B DALY EPIDEMIOLOGISAMMARY

COVIBL9 in Ontario: January 15, 20201oly
22,2021

This report includes the most current information available from CCM aglp2 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 d648986 confirmedcases of COVAIDO in Ontario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease 0192 confirmed cases (percent change of 8%)
1 Anincrease of deaths (percent change e85.7%)
1 Anincrease 0147 resolved cases (percent changie-1.3%)
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 subset totdts updated case counts (i.e., age group, gender) differing fror
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 Characterisic

Table 1la. Summary of recent confirmed cases of CGMDOntario

Percentage change

Change in Change in Cumulative case

July 22 2021
cases cases compared toJuly 21 count
July 21 2021 July 22 2021 2021 as ofduly 22 2021
Total number of cases 185 192 +3.8% 548,986
Number of deaths 7 1 -85.70 9,308
Number resolved 149 147 -1.3% 538,271

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 recent confirmed cases of CG1AMy age group and gender: Ontario

Change ircases Change ircases | Cumulative case count
July 21 2021 July 22 2021 as ofduly 22 2021
Gender: Male 117 108 273,637
Gender: Female 71 91 271,641
Ages: 19 and under 52 52 88,698
Ages: 2689 72 77 205,626
Ages: 469 45 40 156,498
Ages: 6679 12 18 72,875
Ages: 80 and over 4 5 25,195

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 CGYA0n school aged children by age
group, August 30, 2020 tduly 22 2021: Ontario

Cumulative case count

C?j;gzeli;coazsle S C\?j;gzezi;coazsle 5| from August 30, 2020
to July 22 2021
Ages: 4108 12 13 16,444
Ages: 9to 13 10 9 20,540
Ages: 14 to 17 14 18 20,906

Note: Includes all confirmed cases of COX{Eor 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) differifigm 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

July 21 2021 July 22 2021 as ofduly 22 2021
Residents 1 -1 15,448
Health care workers 1 3 7,237
Deaths among residents 0 0 3,978
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
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Time

Figure 1. Confirmed cases of COMI®by likely acquisition and public health unit reported date: Ontario, January 15, 2020uty
22,2021
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Figure 2. Confirmed cases of COMI®by likely acquisition and approximation of symptom onsgate: Ontario, January 15, 2020
to July 22 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 defineldbledratlaétechnical notes
DataSource CCM

COVIEL9 in OntarioJanuary 152020 toJuly 22 2021 6



Figure 3Number of COVIEL9 tests completed angbercentpositivity: Ontario, March 29, 2020 tduly 21 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 tests that were positive does not necessarily translate to the number of specimenaotgsirsy positive.
Data SourceThe Provincial COUD Diagnostics Network, data reported by member mitotdgy laboratories.
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Severity

Figure 4. Confirmed deaths among COMI®cases by date of death: Ontario, March 1, 202Q)tdy 22 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 ofduly 22 2021 cases
be B reporting delay for deaths) 9,308 174
Deaths reported in ages: 19 and under 4 <0.1%
Deaths reported in ages: Z89 84 <0.1%
Deaths reported in ages: 49 603 0.4%
Deaths reported in ages: 2,979 4.1%
Deaths reported in ages: 80 ansder 5,637 22.%%
Everin ICU 5,446 1.0%
Ever hospitalized 28,211 5.1%

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 cdeetsentage of deaths
reported for each age group is calddd using all cases in the age group as the denominator.

Data SourceCCM
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Geography

Table 5. Summary of recent confirmed cases of COYAy public health unit and region:
Ontario

Change in Change in Cumulative Cumulative rate
Public Health Unit Name cases cases case count per 100,000
July 21 2021 | July 22 2021 population
Northwestern Health Unit 2 1 1,100 1,254.6
Thunder Bay District Health Uni 0 0 3,339 2,226.6
TOTAL NORTH WEST 2 1 4,439 1,868.0
Algoma Public Health 0 0 404 353.0
North BayParry Sound District
Health Unit 3 1 648 499.4
Porcupine Health Unit 4 0 2,129 2,551.5
Public Health Sudbury & District 0 0 2,156 1,083.3
Timiskaming Health Unit 0 0 208 636.3
TOTAL NORTH EAST 7 1 5,545 991.3
Ottawa Public Health 9 10 27,753 2,631.5
Eastern Ontario Health Unit 5 0 4,619 2,213.1
Hastings Prince Edward Public 0 5 1,149 681.9
Health
Kingston, Frontenac and Lenno;
& Addington Public Health 0 0 1,571 738.5
Leeds, Grenville & Lanark Distri
Health Unit 0 0 1,755 1,013.5
Renfrew Countyand District
Health Unit 0 3 753 693.2
TOTAL EASTERN 14 15 37,600 1,951.8
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Change in Change in Cumulative rate

Public Health Unit Name cases cases (é;;neutl:itsﬁ per 100,000
July 21 2021 | July 22 2021 population

Durham Region Health 11 11 25 344 3.557.5
Department
Haliburton, Kawartha, Pine Ridc
District Health Unit 2 < R2es LU
Peel Public Health 13 25 109,836 6,839.3
Peterborough Public Health 0 1 1,627 1,099.5
Sln_wcoe Muskoka District Health 3 10 12,443 2.075.3
Unit
York Region Public Health 11 18 52,760 4,304.1
TOTAL CENTRAL EAST 44 71 204,235 4,558.2
Toronto Public Health 18 43 165,687 5,309.9
TOTAL TORONTO 18 43 165,687 5,309.9
ChathamKent Public Health 2 3 1,902 1,789.0
Grey Bruce Health Unit 22 10 1,992 1,172.6
Huron Perth Public Health 5 1 1,968 1,408.2
Lambton Public Health 2 0 3,631 2,7725
MiddlesexLondon Health Unit 9 3 12,710 2,504.3
Southwestern Public Health 1 0 3,930 1,858.2
WlndsopEssex County Health 3 4 16,878 3.972.9
Unit
TOTAL SOUTH WEST 44 21 43,011 2,543.9
Brant County Health Unit 1 1 3,881 2,500.6
City of Hamilton Public Health 17 11 21487 3.628.6

Services
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Change in Change in Cumulative Cumulative rate

Public Health Unit Name cases cases case count per 100,000
July 21 2021 | July 22 2021 population

HaldimandNorfolk Health Unit 1 0 2,695 2,362.4
Halton Region Public Health 10 4 17,539 2,833.0
Niagara Region Public Health 4 5 16,323 3,454.7
Region of Waterloo P_ubllc Heall 13 18 18,241 31215
and Emergency Services

WellingtonDufferinGuelph

Public Health 10 1 8,303 2,662.0
TOTAL CENTRAL WEST 56 40 88,469 3,105.0
TOTAL ONTARIO 185 192 548,986 3,693.3

Notes:Health units with data corrections or updates could result in records being removed from, tetadgg to
negativeor zerocounts.
Data SourceCCM
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Outbreaks

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

Change in Change in Number of
Institution type outbreaks outbreaks ongoing
July 21 2021 July 22 2021 outbreaks

Cumulative number of
outbreaks reported

Longterm care homes 0 0 4 1,491
Retirement homes 0 0 0 873
Hospitals 0 0 6 581

Noteehy32Ay3d 2dzioNBI 1a AyOfdzRS Iff 2dzioNBlI1a GKFEG FNB WwWhi
where the outbreak started more than five months ago, even for outbreaks where the Outbreak Status value

selected in CCM is 'OPEN'. The start ofabbreak 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

COVIBEL9 in OntarioJanuary 152020 toJuly 222021 13



Variant COVIH19 Cases

The laboratory detection of a variant of concern (VOC) is a+stelti process. Samples that test positive

for SAREoVH | YR KI @S | 0Oe0ftS GKNBaAK2fR o/ G0 @t dzS X of

variants of concern. If positive for the mutationioferestwith a Ct value of530,these samples may
then undergo genomic analyses to identify the Mid€age VOC lineages may still be confirmed using

ASy2YAO lylfeéeaira RSaLAGS aLISOAFAO { 3IASyS vyvdzitkGAzy

poor sequence quality at the genome positidfar more information about whole genome sequencing,
please see th&/RS Co2 Whole Genome Sequencing in Ontario report

Table 7. Summary of confirmed COVID cases with a mutation or VOC detected: Ontario

Change in casey Change in casej Cumulative case count
July 21 2021 July 22 2021 up to July 22 2021

Variant ofConcern

Lineage B.1.1.7Alpha)* 99 127 145,148
Lineage B.1.35@Beta)** 5 6 1,485
Lineage P.{Gamma) *** 69 34 5,130
Lineage B.1.617.2 (Delta) 61 131 3,885
Mutations
N501Y and E484K -58 -24 4,288
N501Y (E484K unknovén) -80 -99 13,228
E484K (N501Y negative) 6 2 5,871
E484K (N501Y unknown) -3 -1 437
Mutation not detected 25 42 14,606

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&R&. Due to the nature of the genomic
analysis, test results may be compléte 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 usdsotiatine 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 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
**Includes B.1.351 cases identified by genomic analysis and those presumed to be B.1.352 lydedition

K417N+ and N501Y+and E48aK+A y (G KS Ly @SaidA3al dAz2y {dodGelLlS FASER

FFFLYOf dRSa t om OFasSa ARSYGATASR o0& IS ywataon®AWTEl € & &4 &

and N501Y+and E484B+ Ay G KS Ly @SadA3alradAazy {dodGellS FASER
Uincludes BL.617.2 cases identified by genomic analysis. Mutations common to B.1.617.2 are not included in the
current VOC mutation test.

COVIBEL9 in OntarioJanuary 152020 toJuly 222021 14
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https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-sars-cov2-whole-genome-sequencing-epi-summary.pdf?la=en

46 KS OF(iS3I2NEB Wbpnm, 09nynY dzyly26yoQ YlIAyte O2yaraida 2
Counts will stit from this category into a VOC lineage category as E484K tests or genomic analysis are completed.

Ly Of dzRSa Ol aSa ARSY (A BMNS Raldal | WahdBas4ksmp thefinvgsigatioRSBilityed G S R Q
field only.

Data SourceCCM
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Figure5. Confirmed COVH29 cases with a mutation or VOC detected by public health unit reported date: Ontario, November 29, 2020
to July 22 2021
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Note: Reported date is based on the date the case was reported, not the date that the VOC or mutasidgstentified Further 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 count uses data from the Investigation
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Subtype field only. Data for cases with a B.1.1.7, B.1.351and.B.1.617.8%neage detcted or any of the mutations listed above are determined using the

Investigation Subtype field only. Changes to the VOC testing algorithm may impact counts and trends. Further detaitucanibéhkdata caveatsecion. As of

March 22, 2021, positive specimens with 2436 are tested for both the N501Y and E484K mutation, with all E484K positive specimens wiBOaf@tvarded for

further genomic analysis. If found to be positive for the N501Y mutation onlfyrtiter genomic analysis are performed as these are presumed to be B.1.1.7. As of

May 26 2021, cases wheren&484K mutation is detected will no longer be reflexed for sequencing as VOC testing labs switched to a representatigensatnptn

where onlya proportion of all positives with a &30 are forwarded for further genomic analysis.

*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 based on positivie N501Y an

negative B84K mutation in the Investigation Subtype field

FFLYOtf dzRSa . omdopm OFaSa ARSYGAFASR o0& 35 ywanandX4U7N+andNEOLVE artd E4ABAKGKY2 aEK $INBY @A SERA 3
Subtype field

***|ncludes P.1 cases identified®d ISy 2YA O FylFfeaAra | yR (i KMuttBn KANBaddWSRY+amd E4RBK+k VP mi 063 aIlSYRO 20 A G A
field

Uncludes B.1.617.2 cases identified by genomic analysis. Mutations common to B.1.617.2 are not included in the cumetatitDGest.

6 KS OFGS3I2NE Wbpnanm, 09nynyY dzyly26yoQ YlIAyte O2yaiaiaiftiomthsBaiedatyintb a VOB Y 0 ST 2 NB
lineage category as E484K tests or genomic analysis are completed.

8includesca8a ARSYUGATFTASR | & Wadzil A 2gnd 484KV RASYI SIOKISS RLQy @9Nd (MRaE(lr Ad2Ay2 y{ dadpindvlJ)S FASE R 2yt
Data SourceCCM
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Technical Notes

Data Sources

1

The data for this report were based on information successfully extisicten the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PHIg<8f2021 at 1 p.m
for cases reportedrom February 1, 2021 onwardsdas ofJuly22, 2021 at 9 a.mfor cases
reported up to January 31, 2021

VOC datdor this report were based on informatiosuccessfully extracted from CCM for all
PHUs by PHO asafly 22 2021 at 1 p.mfor cases reported from April 1, 2021 onwards and as
of July22, 2021 at 9 a.mfor cases reported up to March 31, 2021.

CCM is a dymaic disease reporting system, which allows ongoing updates to data previously
entered. As a result, data extracted from CCM represent a snapshot at the time of extraction
and may differ from previous or subsequent reports.

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

COVIDBL9 test data were based on information from The Provincial CQVYIDiagnostics
Network, reported by member microbiology laboratories.

Data Cavats

)l

f

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 of underreporting due to a variety of factors, such as
disease awareness and medical care seeking behaviehish may depend on severity of

illness, clinical practice, changes in laboratory testing, and reporting behaviours.

Data cleaning for older cases is incorporated on Mondays and may impact the case count
published on Tuesdays

Lags in CCM data entry dueweekend staffing may result in lower case counts than would
otherwise be recorded.

Only cases meeting the confirmed case classification as listed M@hé Case Definitiog
Coronavirus Disease (COMI®) documeniare included in the report counts from CCM

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

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

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

Reported date is the date the case was reported to the public health unit.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

1 Case episode datepresentsan estimate of disease onset. This date is calculated baséteon
earliestdate of symptom onset, specimen collection/test date the date reported to the
public health unit.

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

f Cases that are reported N5 02 GSNBERQ Ay [/ / a
1 Cases that are not hospitalized and are 14 days past their episode date

I Cases that are currently hospitalized (no hospital end date entered) and have a status of
WOt 2aSRQ AY [/ a 0RAY RA-OdidicampBte) afub® fldrdays pag& | G K dzy
their symptom onset date or specimen collection date

9 Hospitalization includes all cases for which a hapidmission date was reporteat
K2aLIAGF € AT (A 2y« Ldtthe tine Gf datdBxidgethodl §iRcludied casés tkai Q
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.

1 ICU admission includes all cases for which an ICU admission date was reported a¢ thie tim
data extraction. It is a subset of the count of hospitalized cases. It includes cases that have been
treated or that are currently being treated in an ICU.

9 Orientation of case counts by geography is based orp#reanent health unit. This is
equivalent to the diagnosing health unit (DHW) iPHISDHU refers to the case's public health
unit of residence at the time of iliness onset and not necessarily the location of exposure. Cases
for which the DHU was reported as M@BHO (to signify a case thaiigt 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 identified in those fields the riskffaltls
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 unknown source/no informatioasweported. 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 was determined hierarchicaily 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, 2020:Travel > outbrealassociated > close
contact of a confirmed case > no known epidemiological limkormation missing or
unknown
f 5SFGKa INB RSOUSN¥YAYSR o0& dzaAy3d GKS 2dzid2YS FAS
the deaths data. ThECM field Type of Death is not used to further categorize the data.
1 ¢KS RIFIGS 2F RSIFIGK Aa RSUSN¥AYSR dzaAy3a GKS 2d
the outcome field.
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1 COVIEL9 cases from CCM for which t#assification and/or Dispositiamasreported as
ENTERED IN ERROR, DOES NOT MEET DEFINITION, IGNORE, DUPLICATE or any variation on thes
values have been excludethe provincial case count for COMI®may include some duplicate
records, if these records were not identified and resolved.

 On@gAy3d 2dzioNBl1a AyOfdzRS |ff 2dzioNBF1a GKFG N
recorded, or where the outbreak started more than five months ago, even for outbreaks where
the Outbreak Status value selected in CCM is 'OPEN'. The start of breaduts 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[ 20ySNY OF NB K2YyOSf kR8§a ROV &a8&® G(KI G NBLR2NHFSR ¥,
alongd SNY O NB K2YSQT 2NJ W, SaQ (2 GdKS Nmnal 7FIO
OFNB FFLOAftAGEQ YR NBLR2NISR (Herm oaf hdle N the T |y
Outbreak number or case comments field); or were reportebe@art of an outbreak assigned
as a longerm care home (via the outbreak number or case comments field) with an age over 70
€SINAE YR RAR y2i0 NBLRZNI WHI2SINVG 20 | iNKSS KNRRYES|Q  T2IND
of nursing home or other chron®F NB F I O& $§ N 8 QN[ R¥HES NBAARSY (&
GKFG NBLR2NISR W, S5aQ (2 lye 2F GKS KSIFftdK OF NB

f ¢KS WKSIftGK OFINB 62N]ISNERQ OFNAIFotS AyOfdzRSa Ol
health care wdker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

f WISFHtGK OFNB 62N SSIYI Di NBA REAR NBr & Qf AyDf dzRS a
reported to ke part of an outbreak assigned as a ldagn care home (via the outbreak number
2NJ OFasS O02YYSyia FTAStRO® 9EOf dzRSa Ol afen (KL
OFNB K2YSQ 2N WwSaARSYy(d 27T ydzNEWA YSE K 2128 (KNS 2 G
OF £ Odzf 6 SR WKSIfGK OFNB 62Nl SNBAQ OFNRAIFoOf S

N
K

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 previous period (i.e., daily count or sum
of the daily count over a-flay period), divided by the previous period.

9 Public Health Ontario conducts testing and genomic analyses forG@\RSpositive specimens
using the criteria outlined herédittps://www.publichealthontario.ca/en/laboratory
services/testinformation-index/covid19-voc

9 Lineage nomenclature is dynamic. PANGO lineage naming and assignment may change as more
samples are sequenced aadalyzed.

1 \Variant status may be updated based on scientific evidence. Variants designated as a VOC in
Canada is available onthedzo £ A O | S| f G K | 3-EoD\ariadt¥ webpagé! R Qa { !

1 Changes to the VOC testing algorithm may occur over time and trends sleintkipreted
with caution. Since February 3, 2021 all PCR positive-SARS specimens withiGJ I f dzSa X o p
are tested for a N501Y mutatioAs of March 22, 281, positive specimens with a Bg5 are
tested forboth the N501Y and E484K mutation, withEB4K positive specimens with a &30
forwarded for further genomic analysis. If found to be positive for the N501Y mutation only, no
further genomic analysis are performed as these are presumed to be B.1.1.7MAy 8§
2021, cases where a E484Ktation is detected will no longer be reflexed for sequencing as
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VOC testing labs switched to a representative sampling method where only arfooopaf all
positives with a C#30 are forwarded for further genomic analysis.

1 The laboratory detection of @ariant of concern is a mulsitep process. Samples that test
positive for SARSoVH | YR KI @S | OeO0fS GKNBakKz2ftR 6/ G0 O ¢
common to variants of concern. If positive for the mutation of interegh a Ct value ofg0,
these samples may then undergo genomic analyses to identify thdiv&a@e VOC lineages
may still be confirmed using genomic analysis despite specific S gene mutation(s) being
R20dzYSyadSR a Wdzytko6ftS (2 O2YLX SGSQosRaleS G2 LR22N

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 Codes (LOINGupplgmented 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:

91 If multiple laboratory results are identifig a VOC test value is assigned 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 lineage or mutat@mnmon 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 B3%nd B.1.617.p

1 LOINCs are &sof 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, targettddtesuch as IgG,
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 conoged

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 ingp@&tr As testing algorithms
change, the VOC percent positivity may not be reflective of the exact number of Q9¢H3es
due to VOCs

1 Only CCM case investigations with a CONFIRMED classification have their laboratory records
with VOC testing informatioimcluded in the percent positivity calculations
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Appendix A

Table Al. Weekly rates of confirmed COVID cases per 100,0Q8bpulation over recent
rolling 7-day periods, by reported date and puio health unit: Ontario,July7 to July19, 2021

July July July July % change
31:2,7 J‘:g's 31:2,9 10 11 12 13 from
Public HealthUnit Name to to to to July7 - July
July July July
13 14 15 July July July July | 13to July
16 17 18 19 13-July ®
NORTH WEST
Northwestern Health Unit 0.0 0.0 1.1 1.1 1.1 1.1 57 N/A
Thunder Bay District 00 00 00 00 00 00 00 0.0%
Health Unit
NORTH EAST
Algoma Public Health 0.0 0.0 0.0 0.9 1.7 2.6 3.5 N/A
North Bay Parry Sound 0
District Health Unit 7.7 9.2 12.3 13.1 17.0 17.0 18.5 +140.3%
Porcupine Health Unit 240 228 204 312 348 336 31.2 +300%
Public Health Sudbury & 4 15 25 25 20 20 20  +1000%
Districts
Timiskaming Health Unit 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0%
EASTERN
Ottawa Public Health 1.6 1.0 0.7 1.1 1.7 2.0 2.1 +31.3%
Eﬁisttem OntarioHealth — , 15 05 05 05 05 05  -64.3%
Hastings Prince Edward ) ¢ 5, 45 45 47 53 53  +194.4%
Public Health
Kingston, Frontenac and
Lennox & Addington 2.4 1.4 1.4 0.9 0.5 0.5 0.5 -79.2%
Public Health
LeedsGrenville & Lanark
District Health Unit 0.6 1.7 1.7 1.7 1.7 1.7 1.2 +1000%
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July July July July % change
31:2,7 J‘:g's J‘:g'g 10 11 12 13 from
Public HealthUnit Name to to to to July7 - July
July July July
13 14 15 July July July July | 13to July
16 17 18 19 | 13-July ®
Renfrew County and 0
District Health Uit 09 09 09 09 37 37 37  +311.1%
CENTRAL EAST
Durham Region Health 5, - 39 38 46 48 55  +52.8%
Department
Haliburton,Kawartha,
Pine Ridge District Healtt 9.5 7.9 8.5 7.4 4.2 3.7 2.6 -72.6%
Unit
Peel Public Health 66 63 60 52 55 54 59 -10.6%
Paterborough Public 81 74 68 68 14 14 20 -75.3%
Health
Simcoe Muskoka District 50 55 59 23 25 27 28 -20.0%
Health Unit
York Region Public Healt 3.3 2.9 2.9 3.1 3.2 3.3 4.0 +21.2%
TORONTO
Toronto Public Health 4.9 4.7 4.5 50 50 5.2 53 +8.2%
SOUTH WEST
ChatharaKent Public 85 75 66 75 56 38 28 -67.1%
Health
Grey Bruce Health Unit 795 771 889 895 871 859 859 +8.1%
Huron Perth Public Healt 7.9 6.4 7.9 7.2 9.3 10.0 9.3 +17.7%
Lambton Public Health 76 53 53 38 46 46 46 -39.5%
m‘?td'esex"ondon Health 110 110 118 118 118 114 102 -7.3%
SRS UL 90 85 99 66 90 99 104  +156%
Health
WindsorEssex County 5, 39 56 19 19 16 21 -32.3%
Health Unit
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July July July July % change
July7 | July8 | July9 10 11 12 13 from
Public HealthUnit Name July July July to to to to July7 - July
13 14 15 July July July July | 13to July
16 17 18 19 13-July ®

CENTRAL WEST
Brant County Health Unit 4.5 3.9 3.9 4.5 2.6 2.6 5.8 +28.9%

City of Hamilton Public

. 11.3 11.0 11.1 12.5 12.3 11.8 13.2 +16.8%
Health Services

HaldimandNorfolk

0
Health Unit 4.4 4.4 4.4 5.3 4.4 6.1 6.1 +38.6%

Halton Region Public

0
Health 6.5 6.3 6.5 6.0 5.3 5.8 6.9 +6.2%

Niagara Region Public

- 0
Health 5.7 5.9 6.1 5.1 5.3 4.7 4.2 26.3%

Region of Waterloo Publi
Health andEmergency 388 33.7 296 291 296 28.7 26.0 -33.0%
Services

WellingtonDufferin

Guelph Public Health 14.1 144  16.7 16.4 135 122 10.3 -27.0%

TOTAL ONTARIO 7.4 6.9 7.0 7.0 7.1 7.0 7.2 -2.7%

Note: Rates are based on the sum of the daily case counts during the date ranges specified in each column.
Data SourceCCM
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Table A2. Summary of confirmed COVID cases with a mutation or VOC by public health

unit: Ontario as ofJuly 22 2021

Cumulative | Cumulative : Cumulative
Cumulative .
count for count for count for count for Cumulative
Public HealthUnit Name Lineage Lineage Lineage P.1 Lineage count for
B.1.1.7 B.1.351 (Gamn%a - B.1.617.2 mutationsa
(Alpha) (Beta)* (Delta}
Algoma Public Health 68 0 14 2 26
Brant County Health Unit 668 2 90 40 495
ChathamKent Public Health 129 5 16 7 100
City pf Hamilton Public Health 5.026 66 104 156 2.085
Services
Durham Region Health 9,517 65 267 97 1,205
Department
Eastern Ontario Health Unit 648 46 19 2 269
Grey Bruce Health Unit 309 0 6 255 59
HaldimandNorfolk Health Unit 368 3 22 22 405
Haliburton, Kawartha, Pine Ridg
District Health Unit 443 0 23 43 308
Halton Region Public Health 5,083 30 165 152 605
Hastings Prince Edward Public 80 0 17 5 396
Health
Huron Perth Public Health 276 0 12 41 28
Kingston, Frontenac and Lenno»
& Addington Public Health 455 2 35 8 129
Lambton Public Health 437 0 18 39 127
Leeds, Grenville & Lanark Distrit
Health Unit 294 19 0 0 40
MiddlesexL.ondon Health Unit 3,379 2 105 73 197
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Cumulative | Cumulative : Cumulative
Cumulative :
count for count for count for count for Cumulative
Public HealthUnit Name Lineage Lineage Lineage P.1 Lineage count for
B.1.1.7 B.1.351 (Gamrﬁa " B.1.617.2 mutationst
(Alpha) (Beta)* (Deltapt
Niagara Region Public Health 4,273 4 17 46 1,096
North Bay Parry Sound District
Health Unit gs et 2 L L
Northwestern Health Unit 57 0 1 4 16
Ottawa Public Health 6,824 514 55 40 453
Peel Public Health 30,854 155 1,756 663 3,011
Peterborough Public Health 630 4 7 13 161
Porcupine Health Unit 1,089 2 0 35 8
Public Health Sudbury & District 617 11 5 5 341
Region of Waterloo Rubllc Healt 3,120 21 96 1,077 256
and Emergency Services
Renfrew County and District
Health Unit 232 8 ! 1 12
Slmcoe Muskoka District Health 3.854 13 162 108 831
Unit
Southwestern Public Health 675 3 18 32 163
Thunder Bay District Health Unit 104 0 2 5 74
Timiskaming Health Unit 83 1 0 0 0
Toronto Public Health 45,539 375 1,517 634 7,911
WellingtonDufferinGuelph
Public Health 2,078 1 80 140 174
WlndSOFEssex County Health 1,838 5 17 7 133
Unit
COVIELY in OntarioJanuary 152020to July 222021 26



Public HealthUnit Name

York Region Public Health

TOTAL ONTARIO

Cumulative
count for
Lineage
B.1.1.7
(Alpha)

15,866

145,148

Cumulative
count for
Lineage
B.1.351
(Beta)*

80

1,485

Cumulative
count for

Lineage P.1

(Gammaj**

475

5,130

Cumulative
count for
Lineage

B.1.617.2
(Deltapt

123

3,885

Cumulative
count for
mutationsa

2,697

23,824

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&R&. Due to the nature of the genomic
analysis, test results may be compléte 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 count usesatatthé 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.
ARSYGATASR

FFLYyOf dzZRSa . domdopm O 4S54
K417N+ and N501Y+adny n YbQ Ay (G KS
FFFLYOfdzZRSa t om Ol aSa

YR bpnm, b
ULy Of dzRS a
current VOC mutation test.
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3Sy2YA0
Ly@SadaAaalraArzy {dodelLlS FTASER
ARSYGATASR o8
YR 9nynYbQ AY

3Sy2YAO

Ly@SadAaardarzy

byt ean

FyFfeara I
{dzoG@LIS TFA:
. OMdc MT PH c daEIS ButatidRScgninforFta B R61H28are Bdb ificRided in the

4Mutations includes all confirmed COVIB cases with the following mutations detected, reported from the
Investigation Subtype field: N501Y and E484K, N501Y KE#A8down), 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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Disclaimer

This document was developdy Public Health Ontario (PHO). PHO provides scientific and technical
FROAOS (G2 hydlrNA2Qa 3A2@0SNYYSYydsz LlzftAO0 KSIfdK 2NH
guided by the current best available evidence at the time of publicalibe.applicion and use of this

document is the responsibility of the user. PHO assumes no liability resulting from any such application

or use.This document may be reproduced without permission for4sommercial purposes only and

provided that appropriate credisigiven to PHO. No changes and/or modifications may be made to this
document without express written permission from PHO.

For Further Information
For more informationcd@oahpp.ca

Public Health Ontario

Public Health ©tario is an agency of the Government of Ontagliedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, frontline health workers and researchers to thest scientific intelligence and knowledge
from around the world.

For more information about PHO, visitiblichealthontario.ca

Ontario@
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