B DALY EPIDEMIOLOGISAMMARY

COVIBL9 in Ontario: January 15, 2020 to
October 192021

This report includes the most current information available from CCM @gtmiber 19 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 COGMRctivityin 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 d695,867confirmed cases of COVID in Ontario reported to date.
1 Compared to the previous dathis represents:
1 Anincrease of 304 confirmed cases (percent changeé.8%)
1 Anincrease of 4* deaths (percent change of 0.0%)
1 Anincrease of 537 resolved cases (percent change of +7.8%)
* This number only includes deaths that have occurred in the lastimo
y GKAA&a R20dzYSyidsz GKS GSNXY WOKIFyYy3aS Ay OF &€
for a given day. Data corrections or updates can result in case records being removed antl o

updated from past reports and may result in subset totals fodated case counts (i.e., age
group,se) differing from the overall updated case counts.

The term public health unit reported date in this document refers to the date local public h2al
units were first notified of the case.
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https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en

Case Characteristics

Tablela. Summary of recent confirmed cases of COXD Ontario

Change in Change in Percentage change| Cumulative case
cases cases October 19 2021 count
October 18 October 19 compared to as ofOctober 19
2021 2021 October 18 2021 2021
Total number of case 328 304 -71.3% 595,867
Number of deaths 4 4 0.0% 9,823
Number resolved 498 537 +7.8% 582,609

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 healthtueiported date refers to the date local public health was first

notified of the case. Data corrections or updates can result in case records being removed and or updated from
past reports.The number of deaths presented in the change in cases colummébr @day only includes deaths that
occurred in the last 30 days.

Data SourceCCM

Table 1b. Summary of recent confirmed cases of COG1Ay age group andex Ontario

Change ircases Change ircases | Cumulative case count
October 18 2021 October 19 2021 | as ofOctober 19 2021

Sex Male 154 140 297,825
Sex Female 184 166 295,905
Ages: 4 19 16 16,941
Ages: 511 57 43 31,163
Ages12-19 26 24 53,209
Ages: 289 106 109 224,394
Ages: 4669 81 84 166,932
Ages: 6079 36 25 77,098
Ages: 80 and over 4 3 26,023

Note: Not all cases have a reported agesexreported. 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 sgRuiffering
from past publicly rported case counts.

Data SourceCCM
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Table2. Summary of recent confirmed cases of COMMin longterm care homes: Ontario

Change in cases Change in cases| Cumulative case count

=GIGIE SE0E FOME GEEES October 18 2021 October 19 2021 | as ofOctober 192021

Residents 1 0 15,635
Health care workers 1 0 7,374
Deaths among residents 0 1 4,021

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 existingoasks that have been
updated.

Data SourceCCM
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Time

Figure 1. Confirmed cases of COMI®by likely acquisition and public health unieported date: Ontario, January 15, 2020 to
October 19 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 October 19 2021
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Note: Not all cases may ka an episode date and those without one are not included in the figure. Episode date is defined and availakikcimtbel notes
Data SourceCCM
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Figure 3Number of COVIEL9 tests completed angbercentpositivity: Ontario, March 29, 2020 t@®ctober 18 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 pgréorspedimen or per

person. As such, the percentage of tests that were pasitives not necessarily translate to the number of specimens or persons testing positive.
Data SourceThe Provincial COUD Diagnostics Network, data reported by member microbiology laboratories.
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Severity

Figure 4. Confirmed deaths among COMI®cases Y date of death: Ontario, March 1, 2020 ©ctober 19 2021
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Note: Cases without a death date are not included in the figure.

Data SourceCCM
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Table3. Confirmed cases of COVID by severity: Ontario

Cumulative case count| Percentage of all

as ofOctober 19 221 cases
Cumute teats epored pesse e g0
Deaths reported in ages: 19 and under 6 <0.1%
Deaths reported in ages: 289 99 <0.1%
Deaths reported in ages: 49 681 0.4%
Deats reported in ages: 609 3,209 4.2%
Deaths reported in ages: 80 and over 5,827 22.%%
Everin ICU 5,944 1.0%
Ever hospitalized 30,362 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 coBetsentage of deaths
reported for each age group is calculated using all cases in the age group as the denominator.

Data SourceCCM
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Geography

Table4. Summary of reent confirmed cases of COVI® by public health unit and region:
Ontario

Changein | Change in Cumulative rate

. : cases cases Cumulative
AU BN ENE October 18 | October 19 case count ptzr t(l):uggo
2021 2021 pop
Northwestern Health Unit 1 0 1,190 1,465.8
Thunder Bay District Health Uni 2 -1 3,399 2,155.3
TOTAL NORTH WEST 3 -1 4,589 1,921.0
Algoma Public Health 0 2 485 411.6
North Bay Parry Sound District
Health Unit 0 2 795 614.8
Porcupine Health Unit 0 4 2,218 2,609.4
Public Healttsudbury & Districts 12 24 2,565 1,249.7
Timiskaming Health Unit 2 3 239 705.3
TOTAL NORTH EAST 14 35 6,302 1,103.1
Ottawa Public Health 20 19 30,541 2,927.8
Eastern Ontario Health Unit 2 6 5,549 2,570.7
Hastings Prince Edward Public 1 5 1.461 8453
Health
Kingston, Frontenac and Lenno
& Addington Public Health 2 3 1,818 868.9
Leeds, Grenville & Lanark Distri
Health Unit 1 5 1,920 1,067.0
Renfrew County and District
Health Unit 0 0 827 762.4
TOTAL EASTERN 26 35 42,116 2,182.8
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Change in Change in :
cases cases Cumulative CUMUEDYE e
AU BN ENE October 18 | October 19 case count pczr t(l):nggo
2021 2021 bop
Durham Region Hedlt 4 15 27338 3.842.7
Department
Haliburton, Kawartha, Pine Rid¢
District Health Unit “ 1 288 Lz
Peel Public Health 60 13 115,496 7,386.3
Peterborough Public Health 0 6 1,886 1,273.3
Sm_wcoe Muskoka District Healtr 13 16 13.906 2.300.4
Unit
Yok Region Public Health 20 22 57,156 4,762.0
TOTAL CENTRAL EAST 101 73 218,267 4,939.6
Toronto Public Health 52 46 175,319 5,866.6
TOTAL TORONTO 52 46 175,319 5,866.6
ChathamKent Public Health 4 6 2,664 2,498.6
Grey Bruce Health Unit 0 0 2,313 1,313.1
Huron Perth Public Health 1 4 2,324 1,589.1
Lambton Public Health 16 6 4,092 3,077.3
MiddlesexLondon Health Unit 18 11 14,303 2,801.2
Southwestern Public Health 8 13 4,532 2,070.3
WlndSOFEssex County Health 19 21 20306 4712.0
Unit
TOTAL SOUTH WE 66 61 50,534 2,933.8
Brant County Health Unit 4 0 4,558 2,968.3
City Qf Hamilton Public Health 17 20 25007 4.298.8
Services
COVIELY in OntarioJanuary 152020 toOctober 19 2021 10



Change in Change in

. Cumulative rate
cases cases Cumulative

AU BN ENE October 18 | October 19 case count pczr t(l):nggo
2021 2021 Pop

HaldimandNorfolk Health Unit 4 5 2,953 2,460.7
Halton Region Public Health 10 8 19,077 3,124.4
Niagara Region Public Hdalt 14 9 17,961 3,728.5
Region of Waterloo Public

Health and Emergency Service: ! 9 19,937 3,294.1
WellingtonDufferinGuelph

Public Health 10 4 9,247 2,963.8
TOTAL CENTRAL WEST 66 55 98,740 3,446.6
TOTAL ONTARIO 328 304 595,867 4,044.2

Notes:Health urits with data corrections or updates could result in records being removed from ttgatiing to
negativeor zerocounts.
Data SourceCCM

Outbreaks

Table5. Summary of recent confirmed COVID outbreaks reported in longerm care
homes, retirement home and hospitals by status: Ontario

Change in Change in
Number of .
Institution tvoe outbreaks outbreaks ongoin Cumulative number of
yp October 18 October 19 outt?realgs outbreaks reported
2021 2021
Longterm care homes 1 0 8 1,531
Retirement homes 0 0 7 899
Hospitals 0 0 1 594

Notechy 32Ay 3 2dzioNBIF14a& AyOftdzRS Iff 2dzioNBF1a GKFd FNBE Wwhi

where the outbreak started more than five months ago, even for outbreaks where the Outbreak Status value
selected in CK2 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.

Data SourceCCM
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Variant COVIH29 Cases

The laboratory deteatin of a variant of concern (VOC) is a mstiéip 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 mutation of inter@gth a Ct vale of X30,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 dhe genome positionFor more information about whole genome sequencing,

please see th&ARS Ce¥Whole Genomeesjuencing in Ontario report

Table6. Summary of confirmed COWVAD® cases with a mutation or VOC detected: Ontario

Change in casey Change in case!

October 18 October 19 Cumulative case count

2021 2021 up to October 19 2021

Variant of Concern

Lineage B.1.1.TAlpha)* 0 0 146,495

Lineage B.1.35(Beta)** 0 0 1,503

Lineage P.{Gamma) *** 0 0 5,230

Lineage B.1.617.2 (Dela) 96 46 20,022
Mutations

N501Y and E484K 0 0 4,467

N501Y (E484K unknovén) 0 0 12,311

E484K (N501Y negative) 1 0 5,940

E484K (N501Y unknown) 0 0 425
Mutation not detected 19 250 33,447

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 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 counts. bata fo

calculating the change 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
**Includes B.1.35DF aS&4 ARSYGAFASR o6& 3ISy2YAO |yl f&avmtation yR GK2as
K417N+ and N501Y+and E48K+A Yy (1 KS Ly @SadA3ar dAaz2y {domdaellS FASER
FFFLYOfdzRSa t ®&m Ol 4Sa ARSYUGAFASR o6& 3IASyatafian@BALFTY¥ I ft @aAa |
and N501Y+and E484B+ Ay (KS Ly @SatAa3arGAz2y {doaellS FASER
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https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-sars-cov2-whole-genome-sequencing-epi-summary.pdf?la=en

Uincludes B.1.617.2nd AY.Zases identified by genomic analysis. Mutations common to B.1.617.2 are not

included in the current VOC mutation test.

40 KS OFG§S3A2NE Wbpnwm, candstsypfmeultsirgry here tidirroddtion ¢fthé E484K test.

Counts will shift from this category into a VOC lineage category as E484K tests or genomic analysis are completed.
LY Of dzRSa Ol aS& ARSYUGATASR | & WadEdukiA 2y (YRGB REDSOISBRRG:
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 October 19 2021
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Note: Reported date is based dhe date the case was reported, not the date that the VOC or mutation was identfigther details on testing for variants of
concern can be found in thechnical notesinterpret the VOC and mutation trends with cart due to the varying time required to complete testing and/or genomic
analysis following the initial positive test for SARS42. Data for calculating the change in cases and the cumulative case count uses data from the Investigation
Subtype field onlyData for cases with a B.1.1.7, B.1.351, dnd B.1.617.2neage detected 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. Furtheadédtaifeund in thelata caveatsection.As of
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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 geromic analysis. If found to be positive for the N501Y mutation only, no further genomic analysis are performed as thessiaredoto be B.1.1.7. As of

May 26 2021, cases wheren&484K mutation is detected will no longer be reflexed for sequencing @3&&fing labs switched to a representative sampling method

where only a proportion of all positives with aXg30 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 E484K mutation in the Investigation Spletfield

FFLYOfdzRSa . omdopm OFaSa&8 ARSYGATASR o0& 38 ywattianXK417N+HahdNEOL &+ arkd FABRKHAKY? aBK $INISya @A RA 3
Subtype field

***|ncludes P.1 cases identified by genomic analysis and those presum@dto t ®m  Blutaiidh R41ZTY ant!N501Y+and E4&K+HA Yy G KS Ly @SadA 3l G A
field

Uncludes B.1.617.2nd AY.Zases identified by genomic analysis. Mutations common to B.1.617.2 are not included in the current VOC mutation test.

56 KS OF S NBOOWhy nY dzy1y26y0Q YlIAyfe O2yairada 2F NBadzZ Ga 7T NBtegorpidofa2/RE (G KS Ayl
lineage category as E484K tests or genomic analysis are completed.

LYy Of dzRS&a Ol 4Sa ARBYIHITRSRQ I ANIVAHAREIAKKA R Y THREBn Ly BSAaGA I GA2Yy {dzodellS FASER 2yf.
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 Managemeiaii@ion (CCM) for all PHUs by PHO a®abber 19 2021 at 1

p.m. for cases reportefrom February 1, 2021 onwar@dsd as ofOctober 18 2021 at 9 a.mfor

cases reportedip to January 31, 2021

VOC testing data for this report were based on informatioccessfully extracted from CCM

within the laboratory object for select Logical Observation Identifiers Names and Codes (LOINC)
for cases reported between February 07, 2021 and August 17, 2021, for all PHUs by PHO as of
September9, 2021 at 1 p.mYVOQesting data for cases reported between February 07, 2021

and August 17, 2021 are supplemented with information from the Investigéitieage and
Investigatiomrmutation field. For cases reported asAdigust 18, 2021, VOC test value is assigned
based on infamation solely from the Investigation lineage and Investigation mutation fields for

all PHUs.

CCM is a dynamic disease reporting system, which allows ongoing updates to data previously
entered. As a result, data extracted from CCM represent a snapshiog dithe of extraction
and may differ from previous or subsequent reports.

Ontario population estimate data were sourced from Statistics Canada. Population estimates
2001-2020: Table 1 annual population estimates by age and sex for July 1, 2001 to 2020, hea
regions, Ontario [unpublished data table]. Ottawa, ON: Government of Canada; 2021 [received
April 22, 2021].

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

Daa 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 of underreporting due to a variety of factors, such
as disease awareness and medical care seeking lmehaywhich may depend on severity of
illness, clinical practice, changes in laboratory testing, and reporting behaviours.

Data cleaning for older cases is incorporated on MondawsThursdayand may impact the
case count published on Tuesdaysl Fridgs.

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

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

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

COVIBL9in Ontario: January 15, 2020 @ctober 192021 16


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

i Case classification information 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 parfmed 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.

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

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

1 Resolved cases are determined only for CGMBases thiahave not died. Cases that have died
are considered fatal and not resolved. The following cases are classified as resolved:

9 /FasSa GKIFIG FNB NBLER2NISR a WNBO2OSNBRQ Ay [/
1 Cases that are not hospitalized and are 14 days past their episode date

I Cases thatr@ currently hospitalized (no hospital end date entered) and have a status of
WOt 2aASRQ AY [/ a 0RAY RA-OfidicampBte) afdrare MOayKpasdt f G K dzy
their symptom onset date or specimen collection date

9 Hospitalization includes all casies which a hospal admission date was reporteat
K2aLIAGF € AT (A 2y k Ldtthe tine Gf datdBxidgethodl §iRcludied casés tkai Q
have been discharged from hospital as well as cases that are currently hospitalized. Emergency
room visitsare not included in the number of reported hospitalizations.

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

9 Orientation of case counts by geography is based orp#teanent health unit. This is
equivalent to thediagnosing health unit (DHW) iPHISDHU refers to the case's public health
unit of residenceat the time of illness onset and not necessarily the location of exposure. Cases
for which the DHU was reported as MO (to signify a case that is not a resident of Ontario)
have been excluded from the analyses.

1 Male/Female information presented in ghreport are sourced from the Sex field in CCM and are
intended to represent sex assigned at birth. October 4, 2021 changes were made in CCM to
enable reporting on the Sex field where these data are supplemented by archived Male/Female
information prevously entered in the Gender field.

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 risk factor fields
are examined to diermine 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 information was reported. Some cases may
have no information reported if the case is untraceable, was lost to fellpwr referred to

COVIBL9 in OntarioJanuary 152020 toOctober 192021 17



FNIHBCases with multiple risk factors were assigned to a single likely acquisition source group
which was determined hierarchically in the following order:

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

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

1 5SFGKa INB RSOUSNN¥YAYSR o0& dzaAy3d GKS 2dzio2YS FAS
the deaths data. The CCM field Type of Deatloisuised to further categorize the data.

T If the date of death imissingthe outcome date fields used as a proXgr cases marked as
WCIGlFrtftQ Ay (GKS 2dzid2YS FASEtRO®

T COVIEL9 cases from CCM for which t@#assification and/or Dispositiamas reported as
ENTRED IN ERROR, DOES NOT MEET DEFINITION, IGNORE, DUPLICATE or any variation on these
values have been excludethe provincial case count for COMI®may include some duplicate
records, if these records were not identified and resolved.

f Ongoing outbreaks/iOf dzRS |t f 2dzioNBIlI1a GKIFIG FNB WhLISyQ A
recorded, or where the outbreak started more than five months ago, even for outbreaks where
the Outbreak Status value selected in CCM is 'OPEN'. The start of the outbreak isrdstdyyni
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 O NB KRYOSf kuRSA ROV a8§&® GKI G NBLR2NISR W, S:
alongtermOl NB K2YSQT 2NJ W, SaQ (2 GKS NRrRal Froaz2zN v
OFNB FFLOAfAGEQ YR NBLRNISR {8rmoak hdle NdAthe T |y 2
Outbreak number or case comments field); or were reported to be part ofuttoreak assigned
as a longerm care home (via the outbreak number or case comments field) with an age over 70
€SINAE YR RAR y2i0 NBLRZNI WhI2SINVU 20 | iNKSS KNRRYES|Q  T2IND (1}
2F ydzZNEAY3I K2YS 2N 20 RFENNO KNENBL K 201 SNBENBFaF AT yAGa
GKFG NBLR2NISR W, S5aQ (2 lye 2F GKS KSIFftdK OF NB

1 ¢KS WKSIfGK OFNB 62NJSNEQ O NAIo6fS AyOfdzRSa OF
health care worker, doctor, mae, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

f WISIHtEGK OFNB 62N SN D NBA RidAR NBGAr (R Qf AWDf dzRS 3
reported to be part of an oldreak assigned as a lotgym care home (via the outbreak number
2NJ OFasS O02YYSyia FAStRO® 9EOf dzRSa O a-®ém GKFG N
OFNB K2YSQ 2NJ WwSaARSyid 2F ydz2NEAYy3 K2YS 2N 20K
calOdzf 6 SR WKSIf{dK OFINB 62N] SNEQ G NAIofSo

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 ovea 7-day period), divided by the previous period.
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9 Public Health Ontario conducts testing and genomic analyses forG@\R3positive specimens
using the criteria outlined heréittps://www.publichealthontario.ca/en/laboratory
services/testinformationrindex/covid19-voc

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

9 Variart status may be updated based on scientific evidence. Variants designated as a VOC in
Canada is available onthedzo f A O | S| f (i K | J-EouD\ariadtFwebpagé | Rl Qa { |

1 Changes to the VOC testing algorithm may occur over time and trends should be interpreted
with caution. Since February 3, 2021 all PCR positive-SARS specimens withiG3 I f dzSa X op
are tested for a N501Y mutatioAs of March 22, 281, positive specimens with a g5 are
tested forboth the N501Y and E484K mutation, with alB84 positive specimens with a &30
forwarded for further genomic analysis. If found to jpesitive for the N501Y mutation only, no
further genomic analysis are performed as these are presumed to be B.1.1.7MAy 8§
2021, cases wheran E484K mutation is detected will no longer be reflexed for sequencing as
VOC testing labs switched toepresentative sampling method where only a projan of all
positives with a C#30 are forwarded for further genomic analysis.

1 The laboratory detection of a variant of concern is a rratkp process. Samples that test
positive for SARSovH | YR KI @S | OeO0fS GKNBakKz2ftR 6/ G0 O ¢
common to variant®f concern. If positive for the mutation of interesith a Ct value ofig0,
these samples may then undergo genomic analyses to identify thdin€x@e VOC lineages
may still be confirmed using genomic analysis despite specific S gene mutation(s) being
R20dzYSyiSR a WdzytofS G2 02YLX SGISQ Rdz2S (2 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 laboratbigct for select
Logical Observation Identifiers Names and Codes (LOINC) and supplemented with information
from the Investigatiodineage and Investigatiomutation field. A confirmed Case Investigation
is assigned a VOC test value (e.g., VOC test @ete¢OC test not detected) based on the
following hierarchy:

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

o A s A oA & om

T LT F tFo02NFG$2NEQNBAMZVIYyRat $bda BDIYBIOEERQSE od
Investigation Subtype field is listed as a lineage or mutation common to a VOC, then the
+h/ (Sald @ItdzS Aa asi 2 Ww5SGSOGSRQ
I For @ses reported post CCM release 14 (Aug8s021), VOC test value is assigned
based on information solely from the Investigation lineage and Investigation mutation
fields

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 B3land B.1.617.2

1 LOINCs are a set of internationally used result description codes. In the absence of a standard
[hLb/ X hydFNAR2 | SFHftGdK OFy ONBFGS 20t NBadz
LOINCs incorporate details of the result valug.(eest method, target detectedsuch as 1gG,

DNA, isolate etc.) and are unique to each result.
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https://www.publichealthontario.ca/en/laboratory-services/test-information-index/covid-19-voc
https://www.publichealthontario.ca/en/laboratory-services/test-information-index/covid-19-voc
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/testing-diagnosing-case-reporting/sars-cov-2-variants-national-definitions-classifications-public-health-actions.html

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 aisgbysposes are only counted once.
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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 puie health unit: Ontario,October4 to October
16, 2021

% change
Oct4 | Oct5 | Oct6 | Oct7 | Oct8 | Oct9 | Oct 10 from
Public Health Unit ldme | to Oct | to Oct | to Oct | to Oct | to Oct | to Oct | to Oct | Oct 4¢ Oct
10 11 12 13 14 15 16 10 to Oct
10¢ Oct 16

NORTH WEST

Northwestern Health

. 3.7 3.7 4.9 1.2 2.5 4.9 4.9 +32.4%
Unit

ThunderBay District
Health Unit

0.6 0.6 0.6 1.3 1.3 1.3 1.9 +216.7%
NORTH EAST
Algoma Public Health 3.4 3.4 2.5 1.7 3.4 4.2 4.2 +23.5%

North Bay Parry Sound
District Health Unit 18.6 16.2 14.7 10.8 6.2 4.6 5.4 -71.0%
Porcupine Health Unit 0.0 0.0 1.2 2.4 4.7 4.7 5.9 N/A

Public Health Sudbury & o5, 317 553 195 185 151 219  -32.0%

Districts

Timiskaming Health Unit  32.5 29.5 23.6 8.9 8.9 11.8 8.9 -72.6%
EASTERN

Ottawa Public Health 24.4 23.8 23.6 23.2 21.9 19.4 17.8 -27.0%

5ﬁitemoma°Hea'th 547 510 500 616 588 579 533  -2.6%
Hastings Prince Edward

- 0
Public Health 19.7 18.5 17.4 17.4 17.9 15.6 13.9 29.4%

Kingston, Frontenac and
Lennox & Addington 14.3 13.4 18.2 17.7 22.5 22.9 22.5 +57.3%
Public Health
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% change

Oct4 | Oct5 | Oct6 | Oct7 | Oct8 | Oct9 | Oct 10 from

Public Health Unit ldme | to Oct | to Oct | to Oct | to Oct | to Oct | to Oct | to Oct | Oct 4¢ Oct

10 11 12 13 14 15 16 | 10to Oct

10¢ Oct 16
Leeds, Grenville &anark
Distriot Health Unit 8.3 8.3 7.2 7.8 5.6 5.0 4.4 -47.0%
Renfrew County and 0
District Health Uit 111 129 129 111 111 129 129  +16.2%
CENTRAL EAST
Durham Region Health 0 172 4139 135 117 119 117  -37.4%
Department
Haliburton,Kawartha,
Pine Ridge District Healtt 11.0 105 89 100 100 7.3 5.8 -47.3%
Unit
Peel Public Health 264 272 255 233 232 257 251 -4.9%
peterborough Public 176 142 115 122 135 135 122  -30.7%
Health
Simcoe Muskoka District 145 195 979 179 180 179 180  -6.3%
Health Unit
York Region Public Healt 27.4 28.7 27.6 25.4 24.7 21.3 19.2 -29.9%
TORONTO
Toronto Public Health 24.0 23.4 21.7 19.9 18.8 18.2 16.5 -31.3%
SOUTH WEST
ChatharmKent Public 647 600 61.0 563 535 553 572  -11.6%
Health
Grey Bruce Health Unit 16,5 131 114 9.1 91 102 97 -41.2%
Huron Perth Public 308 294 280 205 246 253 246  -20.1%
Health
Lambton Public Health  59.4 534 399 459 511 534 557 -6.2%
m‘?td'esex"ondon Health .39 205 204 182 163 147 147  -38.5%
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Public Health Unit ldme

Southwestern Public
Health

WindsorEssex County
Health Unit

CENTRAL WEST
Brant County Health Unit

City of Hamilton Public
Health Services

HaldimandNorfolk
Health Unit

Halton Region Public
Health

Niagara Region Biic
Health

Region of Waterloo
Public Health and
Emergency Services

WellingtonDufferin
Guelph Public Health

TOTAL ONTARIO

Oct 4
to Oct
10

39.7

49.9

30.6

35.6

15.8

16.9

32.2

19.3

18.3

25.0

Oct 5
to Oct
11

41.6

51.5

26.7

34.9

18.3

16.7

31.3

18.7

17.9

24.6

Oct 6
to Oct
12

43.4

45.2

22.8

33.0

18.3

15.4

27.6

16.0

22.4

22.9

Oct 7
to Oct
13

40.2

47.1

21.5

29.9

21.7

13.6

23.5

15.2

21.5

21.5

Oct 8
to Oct
14

43.4

49.7

18.9

30.1

24.2

12.6

22.6

135

22.4

21.1

Oct 9
to Oct
15

47.1

43.9

23.4

28.0

25.0

12.9

21.0

14.0

21.8

20.5

Oct 10
to Oct
16

43.4

43.9

25.4

27.8

20.8

11.6

20.3

14.4

21.5

19.7

% change
from
Oct 4¢ Oct
10 to Oct
10¢ Oct 16

+9.3%

-12.0%

-17.0%

-21.9%

+31.6%

-31.4%

-37.0%

-25.4%

+17.5%

-21.2%

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 ofOctober 19 2021

Cumulative | Cumulative . Cumulative
Cumulative :
count for count for count for count for | Cumulative
Public Health Unit Name Lineage Lineage Lineage P.1 Lineage countfor
B.1.1.7 B.1.351 (Gamrga)**.* B.1.617.2 | mutations?
(Alpha) (Beta)** (Delta}

Algoma Public Health 68 0 15 25 26

Brant County Health Unit 670 2 97 301 508

ChathamKent Public Health 131 5 16 217 107

City pf Hamilton Public Health 5,066 66 105 1687 2093

Services

Durham Region Health 9,523 66 270 750 1213

Department

Eastern Ontario Health Unit 665 46 21 134 268

Grey Bruce Health Unit 310 0 6 604 55

HaldimandNorfolk Health Unit 369 3 23 107 408

Haliburton, Kawartha, Pine Ridg

District Health Unit 443 0 23 161 309

Halton Region Public Health 5,090 30 169 710 619

Hastings Prince Edward Public 111 0 18 119 393

Health

Huron Perth Public Health 279 0 12 150 29

Kingston, Frontenac and Lenno;

& Addington Public Health 458 2 35 2 132

Lambton Public Health 438 0 18 129 130

Leeds, Grenville & Lanark Distri

Hedth Unit 294 19 0 67 44

MiddlesexL.ondon Health Unit 3,384 2 124 766 186
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Cumulative | Cumulative : Cumulative
Cumulative ,
count for count for count for count for | Cumulative
Public Health Unit Name Lineage Lineage Lineage P.1 Lineage count for
B.1.1.7 B.1.351 (Gamrga)**.* B.1.617.2 | mutations4
(Alphay (Beta)** (Deltapt

Niagara Region Public Health 4,286 4 20 214 1,104
North Bay Parry Sound District
Health Unit 235 28 3 76 13
Northwestern Health Unit 67 0 1 22 17
Ottawa Public Health 6,851 515 55 631 473
Peel Public Health 31,192 163 1,774 2,791 2,857
Peterborough Public Health 630 4 8 124 161
Porcupine Health Unit 1,108 2 0 69 8
Public Health Sudbury & District 689 13 10 61 268
Region of Waterloo Rubllc Healt 3134 21 98 1863 255
and Emergency Services
Renfrew County and District
Health Unit 232 8 ! 18 12
Slmcoe Muskoka District Health 4,009 6 173 614 681
Unit
Southwestern Public Health 689 3 21 196 164
Thunder Bay District Health Unit 104 1 2 26 74
Timiskaming Health Unit 84 1 0 5 0
Toronto Public Health 46,069 375 1,524 4,075 7,478
WellingtonDufferinGuelph
Public Health 2,085 1 81 447 177
WlndSOFEssex County Health 1,857 8 19 1153 140
Unit
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Cumulative | Cumulative . Cumulative
Cumulative :
count for count for count for count for | Cumulative
Public Health Unit Name Lineage Lineage Lineage P.1 Lineage count for
B.1.1.7 B.1.351 (Gamrga e | B.1.617.2 | mutations?
(Alphay (Beta)** (Deltapt
York Region Public Health 15,875 79 482 1,638 2,741
TOTAL ONTARIO 146,495 1,503 5,230 20,022 23,143

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, testesults 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 counts. Data for
calculating the change in cases and the cumulatage count uses data from the Investigation Subtype field only.
Changes to the VOC testing algorithm may impact counts and trends. Further details can be fourtthia the
caveatssection.

*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 positive N501Y and negative E484K mutation.

FFLYyOf dzRSa . domdopm OF aS&8 ARSYGAFTASR o6& 3ISy2YAO lylfear
YnMTbhb YR bpam,b FYR 9nynYbQ Ay GKS Ly@SadAaalrarzy { dz
FFFLYOfdzZRSa tom Ol aSa ARSYGAFASR o0& 3ISy2YAO Fylteara I
FYR bpam, b FYR 9nynYbQ Ay GKS Lyg@gSadAa3ariaarzy {d otueLlsS Fa.
ULy Of dzR S &ndAviBeages identified by genomic analysis. Mutations common to B.1.617.2 are no

included in the current VOC mutation test.

4Mutations includes all confirmed COVIB cases with the following mutations detected, reported from the
Investigation Subtype field: N501Y and E484K, N501Y (E484K unknown), E484K (N501Y negative), E484K (N501Y
unknown).

If a VOC is identified through gem@ 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 developed by Public Health Ontario (PHO). PHO provides scientific and technical

I ROAOS (2 NYYSWAR QNJAzARWME8 KSIHfGK 2NAIFIYyATFiA2ya | yR
guided by the current best available evidence at the time of publicafibe.application and use of this

document is the responsibility of the user. PHO assumes no liabilititingstrom any such application

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

provided that appropriate credit is given to PHO. No changes and/or modifications may be made to this
document without express sitten permission from PHO.

For Further Information
For more informationcd@oahpp.ca

Public Health Ontario

Public Health Ontarics an agency of the Government of Ontagliedicated to protecting and promoting
the healthof all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, frontline health workers and researchers to the best scientific intelligence aodlkdge
from around the world.

For more information about PH®isit publichealthontario.ca

Ontario@
6vdzSSyQa tNAYGSNI F2NJ hydlFNRA2Z H-
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