¥ Daily Epidemiologic Summary
COVIBEL9 in OntarioJanuary b, 2020 toApril 4, 2021

This report includes the most current information available fré@Mas of April 4, 2021

Please visit the interactiventario COVIEL9 Data Toadto explore ecent COVIEL9 data by public health
unit, age grop, 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 [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 a864,537confirmed caes of COVHD9 in Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease 02,938 confirmed cases (percent change3#9%)

1 Anincrease 010 deaths (percent change «f6.7%)

1 Anincrease o0f,761 resolved cases (percent clgarof-7.3%)

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 unts
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

Total number of cases 3,041 2,938 -3.4% 364,537
Number of deaths 12 10 -16.7% 7,450
Number resolved 1,899 1,761 -7.3% 331,600

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 @se.Data 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 COVHD9 by age group and gender: Ontario

Change ircases Changen cases | Cumulative case count
April 3, 2021 April 4, 2021 as of April 4, 2021
Gender: Male 1,526 1,535 180,381
Gender: Female 1,487 1,394 182,027
Ages: 19 and under 646 550 53,106
Ages: 2689 1,146 1,085 133,542
Ages: 4669 826 862 104,713
Ages: 6079 362 385 51,351
Ages: 80 and over 62 64 21,740

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 cascounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIh school aged children by age
group, August 302020to April 4, 2021 Ontario

Cumulative case count

Change ircases Change ircases
: . from August 30 2020
Apl’ll 3, 2021 Aprll 4, 2021 to April 4, 2021
Ages: 410 8 123 102 9,457
Ages: 9to 13 154 126 12,383
Ages: 14 to 17 154 135 12,303

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 : _ :
April 3, 2021 April 4, 2021 as ofApril 4, 2021
Residents 8 6 15,069
Health care workers 9 3 6,836
Deaths among residents 0 2 3,903
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 likely aquisition and public health unit reported date: Ontariglanuaryl5, 2020to
April 4, 2021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontardanuaryl5, 2020
to April 4, 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 toApril 2, 202
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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 pgréorspedimen or per
person. As such, the percentage of tests thatre positive does not necessarily translate to the number of speegor persons testing positive.

*The daily number of tests completed and percent positivity were not released on April 4, 2021 thus information is ndedeaikgtril 3, 2021

Data ®urce: The 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, 2020Nril 4, 2021
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Note: Cases without a death dateeanot included in the figure.
Data SourceCCM
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Table4. Confirmed cases of COI® by severity: Ontario

Cumulative case count| Percentageof all

as ofApril 4, 2021 cases
cuuae et epored ease o ere e g
Deaths reported in ages: 19 andder 2 <0.1%
Deaths reported in ages: ZZ9 34 <0.1%
Deaths reported in ages: 49 315 0.3%
Deaths reported in ages: 608 2,115 4.1%
Deaths reported in ages: 80 and over 4,983 22.9%
Everin ICU 3,068 0.8%
Ever hospitalized 17,473 4.8%

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 COVHD9 by public health unit and region:
Ontario

Change in Change in Cumulative Cumulative rate

Public Health Unit Name casesApril 3, | casesApril 4, case count per 100,000
2021 2021 population

Northwestern Health Unit 5 2 705 804.1
Thunder Bay District Health Uni 13 7 2,914 1,943.2
TOTAL NORTH WEST 18 9 3,619 1,522.9
Algoma Public Health 3 1 240 209.7
North Bay Parry Sound District
Health Unit 0 2 297 228.9
Porcupine Health Unit 0 3 370 443.4
Public Health Sudbury & District 32 28 1,523 765.2
Timiskaming Health Unit 0 0 128 391.6
TOTAL NORTH EAST 35 34 2,558 457.3
Ottawa Public Health 214 230 18,212 1,726.8
Eastern Ontario Health Unit 30 32 3,404 1,631.0
Hastings Prince Edward Public 29 11 577 342 4
Health
Kingston Frontenac and Lennox
& Addington Public Health 1 10 936 440.0
Leeds, Grenville & Lanark Distri
Health Unit 7 11 1,290 744.9
Renfrew County and District
Health Unit 7 4 447 411.5
TOTAL EASTERN 281 298 24,866 1,290.8
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Change in Change in

Cumulative rate

Public Health Unit Name casesApril 3, | casesApril 4, S;;neulitsﬁ per 100,000
2021 2021 population

Durham Region Health 163 140 14,887 2,089.7
Department
Haliburton, Kawartha, Pine Ridc
District Health Unit L 2 Lol Sl
Peel Public Health 644 533 72,210 4,496.4
Peterborough Public Health 22 9 916 619.0
Sm_wcoe Muskoka District Health 76 68 8.002 1,349.6
Unit
York Region Publidealth 310 391 35,124 2,865.4
TOTAL CENTRAL EAST 1,233 1,150 132,440 2,955.8
Toronto Public Health 847 906 113,616 3,641.1
TOTAL TORONTO 847 906 113,616 3,641.1
ChathamKent Public Health 7 8 1,654 1,555.7
Grey Bruce Health Unit 15 7 837 492.7
HuronPerth Public Health 3 6 1,455 1,041.1
Lambton Public Health 14 8 2,926 2,234.2
MiddlesexLondon Health Unit 117 71 7,595 1,496.5
Southwestern Public Health 23 15 2,900 1,371.2
W|r_1dsopEssex County Health 55 42 14.078 3.313.8
Unit
TOTAL SOUTH WEST 234 157 31,445 1,859.8
Brant County Health Unit 16 28 2,287 1,473.6
City Qf Hamilton Public Health 9 84 13.372 2.258.2
Services

COVIEL9 in OntarioJanuary 15, 202® April 4, 2021 11



Change in Change in Cumulative rate

Public Health Unit Name casesApril 3, | casesApril 4, cé;;neutl:itsﬁ per 100,000
2021 2021 population
HaldimandNorfolk Health Unit 18 4 1,656 1,451.6
Halton Region Public Health 97 61 10,972 1,772.3
Niagara Region Public Health 50 124 10,087 2,134.9
Region of Waterloo Rubllc Heall 43 43 12,143 2.078.0
and Emergency Services
WellingtonDufferinGuelph
Public Health 73 40 5,476 1,755.6
TOTAL CENTRAL WEST 393 384 55,993 1,965.2
TOTAL ONTARIO 3,041 2,938 364,537 2,452.4

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 S S

Institution type Outbl’eakS Outbreaks Ongoing umulative number o
: _ outbreaks reported

April 3,2021 | April 4, 2021 | outbreaks

Longterm care homes 3 8 67 1,394
Retirementhomes 4 4 52 842
Hospitals 5 2 39 471

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

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) vatfgs can be tested fomutations common to

variants of concernlf positive for themutation ofinterestthese samplesnaythen undergogenomic

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

{ 3ISYyS Ydzit dA2y6a0v o0SAy3 R20dzyYSyiSR Fa WdzylotS (2
genomeposition

Figure5. Numberof confirmed COVIEL9 casesnd percent positivefor mutations or VOCs
Ontario, February 7, 20210 April 4, 2021
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Note: Data used to calculate the number of cases tested 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. Therefqgrmparisons to countssing onlyinformation from the Investigation

Subtype field may not align. The percafitcases due to 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 reported category includes cases where mutations common to fdi@sames 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

Variant April 3, 2021 April 4, 2021 up to April 4, 2021
Lineage B.1.1.7 72 21 2,135
Lineage B.1.351 1 0 71
Lineage P.1 1 0 103
Mutation or nonVOC 1,011 655 26.125

lineage detected*

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 completed in batches. Data correatiomgdates 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 uses data from the Investigationfilibtyplg.
Changes to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

*Includes all confirmed COWI® cases with a lineage or mutation reported in thedstigation 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 fluctuate as the case 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 April 4, 2021
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Note: Reporteddate isbased on the date the case was reported, not the date that the VOC or mutation was idetiifiéiter detailson testingfor variants of
concern can be found in thechnical notesinterpret the VOGnd mutationtrends with caution due to the varying time required to completeting 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 Subtype field only. Data for cases wighh1.7, B.1.351, and P.1 lineatgtected are determinedising the Investigation Subtype field only.
Mutation or non-VOC lineagdetected includes all confirmed COVID cases with a lineage or mutation detected reported from the Investigation Subtype
field excluding B.1.1.7, B.1.351, and P.1 linea@bangeso the VOC testing algorithm may impact counts and trends. Further details can be foundimidhe
caveatssection.

Data SourceCCM
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Technical Notes

Data Sources

1

The data for this report were based orformationsuccessfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PH&peEE4HR021at 1 p.m

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

Ontario population projection data for 2020 were sourced from MinistngllEALTH Ontario.
Data were extracted oNovember 262019.

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

Data Cavats

T

The data only represent cases reportedoublic health units and recorded @CM As a result,

all counts will be subject to varying degrees of underreporting due to a variety of factors, such
as disease awareness and medical care seeking behaviours, which may depend on severity of
illness, tinical practice, changes in laboratory testing, and reporting behaviours.

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

Only cases meeting the confirmed case classificatidisted in the MOH Case Definition
Coronavirus Disease (COMI®) document

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

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

The number of tests performed does not reflect the number of specimens or petested.

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 specimens or persons
testing positive.

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

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, specimen collection/test date, or the
date reported to the public health unit.

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:

COVIELY in OntarioJanuary 152020 toApril 4, 2021 17


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
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T /1asSa GKIFIG NS NBCRNI SR Fa WNBEO2USNBRQ AY
9 Cases that are not hospitaéd and are 14 days past their episode date

9 Cases thaare currently hospitalized (no hospital end date entered) hade a status of
YOt 2 LEMiMicatigg public health unit followp is complete) and are 14 days past
their symptom onset date or gzimen 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 from hospital as well as cases that
are currently hospitalized. Emergenmom 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 is a subset of the count of hospitalized cases. It includes cashavh 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 health unit of residence at the time of illness onset and not
necessaly the location of exposure. Cases for which the DHU was reported asm#Okto
signify a case that is not a resident of Ontario) have been excluded from the analyses.

1 Likely source of acquisition is determined by examitiregepidemiologic 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 epidiEmical 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 sk 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: Outbrealassociated > close
contact of a confirmed case > travehe known epidemiological link information
missing or unknown

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

1 Deaths araletermined by using the outcome field@CMp ! y& OIF &S YIF NJ] SR WCI {1
the deaths dataThe CCM field Type of Death is not used to further categorize the data.

f The date of death is determined using the outcome date field for cases markB€ds i I f Q
in the outcome field.

1 COVIEL9 casedrom CCMfor which theClassification and/or iBpositionwas reported as
ENTERED IN ERROR, DOES NOT MEET DEFBWNORERUPLICATE or any variation on these
values have been excludethe provincial case catifor COVIEL9 may include some duplicate
records, if these records were not identified and resolved
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f hy3d2Ay3a 2dzioNBlF{1a AyOf dzRESCMofh i K2 dzio NENWE S Ol KNBRI
recorded, or where the outbreak started more than five miosgo, 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 missing the outbreak reported date, or else if that is also
missing, then the outbreak crésd date.

T W[ 20ySNY O NB K2YyOSf 8kR8a ROV a8® G(KI i NBLBNIBRY W, 6 5%
alongi SNY OF NB Qethe3RTactadMNISBE ARSY i 2F ydzZNAAYy3I K2YS
OFNB FFOAfAGEQ | yR NBklaksiydedaRr a lonrm ca hdle N the F |y 2
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
yearsand did notrepor Wb 2Q (2 sUWSAaNREYE RY DORNPWEAXESY # NI
2T YdzZNEAY3I K2YS 2N 20 &igSNN KNENB K 2fuaeSNdsEd AT yAlise
0 KIF G NB L2 auli @ tReherlth 8ateQvoriéeccupational risk factors

I ¢KSSIUKIK OFNB 62NJSNEQ O NAIlIoftS AyOfdzRSa OF aSa
health care worker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

T WISHftGK OFNB 62N SSIYI Di NEBA REAR NBAr & Qf AWDt dzRS 3
reported to be part of an outbreak assigned as a t@rgn care home (via the outbreak number
2NJ OF a8 02YYSyia FAStRUOU® 9EfAdocRBEa ORE&E AKI iz W
OFNB KPWSBARSYUG 2F ydNEAY3I K2YS 2NJ 20KSNJ OKNRY
OF £ OdzZf F i SR WKSIf{iK OFNB ¢2N]SNEQ QI NARlIofSo

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

1 PANGO lineags.1.1.7 This ineage was first detected in England in SeptemberQ2&2rly
evidence suggests that the N501Y mutation may increase-SaR&Etransmissibility. 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.VZhislineage was first detected October, 2020
in South Africa and has several mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early evidence suggests that these mutations may increasE8ARS
transmissibility and decrease vaccinei@dty. 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 501YTWg) lineage was first detected January, 2021 in
Brazil and has several mutations of concéncjuding spike (S) gene N501Y, K417T, and E484K.
Early evidence suggests that these mutations may increase-Gé¥RStransmissibility and
decrease vaccine efficacy. The PANGO lineage P.1 is assigned to genome sequences with more
than 10 of the 17 definig P.1 SNPs.

1 Public Health Ontario conductssting and genomic analyses fSAR$C0\/2 positive specimens
using the criteria outlined herétttps://www.publichealthontario.ca/en/laboratory
services/testinformation-index/covid19-voc
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1 Changes to the VOC testing algorithm may occur over time and trends should be interpreted
with caution. Since February 3, 2021 all PCR positive-SA&R2 specimens ith CT value335
are tested for a N501Y mutation. Starting March 22, 2021, these specimens are tested for the
E484K mutation as well. Specimens that are positive for the N501Y mutation only are not being
forwarded for further genomic analysis. Specimérest 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. Samples that test
positive for SARSoVH YR KI @S | Oe Of S ( KNX afdt ghidtatonsd / G0 O €
common to variants of concern. If positive for the mutation of interest these samples may then
undergo genomic analyses to identify the VOC. VOC lineages may still be confirmed using
genomic analysis despite specific S gene mutation(spbeiiR 2 OdzY Sy 4 SR a4 Wdzy I 6f S
due to poor sequence quality at the genome position

1 VOC testing data are analyzed for cases with a reported date on or after February 07, 2021. VOC
testing data are based on CCM information reported within the laboyadbject for select
Logical Observation Identifiers Names and Codes (LOINC) and supplemented with information
from the Investigation Subtype field. A confirmed Case Investigation is assigned a VOC test value
(e.g., VOC test detected, VOC test not deteptesed on the following hierarchy:

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

A L oA X2 4 A x

T LT I fF02NXG2NE NBadzZ 0 Aa,Butdtaionh&d SOGSRQ 2 N
Investigation Subtype field is listed as a lineage or mutation common to a VOC, then the
+h/ GSad @rtdzS Aa asi 02 W5SGSOGSRQ
1 IfaVOC is identified through genomic analysis cases initially classified as a mutation may be
updated and move 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
[hLb/ X hydGFNAR2 1 SIEGK OFy ONBIFGS f20Ft NBadz
LOINCsicorporate details of the result value (e.g. test method, target deteetmach 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 aingle case investigation, but for analysis purposes are only counted once.

9 The percent of cases that test VOC positive is calculated by taking the number of VOC
test positive, divided by the total number of confirmed COY8xases for a given
reporteddate.

1 The VOC percent positive may be higher than described in this report. While all confirmed
COVIBL19 cases are included in the denominator, not all cases were able to be tested for VOCs.
As testing algorithms change, the VOC percent positivity mapeo¢flective of the exact
number of COVIR9 cases due to VOCs

1 Only CCM case investigations with a CONFIRMED classification have their laboratory 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 publizealth unit: Ortario, March 20to April 1,

2021
0,
Mar Mar Mar Mar Mar Mar Mar /o;f;&:ge
20 21 22 23 24 25 26 Mar 20-
Public Health Unit Name|  to to to to to to to
Mar 26 to
Mar | Mar | Mar | Mar | Mar | Mar | ap Mar 26-
26 27 28 29 30 31
Aprl
NORTH WEST
Northwestern Health Unit 45.6 388 399 445 433 39.9 37.6 -17.5%
Thunder Bay District 1100 112.7 116.7 108.7 106.0 102.0 967  -12.1%
Health Unit
NORTH EAST
Algoma Public Health 3.5 4.4 6.1 4.4 5.2 5.2 8.7 +148.6%
North Bay Parry Sound 0
District Health Unit 2.3 0.8 15 2.3 3.9 4.6 6.2 +169.6%
Porcupine Health Unit 4.8 4.8 4.8 7.2 9.6 19.2 204 +325%
Public HealttBudbury & o/ o 1550 955 o955 904 724 749  -23.2%
Districts
Timiskaming Health Unit 39.8 39.8 33.7 275 214 18.4 9.2 -76.9%
EASTERN
Ottawa Public Health 63.6 68.7 74.0 80.1 86.4 944 1021 +60.5%
Eﬁ?em Ontario Health g9 6 905 997 968 925 97.3 1045  +16.6%
Hastings Prince Edward 1) 3 158 514 243 315 469 516  +356.6%
Public Health
Kingston, Frontenac and
Lennox & Addington 244 249 216 235 240 249 27.7 +13.5%
Public Health
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0,
Mar Mar Mar Mar Mar Mar Mar /o;f:::ge
20 21 22 23 24 25 %6 -
Public Health Unit Name|  to to to to to to to
Mar 26 to
Mar Mar Mar Mar Mar Mar Aprl Mar 26-
26 27 28 29 30 31
Apr 1l
Leeds, Grenville & Lanar!

! - 0,
District Health Unit 62.4 60.1 61.8 52.5 46.2 42.7 38.1 38.9%
Renfrew County and 0
District Health Unit 24.9 25.8 24.9 25.8 23.0 17.5 12.0 -51.8%
CENTRAL EAST
Durham Region Health 10 2 1557 1084 1377 130.8 1447 1562  +46.4%
Department
Haliburton, Kawartha,

Pine Ridge District Healtt 12.2 12.7 15.3 16.4 20.1 23.3 26.5 +117.2%

Unit

Peel Public Health 159.2 159.0 163.0 168.6 174.2 183.4 1935 +21.5%

Peterborough Public 237 237 250 257 304 297 31.1  +31.2%

Health

Simcoe Muskoka District o, v 515 550 552 557 614 624  +22.4%

Health Unit

York Region Public Healt 116.6 123.8 1359 138.0 146.8 149.2 153.9 +320%

TORONTO

Toronto Public Health 146.3 149.4 153.8 158.6 1649 1719 174.9 +19.5%

SOUTH WEST

ChathamKent Public 668 574 593 574 564 602 62.1 -7.0%

Health

Grey Bruce Health Unit 26.5 247 27.7 28.3 34.1 31.2 31.8 +20.0%

Huron Perth Public Healt 7.9 10.7 10.7 11.4 12.2 15.0 14.3 +810%

Lambton Public Health 151.2 1420 139.7 133.6 1359 1145 1275 -15.7%

m‘?td'esex"ondon Health o, 6 589 666 713 845 910 1038 +100.4%
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Mar
20
Public Health Unit Name| to
Mar
26
Southwestern Public
Health w2
WindsorEssex County 426
Health Unit '
CENTRAL WEST

Brant CountyHealth Unit  45.7

City of Hamilton Public

Health Services 120.9
ot s
ﬂiﬁﬁﬂ Region Public e 4
Niagara Region Public ., -

Health

Region of Waterloo Publi
Health and Emergency  46.4
Services

WellingtonDufferin

Guelph Public Health ~ >2'8

TOTAL ONTARIO 93.6

Mar
21
to

Mar
27

43.5

454

44.5

120.2

66.6

57.3

68.4

49.8

39.4

96.7

Mar
22
to

Mar
28

45.9

48.5

50.3

122.6 131.2 129.2 126.1

68.4 57.0
65.1 674
720 749
52.7 50.8
39.4 365
101.1 104.2

Mar
23
to

Mar
29

47.3

51.3

58.6

Mar
24
to

Mar
30

48.7

58.4

63.1

63.1

74.1

78.3

51.5

41.0

108.7

Mar
25
to

Mar
31

49.6

62.4

62.5

67.5

7.7

92.3

52.2

46.2

113.2

Mar
26
to

Aprl

52.0

71.1

71.5

124.1

63.1

80.8

101.2

57.2

55.8

118.2

%change
from
Mar 20-
Mar 26 to
Mar 26-
Apr 1l

+23.5%

+66.9%

+56.5%

+2.6%

+4.3%

+45.8%

+56.7%

+23.3%

+40.2%

+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 COVIB19 cases with a mutation or VOBY public health

unit: Ontario as of April 4, 2021

Cumulative
. Cumulative : count for
Cumulative count for Cumulative mutation or
Public Health Unit 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 4
Brant County Health Unit 2 0 0 117
ChathamKent Public Health 4 0 0 67
City of Hamilton Public Health Servic 15 0 0 1,084
Durham Region Health Department 95 0 6 1,779
Eastern Ontario Health Unit 0 1 0 299
Grey Bruce Health Unit 0 0 0 45
HaldimandNorfolk Health Unit 4 0 0 65
Haliburton, Kawartha, Pine Ridge
District Health Unit 5 0 0 72
Halton Region Public Health 55 0 1 844
Hastings Prince Edward Puliiealth 0 0 0 65
Huron Perth Public Health 0 0 0 16
Kingston, Frontenac and Lennox &
Addington Public Health ! 0 0 101
Lambton Public Health 0 0 0 138
Leeds, Grenville & Lanark District
Health Unit 0 0 0 61
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Cumulative

: Cumulative . count for
Cumulative count for Cumulative mutation or
Public Health Unit 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 9 0 0 305
Niagara Region Public Health 13 0 0 323
No_rth Bay Parry Sound District Healtl 6 27 0 22
Unit
Northwestern Health Unit 1 0 0 13
Ottawa Public Health 23 6 0 572
Peel Public Health 440 12 19 3,761
Peterborough Public Health 3 0 0 204
Porcupine Healthnit 0 2 0 3
Public Health Sudbury & Districts 5 0 0 420
Region of Waterlpo Public Health anc 30 0 0 504
Emergency Services
Re_nfrew County and District Health 0 0 0 20
Unit
Simcoe Muskoka District Health Unit 390 1 16 873
Southwestern Public Health 5 0 0 76
Thunder Bay District Health Unit 0 0 0 4
Timiskaming Health Unit 0 1 0 17
Toronto Public Health 560 19 46 10,665
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Cumulative
. Cumulative : count for
Cumulative count for Cumulative mutation or
Public Health Unit Name count for . count for
Lineage B.1.1.7  -neage Lineage p.1| nOMVOC
ge b L. B.1.351 ger. lineage
detected
WellingtonDufferinGuelph Public 7 0 0 308
Health
WindsorEssex County Health Unit 6 0 0 114
York Region Public Health 456 2 15 3,164
TOTAL ONTARIO 2,135 71 103 26,125

Note: Interpret the VOGnNnd 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 othe 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 result in totals differing from past publicly reported case c@atsfor

calculating the changie cases and the cumulative case count uses data from the Investigation Subtype field only.
Changes to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

Mutation or nonrVOC lineage detected includes all confirmed CE&dIbases with a lineage or mutation detected
reported in the Investigation subtype field excluding B.1.1.7, B.1.351, and P.1 lineages. If a VOC is identified
through genomic analysis, the chanigecases 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 18 to March 30, 2021

March March March March March March March
18 to 19 to 20 to 21to 22 to 23 to 24 to
March March March March March March March
24 25 26 27 28 29 30

Public Health Unit Name

Algoma Public Health 0.0 0.0 0.0 20.0 42.9 60.0 66.7

Brant County Health Unit  33.8 31.6 38.0 42.0 44.9 41.8 41.8

ChathamKent Public

41.1 45.3 46.5 459 36.5 36.1 38.3
Health

City of Hamilton Public

Health Services 48.9 51.3 53.1 54.6 56.3 55.7 55.4

Durham Region Health

71.6 74.2 77.6 78.0 79.2 79.5 79.5
Department

Eﬁisttem SmEmE SEEln 68.9 711 689 702 668 627

Grey Bruce Health Unit 35.9 29.3 31.1 28.6 36.2 37.5 37.9

Ef}‘:g'ma”dNorfO'k T 50.0 52.2 52.6 55.1 55.4 54.2
Haliburton, Kawartha,

Pine Ridge District Health  66.7 68.4 65.2 750 586 58.1 63.2
Unit

Halton Region Public

55.7 62.0 65.3 67.9 69.2 70.3 69.5
Health

Hastings Prince Edward

Public Health 33.3 38.5 52.6 50.0 52.8 58.5 60.4

Huron Perth Public Healtt 12.5 30.8 36.4 46.7 46.7 43.8 47.1

Kingston, Frontenac and

Lennox & Addington 43.9 47.5 51.9 54.7 54.3 54.0 58.8
Public Health
Lambton Public Health 24.5 29.2 28.8 31.7 32.2 32.0 33.7
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