B DALY EPIDEMIOLOGISAMMARY

COVIBL9 in OntarioJanuary 152020 toMay
8, 2022

Due to changes i n updhted gMiamd os testingnd cafe artl eantad
managementcase counts in this report are an underestimate of the true number of indivic
with COVIEL9 in Ontario. In addition, data for hospitalizations, intensive care unit (ICU)
admission ad deaths in the most recent reporting period should be interpreted with cautic
due to data entry and reporting lags.

Introduction

This report includes the most current information available from CCM kkagf8, 2022

Aweekly summary repoiis available with additional information to complement the daily report.

Please visit the interactiventario COVIN9 Data Toadto explore ecent COVIEL9 data by public health
unit, age grop, sex, and trends over timEor more mformation about whole genome sequencing,
please see th&ARS Ce®Whole Genome Sequencing in Qiareport.

Thisdaily report provides an pidemiologic summary of recent COV1Bactivity in Ontario. The change
in cases is determined by taking the cumulative difference between the current day and the previous day.

I n this document, the term change in «e¢
province for a given day. Data corrections or updates can result in case records being
removed and or updated from past reports and may result in subset totals fateddase
counts (i.e., age group, sex) differing from the overall updated case counts.

The term public health unit reported date in this document refers to the date local publi:
health units were first notified of the case.

COVIBEL9 in Ontaio: January 15, 2020 tday § 2022 1


https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en
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-sars-cov2-whole-genome-sequencing-epi-summary.pdf?sc_lang=en
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/COVID-19_provincial_testing_guidance.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

Highlights
1 Thereareatotal of 1,276,116confirmed casesf COVIEL9 inOntario reported to date.
1 Compared to the previous day, this represents:
1 Anincrease 01,206 confirmed cases (percent change -3f7.8%)
1 Anincrease od* deaths (percent change 6100.0%)
1 Anincrease o1,976resolved cases (percent change21.1%)

*This number only includes deaths that have occurred in the last month.

Case Characteristics

Table 1la. Summary of recent confirmed cases of CGMDOntario

Change in| Change in Cumulative case

cases cases Percentage changMay 8 2022 count

May 7, May 8, compared toMay 7, 2022 as ofMay 8

2022 2022 2022
Total number 4 g3g 1,206 37.9% 1,276,116
of cases
Number of 9 0 -100.0% 12,972
deaths
Number 2,503 1,976 21.1% 1,239,781
resolved

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.The number of deaths presented in the change in cases column for each day only includes deaths that
occurred in the last 30 days.

Data SourceCCM
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Table 1b. Summary of recent confirmed cases of CG1Ay age group andex Ontario

Change ircases Change ircases Cumulative case count
May 7, 2022 May 8, 2022 as ofMay 8 2022
Sex Male 718 480 593,820
Sex Female 1,195 726 674,532
Ages: 4 46 54 37,942
Ages: 511 53 37 73,874
Ages12-19 55 38 104,620
Ages: 2689 557 287 481,021
Ages: 4669 512 302 357,199
Ages: 6079 390 276 159,033
Ages: 80 and over 322 212 62,017

Note: Not all cases havenage orsexreported. 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 geugiffering from past
publicly reported case counts.

Data SourceCCM

Table2. Summary of ecent confirmed cases of COVID in longterm care homes: Ontario

Change in Change in

Cumulative case count as May
Longterm care home cases cases cases

May 7, 2022 | May 8, 2022 & iz
Residents 114 47 29,900
Health care workers 22 6 12,807
Deathsamong residents 2 0 4,498
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 represenhgxiagecords that have been
updated.

Data SourceCCM
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Time
Figure 1. Confirmed cases of COMI®by public health unit reported date: OntaridJanuary 5, 2020 toMay 8, 2022
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Note: Changes in testing eligibility went into effect on December 31, 2021, limiting access to testirggaltidg ina change in the population being tested.
Data SourceCCM
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Figure2. Number of COVIEL9 tests completed and percengositivity: Ontario, March 29, 2020 toMay 7, 2022
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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 nurpleerméss or persons testing positighanges in
testing eligibility went into effect on December 31, 2021, limiting access to testingeantling ina change in the population being tested.

Data SourceThe Provincial COVD® Diagnostics Network, dataported by member microbiology laboratories.
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Severity

Figure3. Confirmed deaths among COVID cases by date of death: Ontariarch 1, 2020 toMay 8, 2022
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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 byseverity: Ontario

Cumulative case count ag Percentage of all

of May 8, 2022 cases
be a reporting delay for deathd) 12,072 10%
Deaths reported in ages: 19 and under 15 <0.1%
Deaths reported irmges: 2639 140 <0.1%
Deaths reported in ages: 49 920 0.3%
Deaths reported in ages: 4,358 2.7%
Deaths reported in ages: 80 and over 7,538 12.2%
Everin ICU 8,286 0.6%
Ever hospitalized 47,385 3.

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

Data SourceCCM
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Geography

Table4. Summary of recent confirmed cases of COMMDDby public health unit and region:
Ontario

Change in| Change in

. , cases cases Cumulative Cumulative rate per
AU BN ENE May 7, May 8, case count 100,000 population
2022 2022
Northwestern Health Unit 53 6 8,221 10,126.3
Thl_Jnder Bay District Health 75 30 11,736 7.441.7
Unit
TOTAL NORTH WEST 128 36 19,957 8,354.0
Algoma Public Health 14 20 8,179 6,940.8
North Bay_Parry Sound Distric 8 17 5,748 4.445.2
Health Unit
Porcupine Health Unit 17 5 7,045 8,288.2
Public Health Sudbury & 56 29 14,771 7,196.3
Districts
Timiskaming Health Unit 0 0 1,880 5,548.2
TOTAL NORTH EAST 95 71 37,623 6,585.6
Ottawa PublidHealth 59 30 72,324 6,933.4
Eastern Ontario Health Unit 30 23 15,675 7,261.7
Hastings Prince Edward Public 29 12 9,965 5.765.8
Health
Kingston, Frontenac and
Lennox & Addington Public 61 37 16,493 7,882.7
Health
Leeds, Grenville & Lanark
DistrictHealth Unit e L4 SIS e
Renfrew County and District
Health Unit 16 9 4,594 4,235.1
TOTAL EASTERN 231 125 128,037 6,635.9
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Change in| Change in

Publ Helth Uniame | S5 | G| Curultie | Curtve e
2022 2022
gggﬁ?ﬂeﬁgion Health 71 72 61,073 8,584.6
et ;s 4
Peel Public Health 135 85 182,857 11,694.3
Peterborough Public Health 16 9 7,223 4,876.5
Smeoe Muskola bistrict 100 49 44,623 7,381.7
York Region Public Health 159 112 109,246 9,101.8
TOTAL CENTRAL EAST 504 348 414,129 9,372.2
Toronto Public Health 423 292 314,004 10,507.4
TOTAL TORONTO 423 292 314,004 10,507.4
ChathamKent Public Health 19 15 8,455 7,930.0
Grey Bruce Health Unit 13 6 8,556 4,857.2
Huron Perth Public Health 20 17 7,200 4,923.3
Lambton Public Health 17 11 11,622 8,740.2
MiddlesexLondon Health Unit 47 30 37,314 7,307.7
Southwestern Public Health 15 13 13,530 6,180.7
\l/JVri]rildsopEssex County Health 48 38 43,005 10,000.1
TOTAL SOUTH WEST 179 130 129,772 7,534.2
Brant County Health Unit 20 15 11,549 7,520.9
Csig?/v?gel:amilton Public Health 94 57 56.792 9.762.7
HaldimandNorfolk Health Unit 29 5 8,509 7,090.4

COVIBELY in OntarioJanuary 152020 toMay 8 2022



Change in| Change in

Public Health Unit Name | 20>
May 7,
2022

Halton Region Public Health 58

Niagara Region Public Health 62

Region of Waterloo Public

Healthand Emergency Service 68
WeIIi_ngtonDufferin-GueIph 47
Public Health

TOTAL CENTRAL WEST 378
TOTAL ONTARIO 1,938

cases Cumulative
May 8, case count
2022
36 48,054
38 40,232
33 45,633
20 21,825
204 232,594
1,206 1,276,116

Cumulative rate per
100,000 population

7,870.3

8,351.6

7,539.8

6,995.3

8,119.0

8,661.0

Notes:Health units with data corrections or updates could result in records being removed from tetaling to

negativeor zerocounts.
Data SourceCCM

Outbreaks

Table5. Summary of recent confirmed COVIM outbreaks reported in longerm care

homes,retirement homes and hospitals by status: Ontario

Change in Change in
Institution type outbreaks outbreaks
May 7, 2022 May 8, 2022

Longterm care

homes 5
Retirement

3
homes
Hospitals 5

4

0

Number of
ongoing outbreaks

200

161

103

Cumulative number of

outbreaks reported

2,595

1,857

1,431

Note: Ongoing outbreakare thosethat arereported in CCMas Op andwi t hout a
recorded 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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Technical Notes

Data Sources

1 The data for this report werbased on information successfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PHO as of

1 May 8 2022at 1 p.m for cases reportefom Decemberl, 2021 onwards
1 May 5, 2022at 9 am. for cases reportedrom January 1, 2021 to November 30, 2021
T April 29, 2022at 9 a.m. for cases reported up to December 31, 2020

1 CCMis a dynamic disease reporting system, which allows ongoing updates to data previously
entered. As a result, data extracted from CCM represesrtapshot at the time of extraction
and may differ from previous or subsequent reports.

I Ontario population estimate data were sourced from Statistics Canada. Population estimates
2001-2020: Table 1 annual population estimates by age and sex for July 1tc22020, health
regions, Ontario [unpublished data table]. Ottawa, ON: Government of Canada; 2021 [received
April 2, 2021].

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

Data Caveats

91 Due to changes in thavailability of testingdriven by increasing COVID cases related to the
Omicron variant, case counts in this report are an underestimate of the true number of
individuals with COVHD9 in Ontario. As suclata should be interpreted with caution.

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 awarenesmnd medical care seeking behaviours, which may depend on severity of
illness, clinical practice, changes in laboratory testing, and reporting behaviours.

91 Data cleaning for older cases is incorporated on MondaysThursdayand may impact the
case counpublished on Tuesdaysd Fridays.

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

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

I Cases of confirmed reinfection, asfided in the provincial case definitions, are counted as
unique investigations.

1 Case classification information may be updated for individuals with a positive reselt issm
a pointof-care assays.

COVIBELY in OntarioJanuary 152020 toMay 8 2022 11


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

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

9 For surveillance purposes, a COfdeath is defined as a death resulting from a clinically
compatible illness unless there is a clear alternative cause of death that cannot be related to
COVIEL9 (e.g., trauma, medically assisted death). There should be no period of complete
recovery from COVHD9 between illness and reported death.

1 Deaths aradetermined by using the Outcome and Type of Ddahilsin CCMCOVIEL9 deaths
are counted whereth®ut come value is ‘Fatal’ and the Typ:¢
unrel ated toorcaudrederf . .RIKGLAtREVI ew’

T COVIlEL9 deat hs are placed in time hedatemfg t he * C
death ismissingthe outcome date fields used as a proxy

1 Resolved cases are determined only for C@MBases thaare not considered COUD®
deaths.The following cases are classified as resolved:

T Cases that ar e r epolbasedahloaaspubliaheatthouniteassessinienti n  CC

1 Cases that are not hospitalized and are 14 days past gysptom onset date or specimen
collection date (where symptom onset date is not known)

I Cases that are currently hospitalized (no hospital end date entered) and have a status of
“cl osed’ catimgpuble kealth unit tbllovap is complete) and are 14 days past
their symptom onset date or specimen collection date

T Cases that died with a Type of Dedheke = “ DOPF
are considered resolved for the purpose of A®W surveillance and reporting

1 Hospitalization includes all casleaspitalized (or that had their hospital stay extended) because
of COVIEL. It includes cases that have been discharged from hospital as well as cases that are
currently hospitalized. Inatles Intensive Care Unit (ICt#)sesbut not emergency room visits.
Hospitalizations were identified by a reportbdsptal admission daterr e por t ed * Yes ' f
hospitalization/ICU

1 ICU admission includes all cases for which an ICU admission date wdsdepdhe 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#tenanent health unit. Tik is
equivalent to thediagnosing 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 MO (to signify ease that is not a resident of Ontario)
have been excluded from the analyses.

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

COVIBELY in OntarioJanuary 152020 toMay 8 2022 12



T COVIEL9 cases from CCM for which t#assification and/or Dispositiamas reported 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 arebolved.

T Ongoing outbreaks are those that are reported
Dat e’ recorded. Closed outbreaks are *‘Closed’
or where the outbreak start date (determined by the onsetealaf first case, or if missing the
reported date, or if missing the created date) is more than 5 months from the current date, even
for outbreaks where the outbreak status value selected in CCM is 'OPEN'.

T “Loetnegr m car e hmdudescasesthaemporst ed ‘' Yes’' to the ris
alongg erm care home’ ; or ‘Yes' to the risk facto
care facility’ and reported t-termbae hgme (vintheof an o
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
years and did not report ‘ NMoe'r nm oc atohee hrBiesski dfeanctt
of nursing home or ot hteerr nt hcraornei ch ocnaer er efsaicdielnittsy’
that reported ‘“Yes’' to any of the health care

T The ‘“health care workers’' veariablanynoctudkes aca
health care worker, doctor, nurse, dentist, dental hygienist, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

1T ‘"Health care workers mmsaoceci pukdbdemtkisheahgh car
reported to be part of an outbreak assigned as a @rgn care home (via the outbreak number

or case comments field). Excludes cas+nn that r
care home’ ori ndRelsomMe ndr odt mair schronic care f a
calculated ‘“health care workers’ variabl e.

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

COVIBELY in OntarioJanuary 152020 toMay 8 2022 13



Appendix A

Table Al. Weekly rates of confirmed COVID cases per 100,000 population over recent
rolling 7-day periods, by reported date and galic health unit: Ontario,April 23, 202 to May

5, 2022
%change
Apr23| Apr2a | Aprs | Aprs | AorZ7 | Apras | aprm | from
Public Health Unit b P P P P P P Apr 23¢
Name to Apr | to Apr to to to to to Apr 29 to
29 30 | Mayl| May2| May3| May4 | May5| ‘0%
May 5
NORTH WEST
Northwesterm 380.6 3720 3843 346.1 327.6 317.8 290.7  -23.6%
Health Unit
Thunder Bay Districl 1= 5194 2006 2346 2625 2555 2625  +24.7%
Health Unit
NORTH EAST
Algoma Public 190.9 1926 1825 1867 1833 1765 1799  -5.8%
Health
North Bay Parry
Sound District 163.9 1531 1485 147.7 150.8 1539 1423  -13.2%
Health Unit
E‘;irf“p'”e Health 1.0, 1682 1576 1329 1412 1306 1224  -27.2%
Public Health
- 0,
Sudbury & Districts 1963 1822 1846 1807 1832 160.3 1593  -18.8%
S;?;Skam'”g Health 23 4043 3025 3423 3482 3305 2715  -33.3%
EASTERN
Ottawa Public 1032 962 953 955 839 79.6 737  -28.6%
Health
Sl S 885 903 936 950 982 852 806  -8.9%
Health Unit
Hastings Prince
Edward Public 1944 1840 1701 159.7 140.6 1232 1180  -39.3%
Health
COVIBELY in OntarioJanuary 152020 toMay 8 2022 14



%change
Apr23| Apr2a | Apr s | Aprs | Aor 27 | Apras | aprm | from
Public Health Unit b P P P P P P Apr 23¢
Name to Apr | to Apr to to to to to Apr 29 to
29 30 | Mayl| May2 | May3 | May4 | Mays | ‘000
May 5
Kingston, Frontenac
analtennox e 200.1 275.8 2657 2748 278.6 2638 2242  -22.7%
Addington Public
Health
Leeds, Grenville &
Lanark District 185.1 167.3 1617 156.2 1517 1412 1256 -32.1%
Health Unit
Renfrew County anc .94 1189 1115 1263 116.2 1152 1069  -10.8%
District Health Unit ’ ’ ’ ’ ’ ’ ’ 070
CENTRAL EAST
Durham Region
119.3 1113 1060 107.2 971 921 957  -19.8%
Health Department
Haliburton,
Kawartha, Pine
! - 0,
Ridge Distriot Healtr 1122 1012 1017 1012 1001 1101 986 12.1%
Unit
Peel Public Health 76.2 749 742 737 723 720 711 -6.7%
Peterborough Public o, ;  gg,  g9g 918 1317 1310 1323  +452%
Health
Simcoe Muskoka
Dot Health U 1391 1330 1332 1325 1285 1226 1196  -140%
YorkRegion Public )9 e 1086 1027 101.8 957 925 905  -17.4%
Health
TORONTO
Toronto Public 1183 1135 1082 108.9 1010 98.7 946  -20.0%
Health
SOUTH WEST
ChathamKent 2345 2110 207.3 1913 1285 1397 1322  -43.6%
Public Health
S;?tyBruceHea'th 1056 976 891 897 920 914 857  -18.8%
COVIBELY in OntarioJanuary 152020 toMay 8 2022 15



%change

. | Apr23| Apr2a | Aprs | Aprs | Apr2r | Aprs | Aprm | oM
Public Health Unit Apr 23¢
Name to Apr | to Apr to to to to to Apr 29 to

29 30 May 1l | May2 | May3 | May 4 | May 5 Apr 29¢

May 5

Huron Perth Public

98.5 95.0 99.8 93.7 82.7 92.3 103.3 +4.9%
Health

Lambton Public

154.2 1324 133.1 1324 117.3 1075 101.5 -34.2%
Health

MiddlesexLondon

- 0
Health Unit 110.7 995 1022 96.4 87.7 82.8 84.6 23.6%

Southwestern Public

1325 126.1 1215 1211 1019 918 95.0 -28.3%
Health

WindsorEssex

County Health Unit 1139 108.1 113.7 108.8 970 106.5 110.5 -3.0%

CENTRAL WEST

Srnai‘t”tcoumy"'ea'th 1068 970 964 925 840 853 905  -15.3%
City of Hamilton

Public Health 166.9 1552 162.8 160.2 147.7 1329 1306 -21.7%
Services

HaldimandNorfolk

- 0
Health Unit 123.3 116.7 113.3 104.2 1025 950 99.2 19.5%

Halton Region Publi

88.9 84.8 81.2 79.3 73.2 72.9 73.9 -16.9%
Health

Niagara Region

- 0
Public Health 1370 1285 120.6 1204 107.7 994 99.6 27.3%

Region of Waterloo
Public Health and 88.6 84.3 82.6 83.3 78.2 73.7 71.5 -19.3%
Emergency Services

WellingtonDufferin
Guelph Public 105.8 97.8 86.5 85.3 87.5 91.0 86.5 -18.2%
Health

TOTAL ONTARIO 1222 1164 1136 1126 106.3 1025 99.7 -18.4%

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. Number of confirmed COVID casewvith a fatal outcome by date of death in the

last 30 days: Ontario

Date of Death

April 9, 2022
April 10, 2022
April 11, 2022
April 12, 2022
April 13, 2022
April 14, 2022
April 15, 2022
April 16, 2022
April 17, 2022
April 18, 2022
April 19, 2022
April 20, 2022
April 21, 2022
April 22, 2022
April 23, 2022
April 24, 2022
April 25, 2022
April 26, 2022
April 27, 2022
April 28, 2022
April 29, 2022

April 30, 2022

Number of deaths

6

17

11

12

19

11

12

20

17

20

19

11

17

13

11

21

19

13

11

COVIBELY in OntarioJanuary 152020 toMay 8 2022
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Date of Death

May 1, 2022
May 2, 2022
May 3, 2022
May 4, 2022
May 5, 2022
May 6, 2022
May 7, 2022

May 8, 2022

Number of deaths

14

20*

8*

17

9*

5*

o*

o*

Note: Cases without a death date are not included in thiele.
*Subject to reporting lags
Data SourceCCM

COVIBELY in OntarioJanuary 152020 toMay 8 2022

18



Citation

Ontario Agency for Health Protection and Promotion (Public Health Ontario). Epidemiologic summary:
COVIBELY in Ontaric-January 152020 toMay 8§ 2022 Tor ont o, ON: Que2awdR’ s Prin

Disclaimer
This document was developed by Publalth Ontario (PHO). PHO provides scientific and technical
advice to Ontario’s government, public health org

guided by the current best available evidence at the time of publicalibr.application andae 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 credit is given RHO. 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 Helih Ontario

Public Health Ontarics anagency of the Government of Ontawedicated 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 the best scianiiftelligence androwledge
from around the world.

For more information about PHO, vigitiblichealthontario.ca
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