I Ontario Respiratory Pathogen Bulletin | 2@1B

Survelllance Season (September 1, 2017
August 31, 2018)

9 Thisspecialissue of the Ontario Respiratory Pathogen Bulletin providissmation on the
surveillance season from September 1, 2@ August 31, 208 unless otherwise stated
Included fgures and tableare grouped by type and data source for ease of reference, and
follow the format of previous summaries of seasonal inflzeeactivity for ease of comparison.
Included in this issue is a summary of key highlights intended to provide a narrative of thee 2017
18 season. Therefore, referencing of figures and tables in the summary are not in the exact
order as they appear in the port. Appendix isincluded toreport data from the National
Microbiology Laboratorandthe number of laboratory tests performed for influenza in Ontario
Appendix |referenceghe surveillance weks.

Data extraction occurred o@ctoberl1, 2018.

Summary of respiratory pathogen activity in Ontario, September 1,
2017 to August 31, 2018

1 Overall the 201718 influenzaseason was influenza A(H3N2) dominant, which was similar to the
2016;2017 influenzaseason

1 However, mlike the2016;17 season wherghere were two distinct periods of elevated
influenza activity representing the circulation of influenza A(H3N2) and influerazity
during the 201¢18 seasorfor influenza AH3N2)and influenza Bvasclosely overlapped

1 The number of laboratorconfirmed cases of influenza reported in th@1 718 surveillance
season(18,253)washigherthan the2016;17 seasorf12,518)The 201¢18 seasorhad 8,135
laboratory-confirmedinfluenza Bcasesvhich wasapproximately 2.9 times higher than the
average number of laboratofgonfirmed influenza B cases in the previous four seaé?8gl
cases)ln the201718 season, the perid with the highest influenza activity occurrdtbm
December31, 2017to March 3 2018(Weeksl 9) (Figured., 2, 5).

9 Laboratoryconfirmed influenza case® total of18,253laboratory-confirmed influenza
cases were reported for the017¢18 season. The majority of influenza cases in20&7¢
18 season were influenz& which accounted f055.1% (0,056/18,253 of cases{able ).
There wereB,135cases of influenza B a®@ cases of influenza A and B-iodection
reported in the2017¢18 season.

1 Laboratory detection of influenzaOf the 10,056 laboratorgonfirmed influenza A cases,
29.3% (2946)had subtype information reporteth iPHISThe dominant circulating
influenza A subtype wad3N2 representind3.0% @,7392,946) of influenza A cases with
a subtype reported in iPHIS&ble ).
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1 For the season as a whole, positivity for influenza A&@e(6,371/71,238and
influenza B positivity wai.8%(4,838/71,238)Table 3. Peak percent positivity was
16.9% for influenza A anti.3% for influenza B weeks6 and7, respectively

(Figure 5.

1 Among influenza A isolates from Ontario characterized by the National Microbiology
Laboratory (NMLXll of the 199 influenza A(H3N@plateswere antigenically
similar to the A/[Hong Kong/4801/204&e strain The A/Hong Kong/4801/204lke
strain was thanfluenza A(H3N2) component of the 2@1'B Northern Hemisphere
seasonal influenza vaccine. Of thi&l Ontario influenza &1N1)pdmO09solates all
were antigenically similar tthe A/Michigan/45/2015like strain. The
A/Michigan/45/2015like strainwas the influenza A1N1strain component of the
2017¢18 Northern Hemisphere seasonal influenza vacéigpendix 1: Table.l

1 Of influenza B viruses from Ontario characterized by NILR%6 {47/ 757) were the
B/Phuket/3073/13like strain, which belongs to the B Yamagata lineage, the
influenza B component of the017;18 Northern Hemisphere quadrivalent influenza
vaccinef\ppendix 1: Table.l

1 Timing of influenza activityDetermining he timing of influenza activity is dependent an
combination ofindicators including laboratorgonfirmed influezacases, percent
positivity and outbreaks. Based on those indicators, peak influenza A autithigy 2017,
18 seasormccurred betweerweeksl-7 (Figuresl, 5, 9, 10, Appendix 1: Figurg.[This
range of elevated influenza A activity occurred for a longer duration compared to previous
seasonsSimilarly peak influenza B activityccurredat the same time as the elevated
influenza A activitgluring weeksl-7. This range of elevated influenza B activity is both
several weks earlier than the historicédendsand also longer in duration compared to
previous seasong-igure<, 5, Appendix 1: Figurh.

1 Geographic distributionOverall the influenzaate for Ontario wasl28.3 cases per
100,000.The highest reported incidence rates of influenza were observétbigara
Region North Bay Parry Sound DistrieindPeterborough CountZity, with 232.2 231.3
and200.7cases per 100,000 population, respectivélig(ire 3. Influenza A and B activity
varied by geographic region. In the Nokiest region 32.19%05/327)of influenza cases
were influenza B while ithe South West regio51.9% (1038/1999) wer@fluenza B

(Table ).

1 Age distributions:The highest incidence rates of influenzad influenza Bvere reported
among the elderly aged 90 and abowéglure 3. Generally, influenzA and Brates
increased with age for those aged 45 and older rising to 280 cases per 100,000
populationand over 900 cases per 100,000 populaticespectivelyamong the oldest
agegroup. Cases 65 years of age and older accounte@Xd% 6,224/10,056 of
laboratory-confirmed influenza A cases. This reflects the dominance of the H3 subtype in
the 201718 season, as this subtype usually haseatgr impact on adults aged 65 and
above.

1 Respiratory infection outbreaks in institutionsthere were2,187confirmed institutional
respiratory infection outbreaks reported in ti2917¢18 season. This includ€&s7 (30.0%0)
outbreaks that were laboratorgonfirmed as influenza A488(22.3%) as influenza B, and
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90 (4.1%) as influenza A and B combing&édlfle3a). No organism was reported 80.7%
(671/2,187 of outbreaksThis was arincrease in atbreaks reportingMo organisn
compared to the2016;17 season (10.5%)

1 The majority of outbreaks were reported in lotgym care homes (LTCHSs), with
57.9% (1,266 2,187 reported in this setting, followed 331.4% @468 2,187 in
retirement homes, an®.8% @14/2,187 in hospitals. The exposure setting was not
reported for10.1% @21/2,187) of respiratory infection outbreakd éble 3hFigure
7).

1 Influenza viruses were the most commonly identifeegtiologic agent imespiratory
infectionoutbreaks reported by all types of institutioSigure 7.

1 Of the214respiratory infection outbreaks reported in hospited&,.6% (19214)
were reported in acute care hospita6.96 (79 214) were reported in chronic care
hospitals, and’.5% (@6/214) were reported in psychiatric care hospitafsgures).

| Other respiratory virusestnfluenzaand rhinovirushad the highest percent positivityamong all
circulding respiratory viruses in the017¢18 season afl5.7%(11,209/71,238and 15.2%6
(1,56410,310) respectively followed byespiratory syncytial virus (RSAtHY.2%(2,593/62,182
(Table 2 Figures and6).

1 Rhinovirus had the highest percent positivity of all circulating respiratory viruses in the
beginning (Septembe2017to Decembe2017¢ Weeks35-51) and end of the season
(April to Augus2018¢ Weeks17-35) (Table 2 Figure §.

Notes:

! Changes in the testing algorithm used by the Public Health Ontario Laboratory will impact the
interpretation of respiratory virus reports over time.

? Positivity among specimens submitted for testing to laboratories reporting to the Centre for
Immunization and Respiratory Infectious Diseases (CIRID).
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Figure 1. Number of reported laboratorgonfirmed cases of influenza A by surveillance week: Ontario, Seyer 1, 20B to
August 31, 20&
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Source:Ontario Ministry of Health and Loriterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario
[201810/11].

Notes:

*Unlike the other seasons presented, the 2018season includes a week 53; a week 53 occurs once every five to six years. Cases are assigned to a particular
surveillance week based on the episode date entered in iPHIS for the case. Episode date for a case corresponds td tetecarliescord for lhe case
according to the iPHIS hierarchy (Symptom Date > Clinical Diagnosis Date > Specimen Collection Date > Lab Test Dat®at®ejoptendix |
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Figure2. Number of reported laboratoryconfirmed cases of influenzB by surveillance week: Ontario, September 1, ZXb
August 31, 20&
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Source:Ontario Ministry of Health and Loriterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario
[201810/11].

Notes:

*Unlike the other seasons presented, the 20148 season includes a week 53; a week 53 occurs once every five to six years. Cases are assigned to a particular
surveillance week based on the episode date entered in iPHIS for the case. Episode date feoaresisends to the earliest date on record for the case
according to the iPHIS hierarchy (Symptom Date > Clinical Diagnosis Date > Specimen Collection Date > Lab Test Ddt®at®epotendix ||
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Tabk 1.Number of reported laboratoryconfirmed influenza cases kyublic health unit and

geographiaegion: Ontario, September 1, 2040 August 31, 208

PublicHealth Unit and Region

Northwestern

Thunder Bay District

TOTAL NORTH WEST
Algoma

North Bay Parry Sound District
Porcupine

Sudbury &District

Timiskaming

TOTAL NORTH EAST

City of Ottawa

Eastern Ontario

Hastings & Prince Edward Counties
Kingston, Lennox, FrontenacA8idington
Leeds, Grenville and Lanark District
Renfrew County and District
TOTAL EASTERN

Durham Region

Haliburton, Kawartha, Pine Ridge
Peel Region

Peterborough Countgity
Simcoe Muskoka District

York Region

TOTAL CENTRAL EAST
Toronto

TOTAITORONTO
ChathamKent

ElginSt. Thomas

Grey Bruce

Huron County

Lambton County
MiddlesexLondon

Oxford County

Perth District

WindsorEssex County

TOTAL SOUTH WEST

Brant County

City of Hamilton
HaldimandNorfolk

Halton Region

Niagara Region

Waterloo Region
WellingtonDufferinGuelph
TOTAL CENTRAL WEST
TOTAL ONTARIO

Influenza A
(HIND
pdm09

[ N =
HeRarprporrkrdveEdvERrocodEeENdMNMO

a1
w

106

NN
A~ B

= ol
orFrnovdEERRrRrRr,OdMNMO

11
38
207

Influenza A
H3

34
159
193

78
104

46

24

29
281

60

31

41

30

37

26
225

64

43
210

21
201
397
936
481
481

31

19

28

11

40

68

29

14

85
325

11

26

16

86

44

34

81
298

2,739

Influenza A
All subtypes

46
176
222
109
161

65
143

38
516
689
167

68
128
106

48

1,206
252

94
959
173
564
607

2,649
2,269
2,269

52

33
117

25

56
429

59

40
135
946

97
618

55
370
652
301
155

2,248
10,056

InfluenzaA
&B

o = = B =
NBEFPONRPRPUOHRPRPWORORPRONGEWRORPROORRPOMOROOOMRFPLOOOO

Influenza
B

51
54
105
53
135
18
101
21
328
492
116
47
82
73
40
850
202
92
812
112
385
556
2,159
1,939
1,939
63
58
109
36
45
436
67
56
168
1,038
79
471
52
328
411
191
184
1,716
8,135

TOTAL

97
230
327
162
297

84
248

59
850

1,187
284
115
214
179

89

2,068
455
186

1,771
286
949

1,164

4,811

4,224

4,224
117

91
227

61
102
871
129

97
304

1,999
176
1,094
108
699
1,065
492
340
3,974
18,253

SourceOntario Ministry of Health and LorAerm Care, integrated Public Health Information System (iPHIS)
database, extracted by Public Health Onta@618/10/11].

Notes: The cumulative count includes laborate®y2 Y T A NY SR Ol 4S5 &

2017 and August 312018. WL y ¥t dzSy T |
(HIN1)pdmQ9, H3, Other and those that were classifielcasubtyped, untypeable, or indeterminate
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Figure 3Rate of reported laboratoy-confirmed influenza per 100,000 population (and
counts, in brackets), bpublic health unit: Ontario, September 1, 2(1to August 31, 20&
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Source:Ontario Ministry of Health and Lorierm Care (MOHLTC), integrated Public Health Information System
(IiPHIS) database, extracted by Public Health Onta€i#gf10/11]. Population Projection2D17¢18], Ontario
Ministry of Health and Longerm Care, InteHHEALTH ONTARIO, Date extracted: [200/24].
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Figure 4 Rate of laboratoryconfirmed cases of influenza per 100,000 population, by age
group and type: Ontario, September 1, 2010 August 31, 20&
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Source:Ontario Ministry of Health and Loriterm Care (MOHLTC), integrated Public Health Information System
(iPHIS) database, extracted by Public Health Ontarid8/20111]. Population Projection®D17¢18], Ontario
Ministry of Health and Lor@erm Care, InteHEALTH ONTARIO, Date extracte@iq/10/24].
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Figure 5Percentage of respiratory viral pathogens (influenza A, influenza B, respiratory syncytial virus, and parainfluenza virus)
detected among specimens testddr that pathogenby alltesting methods: Ontario, August 2, 2017 to September 12018
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Source:¢ KSaS RIGF KIFI@S 0SSy 20ilFAYSR TNRY GKS tdzofAO | SIf GK o Sige@ses (RIFD)/ | Y I R
respiratory virus detection tabless ofSeptember 52018; they are based on data submitted to PHAC from 16 laboratories in Ontario.

Notes:

The numbers reported in this figure represent results submitted to the CIRID by 16 participating laboratories in Oniatiogidd Public Healthr®@ario
Laboratories (PHOLSs) and five hospitased laboratories. Not all 16 Ontario laboratories report every wBelsults above are assigned to a particular
surveillance week based on when test results are reported to PHAC; these data are not updetecksitits are submitted late for previous surveillance
weeks. These data represent the number of specimens tested, which may not necessarily correspond with the number oapatierdéghan one specimen
may have been submitted per patier@umulative mmbers for the season to date are also available through FluwWatahi//www.phac-aspc.gc.ca/fluwatch/
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Figure 6 Percentage of respiratory viral pathogens (adenovirus, human metapneumovirus, rhinoangscoronavirus) detected
among specimens testetbr that pathogenby alltesting methods: Ontario, August 2, 2017 to September 12018

Source¢ KS$SaS RIdlF KI @S 6SSy 206i0FAYySR FTNRY G(GKS tdzoft A0 | SIf K iossBige@ses (QIRID)/ | yI RI
respiratory virus detection tables as 8&ptember 52018 they are based on data submitted to PHAC fromiab®ratories in Ontario.

Notes:

The numbers reported in this figure represent results submitted to the CIRID by 16 participating laboratories in Ontatiogiad Public Health Ontario
Laboratories and five hospithlased laboratoriesNot all 16 Ontario laboratories report every week. Results above are assigned to a particular surveillance
week based on when test results are reported to PHAC; these data are not updated when results are submitted late forqumerditiasce weeks.hese

data represent the number of specimens tested, which may not necessarily correspond with the number of patients as name gpatimen may have

been submitted per patient. Cumulative numbers for the season to date are also available through BtuWatéwww.phac-aspc.gc.ca/fluwatch/
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