I Epidemiological Summary
Evolution of COVHD9 Case Growth in Ontari

This report includes the most current information available from the integrated Public Health
Information System (iPHIS) asdgb.m.June24, 202Q and from the Toronto Public Healtloit©navirus
Rapid Entry System (CORE®) Ottawa Public Health COVID Ottawa Dathase TheCOD) andthe
MiddlesexLondon COVHR9 Case and Contact Management tool (CCM@a®Bf2 p.m.June24, 2020

Purpose

This report provides a summary on the grdwaf COVIEL9 confirmed cases and deaths in Ontario
created in iPHISCORES heCOD and CCMtodirom March8 to June23, with a specific focus on case
growth and estimates of the reproduction number, which signal whether or not transmission is under
control in Ontario.

Highlights

1 In Ontariothe growth rate of cases &able The average daily percent increase in provincial
casedrom the most recent complete weekas0.5%(Junel?7 ¢ June23). This compares t0.5%
in the prior reporting period(Junel4 ¢ June20).

1 The absolute number afiew cases fromJunel? ¢ June23washigherthan the prior
reporting periodin Ontario (,207versusl,189), although the growtlrate remained
stable

1 The average daily increasenged from0.2% in theEasern regionto 1.0% inthe South
West

1 Case growth rateeemained stablen all regions of Ontariexcept theNorthernregionthe
weekof Junel? ¢ June23, ascompared tathe prior reporting period

1 The reproduction number is the average number of secondary casesajedday an index case.
A reproduction number greater than 1 means that the epidemgrasving while a reproduction
number less thamne means the epidemic is coming under control.

1 The median estimatedffective reproduction number fahe most recent coplete week(i.e.,
the rolling average of 7 days) in Ontarid.i8[95% CI10.9 ¢ 1.0] (Junel7 ¢ June23). This
compares td.9[95% CI10.8 ¢ 0.9] in the priorreporting period(Junel4 ¢ June20).

i Themedianreproduction number ranged fror.8 in Toronto to 2.1in the Northern
region

1 The median reproduction numbeemained stable in Toront@ndincreased in the
Northern,Eastern, Central East, Central Westd South Westkgiors for Junel? ¢ June
23, compared tahe prior reporting period
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Methods

1 Analyses are based on case data extracted ftheintegrated Public Health Information System
(iPHIS)the Toronto Public Health Coronavirus Rapid Entry System (q@RRERtawa Public
Health COVIRQ9 Ottawa Databasé'bheCOD) and the Middlesex.ondonCOVIEL9 Case and
Contact Management tool (CCMtooBIl analysesvere conducted using R statistical software.

1 Analyses were conducted using the case creation date, which corresponds to the date that cases
were entered into iPHISCORESheCOD or CCMtol. One additional day was added so that
the date corresponded closely to the date casese publicly reported in Ontaridlhis is
referred to asi K Bubli@dreportingdateé¢ ~ @ulic reportingperiodé in this document.

f Inordertoaccountforcertaih ya i yOSa ¢KSy GKSNB 6SNBE f2y13
specimen was collected and when their data is entered within iFREDRES, The COD, or
CCMtoo] we replaced the public reporting date with the specimen collection date + 3 days
(the mode of the disibution from specimen collection to public reporting date) when the
delay between specimen collection and case creation was betweeanand 90 days. In
rare circumstances when this delay wasre than90 days, we used the case crieat date
+1 dg.

1 Due to smaller case counts, we have combined the North West and North East regions into a
North region in this report.

1 Growth rates: fday growth rates were estimated using a linear model of the logarithm of the
cumulative number of cases, applied tedayrolling windows.

1 We also provide the most recent estimate for growth and reproduction number for the last
sevendays. As such, there is some overlap betweensineendays included in théwo
most recent estimatesThe sum of the number of cases for eéiaie period will not equal
the total number of cumulative cases in the province due to this overlap.

1 Reproduction number: The reproduction number was measureaguie EpiEstim package in
R!The procedure uses daily reported case counts andlay7roling window for estimation.
The mean serial interval was set ab dlays with a @ndard deviation oR.5 days as adapted
from published esimate%® EpiEstim uses a Markov Chain Monte Carlo sampling procedure, and
the median represents the middle of tlistribution of most probable values of the
reproduction numberEstimates of the reproduction number were not provided for regions with
fewer than 12 cases in the reporting period due to instability of the estimate as a result of small
case counts.

Limitations
9 This report includes confirmed cases of CG1A@s per théntario Ministry of Healtltase
definition, which may change over tim€ase detectioris strongly influenced by the provincial

testing strategy anavill be unlikely to capture infections in population groups not prioritized for
testing (i.e, are underestimating the total number of infections)

9 The data only represent cases reported tdpa health and recorded in iPHISORES heCOD
or CCMtoal As a result, the number of reported cases as well as case details are subject to
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

underreporting owing to factors such as illness awareness, illness severity, medical care seeking
behaviour, chical practice, laboratory testing algorithms and reporting practices

1 Data on deaths are likely undegported as these events may occur after the completion of
public health follow up of case€ases that died after followp was completed may not be
capured in iPHISCORESheCOD or CCMtoal

1 iPHISCORESheCOD and CCMtoadre dynamic disease reporting systgrwhich allow
ongoing updates to data previously entered. As a result, data extracted represent a snapshot at
the time of extraction and magliffer from previous or subsequemneports.

i Case data may be transferred between systems,(@glS and CORES), which would result in
changes to the case created date. The case created date may not reflect case entry following
initial notification in hese insances.

1 Weekly case counts may be underestimates of the true counts due to delays in dataldatry.
public reporting date lags infection date by approximately 14 diiysdays from infection to
symptom onset and an additionaine days, due talelays in case presentation, lab processing,
and reporting). As suglpublic reporting dates between Mar@and 14 likely represent
infections that occurred betweeRebruary 2aandMarch 1 (i.e., before the implementation of
public health measures).

1 Forreproduction numbemnalyses, all cases since initial importation were presumed to be
locally transmitted.

I The estimates of the reproduction number are influenced by the choice of serial interval. As
such, the reported estimates in the analysis are suliiecthange as additional data on the
estimated serial interval are published.
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Case Growtlover Timeby Region

Figure 1. Cumulativ€onfirmed COVIBEL9 Cases ovefTime, byRegion (N=33,950
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Data Sourceintegrated Public Health Information System (iBHCoronavirus Rapid Entry System (CORES)
database The COVIBL9 Ottawa @tabase TheCOD)COVIEL9 Case and Contact Management tool (CCMtool)
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Table 1. Averag®aily Increase (%) ilGonfirmed COVIEL9 Casesover Time, by Region

Public eporting
period

March 8¢ March 14
March 15¢ March 21
March 22¢ March 28
March 29¢ April 4
April 5¢ April 11
April 12¢ April 18
April 19¢ April 25
April 26¢ May 2
May 3¢ May 9

May 10¢ May 16
May 17¢ May 23
May 24¢ May 30
May 31¢ June 6
June 7¢ June 13
June 14 June 20

June 1% June 23*

Ontario

21.6

26.6

17.1

12.0

8.1

6.4

4.4

2.8

1.9

1.6

15

1.1

11

0.7

0.5

0.5

North

26.5

13.7

24.2

15.5

5.8

4.9

2.8

2.0

0.8

0.7

0.6

0.0

0.3

0.4

0.5

0.7

Eastern

52.8

45.5

16.6

8.2

8.4

4.7

3.4

4.1

15

1.0

0.9

0.4

0.4

0.2

0.2

0.2

Central
East

14.5

25.0

20.8

135

7.9

6.6

4.8

2.3

1.9

1.7

15

1.2

11

0.6

0.6

0.6

Toronto

22.0

22.2

12.8

8.3

9.1

7.9

54

3.3

25

1.9

2.1

15

1.2

0.7

0.4

0.4

South
West

3.1

39.6

28.0

17.4

7.7

52

2.8

2.0

1.2

1.4

14

1.0

0.6

1.5

1.0

1.0

Central
West

20.5

26.0

15.3

14.8

7.3

5.5

29

2.2

14

1.2

0.8

0.5

1.6

0.5

0.5

0.5

Data Sourceintegrated Public Health Information System (iPHI®yonavirus Rapid Entry System (CORES)
database,TheCOVIBL9 OttawaDatabase(TheCOD) COVIEL9 Case and Contaklanagement tool (CCMtoal)
*Qverlaps withprior reporting periodas estimates are calculated foiday periods.
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Figure 2. Cumulativ€onfirmed COVIBEL9 Deaths overTime, by Region(N=2,639)

Data Sourceintegrated Public Health Information System (iBHCoronavirus Rapid Entry System (CORES)
database,The COVIBL9 Ottawa Rtabase(TheCOD)COVIEL9 Case and Contact Management tool (CCMtool)
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