B DALY EPIDEMIOLOGISAMMARY

COVIBL9 in Ontario: January 15, 2020NMay
7,2021

This report includes the most current information available from CCM Kapf/, 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 with additional information to complement the daily report.

Thisdaily report provides an epidemiologic summary of recent COMRctivity in Ontario. The change
in cases is determined by taking the cumulative difference between the current day and the previous

day.

Highlights
1 There are a total 0489,087confirmed caes of COVHI9 in Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease 02,864 confirmed cases (percent change®5%)
1 Anincrease 025 deaths (percent change of +8.7%)
1 Anincrease 08,596 resolved cases (percent charaf-7.2%)
Ly GKAA& R2O0dzYSyids GKS GSN¥Y WOKFIy3IS Ay OlFasSan
day. Data corrections or updates can result in case records being removed and or updated from past

reports and may result in substttals 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 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 Charaetistics

Table 1la. Summary of recent confirmed cases of CGMDOntario

Percentage change

Change in Change in Cumulative case

May 7, 2021
cases cases compared toMay 6 count
May 6, 2021 May 7, 2021 2021 as ofMay 7, 2021
Total number of cases 3,166 2,864 -9.5% 489,087
Number of deaths 23 25 +8.7% 8,261
Number resolved 3,875 3,596 -7.2% 447,938

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 correctisror updates can result in case records being removed and or updated from
past reports.

Data SourceCCM
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Table 1b. Summary of recent confirmed cases of CG1AMy age group and gender: Ontario

Change ircases Change ircases | Cumulative case count
May 6, 2021 May 7, 2021 as ofMay 7, 2021
Gender: Male 1,592 1,417 243,054
Gender: Female 1,538 1,417 242,292
Ages: 19 and under 497 531 75,961
Ages: 2689 1,357 1,213 181,390
Ages: 4669 893 757 141,053
Ages: 6079 349 300 66,623
Ages: 8@&and over 67 59 23,944

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 case counts.

Data SourceCCM

Table 2. Summary of recent confirmed cases of CGYA0n school aged children by age
group, August 30, 2020 tMay 7, 2021: Ontario

Cumulative case count

Ages: 410 8 113 87 13,846
Ages: 9 to 13 102 116 17,752
Ages: 14to 17 121 128 17,850

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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Table 3. Summary of recent confirmed cases of COGYA0n longterm care homes: Ontario

Change in cases Change in cases| Cumulative case count

Longterm care home cases

May 6, 2021 May 7, 2021 as ofMay 7, 2021
Residents 9 5 15,196
Health care workers 7 12 7,011
Deaths among residents 2 0 3,931
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 notesAlso, the change in cases in these categories may represent existing case records that have been
updated.

Data SourceCCM

COVIELY in OntarioJanuary 152020 toMay 7, 2021 4



Time

Figure 1. Confirmed cased COVIBL9 by likely acquisition and public health unit reported date: Ontario, January 15, 2020 to
May 7, 2021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onset date: Ontario, January 15, 2020
to May 7, 2021
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Note: Not all cases may have an episode date and those without one are not included in the figure. Episode date is defineldbledratizétechnical notes
Data SourceCCM
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Figure 3. Nmber of COVIEL9 tests completed angbercentpositivity: Ontario, March 29, 2020 tiMay 6, 2021
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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 pgrforspedimen or per
person. As such, the percentage of tedtattwere positive does not necessarily translate to the number of specimens or persons testing positive.
Data SourceThe Provincial COVI® Diagnostics Network, data reported by member microbiology laboratories.
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Severity

Figure 4. Confirmed deaths amor@@OVIB19 cases by date of death: Ontario, March 1, 202(May 7, 2021
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Note: Cases without a death date are not included in the figure.
Data SourceCCM
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Table 4. Confirmed cases of COMID by severity: Ontario

Cumulative case count Percentage of all

as ofMay 7, 2021 cases
be & reporting delay fordeathd) 8201 L%
Deaths reported imges: 19 and under 4 <0.1%
Deaths reported in ages: 289 56 <0.1%
Deaths reported in ages: 49 409 0.3%
Deaths reported in ages: 2,483 3. ™%
Deaths reported in ages: 80 and over 5,308 22.%%
Everin ICU 4,349 0.9%
Ever hospitalized 23,760 4.%%

Note: Not all cases have an age reported. 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 counts.
Data SourceCCM
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Geography

Table 5. Summary akcent confirmed cases of COMVI by public health unit and region:
Ontario

Change in Change in Cumulative Cumulative rate

Public Health Unit Name casesMay 6, | casesMay 7, case count per 100,000
2021 2021 population

Northwestern Health Unit 7 18 997 1,137.2
Thunder Bay District Health Uni 1 7 3,137 2,091.9
TOTAL NORTH WEST 8 25 4,134 1,739.6
Algoma Public Health 5 -2 345 301.5
North Bay Parry Sound District
Health Unit 5 4 38 291.3
Porcupine Health Unit 14 20 695 832.9
Public Health Sudbury Ristricts 11 3 1,977 993.4
Timiskaming Health Unit -1 3 195 596.5
TOTAL NORTH EAST 34 28 3,590 641.8
Ottawa Public Health 106 107 25,185 2,388.0
Eastern Ontario Health Unit 15 23 4,393 2,104.8
Hastings Prince Edward Public 11 8 992 588 7
Health
Kingston, Frontenac and Lenno;
& Addington Public Health 18 11 1,388 652.5
Leeds, Grenville & Lanark Distri
Health Unit 1 10 1,669 963.8
Renfrew County and District
Health Unit 5 4 624 574.4
TOTAL EASTERN 156 163 34,251 1,778.0

COVIELY in OntarioJanuary 152020 toMay 7, 2021 10



_ _ Change in Change in Cumulative Cumulative rate
Public Health Unit Name casesMay 6, | casesMay 7, case count per 1001000
2021 2021 population
ngg‘nzftgion Health 205 125 22,053 3,005.6
o e PRI g a5 ame o2
Peel Public Health 817 803 97,906 6,096.4
Peterborough Public Health 6 7 1,277 863.0
3irr]rilcoe Muskoka District Health 64 60 11,061 1.844.8
York Region Public Health 300 285 48,248 3,936.1
TOTAL CENTRAL EAST 1,411 1,295 182,259 4,067.7
Toronto Public Health 876 684 150,372 4,819.1
TOTAL TORONTO 876 684 150,372 4,819.1
ChathamKent Public Health 3 5 1,802 1,694.9
Grey Bruce Health Unit 4 2 1,199 705.8
Huron Perth Public Health 9 9 1,647 1,178.5
Lambton Public Health 16 6 3,312 2,528.9
MiddlesexLondon Health Unit 83 110 11,078 2,182.8
Southwestern Public Health 12 31 3,531 1,669.5
\L/JVrLEdSOFESSGX County Health 35 39 15,746 3.706.4
TOTAL SOUTH WEST 162 202 38,315 2,266.1
Brant County Health Unit 41 5 3,331 2,146.2
CS:g?/V?;eI:amilton Public Health 148 133 18,374 3.102.9
HaldimandNorfolk Health Unit 13 20 2,403 2,106.4
COVIELY in OntarioJanuary 152020 toMay 7, 2021 11



Change in Change in Cumulative rate

Public Health Unit Name casesMay 6, | casesMay 7, cé;;neu(lgt:ﬁ per 100,000
2021 2021 population

Halton Region Public Health 139 98 15,485 2,501.3

Niagara Region Public Health 65 105 14,549 3,079.3

Region of Waterloo P_ubllc Heall 48 72 14,652 2.507.4

and Emergency Services

WellingtonDufferinGuelph

Public Health 65 34 7,372 2,363.5

TOTAL CENTRAL WEST 519 467 76,166 2,673.2

TOTAL ONTARIO 3,166 2,864 489,087 3,290.3

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

Table 6. Summary of recent confirmed COMI® outbreaks reported indng-term care
homes, retirement homes and hospitals by status: Ontario

Change in Change in Number of
Institution type outbreaks outbreaks ongoing
May 6, 2021 May 7, 2021 outbreaks

Cumulative number of
outbreaks reported

Longterm care homes 1 2 48 1,449
Retirement homes 1 1 15 850
Hospitals 1 2 40 547

Noteehy32Ay 3 2dzioNBl1a AyOfdzRS It 2dzioNBlI1a GKFdG FNB Wwhi
where the outbreak started more than five months ago, even for outbreaks where the Outbreak Status value

selected in CCM is 'OPEN'. The start ofaibreak is determined by the onset date of first case, or if missing the

outbreak reported date, or else if that is also missing, then the outbreak created date.

Data SourceCCM
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Variant COVH19 Cases

The laboratory detection of a variant of conceMQ(C) is a mulBtep process. Samples that test positive

for SAREovH | YR KI @S | Oeg Of

S UKNBakKz2ftR o/ 00 @FftdsS X oy

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

{ 3SyS Ydzil GA2y06a0
genome position.
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Figure 5. Numbeof confirmed COVIEL9 cases and percent positive for mutations or VOCs

Ontario, February 7, 2021 tMay 7, 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,naparisons to counts using only information from the Investigation

Subtype field may not align. The percent of cases due to a VOC may be higher than described in this report.

*The denominator includes only confirmed CO\MDcases
ARSYUGUATASR a WwW5SGSOGSK
*The denominator includes all confirmed COMID cases,
6Sda3d (K2aS ARSYGAFASR I a
Data SourceCCM
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550S0GSRQ®
including those that were unable to be tested for VOCs
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Table 7. Summary of confirmed COVID cases with a mutation or VOC detected: Ontario

Change in casey Change in casej Cumulative case count

May 6, 2021 May 7, 2021 up to May 7, 2021

Variant of Concern

LineageB.1.1.7* 3,496 2,768 89,614

Lineage B.1.351 41 28 395

Lineage P.1 14 143 1,212
Mutations

N501Y and E484K 117 36 6,375

N501Y (E484K unknown)** -447 9 22,045

E484K (N501Y negative) 108 144 3,418

E484K (N501Y unknown) -5 4 476

Note: Interpret the VOC and mutation trends with caution due to the varying time required to complete VOC
testing and/or genomic analysis following the initial positive test for SB&®&. Due to the nature of the genomic
analysis, test results may be compldte 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 counts. Data for
calculating the change in cases and the cumulative case counts usdsottatie 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 COWI® cases where lineagelBl.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 OFGiS3I2NR Wbpnam, 69nynY dzyly26y0Q YdoftheEHAMK O2y araia
test. Counts will shift from this category into a VOC lineage category as E484K tests or genomic analysis are
completed.

Data SourceCCM
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Figure 6. Confirmed COWHDO cases with a mutation or VOC detected by public health unit reported date: Ontario, November 29, 2020
to May 7, 2021
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Note: Reported date is based on the date the case was reported, not the date that the VOC or mutation vifiedd&unrther details on testing for variants of
concern can be found in thechnical notesinterpret the VOC and mutation trends with caution due to the varying time required to complete testing and/or genomic
analysis following the initial positive test for SARS/2. Data for calculating the change in cases and the cumulative case cosrttatagrom the Investigation
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Subtype field only. Data for cases with a B.1.1.7, B.1.351, and P.1 lineage detected or any of the mutations listed dbterenared using the Investigation
Subtype field only. Changes to the VOC testing algorithm maycinepants and trends. Further details can be found indh& caveatsection.

*Includes all confirmed COWI® cases where lineage B.1.1.7 was identified by genomic analysis and those presumed to be B.1.1.7 basac ddbpast and
negative E484K mutation. Starting March 22, 2021, specimens tested for the both the N501Y and E484K mutation, and Bdquositiee for the N501Y mutation
only, are not forwarded for further genomic analysis and presumed to be B.1.1.7.

Data SourceCCM
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Technical Notes

Data Sources

1 The data for this report were based on information successfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PH®@ags7/p2021 at 1p.m.
for cases reported in 2021 and ashéy 3, 2021 at 9 a.mfor cases reported in 2020

1 CCMis a dynamic disease reporting system, which allows ongoing updates to data previously
entered. As a result, data extracted from CCM represent a snapshot itrtaef extraction
and may differ from previous or subsequent reports.

I Ontario population projection data for 2020 were sourced from Ministry, InteliHEALTH Ontario.
Data were extracted on November 26, 2019.

T COVIEL9 test data were based on informatidrom The Provincial COVI® Diagnostics
Network, reported by member microbiology laboratories.

Data Caveats

1 The data only represent cases reported to public health units and recorded in CCM. As a result,
all counts will be subject to varying degrees oflerreporting due to a variety of factors, such as
disease awareness and medical care seeking behaviours, which may depend on severity of
illness, clinical practice, changes in laboratory testing, and reporting behaviours.

1 Lagsin CCM data entry due to weall staffing may result in lower case counts than would
otherwise be recorded.

1 Only cases meeting the confirmed case classification as listed Wdhé Case Definition
Coronavirus Disease (COMI®) documentare included in the report counts from CCM

1 Cases of confirmed reinfection, as defined in the provincial case definitions, are counted as
unigue investigations.

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

1 The number of tests performed does not reflect the number of specimens or persons tested.
More than one test may be performed per specimen or per personuéis, she percentage of
tests that were positive does not necessarily translate to the number of specimens or persons
testing positive.

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

1 Case episode date is based on an estimatdefidest date of disease onset. This date is
calculated based on either the date of symptom onset, specimen collection/test date, or the
date reported to the public health unit.

1 Resolved cases are determined only for C@\Bases that have not died. Catiest have died
are considered fatal and not resolved. The following cases are classified as resolved:

COVIBELY in Ontario: January 15, 2020May 7, 2021 18


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

T /1asSa GKIFEG FNBE NBLR2NISR Fa WNBO2YOSNBRQ Ay [/
1 Cases that are not hospitalized and are 14 days past their episode date
1

Cases that are currently hospitdid (no hospital end date entered) and have a status of
WOt 2aSRQ AYy [/ a 0RAY RA-OdidicampBte) afdrare MOayKpasdt { G K dzy
their symptom onset date or specimen collection date

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

I ICUadmission includes all cases for which an ICU admission date was reported at the time of
data extraction. It is a subset of the count of hospitalized cases. It includes cases that have been
treated or that are currently being treated in an ICU.

9 Orientationof case counts by geography is based on the diagnosing health unit (DHU). DHU
refers to the case's public health unit of residence at the time of illness onset and not
necessarily the location of exposure. Cases for which the DHU was reported aBMDid
signify a case that is not a resident of Ontario) have been excluded from the analyses.

9 Likely source of acquisition is determined by examining the epidemiologic link and epidemiologic
link status fields in CCM. If no epidemiologic link is identifiedare fields the risk factor fields
are examined to determine whether a case travelled, was associated with a confirmed outbreak,
was a contact of a case, had no known epidemiological link (sporadic community transmission)
or was reported to have an unkam source/no information was reported. Some cases may
have no information reported if the case is untraceable, was lost to fellpwr referred to
FNIHBCases with multiple risk factors were assigned to a single likely acquisition source group
which wasdetermined hierarchically in the following order:

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

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

f Deaths are determined by using the outcome field in CCM. Any case mMiiRdd (i I £ Q A a Ay Of
the deaths data. The CCM field Type of Death is not used to further categorize the data.

1 ¢KS RIFIGS 2F RSIGK Aa RSUSNN¥AYSR dzaAy3a GKS 2d
the outcome field.
T COVIEL9 cases from CCM for whittie Classification and/or Dispositiamas reported as
ENTERED IN ERROR, DOES NOT MEET DEFINITION, IGNORE, DUPLICATE or any variation on the:

values have been excludethe provincial case count for COMI®may include some duplicate
records, if thes@ecords were not identified and resolved.

f hy3a2Aay3a 2dzioNBlF1a AyOfdzRS Iff 2dzioNBlI1a GKIG |
recorded, or where the outbreak started more than five months ago, even for outbreaks where
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the Outbreak Status value Ieeted in CCM is 'OPEN'. The start of the outbreak is determined by
the onset date of first case, or if missing the outbreak reported date, or else if that is also
missing, then the outbreak created date.

1 W[ 20ySNXY Ol NB K hctuBes tbBea thaRS M2 NMIDSR W, SaQ (2 (GKS NA3
alongd SNY OFNB K2YSQT 2N ¥, SaQ (2 GKS NRrRail 7Tl Odz
OFNBE FIFLOAEAGEQ | YR NBLR2NISR GtBrm oak hddle N the F |y 2
Outbreak numbepr 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
@8SIFENE YR RAR y2i NBLRZNI Whi2SINXG 20 | (RKRS HNERSES|R RFSHY Qi
2F YdzZNEAY3I K2YS 2N 20 KISSWNO KINBNBL K 20 SNBNBFal AGRS yAlitiage
GKFG NBLRNIGSR W,SaQ G2 Ftye 2F GKS KSIFftGK OF NB

f ¢KS WKSIfUiK OFINB g2NISNERQ QaQRG2t{ByaydFf ddREE DO
health care worker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

T WISHtGK OF NB 62N S8Ryl D NBA @S &RB2 (WS dK Ol N
reported to be part of an outbreak assigned as a i@rgn care home (via the outbreak number
2N OFasS O02YYSyia FAStRoOd® 9EOf dzRSa O afdn GKIF G N
OFNB K2YSQ 2NAWHSHRARSYZINIZF(I FIMBOKNRYAO OF NB Tl
OF £ Odzf F i SR WKSIfGiK OFNBE 62Nl SNEQ JIFNAIofSad

1 Percent change is calculated by taking the difference between the current period (i.e., daily
count or sum of the daily count over aday period) and preéwus period (i.e., daily count or sum
of the daily count over a-@day period), divided by the previous period.

1 PANGO lineage B.1.1.7: This lineage was first detected in England in September, 2020. Early
evidence suggests that the N501Y mutation may in@&SRE0V2 transmissibility. The
PANGO lineage B.1.1.7 is assigned to genome sequences with at least 5 of the 17 defining
B.1.1.7 SNPs.

1 PANGO lineage B.1.351 (also known as 501Y.V2): This lineage was first detected October, 2020
in South Africa and hagweral mutations of concern, including spike (S) gene: N501Y, K417N,
and E484K. Early evidence suggests that these mutations may increas€E 8ARS
transmissibility and decrease vaccine efficacy. The PANGO lineage B.1.351 will be assigned to
genome sequeces at least 5 of the 9 defining B.1.351 SNPs.

T PANGO lineage P.1 (also known as 501Y.V3): This lineage was first detected January, 2021 in
Brazil and has several mutations of concern, including spike (S) gene N501Y, K417T, and E484K.
Early evidence suggesthat these mutations may increase SARS/2 transmissibility and
decrease vaccine efficacy. The PANGO lineage P.1 is assigned to genome sequences with more
than 10 of the 17 defining P.1 SNPs.

9 Public Health Ontario conducts testing and genomic analggseSARSC0V2 positive specimens
using the criteria outlined heréittps://www.publichealthontario.ca/en/laboratory
services/testinformation-index/covid19-voc

1 Changes to the VOC testing algorithm may occur over time and trends should be interpreted
with caution. Since February 3, 2021 all PCR positiveGaR8 & LISOAYSya 6AGK [ ¢
are tested for a N501Y mutation. Starting March 222, these specimens are tested for the
E484K mutation as well. Specimens that are positive for the N501Y mutation only are not being
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forwarded for further genomic analysis. Specimens that are E484K positive (with or without
N501Y) are forwarded for genooanalysis.

1 The laboratory detection of a variant of concern is a rmatkp process. Samples that test
positive for SARSoVH | YR KI @S | OeO0fS GKNBakKz2ftR 6/ G0 O ¢
common to variants of concern. If positive for the mutatiof interest these samples may then
undergo genomic analyses to identify the VOC. VOC lineages may still be confirmed using
ASYy2YAO lyrfeara RSALIAGS ALISOAFTAO { 3ISyS vYvdzil
due to poor sequence quality at tlgenome 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 laboratory object for select
Logical Observation Identifiers Names and CodeB\Cand 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 detected) based on the following hierarchy:

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

AAAAAAA

T LT I €fF0o2NXG2NE NBadAZ G Aa Wb2d 5SG4SOGSRQ 2NJ
Investigation Subtype field is listed as a lineagmatation common to a VOC, then the
+h/ GSad @ItdsS Aa asi G2 W5SGSOGSRQ
1 If aVOC 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 internationally used result description codes. In the absence of a standard
[ hLb/ X hydFNAR2 1SFHEGK OFy ONBFGS 201t NBadz
LOINCs incorporate details of the result value (e.g. test method, target ddtesteh as I1gG,
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 cawged o

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 COXDcases for a given reported
date.

1 The VOC percent positive may be higher than described in thistréfghile all confirmed
COVIBL9 cases are included in the denominator, 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 COVIH29 cases due to VOCs

1 Only C® 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 COVID cases per 100,000 population over recent
rolling 7-day periods, by reported date and public health unit: Ontario, A@# to May 4,

2021
% change
Apr Apr Apr Apr Apr Apr Apr from
22 23 24
: . 25 26 27 28 | Apr22-
Public Health Unit Name| to to to
Apr Apr Apr to to to to Apr 28 to
P P P | May 1| May2 | May 3| May 4| Apr 28-
28 29 30
May 4
NORTH WEST
Northwestern Health Unit 79.8 753 77.6 77.6 844 787 662  -17.0%
Thunder Bay District 373 260 227 227 247 253 267  -28.4%
Health Unit
NORTH EAST
Algoma Public Health 175 157 175 166 149 166 131  -25.1%
North Bay Parry Sound o
District fealth Ut 116 108 11.6 11.6 108 116 146  +25.9%
Porcupine Health Unit 911 875 827 935 875 731 803 -11.9%
Public Health Sudbury & = 50 6 315 317 322 327 301 332  +297%
Districts
Timiskaming Health Unit 73.4 765 67.3 612 520 612 489  -33.4%
EASTERN
Ottawa Public Health ~ 127.2 119.7 1187 110.0 109.0 1025 97.8  -23.1%
Castemontario Healh 700 709 618 613 637 656 565 -19.3%
Hastings Prince Edward o o 4o g 469 404 380 392 392  -14.2%
Public Health
Kingston, Frontenac and
Lennox & Addington 36,7 362 37.6 315 367 442 489  +33.2%
Public Health
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% change
Apr Apr Apr Apr Apr Apr Apr from
22 23 24
: . 25 26 27 28 | Apr22-
Public Health Unit Name| to to to
Apr Apr Apr to to to to Apr 28 to
P P P May 1| May2 | May 3 | May 4 | Apr 28-
28 29 30
May 4
LeedsGrenville & Lanark 0
District Homlth Unit 41.0 381 329 300 341 306 329 -19.8%
Renfrew County and o
District Health Uit 423 433 414 396 285 31.3 304  -281%
CENTRAL EAST
purham Region Health 5165 2006 2041 2117 2076 209.2 199.9  -7.5%
Department
Haliburton, Kawartha,
Pine Ridge District Healtt 48.2 434 413 365 323 296 275  -42.9%
Unit
Peel Public Health 3742 3643 3552 363.7 346.3 3349 3359 -10.2%
Peterborough Public 473 473 460 412 446 419 365  -22.8%
Health
SimcoeMuskoka District g 7 956 935 949 956 937 901 -9.6%
Health Unit
York Region Public Healt 222.4 205.1 198.7 190.9 187.3 1753 167.4  -24.7%
TORONTO
Toronto Public Health ~ 247.1 250.3 2422 242.2 2358 2333 2252  -8.9%
SOUTH WEST
ChathamKent Public 202 273 282 27.3 245 254 235  -19.5%
Health
Grey Bruce Health Unit 359 31.2 30.0 283 283 277 224  -37.6%
Huron Perth Public Healt 25.8 22.9 22.2 21.5 20.0 20.8 25.8
Lambton Public Health 53.4 49.6 51.2 53.4 53.4 53.4 52.7 -1.3%
'L\J";]‘?td'esexmndo” Healh 1393 1201 1360 1344 1253 1249 1163  -16.5%
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