B DALY EPIDEMIOLOGISAMMARY

COVIELI in OntarioJanuary 152020 toApril
14, 2021

This report includes the most current information available frG@M a of April 14, 2021

Please visit the interactiv@ntario COVI£19 Data Todto explore ecent COVIEL9 data by public health
unit, age grop, sex, and trends over time.

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

Thisdaily report provides an epidemiologic summary of recent COGMRctivity in OntarioThe change
in casedsdetermined by taking the cumulative difference between the current day and the previous
day.

Highlights
9 There are a total 0403571 confirmed caes of COVHDI in Ontario reported to date.
9 Compared to the previous day, this represents:

1 Anincrease of 4, 8confirmed cases (percent change ofl:¥o)

1 Anincrease of 29 deaths (percent change of %3.6

1 Anincrease of 3,17dksolved cases (percent chganof 0.4%)

NtKAa R20dzYSy iz GKS GSNXY WOKI y3Sytheprodneesfd agver \.X
day. Data corrections or updates can result in case records being removed and or updated from past
reports and may result in subsettals for updated case counts (i.e., age group, gender) differing fro n
the overall updated case counts.

The term public health unit reported date in this document refers to the date local public health un ts
were first notified of the case.
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https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en

Case Charaetistics

Table 1la. Summary of recewbnfirmedcases of COVHD9: Ontario

Change in Change in AR E TS Cumulative case

cases cases April 14, 2021 count
April 13 2021 | April 14, 2021 | ompared OApril | oeanril 14 2021

13, 2021
Total numberf cases 4,156 4,736 +14.0% 403,571
Number of deaths 28 29 +3.6% 7,639
Number resolved 3,160 3,174 +0.4% 357,591

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 case. Data correctieror 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
April 13 2021 April 14, 2021 as of April 14, 2021
Gender: Male 2,135 2,380 200,130
Gender: Female 1,998 2,356 201,140
Ages: 19 and under 755 894 60,466
Ages: 2689 1,490 1,719 148,085
Ages: 4669 1,271 1,408 116,126
Ages: 6079 560 625 56,340
Ages:80 and over 76 94 22,464

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 cassounts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of COIAIh school aged children by age
group, August 30, 2020 té\pril 14, 2021: Ontario

Cumulative case count

Change ircases Change ircases
: : from August 30, 2020
Apl’ll 13, 2021 Apl‘l| 14 2021 to Apl’” 14, 2021
Ages: 410 8 141 162 10,904
Ages: 9to 13 207 220 14,253
Ages: 14to 17 194 223 14,084

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 13 2021 April 14, 2021 as ofApril 14, 2021
Residents 0 8 15,081
Health care workers 8 7 6,883
Deaths among residents 0 0 3,908
Deaths among health care 0 0 10

workers

Note: Information on how longerm care home residents and health care workers are identified is available in the
technical notes. Also, the change in cases in these categories may represent existing case records that have been
updated.

Data SourceCCM
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Time

Figure 1. Confirmed cases of COMI®by likely acquisition and public health unit reported date: Ontariggnuary 15, 202@
April 14, 2021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontadanuary 15, 2020
to April 14, 2021
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Note: Not all cases may have an episode date e without oneare not included in the figure. Episodate 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 13 2021
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Note: The number of tests performed does not reflect the number ofcémens 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 afrspecipersons testing positive.
Data SourceThe ProvinciaCOVIBL9 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 14, 2021
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Note: Cases without a death date are not includedtia figure.
Data SourceCCM
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Table4. Confirmed cases of COVID by severity: Ontario

Cumulative case count| Percenage of all

as of April 14, 2021 cases
Chrute dests epored (sse e e 709
Deaths reported in ages: 19 and under 2 <0.1%
Deaths reported in ages: ZZ9 39 <0.1%
Deaths reported in ages: 49 332 0.3%
Deathsreported in ages: 609 2,200 3.9%
Deaths reported in ages: 80 and over 5,065 22.5%
Everin ICU 3,394 0.8%
Ever hospitalized 19,164 4. 7%

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 casesApril casesApril case count per 100,000
13,2021 14, 2021 population
Northwestern Health Unit 6 5 779 888.5
Thunder Bay District Health Uni 3 7 2,989 1,993.2
TOTAL NORTH WEST 9 12 3,768 1,585.6
Algoma Publitiealth 6 3 284 248.2
North Bay Parry Sound District
Health Unit > 2 323 248.9
Porcupine Health Unit 5 6 423 506.9
Public Health Sudbury & District 14 16 1,758 883.3
Timiskaming Health Unit 3 2 135 413.0
TOTAL NORTH EAST 33 29 2,923 522.6
OttawaPublic Health 340 342 20,909 1,982.5
Eastern Ontario Health Unit 37 74 3,817 1,828.8
Hastings Prince Edward Public 20 15 769 456 4
Health
Kingston, Frontenac and Lenno;
& Addington Public Health 15 18 1,103 518.5
Leeds, Grenville & Lanark Distri
Health Unit 18 8 1,455 840.2
Renfrew County and District
Health Unit 1 3 502 462.1
TOTAL EASTERN 429 460 28,555 1,482.3

COVIBEL9 in OntarioJanuary 152020 toApril 14, 2021 10



Change in Change in Cumulative Cumulative rate
Public Health Unit Name casesApril casesApril case count per 100,000
13,2021 14, 2021 population
Durham Region Health 248 216 17,081 2,397.7
Department
Haliburton, Kawartha, Pine Ridc
District Health Unit 45 2t i (B2
Peel Public Health 593 983 79,268 4,935.9
Peterborough Public Health 14 18 1,037 700.8
Sm_wcoe Muskoka District Health 70 118 9.074 1513.4
Unit
York Region Public Health 476 526 39,675 3,236.7
TOTAL CENTRAL EAST 1,446 1,890 147,557 3,293.2
TorontoPublic Health 1,254 1,188 124,883 4,002.2
TOTAL TORONTO 1,254 1,188 124,883 4,002.2
ChathamKent Public Health 0 7 1,700 1,599.0
Grey Bruce Health Unit 11 46 973 572.7
Huron Perth Public Health 5 22 1,527 1,092.6
Lambton Public Health 8 20 3,080 2,351.8
MiddlesexLondon Health Unit 121 181 8,871 1,747.9
Southwestern Public Health 20 36 3,114 1,472.4
WlndsopEssex County Health 40 95 14,575 3.430.8
Unit
TOTAL SOUTH WEST 205 407 33,840 2,001.5
Brant County Health Unit 66 31 2,615 1,684.9
Cltyqf Hamilton Public Health 189 150 14711 2.484.3
Services
COVIBEL9 in OntarioJanuary 152020 toApril 14, 2021 11



Change in Change in Cumulative rate

Public Health Unit Name casesApril casesApril cé;;neutl:itsﬁ per 100,000
13,2021 14, 2021 population
HaldimandNorfolk Health Unit 38 31 1,865 1,634.8
Halton Region Public Health 192 140 12,392 2,001.7
Niagara Region Public Health 149 215 11,336 2,399.2
Region of Waterloo P_ubllc Heall 106 81 12,956 22171
andEmergency Services
WellingtonDufferinGuelph
Public Health 40 102 6,170 1,978.1
TOTAL CENTRAL WEST 780 750 62,045 2,177.6
TOTAL ONTARIO 4,156 4,736 403,571 2,715.0

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 13 2021 | April 14, 2021 | outbreaks

Longterm care homes 1 2 43 1,405
Retirementhomes 1 0 27 834
Hospitals 4 0 34 490

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 14, 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. Therefore, comparisons to counts using only information 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 COVHDI 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 MQdiGsages 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 casey Change in casej Qumulative casecount
April 13 2021 | April 14, 2021 up to April 14, 2021

Variant of Concern

Lineage B.1.1.7* 3,980 2,811 27,278
Lineage B.1.351 3 11 95
Lineage P.1 33 15 191
Mutations
N501Y and E484K 158 115 2,629
N501Y (E484K unknown)** 395 238 22,748
E484K (N501ivegative) 64 61 773
E484K (N501Y unknown) 7 1 270

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 natre 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 result in totals differing from past publicly reported case c@atsfor

calculating thechange in cases and the cumulative case counts 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.

*Includes all confirmed COWD® cases where lineage B.1.1.7 was identified by genomic analysis and those
presumed to be B.1.1.7 based on positive N501Y and negative E484K mutation in the Investigation Subtype field
FFEKS OF (S32 Ny Wdaywg Q 68Inpyiftye O2yairada 2F NBadzZ 6a FTNRY
test. Counts will shift from this category into a VOC lineage category as E484K tests or genomic analysis are
completed.

Data SourceCCM

COVIBEL9 in OntarioJanuary 152020 toApril 14, 2021 15



2,100 A W Mutations
2,000 ~ m Lineage P.1
1,900 ~
1,800 ~
1,700 A M Lineage B.1.1.7
1,600 ~
1,500 ~
1,400 -
1,300 A
1,200
1,100 +
1,000 ~

Figure6. Confirmed COVH29 cases with a mutation or VOC detectdry public health unit
900
800

reported date: Ontario,November 29, 202@o April 14, 2021

2,300 |

700 “‘|

600

500 o
400 A
L
200
100 A —"'-!'-""'IIIIII!II_ II!I I

2,200
0 P

Lineage B.1.351

m Subject to reporting lags

Number of cases

—
'

Nov-29
Dec-3
Dec-7

Dec-11 T

Dec-15 7

Dec-19

Dec-23 7

Dec-27 7

Dec-31
Jan-4 7
Jan-8 7

Jan-12 7

Jan-16 7

Jan-20

Jan-24

Jan-28
Feh-5
Febh-9

Feb-13

Feb-17

Feb-21

Feb-25

Mar-1
Mar-5
Mar-9
Mar-13
Mar-17
Mar-21
Mar-25

K=
L))
("8

Mar-29
Apr-2
Apr-6

Apr-10

Apr-14

Reported date

Note: Reporteddate isbased on the dat the case was reported, not the date that the VOC or mutation was
identified. Further details ontestingfor variants of concern can be found in tehnical notesinterpret the VOC

and mutationtrends with caution due to the varying time required to complegsting and/or genomic analysis
following the initial positive test for SAR®\2. Data for calculating the change in cases and the cumulative case
count uses data from the Investigation Syte field only. Data for cases wittBal.1.7, B.1.351, and P.1 lineage
detected are determined using the Investigation Subtype field dihanges to the VOC testing algorithm may
impact counts and trends. Further details can be found indhie caveatsection.

*Includes all confirmed COWD® cases where lineage B.1.1.7 was identified by genomic analysis and those
presumed to be B.1.1.7 based on positive N501Y and negative E484K mutation. Starting March 22, 2@6&nspeci
tested for the both the N501Y and E484K mutation, and if found to be positive for the N501Y mutation only, are not
forwarded for further genomic analysis and presumed to be B.1.1.7.

**Mutations includes all confirmed COVII cases with the followingutations detected, reported from the

Investigation Subtype field: N501Y and E484K, N501Y (E484K unknown), E484K (N501Y negative), E484K (N501Y
unknown).

Data SourceCCM
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Technical Notes

Data Sources

1

The data for this report were baseuh information successfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PH&pekIeE 2021at 1
p.m.

CCM isaadynamic 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.

Ontario population projection data for 2020 were sourced from MinistngllHEALTH 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 case definitioase counted as
unigque 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 refléiaé 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 specimens or persons
testing positive.

Reported @te is the date the case was reported 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 repated 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:

COVIBEL9 in OntarioJanuary 152020 b April 14, 2021 17
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T /1asSa GKFG FNBE NBC@NISR a 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 LEMiMicatigg public health unit followp is complete) and are 14 days pas
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 from hospital as well as cases that
are airrently 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 is a subset of the countrafspitalized 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 health unit of residence a time of illness onset and not
necessarily the location of exposure. Cases for which the DHU was reported aB MOt
signify a case that is not a resident of Ontario) have been excluded from the analyses.

9 Likely source of acquisition is determineddsaminingthe 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 @ontact 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 FNIHBCases 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: Outbrealassociated > close
contact of a confirmed case > traveho known epidemiological lirnk information
missing or unknown

9 For cases with an episode ddteforeApril 1, 2020:Travel > outbrealassociated > close
contact of a confirmed case > no known epidemiological limkormation missing or
unknown

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

f The date of death is determined using thedzii O2 YS RI 4GS FASEt R TFT2NJ Ol :
in the outcome field.

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

f hy3a2Aay3a 2dzioNBl1a AyOf dzREGCMsR {i K2 dzii 6 NEWEF SOt KNB R
recorded, or where the outbreak started more than five months ago, even for outbreaks where
COVIBEL9 in OntarioJanuary 152020 toApril 14, 2021 18



the Outbreak Status value selected in CCM is 'OPEN'. The start of the outbreak is determined by
the onset date of first case, orrifissing the outbreak reported date, or else if that is also
missing, then the outbreak created date.

T W[ 20ySNYXY O NB KRY Ot viRSAROKV&a8§&® GKI G NBLR2NISR W, S:
alongd SNY OF N3 K2YSQT 2 Ndidght ddriuQingth@me orfotBer dhdorsic] T O 2
OFNBE TFTFOAtAGEQ YR NBLRZNISR (Herm oafe hdadle 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\ia the outbreak number or case comments field) with an age over 70
@8SIFENE YR RAR y2i NBLRZNI WhiZSNNG 20 I (INKSS KNRYES|Q  T2INO
2T YydzZNEAY3I K2YS 2N 20 KISSWN KINENBA K 201 N BESSE ACRRS yAllEe
GKFG NBLR2NISR W, SaQ (G2 lye 2F GKS KSIFftdGdK OF NB

f ¢KS WKSIfGiK OFNB 62NJSNEQ OFNAIofS AyOfdzRSa Ol
health care worker, doctor, nurse, dentist, dental hygienist, midwifaepmedical technicians,
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 targn care home (@ the outbreak number
2NJ O a8 O02YYSyia FAStRo® 9EOf dzRS&a O af@n GKI G N
OFNB K2YSQ 2N WwSaARSyild 2F ydz2NEAY3I K2YS 2N 20K
OF £ OdzZf F i SR WKSIf(iK OFNB ¢2N]SNEQ QI NARIlIofSo

1 Perent change is calculated by taking the difference between the cupenod (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 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 with atdé#st 37 defining
B.1.1.7 SNPs.

1 PANGO lineage B.1.3flso known as 501Y.V)hislineage was first detected October, 2020
in South Africa and has several mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early evidence suggésss these mutations may increase SARB/2
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 501Y.V3): This linaadiestvdetected 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 efficacy. The PANiB€age P.1 is assigned to genome sequences with more
than 10 of the 17 defining P.1 SNPs.

1 Public Health Ontario conductssting and genomic analyses f8SARSC0\/2 positive specimens
using the criteria outlined herétttps://www.publichealthontario.ca/en/laboratory
services/testinformation-index/covid19-voc

1 Changes to the VOC testing algorithm may occur omer &ind trends should be interpreted
with caution. Since February 3, 2021 all PCR positive-SARZ specimens with CT valudg5
are tested for a N501Y mutation. Starting March 22, 2021, these specimens are tested for the
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E484K mutation as well. Specinsethat are positive for the N501Y 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 rmatkp process. Samples that test
positive for SARSoVH YR KI @S | OeO0ftS GKNBakKz2ftR 6/ G0 oI ¢
common to variants of concern. If positive for the mutation of interest these samples may then
undergo genomic analyses to iddgtthe VOC. VOC lineages may still be confirmed using
3Sy2YAO lylLfeéeaira RSaLAGS aLISOAFTAO { 3SyYyS Ydzil
due to poor sequence quality at the genome position

1 VOC testing data are analyzed for cases with a repattite on or after February 07, 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 Subtypéeld. A confirmed Case Investigation is assigned a VOC test value
(e.g., VOC test detected, VOC test not detected) based on the following hierarchy:

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

AAAAAAA

T LT I tFr02NXG2NE NB&adAZ G Aa Wb2d 5SG4SOGSRQ 20
Investigation Subtype field is listed as a lineage or mutation common to a VOC, then the
+h/ GSad @ItdsS Aa asi G2 W5SGSOGSRQ
1 IfaVOC is identified through 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 are a set of internationally used result description codes. In the abserstarudard
[hLb/ X hydFNAR2 | SFHftGK OFry ONBFGS 20t NBadz
LOINCs incorporate details of the result value (e.g. test method, target detestth as 1gG,
DNA, isolate etc.) and are unique to each result.

1 VOGQesting 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 calculated mgtdie number of VOC
test positive, divided by the total number of confirmed COY8xases for a given
reported date.

1 The VOC percent positive may be higher than described in this report. While all confirmed
COVIEL9 cases are included in the denominatoot 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 COVIRQ9 cases due to VOCs

1 Only CCM case investigations with a CONFIRMED classification have theiotalbecards
with VOC testing information included in the percent positivity calculations
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Appendix A

Table A1Weekly rates of confirmed COVALO cases per 100,000 population over recent
rolling 7-day periods, by reported date and publirealth unit: Onfario, March 30to April 11,

2021
% change
Mar Mar Apri| Apr2 | Apr3 Apr 4 Apr 5 from
: . 30 31 to Mar 30-
Public Health Unit Name to to to to
o © | apr7| Aprs | Apro| AP | apra1| AprSto
Apr5 | Apr6 P P P 10 P Apr 5- Apr
11
NORTH WEST
NorthwesternHealth Unit 43.3 45.6 42.2 41.1 52.5 55.9 52.5 +21.2%
Thunder Bay District 520 46.7 320 347 367 360 393  -24.4%
Health Unit
NORTH EAST
Algoma Public Health 16.6 17.5 21.0 21.0 24.5 26.2 25.3 +52.4%
North Bay Parry Sound 0
District HealtiUnit 9.2 10.0 13.1 13.1 13.1 12.3 10.8 +17.4%
Porcupine Health Unit 288 348 276 300 46.7 443 443 +53.8%
Public Health Sudbury & = 235 59 g54 769 834 87.9 935  +26.5%
Districts
Timiskaming Health Unit 12.2 6.1 6.1 6.1 3.1 3.1 3.1 -74.6%
EASTERN
Ottawa Public Health 1240 124.3 132.4 1435 147.3 163.2 177.2 +42.9%
Eﬁisttem Ontario Health 050 1145 1145 1136 1193 1260 1318  +280%
Hastings Prince Edward o) o g96 849 861 843 801 742  -9.4%
Public Health
Kingston, Frontenac and
Lennox & Addington 33.8 38.5 43.7 47.0 54.1 60.6 555 +64.2%
Public Health
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% change
Mar Mar Aprl | Apr2 | Apr3 Apr 4 Apr 5 el
: . 30 31 to Mar 30-
Public Health Unit Name to to to to
1D © ) sy | e | apre | Y gepen SO
Aprs | Apré | 7P P P 10 | “PTH| Aprs-Apr
11
Leeds, Grenville & Lanar!

1 (0]
Distriok Hoalth Uni 393 474 531 549 664 710 705  +79.4%
Renfrew County and 0
Distriot Health Ui 221 276 295 396 396 322 368  +66.5%
CENTRAL EAST
Durham Region Health 2 15,1 1600 1662 177.8 2143 227.4  +57.2%
Department
Haliburton, Kawartha,

Pine Ridge District Healtt 50.3 49.8 58.7 625 630 64.0 69.3 +37.8%

Unit

Peel Public Health 2405 2485 2575 269.3 2756 2947 3023  +25.7%

Peterborough Public 446 466 507 527 601 520 547  +22.6%

Health

Simcoe Muskoka District g4 g g7 s 940 989 1041 1087 1211  +49.7%

Health Unit

York Region Public Healt 181.6 1880 204.7 216.6 222.1 234.2 252.6 +39.1%

TORONTO

Toronto Public Health ~ 197.2 2060 209.9 218.1 2266 2437 2500  +26.8%

SOUTH WEST

ChathamKent Public 508 433 367 451 386 357 301  -40.7%

Health

Grey Bruce Health Unit 359 33.6 40.6 400 383 39.4 436  +21.4%

Huron Perth Public Healt 17.2 17.2 229 250 301 33.6 308  +79.1%

Lambton Public Health  88.6 695 840 794 794 870 909  +2.6%

m‘?td'esex"ondon Health 1397 1448 1555 161.8 165.1 163.9 1742  +24.7%
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% change

Mar Mar Aprl | Apr2 | Apr3 Apr 4 Apr 5 el
: : 30 31 to Mar 30-
Public Health Unit Name to to to to
o0 © 1 apr7 | Aprs | Apro| APM | apri1| AprSte
Aprs | Apré | 7P P P 10 | “PTH| Aprs-Apr

11

Southwestern Public

47.3 50.1 478 47.3 53.9 59.1 66.2 +400%
Health

WindsorEssex County

-1.89
Health Unit 765 749 741 774 732 737 751 1.8%

CENTRAL WEST

Brant County Health Unit 105.7 111.5 120.5 112.8 125.6 1405 125.6 +18.8%

City of Hamilton Public

. 1170 1270 1304 1329 136.3 1390 151.8 +29.7%
Health Services

HaldimandNorfolk

0
Health Unit 76.3 80.6 84.2 1008 99.1 1148 109.6 +43.6%

Halton Region Public

96.8 104.7 118.4 131.2 135.7 148.9 155.6 +60.7%
Health

Niagara Region Public

130.8 1439 150.3 1460 1579 156.4 1600 +22.3%
Health

Region of Waterloo Publi
Health and Emergency 65.0 705 715 743 76.8 799 88.6 +36.3%
Services

WellingtonDufferin

0
Guelph Public Health 1080 116.7 122.2 138.2 1379 146.8 152.9 +41.6%

TOTAL ONTARIO 136.8 1429 1490 155.7 1614 1725 180.1 +31.7%

Note: Rates are based on the sum of the daily case counts during the date ranges specified in each column.
Data SourceCCM

COVIBEL9 in OntarioJanuary 152020 toApril 14, 2021 23



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

unit: Ontario as ofApril 14, 2021

Cclgnl]:#a;g\r/e CC%Tz,la;g\rle Cumulative | Cumulative
Public Health Unit Name Lineage Lineage Lci:r:)euarllé (faolg . mcl:J(t);Jtri]; :](;i*
B.1.1.7 B.1.351 :
Algoma Public Health 5 0 0 3
Brant County Health Unit 95 0 4 150
ChathamKentPublic Health 18 1 0 82
City of Hamilton Public Health Servic 648 1 2 838
Durham Region Health Department 2,250 2 8 1,650
Eastern Ontario Health Unit 260 2 0 251
Grey Bruce Health Unit 58 0 0 29
HaldimandNorfolk Health Unit 19 0 0 84
uronaveris PreRioe g o T
Halton Region Public Health 1,300 1 1 554
Hastings Prince Edward Public Healt 4 0 0 156
Huron Perth Public Health 9 0 0 33
haon FomenscsmaLemor s gy o e
Lambton Public Health 198 0 0 49
hzztljti, LCJErr]?[nviIIe & Lanark District 123 1 0 34
MiddlesexLondon Health Unit 757 0 2 187
Niagara Region Public Health 434 0 0 506
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Cumulative Cumulative : ,
count for count for Cumulative | Cumulative
Public Health Unit Name . . count for count for
Lineage Lineage Lineage P.1 | mutations**
B.1.L7 B.1.351 ger.
No_rth Bay Parry Sound District Healtl 33 27 0 13
Unit
Northwestern Health Unit 11 0 0 15
Ottawa Public Health 1,363 6 0 787
Peel Public Health 7,583 17 48 3,886
Peterborough Public Health 140 0 0 156
Porcupine Health Unit 5 2 0 3
Public Health Sudbury & Districts 83 0 0 516
Region of Wate_rloo Public Health anc 390 1 1 551
Emergencyservices
Re_nfrew County and District Health a1 0 0 11
Unit
Simcoe Muskoka District Health Unit 1,135 3 16 682
Southwestern Public Health 191 0 0 28
Thunder Bay District Health Unit 0 0 0 9
Timiskaming Health Unit 22 1 0 0
Toronto PublidHealth 4,533 26 78 12,407
WellingtonDufferinGuelph Public 597 0 1 144
Health
WindsorEssex County Health Unit 299 0 0 71
York Region Public Health 4,537 4 26 2,273
TOTAL ONTARIO 27,278 95 191 26,420
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Note: Interpret the VOGnNd mutationtrends with caution due to the varying time required to complst@C

testing and/or genomic analysisllowing the initial positive test for SAR®V2. 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@atgsfor
calculating the change in cases and the cumulative case count uses data from the Investigation $ibtyphyf
Changes to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

*Includes all confirmed COWD® cases where lineage B.1.1.7 was identified by genanatysis and those
presumed to be B.1.1.7 based on positive N501Y and negative E484K mutation.

*Mutations includes all confirmed COVII cases with the following mutations detected, reported from the
Investigation Subtype field: N501Y and E484K, N9BA84K unknown), E484K (N501Y negative), E484K (N501Y
unknown).

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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