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Unless otherwise statedthis issue of the Ontario Respiratori?athogen Bulletin provides information on the
surveillanceseasonfrom September 1,2016to August 31 2017 Data extraction occurred offuesday October17,
2017.

Summary of respiratorypathogenactivity in Ontarig September 12016 to August 312017

9 Overallthe numberof laboratory-confirmedcases of influenza reportad the influenza A(H3N2)
dominant2016-2017surveillance season wésgherthan the influenza A(HLIN1)pdm09 domina?2®15
2016seasonUnlikethe 20152016season wherelevated activity foinfluenza AH1IN1)pdmO%nd
influenzaB more closely overlapped, in the 202617 seasorthere were two distinct periods of
elevated influenza activitsepresenting the circulation of influenzg43N2)andinfluenzaB. In the2016
2017seasonthe periodwith highestinfluenza activityoccured duringDecemberl8,2016 to Febuary
25,2017 (Weels51 8) (Figuredl, 2, 5).

0 Laboratoryconfirmed influenzacasesA total of12,518laboratory-confirmedinfluenza cases were
reported for the2016:2017season. The majority of influenza cases in2B&62017season were
influenza A, which accountddr 87.3%6(10,924/ 12,518 of casesTable ). There werel,587 cases
of influenza B and cases of influenza A andcB-infectionreported in the 20162017season.

o Laboratory detection of influenzaThe dominant circulating influenza A subtype w2,
representing98.90(6,0456,112) of influenza A casesith asubtype reported in iPHIgable ).

A For the seasoas a wholepositivity forinfluenza Avas12.8% and influenza B positivityas
1.6%(Table 2. Peak percent positivity wad3.%4for influenza A an®. ®ofor influenza B
(Figure 3.

A Among influenza A isolates from Ontario characterized by the National Microbiology Laboratory
(NML),all of the48 Ontario influenza A(HLNAJimO9isolates were antigenically similar to
A/California07/09, the H1N1straincomponent of the2016-17 Northern Hemispheraseasonal
influenza vaccine. Of th&42 Ontarioinfluenza A(H3N2) viruses that were strayped, all were
antigenically similar tothe A/Hong Kong/4801/2014train, which is the influenza(A3N2
component of the 20147 Northern Hemispherseasonainfluenza vaccinélable ).

A Of influenza Birusesfrom Ontariocharacterized by NMI78.1% @36 302) werethe
B/Phuket3073 13-like strain, which belongs to theB Yamagatdineage the influenza B
componentof the 20162017 Northern Hemisphere quadrivalent influenza vaodiaéle ).

o Timing of influenza activityThe timing of influenza activiig dependent on circulating influenza
strains(e.g. influenza @&3N2 usuallycirculates earlier in the influenza season)the 20162017
seasonmultiple indicatorsshowedpeakinfluenza Aactivity occurring duringveeks52-1 (Figuresl,

(Figure, 5, ).

0 Geographic distributionThe highesteportedincidence rates of influenza weobserved inGrey
Bruce, PorcupineandNorth Bay Parry Sound st public health units, witr16(§¥;l_11431, and
>
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139.1cases per 100,000 population, respectivi@igure 3. The largest proportion25.0%,
3,134/12,518 of cases in the0162017season were reported iloronto, which proportionately
represents 20.6%8 T  h ysipdpMNatich(@able ).

Age distributions:The highest incidence rates of influenza A were reported antiomglderlyaged
90 andabove(Figure 4. Generallyjnfluenza Aratesincreased with agéor those agedt5 and older
rising toover 1,330 caseper 100,000 populatiorCasest5 years of agandolder accouned for
57.4% (6,274/10,924)f laboratoryconfirmedinfluenza Acases reported in th20162017season.
This reflects the dominance of thd3N2 subtype in the20162017season as his subtypeusually
has a greater impaain adults aged 65 and abovEhe highest incidence rates of influenza B were
reported amongadultsaged65 and above

Hospitalizations and deathsA total 0f3,839hospitalizations an@60deaths were reported among
laboratory-confirmed influenza cases in tl2016-17 season(Table 3. The highest hospitalization
rate occurred among@dults65 years of age and old€t16.3hospitalizations per 100,000
population) Smilarlythe highest mortality rateoccurred among adults 65 years of age and older
(10.4deaths per 100,000 populationjefecting the greater impact of the H3N2 subtype on the
elderly.

A

A

The highest numbers of hospitalizations occurnredases with episode dates in wekkwhich
wasalso the week with the most cases of influenzeeported (Figues1 and?).
Thegreatestnumber of deathsbased on date of deattoccurred during weeB (Figure §,
whichreflects peakinfluenza A activityn the preceding weeks

Respiratory infection outbreaks in institutionsthere werel 871 confirmed institutional
respiratory infection outbreaks reported in ti2916:17 seasonThis include$42 (34.3%)outbreaks
that were laboratoryconfirmed as influenza &6 (3.5%) as influenza B, ai®d0.5%) as influenza A
and B combinedTable 4. No organism waseportedin 105% (@97/1,871) of outbreaks.

A

The majorityof outbreakswere reported in longerm care homegLTCHs)with 58.0%
(1,086/1,871) reported in this setting, followed b31.4%(401/1,871) inretirement homesand
7.4%(139/1,871) in hospitalsThe exposure setting was not reported ft#.8% @40/1,871) of
respiratory infection outbreakg-igure 9.

Norrinfluenza espiratory virusesvere the most commonly identified aetiologic agent i
outbreaks reported bwll types of institutionswith the excepton of hospitals where influenza
was the most commonly identified aetiologic age(ftigure 9.

Of the 139 respiratory infection outbreaks reported in hospita€.8% {9/139) were reported
in acutecare hospitals37.4% 62/139) were reported irchroniccare hospitals, ané.8%
(8/139) were reported in psychiatric care hospitéisgure 10.

{1 Other respiratory virusesWhile influenzehadthe highest percent positivifamongall circulating
respiratory virusesn the 2016:2017seasorat 14 4%overall,other respiratoryvirusescirculated as well
Rhinovirus (3.1%) andespiratory syncytial virus (RS8)1%)had thesecond and thirdhighest overall
percent positiviy (Table 2 Figuress and6).

o

Rhinovirushad the highest percent positivity of all circulating respiratory viruses in the beginning
(SeptembeR016to December016¢ Weeks36-49) and end of the seasoprilto August2017¢
Weeks14-34) (Table 2 Figureb).
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Notes:

Y the201415, 2015-16 and 201617 seasors, only a proportion of laboratorgonfirmed casesvere followed up by public health
units, therefore it is anticipated that the number bbspitalizations andeathsisa greater undesestimation of the true number
compared to what waseported in previous seasons.

2Positivity among specimens submitted for testing to laboratories reporting to the Centre for Immunization and Respiratory
Infectious Diseases (CIRID).
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Figurel. Number of reportedaboratory-confirmed cases dhfluenza Aby surveillance week: Ontario, Septembe2Q]2 to August31, 2017
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Source:Ontario Ministry of Health and LoAgerm Care, integrated Public Health Information System (iPHIS) database, extracted by Publioniagtih
[2017/10/17).

Notes:

*Unlike the other seasons presented, the 2dilE season includes a week 53; a week 53 occurs once every five to six3geassare assigned to a particular
surveillancenveek based on the episode date entered in iPHIS for the Egssode date for a case corresponds to the earliest date on record for the case according to
the iPHIS hierarchy (Symptom Date > Clinical Diagnosis Date > Specimen Collection Date > ltel>TRepD@ed Date).

Produced byPublic HealtlOntario Paged of 21



Ontario RespiratoryPathogenBulletin, 2016-17: Surveillance Seasdi$eptember 1, 2016 August 31 2017)

Figure2. Number of reportedaboratory-confirmed cases dhfluenza Bby surveillance week: Ontario, Septembe20]12 to August31, 2017
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Source:Ontario Ministry of Health and Lofiterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario

[2017/10/17).

Notes:

*Unlike the othe seasons presented, the 2014 seasorincludes a week 53; a week 53 occurs once every five to six yeaes @re assigned to a particular
surveillancaveek based on the episode date entered in iPHIS for the &gssode date for a case corresponds to the earliest date on record for teeacaerding to
the iPHIS hierarchy (Symptom Date > Clinical Diagnosis Date > Specimen Collection Date > Lab Test Date > Reported Date).
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Tablel. Number of reportedaboratory-confirmed influenza cases by health unit and health region: Ontario,

September 12016to August 312017

Influenza A
(HIND1) No subtype | Influenza | Influenza

Health Unitand Region pdm09 H3 available A&B B TOTAL
Northwestern 0 52 2 0 36 90
Thunder Bay District 0 80 0 0 39 119
TOTAL NORTH WEST 0 132 2 0 75 209
Algoma 2 71 5 0 19 97
North Bay Parry Sound District 1 136 23 0 18 178
Porcupine 1 73 5 0 44 123
Sudbury & District 0 75 89 0 24 188
Timiskaming 0 17 0 0 7 24
TOTAL NORTH EAST 4 372 122 0 112 610
City of Ottawa 0 68 475 0 77 620
Eastern Ontario 1 61 57 0 12 131
Hastings & Prince Edward Counties 0 83 6 0 10 99
Kingston, Frontenac, Lennox & Addingt 0 39 69 0 10 118
LeedsGrenville And Lanark District 0 37 16 0 2 55
Renfrew County And District 0 18 27 0 6 51
TOTAL EASTERN 1 306 650 0 117 1074
Durham Region 1 200 181 0 36 418
Haliburton, Kawartha, Pine Ridge 0 108 9 0 19 136
Peel Region 20 749 426 0 239 1434
Peterborough Countgity 0 132 9 0 25 166
Simcoe Muskoka District 3 493 113 0 81 690
York Region 4 594 16 1 96 711
TOTAL CENTRAL EAST 28 2276 754 1 496 3555
Toronto 14 1463 1309 5 343 3134
TOTAL TORONTO 14 1463 1309 5 343 3134
ChathamKent 0 41 19 0 12 72
ElginSt. Thomas 1 31 10 0 4 46
Grey Bruce 0 182 65 0 25 272
Huron County 0 45 12 0 1 58
Lambton County 0 68 12 0 9 89
MiddlesexLondon 0 113 316 0 49 478
Oxford County 1 57 16 0 10 84
Perth District 1 58 24 0 5 88
WindsorEssex County 4 128 10 0 18 160
TOTAL SOUTWEST 7 723 484 0 133 1347
Brant County 1 73 37 0 10 121
City Of Hamilton 0 75 565 0 69 709
HaldimandNorfolk 0 63 24 0 11 98
Halton Region 1 141 271 0 65 478
Niagara Region 1 79 392 0 96 568
Waterloo Region 4 152 186 0 40 382
WellingtonDufferinGuelph 6 190 16 1 20 233
TOTAL CENTRAL WEST 13 773 1491 1 311 2589
TOTAL ONTARIO 67 6045 4812 7 1587 12518

Source:Ontario Ministry of Health and LoAierm Care, integrated Public Health Information System (iPHIS) database, extracted by Public

Health Ontarid2017/10/17).

Notes: The cumulative count includes laboratergnfirmed cases withraBpisodes | (G S Q

2017.
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Figure3. Rate ofreported laboratoryconfirmedinfluenza per 100,000 population (and counts, in brackets),

by health unit: Ontario, September 2016 to August 312017
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Code Name Code Name
ALG  Algoma District NPS North Bay Parry Sound District
BRN  Brant County NWR Northwestern
CHK Chatham-Kent OTT City of Ottawa
DUR  Durham Regional OXF Oxford County
ELG Elgin-St. Thomas PDH Perth District
EOH Eastern Ontario PEE Peel Regional
GBO Grey Bruce PQP Porcupine
HAL Halton Regional PTC Peterborough County-City
HAM  City of Hamilton REN Renfrew County and District
~ HDN  Haldimand-Norfolk SMD Simcoe Muskoka District
i HKP Haliburton-Kawartha-Pine Ridge District SUD Sudbury and District
{ HPE Hastings and Prince Edward Counties THB Thunder Bay District

Huron County

Kingston-Frontenac and Lennox & Addington
Lambton

Leeds-Grenville and Lanark District
Middlesex-London

Niagara Regional

TOR City of Toronto

TSK Timiskaming

WAT Waterloo

WDG Wellington-Dufferin-Guelph
WEC Windsor-Essex County
YRK York Regional

Source:Ontario Ministry of Health and Lofigerm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extracted by Public Health Onta#617/10/17]. Population Projectionf2016-2017], Ontario Ministry of
Health and Long erm CarelnteliHEALTH ONTAR@xteextracted [2017/02/01].
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Figure4. Rate of laboratorconfirmed cases of influenza per 100,000 population, by age group and type:
Ontario, September 2016 to August 312017
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Source:Ontario Ministry of Health and Lofigerm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extract by PublidHealth Ontario 2017/10/17]. Population Projectionf2016:2017), Ontario Ministry of
Health and Longerm CarelnteliHEALTH ONTAR@ateextracted [2017/02/01].
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Fgure 5. Percentage of respiratory viral pathogens (influenza A, influenza B, respisgtmrytial virusand parainfluenza virdisletected among
specimens tested by all methad©ntario August 282016to August &, 2017

50 -
45 1
40 |

35 A

30 4

25 A

20 A

Percent positive

15 A

10 A

W

e E 5 o A g, T T T 1 T T T T T T 3
35 37 39 41 43 45 47 49 51 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33
Surveillance Week

—eo—Influenza A —=—|nfluenza B —e—Respiratory Syncytial Virus —+—Parainfluenza Virus

Source: These data have been obtained from the Public Health Agency of Ca@HACLentre for Immunization anBespiratory Infectious DiseasgIRID)
respiratory virus detection tablegsof August ®, 2017 they are based on data submitted to PH#®n 16 laloratoriesin Ontaria

Notes:

The numbers reported in thiggure representresults submitted to theCIRID byl6 participatinglaboratories in Ontario, including Bublic Health Ontario
LaboratoriefPHOLS) and five hospHadsedlaboratories.Not all 16 Ontario laboratories report every week.

Results above are assigned to a particular surveillance Wwaséd on when test results are reporte@lPHACthese data are not updated when results are submitted
late for previous surveillance weekihese data represent the number of specimens testeuich may not necessarily correspond with the number of patients as
more than one specimen may have been submitted per patient.

Cumulative numbers for the season to date are also available through FluWgetwww.phac-aspc.gc.ca/fluwatch/
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Figure6. Percentage of respiratory viral pathogens (adenovihusnan metapneumovirus, rhinovirus acdronavirus) detected among specimens
tested by all methods: Ontariéyugust 282016 to August &, 2017
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SourceThese data have been obtained from the Public Health Agency of GagaHaCTentre for Immunization and Respiratory Infectious Dise&SH2ID)
respiratory virus detection tablegsof August ®, 2017 they are based on data submitted to PH#®n 16 laloratoriesin Ontaria

Notes:

The numbers reported in thiigure representresults submitted to the CIRID tg participatinglaboratories in Ontario, including Hublic Health Ontario
Laboratoriesand five hospitabasedlaboratories.Not all 16 Ontario laboratories report every week.

Results above are assigned to a particular surveillance Was&d on when test results are reportemPHACthese data are not updated when results are submitted
late for previous surveillance weekehese data represent the number of specimens testeuich may not necessarily correspond with the number of patients as
more than one specimen may have been submitted per patient.

Cumulative numbers for the seasondate are also available through FluWatbtip://www.phac-aspc.gc.ca/fluwatch/
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Table2. Number and percent positivity of respiratory specimens tested by all methods for influenza and
other respiratory viruseOntario,August 282016to August26, 2017

Cumulativefor Season

Detected viruses Number Number Percent
positive tested positive

Influenza (All) 11,035 76,591 14.4%
Influenza A 9,824 12.8%
Influenza B 1,211 1.6%
Parainfluenza virus 2,157 54,754 3.9%
Adenovirus 997 54,336 1.8%
Respiratory syncytial virus 5,947 73,777 8.1%

Rhinovirus 6,265 47,920 13.1%
Human metapneumovirus 1,739 54,314 3.2%
Coronavirus 3,116 46,515 6.7%

Source:These data have been obtained from the Public Health Agency of Qa@HaCTentre for Immunization
and Respiratory Infectious Diseag€4RID) respiratory virus detection tabéesof August30, 2017 they are based on
data submitted to PHAfom 16 participatinglaboratoriesin Ontarioand contain dataepresenting cumulative counts

Notes:

The data in this tablare based orthe date on whichest results are reported.

These data represent the number of specimens testetich may not necessarily correspond with the number of
patients as more than one specimen may have been submitted per patient.

Cumulative numbers for the season to date are also available through FluViigttziwww.phac-
aspc.qgc.ca/fluwatch/
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Table3. Hospitalizations and deaths amolaporatory-confirmed influenza cases by age group: Ontario,
September 12016 to August 312017

HOSPITALIZATIONS DEATHS
Age Group Count Rate per 100,000 Count Rate per 100,000
<1 142 96.1 0 0.0
1¢4 205 35.5 1 0.2
5¢14 165 111 1 0.1
15¢ 24 63 3.5 1 0.1
25¢ 44 151 4.1 2 0.1
45¢ 64 443 11.3 16 0.4
65+ 2670 116.3 239 10.4
Total 3,839 27.5 260 1.9

Sources:

Case dataOntario Ministry of Health and LoAerm Care (MOHLTC), integrated Public Health Information System
(iPHIS) database, extracted Byblic Health Ontarig2017/10/17].

Population data:Population Projections [201B017), Ontario Ministry of Health and Losigerm CarelnteliHEALTH
ONTARICDate Extracted[2017/02/01].
Notes

In the201415, 201516 and 201617 seasos, only aproportion of laboratoryconfirmed cases were followed up by
public health units, therefore it is anticipated that the numberafpitalizations andeaths is a greater under
estimation of the true numberas compared to what wagported in previouseasons.

Figure7. Number of hospitalizations among laboratezgnfirmed cases of influenza, by episode date:
Ontario,September 12016 to August31, 2017
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Source:Ontario Ministry of Health and LorAierm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extracted by Public Health Onta2617/10/17).

In the 20B-17 season, only a proportion of laboratergonfirmed cases were followed Uy public health units,

therefore it is anticipated that the number diospitalizatiors is a greater undeestimation of the true numbeas

compared to what waseported in previous seasons.
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Figure8. Number of deaths among labatiory-confirmed cases of influenza, by date of death: Ontario,
September 12016 to August3l, 2017
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Source:Ontario Ministry of Health and Lofigerm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extracte by Public HealtOntario P017/10/17).

Notes:

rft OlrasSa gAlGK I WFFGIEQ 2dzi02YS SYyGSNBR Ay AcaseL{ ©SNB
with an unknown date of deattvasexcluded from this figure.

In the 20B-17 season, only a proportion of laboratory confirmed cases were followed up by public health units,

therefore it is anticipated that the number of deaths is a greater urelimation of the true numbeas compared to

what wasreported in previous seasons.
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Tableda. Institutional respiratory infection outbreaks: Ontari®eptember 12016 to August 312017

Virusreported in outbreak AUl d=IA(e) Percentage of total
outbreaks

Influenza A 642 34.3%
Influenza B 66 3.5%
Both influenzaA and B 9 0.5%
Entero/rhinovirus 367 19.6%
Parainfluenza (All types) 79 4.2%
Respiratory Syncytial Virus (RSV) 117 6.3%
Human metapneumovirus, adenovirus, or 251 13.4%
coronavirus

Two or more nornfluenza viruse's 143 7.6%
No organismdentified 197 105%
TOTAL 1871 100.0%

Source:Ontario Ministry of Health and Lorigerm Care, integrated Public Health Information System
(iPHIS) database, extracted by Public Health Onfa€ia7/10/17].

Notes:
! Any outbreak wherg influenza wadentified is reported nunder the appropriate influenza category A
OaLYFtdzSy Tl 1é¢3% aLYyFtdzSyITl+ . ¢ 2N a. 20K AyFtdzSyIlt ' |yR

identified in the outbreak.

Table 4b.nstitutional respiratory infection outbreaksy setting type Ontario, September
1,2016 to August 312017

Number of Number of other
Setting type reported influenza outbreaks| respiratory viruses

(% of total) (% of total)
LongTerm Care Home 378(52.7%0) 708 (61.4%)
Hospital 88 (12.3%) 51 (4.4%)
Reirement Home 196 (27.3%) 205 (17.8%)
Other* 1 (0.1%) 4(0.3%)
Unknown 54 (7.5%) 186 (16.1%)
TOTAL 717 (100.0%) 1154 (100.0%)

Source:Ontario Ministry of Health and Lofigerm Care, integrated Public Health Information System
(iPHIS) database, extracted by Public Health Onfa€ia7/10/17].

Notes:

! Other types of institutions include: correctional facilities, group homes, shelters, and facilities
operating under theDevelopmental Services Ablote that schoebased and child care centre
respiratory outbreaks are not captured in this table.
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Figure9. Respiratory infection outbreaks by organiseportedand institutiontype: Ontario, September 1,

2016 to August 312017
Long-Term Care Homes 1086
Retirement Homes
Unknown**
Hospitals
Other*
0 200 400 600 800 1000 1200
Other* Hospitals Unknown** Retirement Homes Long-Term Care
Homes

W Influenza 1 88 54 196 378

B Other Respiratory Viruses 3 47 136 162 609

@ No Organism Identified 1 4 50 43 99

Source:Ontario Ministry of Health and Lofiterm Care, integrated Public Health Information System (iPHIS) database,
extracted by Public Health Ontaria(17/10/17.

Notes:
FLyOt dzRS &
iPHIS.
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** Unknown includes those respiratory infection outbreaks for which either no Exposure Setting Type was entered or
was reported as 'Unknown' in iPHIS

Figurel0. Respiratory infection outbreak by organisnreportedand type of hospital: Ontario, September
1,2016 to August 312017
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B Influenza 4 56 28
B Other Respiratory Viruses 3 22 22
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Source:Ontario Ministry of Health and Lofierm Care, integrated Public Health Information System (iPHIS) database,

extracted by Public Health Ontarid(17/10/17.
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Figurell. Institutional respiratory infection outbreaks by week afidss onset in the first case: Ontar®gptember 12016 to August31, 2017
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Source:Ontario Ministry of Health and Lofiterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario
[2017/10/17).

Notes:
1 Institutional respiratory infection outbreaksr which thedate ofonsetof illness for the first casis missingare excluded in this figureHowever, these
outbreaksare countedin the cumulative outbreaksection ofTable 4
1 Week & excludes outbreaks with an onset date prior to Septemb&01s, while week35 excludes outbreaks with an onset date after Aug@kt2017.
1 Any outbreak where influenza was identified is reported under the appropriate influenza categoty y ¥ dzSy 1 | 1 ¢ 5 &Ly Tt dzSyT |
regardless of what other virus is also identified in the outbreak
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Figurel2 ¢ 2 OF t AT SRQ I inflinzachviiy SedelsINdied ByQublichealth unis, by reporting
week Ontario,September 12016 (Week 360 August26, 2017 (Week 34)

35

25

20

15

10

Number of health units reporting localized or widespread activity

36 38 40 42 44 46 48 50 52 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 234
Surveillance Weeks

mLocalized mWidespread ‘

SourcePublic Health Ontario [Provincial Influenza Activity Report (Appendix C) Database]

Notes:

Influenza activity levels are assigned by local public health units and reported to Public Health Ontario by the Tuesday
following the end okachsurveillance week at 4:00.m. Activity levels are assigndshsed on laboratory confirmations,

ILI reports from various sources, and laboratoonfirmed institutional respiratory infection outbreakBlease click

here fordetailed definitions for the 208-17 season

Activity levels reported for a particular surveillance week may not necessarily correspond to themainmew
outbreaks reported in the same week because ongoing outbreaks from previous weeks, as well as laboratory
confirmed outbreaks in schools, may be included in thgegsment of the activity level.
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APPENDIX

Table | Strain characterization completed on influenssitiveisolates at the National Microbiology
Laboratory: Ontario and Canada, Septembex(il,6to August31, 2017

Influenza strains Ontario Canada
Influenza A (H3N2)

A/Hong Kong/4801/2014ike 242 396
Influenza A (H1IN1)

A/California/07/09like 48 62
Influenza B

B/Brisbane/60/2008ike 66 128
B/Phuket3073 13-like 236 504

Sourcelnfluenza and Respiratory Viruses Section, National Microbiology Laboratory Rié¢e)vedAugust 31
2017

Notes:

Through genetic characterization performed at the National Microbiology Laboratory (NML), sequence
analysis showed that th@96influenza AH3N2 viruses tested nationally were antigenically similar to
A/Hong Kong/4801/201Awhich is the influenza(3N2 component recommended by the World Health
Organization for th016:17 Northern Hemisphere influenza vaccine.

62 H1N1 virus dracterized were antigenically similar to A/CaliforGigl2009, which is the influenza
A(H1INJ component of the 20147 Northern Hemisphere influenza vaccine.

Of the632influenza B viruses characterized in Canada, NML reported #820.3%)were antigenically
similar to the recommended influenza B component for the Northern Hemispheré2D%accine,
B/Brisbane/60/2008504 (79.®%0)influenza B viruses were characterizedBdBhuket/3073/2013like, which
belongs to the Yamagata lineage and is included as an influenza B component of tHigr 20dghern
Hemispherequadrivalentinfluenza vaccine.
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Table I, Amantadine, oseltamivir and zanamisirsceptibility assays completed on influenza isolates at the
National Microbiology Laboratory: Ontario and Canada, Septemi&fy1Bto August3l, 2017

Amantadine Oseltamivir Zanamivir
ONTARIO CANADA ONTARIO CANADA ONTARIO CANADA
Influenza strains
R S R S R S R S R S R S
Influenza A (H3N2) 51 0 232 0 2 405 2 763 0 407 0 764
Influenza A (HIN1)pdmO09 42 0 55 0 0 41 1 51 0 40 0 51
Influenza B NA NA NA NA 0 182 0 442 0 182 0 444

(R = Resistant, S = Susceptible, NA = Not Applicable)
Sourcelnfluenza and Respiratory Viruses SettiNational Microbiology Laboratory (NMBeceivedAugust 31
2017

Notes:
All influenza viruses in Canada tested by the National Microbiology Laboratory (NML) for antiviral resistance

in the 2016-17 season were sensitive to zanamiviwoinfluenza AH3N2) and onéH1N1)pdmO09 viruses
tested nationally were resistant to oseltamivinge two resistant influenza A(H3N®)ere from Ontario.
Nationally,no influenza A viruses tested were sensitive to amantaditievere resistantAllinfluenza B
viruses in Canadaere sensitive to both oseltamivir and zanamivir.
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Figure L.Total number of influenza tests performed and percent of positive tests by report week: Ontario,
August 282016 to August26, 2017

4,600 44%
4,400 - - 42%
I TOTAL INFLUENZA TESTS

4,200 - - 40%

4,000 - —I—IanLIJe.nzaApercentage | 385
positive

3,800 ~ —s—Influenza B percentage L 36%
positive

3,600 34%

3,400 329%

3,200
30%

3,000
28%
2,800
26%
2,600
24%
2,400
22%
2,200

Percent (%) positive

20%

Total number of tests

2,000
18%
1,800

16%
1,600

14%
1,400

0
1,200 12%

1,000 10%

800 8%

6%

600

400 4%

200 2%

o] 0%

35 37 39 41 43 45 47 49 51 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33

Surveillance Week

SourceThese data have beabtained from the Public Health Agency of Car@@HACTentre for Immunization
and Respiratory Infectious Diseag€3RID) respiratory virus detection tabssofAugust 302017; they are basedn
data submitted to PHAfom 16 latoratoriesin Ontaria

Notes:

The numbers reported in thisgure representresults submitted to the CIRID b participating laboratories in
Ontario, including 1Public Health Ontario Laboratoriasd five hospitabasedlaboratories.Not all 16 Ontario
laboratories reportevery week.

Results above are assigned to a particular surveillance Wasdéd on when test results are reportemlPHACthese
data are not updated when results are submitted late for previous surveillance weeks

These data represent the number gfiecimens testedvhich may not necessarily correspond with the number of
patients as more than one specimen may have been submitted per patient

Cumulative numberfor the season to date are also available through Fluwditi://www.phac-
aspc.qgc.ca/fluwatch/
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APPENDIX —Reporting Weeks for th016-17 Surveillance Season

WEEKS START END
WK35 28-Aug16 3-Sepl6
WK36 04-Sepl6 10-Sepl6
WK37 11-Sepl6 17-Sepl6
WK38 18-Sepl6 24-Sepl6
WK39 25-Sepl6 01-Oct16
WK40 02-Oct16 08-Oct16
WK41 09-Oct16 15-Oct16
WK42 16-Oct16 22-Oct16
WK43 23-0ct16 29-0Oct16
WK44 30-Oct16 05-Now16
WK45 06-Nov-16 12-Now-16
WK46 13-Nov16 19-Nowv16
WK47 20-Now16 26-Now-16
WK48 27-Nov16 03-Decl16
WK49 04-Dec16 10-Dec16
WK50 11-Decl16 17-Dec16
WK51 18-Decl6 24-Decl6
WK52 25-Dec16 31-Decl6
WK1 01-Janl7 07-Janl7
WK2 08-Janl7 14-Janl7
WK3 15-Janl7 21-Janl7
WK4 22-Janl7 28-Janl7
WK5 29-Janl7 04-Feb17
WK6 05Feb17 11-Febl7
WK7 12-Feb17 18-Febl7
WK8 19-Feb17 25Feb17
WK9 26-Feb17 04-Mar-17
WK10 05-Mar-17 11-Mar-17
WK11 12-Mar-17 18Mar-17
WK12 19-Mar-17 25Mar-17
WK13 26-Mar-17 01-Apr-17
WK14 02-Apr-17 08-Apr-17
WK15 09-Apr-17 15-Apr-17
WK16 16-Apr-17 22-Apr-17
WK17 23-Apr-17 29-Apr-17
WK18 30-Apr-17 06-May-17
WK19 07-May-17 13-May-17
WK20 14-May-17 20-May-17
WK21 21-May-17 27-May-17
WK22 28-May-17 03-Junl?7
WK23 04-Junl? 10-Junl?
WK24 11-Junl? 17-Junl?
WK25 18-Junl? 24-Junl7
WK26 25-Junl? 01-Jut17
WK27 02-Jutl7 08-Jull7
WK28 09-Jutl7 15-Jull?
WK29 16-Jull? 22-Jutl7
WK30 23-Jull7 29-Jukl7
WK31 30-Jutl7 05-Augl7
WK32 06-Augl7 12-Aug17
WK33 13-Augl? 19-Augl7
WK34 20-Augl7 26-Augl7
WK35 27-Augl? 02-Septl7
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