarioJanuary 152020 toMarch 29, 2021 17


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

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:

 Casestha | NS NBLI2NISEBCM & WNBO2OSNBRQ AY
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
YOt 2 LEMiMicatingg public health unit followp is complete) and are 14 days past
their symptom onset date or specimen collection date

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

1 ICU admission includes all cases for which an ICU admission date was reported at the time of
data extraction. It i@ 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 based on the diagnosing health unit (DHU). DHU
refers to the case's public hehlunit of residence at the time of illness onset and not
necessarily the location of exposure. Cases for which the DHU was reported aB MOjtd
signify a case that is not a resident of Ontario) have been excluded from the analyses.

9 Likely source of acdgition is determined by examinirtge epidemiologic link and
epidemiologic link status fields in CCM. If no epidemiologic 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 transmission) or was reported to have an unknown source/no information was
reported. Some cases may have no information reported if the case is untraceaddost 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 link information
missing or unknown

1 For cases with an episode ddteforeApril 1, 2020Travel > outbrealassociated > close
contact of a confirmd case >no known epidemiological linkinformation missing or
unknown

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

f ¢KS RIFIGS 2F RSIGK A& RSUSNNYAYSR dzaAy3a GKS 2
in the outcome field.

1 COVIBL9 casedrom CCMfor which theClassification and/or iBpositionwas reported as
ENTERED IN ERROR, DOES NOT MEET DEFBWNOREBERUPLCATE or any variation on these

COVIELY in OntarioJanuary 15, 202 March 29, 2021 18



values have been excludebhe provincial case count for COMI®may include some duplicate
records, if these records were not identified and resolved

T hy32Aay3a 2dzioNBI{1a AyOf dzRSCMwithdut |2 dali5oSNIE I {NSS Ri Khl AiS NJ
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 missirfgetoutbreak reported date, or else if that is also
missing, then the outbreak created date.

T W[ 20ySNY OF NB K2YyOSf kRS§aA ROV a&A® (KI i NBLUBNIRBRY W K6 5%
alongi SNY O NB QetheSigk TactaINJ SUa, A RiBsifigihoreTor other chronic
OFNBE TFTFOAtAGEQ | YR NBLRZNISR (Herm oaf hddle N the T |y 2
Outbreak number or case comments field); or were reported to be part of an outbreak assigned
as a longerm care home (via theudbreak number or case comments field) with an age over 70
8SIFNE FYR RAR y2i NSUWSNMRA RBHIZSNFF201 (REBSY SNENGER S yIND (
2T YydzZNEAY3I K2YS 2N 20 &igSNN KNENB K 2uaeSndsed ACRS yAliEe
that NS LJ2 NI S Bny & théha&alih care2workepccupational risk factors

T ¢KS WKSIfGiK OFNB 62NJSNEQ O NAIofS AyOftdzRSa Ol
health care worker, doctor, nurse, dentist, dental hygienist, midwife, other naéthchnicians,
personal support worker, respiratory therapist, first responder.

T WISHftGK OFNB 62N SSBYI Di NBA RUAR NBAr & Qf AWDf dzRS 3
reported to be part of an outbreak assigned as a l@rgn care home (via the obteak number
2NJ O a8 O02YYSyia FTAStROU® 9EOf dRBEADOREEI HKI 1i2 X
O NB KPWSBARSYUG 2F ydNEAYI K2YS 2N 20KSNJ OKNRY
OF £ OdzZf F i SR WKSIf(iK OFNB ¢2N]SNEQ QI NARIlIofSo

9 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 the daily count over aday period) divided by the previosiperiod.

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-SaR&Etransmissibility. The
PANGO lineage B.1.1.7 is assigned to genome sequences witht &t dédise 17 defining
B.1.1.7 SNPs.

1 PANGO lineage B.1.3flso known as 501Y.VZhislineage was first detected October, 2020
in South Africa and has several mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early eviderseggests that these mutations may increase SER&
transmissibility and decrease vaccine efficacy. The 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 501¥TWi&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 increase S&\RStransmissibility and
decrease vaccine efficacihe 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 March 29, 2021 19



1 Public Health Ontario conductssting and genomic analyses SARSC0\/2 positive specimens
using the criteria outlined heréttips://www.publichealthontario.ca/en/laboratory
services/testinformationrindex/covid19-voc

1 Changes to the VOC testing algorithm may occur over time and trends shauteéipeeted
with caution. Since February 3, 2021 all PCR positive-SA&R2 specimens with CT valudg5
are tested for a N501Y mutation. Starting March 22, 2021, these specimens are tested for the
E484K mutation as well. Specimens that are positivéhi®eN501Y mutation only are not being
forwarded for further genomic analysis. Specimens that are E484K positive (with or without
N501Y) are forwarded for genomic analysis.

1 The laboratory detection of a variant of concern is a rratkp process. Samplelsdt test
positive for SARSoVH YR KI @S | OeO0ftS GKNBakKz2fR 6/ G0 oI ¢
common to variants of concern. If positive for the mutation of interest these samples may then
undergo genomic analyses to identify the VOC. VOC &saagy still be confirmed using
ASYy2YAO lylrfteara RSaAaLIAGS aLISOAFAO { 3IASyS vydzil i
due to poor sequence quality at the genome position

1 VOC testing data are analyzed for cases with a reported date on or afterdfelo7, 2021. VOC
testing data are based on CCM information reported within the laboratory object for select
Logical Observation Identifiers Names and Codes (LOINC) and supplemented with information
from the Investigation Subtype field. A confirmed Casestigation is assigned a VOC test value
(e.g., VOC test detected, VOC test not detected) based on the following hierarchy:

1 If multiple laboratory results are identified, a VOC test value is assigned based on the
following hierarchy: Detected > Not Deted > Unable to complete

A L oA X2 4 A x

T LT I fF02NXG2NE NB&adAZ G Aa Wb2d 5SG§SOGSRQ 2N
Investigation Subtype field is listed as a lineage or mutation common to a VOC, then the
+h/ GSad ortdzS Aa asi i2 W5SGSOGSRQ
1 If aVOC is identifiethrough genomic analysis cases initially classified as a mutation may be
updated and moved to the appropriate lineage (B.1.1.7, B.1.351 and P.1)

1 LOINCs ara set of internationally used result description codes. In the absence of a standard
LOINC, Ontarib SI f G K OF'y ONBIGS t20Ff NBadAZ &G O2RS&ax 6k
LOINCs incorporate details of the result value (e.g. test method, target detestmth as 1gG,
DNA, isolate etc.) and are unique to each result.

1 VOC testing data in this report are assigned on a per case basis. Multiple laboratory results may
be associated to a single case investigation, but for analysis purposes are only counted once.

1 The percent of cases that test VOC positive is calculatéaking the number of VOC
test positive, divided by the total number of confirmed COY®tases for a given
reported date.

1 The VOC percent positive may be higher than described in this report. While all confirmed
COVIBL19 cases are included in the denomior, not all cases were able to be tested for VOCs.
As testing algorithms change, the VOC percent positivity may not be reflective of the exact
number of COVIQ9 cases due to VOCs
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1 Only CCM case investigations with a CONFIRMED classification havdthatotst records
with VOC testing information included in the percent positivity calculations
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Appendix A

Table AL.. Weekly rates of confirmed COVALO cases per 100,000 population over recent
rolling 7-day periods, by reported date and publiealth unit: Ontario, March 14 to March 26,

2021
0,
Mar Mar Mar Mar Mar Mar Mar s f(r:gringe
14 15 16 17 18 19 20 Mar 14-
Public Health Unit Name| to to to to to to to
Mar 20to
Mar Mar Mar Mar Mar Mar Mar Mar 20-
20 21 22 23 24 25 26
Mar 26
NORTH WEST
Northwestern Health Unit 65.0 60.5 55.9 525 490 46.8 45.6 -29.8%
Thunder Bay District 1780 1500 142.7 1347 1234 1140 108.7 -38.9%
Health Unit
NORTH EAST
Algoma Public Health 14.9 12.2 9.6 6.1 4.4 5.2 35 -76.5%
North Bay Parry Sound 0
District Health Unit 11.6 11.6 10.8 10.8 10.8 8.5 2.3 -80.2%
Porcupine Health Unit 2.4 2.4 2.4 24 3.6 4.8 4.8 +1000%
Public Health Sudbury & o/ 950 1000 965 1105 1005 97.0  +3.2%
Districts
Timiskaming Health Unit 184 245 306 39.8 428 428 398 +116.3%
EASTERN
Ottawa Public Health 52.5 54.7 54.3 57.1 59.2 65.7 65.7 +25.1%
Eﬁisttem Ontario Health ¢, 5 655 767 815 872 877 896  +46.2%
Hastings Prince Edward /45 47 59 83 119  +395.8%
Public Health
Kingston Frontenac and
Lennox & Addington 39.0 404 395 381 31.0 28.7 24.4 -37.4%
Public Health
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0,
Mar Mar Mar Mar Mar Mar Mar % f(r:gringe
14 15 16 17 18 19 20 Mar 14
Public Health Unit Nameg| to to to to to to to
Mar 20to
Mar Mar Mar Mar Mar Mar Mar Mar 20-
20 21 22 23 24 25 26 Mar 26
Leeds, Grenville & Lanar!

1 - 0,
Distriok Hoalth Uni 814 785 832 785 780 762 62.4 23.3%
Renfrew County and 0
Distriot Health Ui 92 120 120 147 203 239 249  +170.7%
CENTRAL EAST
Durham Region Health .0 o 7,3 go5 830 921 962 1068  +56.6%
Department
Haliburton, Kawartha,

Pine Ridge District Healtt 13.2 13.8 127 11.6 106 95 116  -12.1%

Unit

Peel Public Health 127.9 1349 1414 1463 1488 152.9 1605  +255%

Peterborough Public 345 324 324 284 270 297 237  -31.3%

Health

Simcoe Muskoka District 5 425 490 490 484 497 510  +17.5%

Health Unit

York Region Public Healt 86.1 88.8 96.3 96.3 1010 106.1 1154  +340%

TORONTO

Toronto Public Health ~ 102.9 107.4 113.8 119.8 127.8 1348 1455  +41.4%

SOUTH WEST

ChathamKent Public 884 922 865 903 696 602 658  -256%

Health

Grey Bruce Health Unit 165 182 17.7 182 230 241 265  +60.6%

Huron Perth Public Healt 86 86 86 72 57 93 79 -8.1%

Lambton Public Health  161.1 164.9 164.2 148.1 161.9 147.4 1512  -6.1%

m‘?td'esex"ondon Health 319 349 345 368 420 465 516  +61.8%
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Mar
14
Public Health Unit Name| to
Mar
20
Southwestern Public
Health his
WindsorEssex County
Health Unit 454
CENTRAL WEST

Brant County Health Unit 55.4

City of Hamilton Public

Health Services 1035
ok o7
Ezgﬁﬂ Region Public 46.8
Niagara Region Public 542

Health

Region of Waterloo Publi
Health andEmergency 39.5
Services

WellingtonDufferin

Guelph Public Health %9

TOTAL ONTARIO 74.1

Mar
15
to

Mar
21

34.0

44.3

a7.7

104.9

33.3

47.5

54.2

38.8

36.9

76.5

Mar
16
to

Mar
22

33.6

43.3

39.9

109.4

43.0

51.5

51.2

39.5

39.8

80.0

Mar
17
to

Mar
23

32.6

41.9

38.7

110.8

46.5

52.7

53.1

37.8

39.1

82.0

Mar Mar
18 19
to to

Mar Mar
24 25

345 36.4

39.3 37.2

45.7 50.3

116.4 1175

52.6 54.3

54.0 57.2

53.1 58.0

39.7 39.7

38.8 39.1

85.4 88.6

Mar
20
to

Mar
26

38.3

42.6

45.1

120.7

60.5

55.4

64.6

46.4

39.8

93.6

% change
from
Mar 14-
Mar 20to
Mar 20-
Mar 26

+6.7%

-6.2%

-18.6%

+16.6%

+97.1%

+18.4%

+19.2%

+17.5%

+14.0%

+26.3%

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

Data SourceCCM
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Table A2Summary of onfirmed COVIEL9 cases with a mutation or VOBY public health

unit: Ontario as ofMarch 29 2021

Cumulative
. Cumulative : count for
Cumulative count for Cumulative mutation or
Public HealthUnit Name count for . count for
Lineage B.1.1.4  L-neage Uenp Ea | MeCYeE
ge ...t B.1.351 ger. lineage
detected
Algoma Public Health 0 0 0 1
Brant County Health Unit 1 0 0 68
ChathamKentPublic Health 4 0 0 41
City of Hamilton Public Health Servic 12 0 0 780
Durham Region Health Department 71 0 3 1,126
Eastern Ontario Health Unit 0 1 0 219
Grey Bruce Health Unit 0 0 0 21
HaldimandNorfolk Health Unit 4 3 0 42
Haliburton, KawarthaRine Ridge
District Health Unit 5 0 0 48
Halton Region Public Health 41 0 1 567
Hastings Prince Edward Public Healt 0 0 0 17
Huron Perth Public Health 0 0 0 10
Kingston, Frontenac and Lennox & 1 0 0 78
Addington Public Health
Lambton Public Health 0 0 0 92
Leeds, Grenville & Lanark District
Health Unit 0 0 0 42
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Cumulative

: Cumulative . count for
Cumulative count for Cumulative mutation or
Public HealthUnit Name count for . count for
Lineage B.1.1.7 LR Lineage P.1 TETAOIE
ge b L. B.1.351 ger. lineage
detected
MiddlesexLondon Health Unit 6 0 0 152
Niagara Region Public Health 9 0 0 275
No_rth Bay Parry Sound District Healtl 5 27 0 22
Unit
Northwestern Health Unit 1 0 0 6
Ottawa Public Health 23 5 0 561
Peel Public Health 383 10 18 3,088
Peterborough Public Health 1 0 0 185
Porcupine Health Unit 0 2 0 3
Public Health Sudbury & Districts 5 0 0 395
Region of Waterlpo Public Health anc 27 0 0 394
Emergency Services
Re_nfrew County and Distrittealth 0 0 0 4
Unit
Simcoe Muskoka District Health Unit 342 1 16 767
Southwestern Public Health 5 0 0 62
Thunder Bay District Health Unit 0 0 0 4
Timiskaming Health Unit 12 1 0 2
Toronto Public Health 421 17 38 8,242
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Cumulative
. Cumulative : count for
Cumulative count for Cumulative mutation or
Public HealthUnit Name count for . count for
Lineage B.1.1.7 HIEEE Lineage P.1 MEFYEE
ge b L. B.1.351 ger. lineage
detected
WellingtonDufferinGuelph Public 7 0 0 204
Health
WindsorEssex County Health Unit 4 0 0 72
York Region Public Health 410 2 14 2,527
TOTAL ONTARIO 1,800 69 a0 20,117

Note: Interpret the VOGnNnd mutationtrends with caution due to the varying time required to complsteC
testingand/or genomic analysi®llowing the initial positive test for SAR®\2. Due to the nature of the genomic
analysis, test results may be completed in batches. Data corrections or updates can result in case records being
removed and/or updated and may nal$ in totals differing from past publicly reported case coumsata for

calculating the change in cases and the cumulative case count uses data from the Investigation Subtype field only.
Changes to the VOC testing algorithm may impact counts and trEnd$er details can be found in tlizta
caveatssection.

Mutation or nonVOC lineage detected includes all confirmed CE&dIbases with a lineage or mutation detected
reported in the Investigation subtype field excludiBd..1.7, B.1.351, and P.1 lineages. If a VOC is identified
through genomic analysis, the change in cases and/or cumulative case counts for mutations will fluctuate as the
case is moved to one of the listed lineages.

Data SourceCCM
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TableA3. Weekly percent positivity forcasegested for mutations or VOCsver recent rolling
7-day periods, by reported date and public health unit: Ontarigarch 12 to March 24, 2021

March March March March March March March
12to 13to 14 to 15to 16to 17to 18to
March March March March March March March
18 19 20 21 22 23 24

Public Health Unit Name

Algoma Public Health 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Brant County Health Unit  19.4 18.4 23.3 25.7 32.3 30.0 324

ChatharKent Public 18.8 19.5 23.4 28.6 315 38.5 39.2
Health

City of Hamilton Public 38.1 39.2 423 438 444 448 483
Health Services
Durham Region Health

67.9 67.8 69.1 69.6 70.6 71.5 71.5
Department

SR CrE EEEl 52.9 555  56.6 625 688  69.2

Unit

Grey Bruce Health Unit ~ 33.3 25.0 357 355 367 387 3509
Ef}‘:gima”dNorfO'k Health 535 55.0 51.4 421 408 434 483
Haliburton, Kawartha,

Pine Ridge District Health  51.9 50.0 48.0 500 458 455 650

Unit

AEllien Reegiern 2uldle 39.6 41.7 43.4 46.6 49.8 52.8 55.4

Health

HastingsPrince Edward 60.0 50.0 50.0 50.0 286 250 10.0
Public Health

Huron Perth Public Healtt 17.6 22.2 16.7 16.7 16.7 10.0 12.5
Kingston, Frontenac and

Lennox & Addington 41.4 38.4 38.6 38.4 38.1 38.3 43.9
Public Health

Lambton Public Health 17.2 19.0 18.5 19.9 20.5 22.7 24.5
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March March March March March March March
12to 13to 14 to 15to 16to 17to 18to
March March March March March March March
18 19 20 21 22 23 24

Public Health Unit Name

Leeds, Grenville & Lanark
Distriok Haalth Uni 12.8 10.0 10.6 11.0 11.1 10.3 11.1
m‘?td'esex"ondon Ty 12.3 14.8 186 200 235 329
Niagara Region Public 34.2 337 36.7 359 347 311 275
Health

North Bay Parry Sound

District Health Unit 71.4 73.3 73.3 73.3 78.6 78.6 78.6

Northwestern Health Unit 0.0 0.0 1.8 1.9 2.0 2.2 2.3
Ottawa Public Health 32.1 36.8 39.0 42.8 44.3 44.0 44.4
Peel Public Health 55.0 56.7 57.2 58.8 58.6 58.6 59.5

FEIEIOEEND (PUzle 833 84 8.3 854 84 81 900
Health

Porcupine Health Unit 0.0 0.0 0.0 0.0 0.0 0.0 33.3

UDIB Eliin SEIR & gn s 56.6 61.5 614 593 594 595
Districts

Region of Waterloo Public

Health and Emergency 32.9 35.2 36.4 36.1 38.5 394 35.8
Services

RenfrewCounty and

District Health Unit 12.5 10.0 10.0 154 15.4 31.3 36.4

Simcoe Muskoka District ¢, , 63.7 654 661 680 684 700

Health Unit

Southwestern Public 410 30.4 36.8 36.1 33.8 34.8 26.0
Health

Thunder Bay District 0.3 0.4 0.4 0.4 0.5 1.0 1.1

Health Unit
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