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Respiratory Virus Overview in Ontario from
November 20, 2022 to November 26, 2022
(Week 47

Introduction

This report provides a higlevel assessment of respiratory virus activity in Ontario. It summarizes
surveillance information from various sources used to monitor influenza, GO &nd other seasonal
respiratory viruses in Ontario. While this report fises on data frofNovember 20, 2022 to November
26, 202Zor the current week, figures include data from the past year (i.e., most recent 52 weeks),
ranging from Novembe28, 2021 to Novembe26, 2022.

The following topics are covered in this report:

Respiratory Virus Activity

Recent Trends

Influenza Indicators

il
1
1 COVIR9 Indicators
1
1

PHO Respiratory Virus Testing

 Technical Notes

For additional data on COVII trends in Ontario please view thigeekly Epidemiologal Summary
COVIBELY in Ontaricor visit the interactiveDntario COVIEL9 Data Todio explore data for the entire
COWD-19 pandemic (i.e., February 2020 onward) by public health unit, age group, sex, and trends over
time. For additional data on influenza and other respiratory pathogen trends please visit the interactive
Ontario Respiratory Pathogen Bulletin
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https://www.publichealthontario.ca/-/media/Documents/nCoV/epi/covid-19-weekly-epi-summary-report.pdf?sc_lang=enhttps://www.publichealthontario.ca/-/media/Documents/nCoV/epi/covid-19-weekly-epi-summary-report.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/nCoV/epi/covid-19-weekly-epi-summary-report.pdf?sc_lang=enhttps://www.publichealthontario.ca/-/media/Documents/nCoV/epi/covid-19-weekly-epi-summary-report.pdf?sc_lang=en
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/respiratory-pathogens-weekly

Interpretation Notes

Provincial percent positivity in this report are intended to provide situational awareness of respiratory
virus activity in theprovince. Thresholds used to assign percent positivity level are not intended to be
used to determine when public health actions/measures should be taken. Percent positivity should be
considered in combination with contespecific indicators (e.g., theaup at risk, current trajectory of
trends, immunization coverage, transmissibility, severity, risk tolerance, as well as local factors such as
health care capacity and access to care, current measures in place, activity of other circulating
respiratory viuses, etc.) when informing decisions on public health measures/practices.

When interpreting the data, the following shouddsobe considered:

1 COVIEL9 activity and influenza activity should be assessed independently due to differences
in provincial teing strategy, populations eligible for testing, data collection and entry
requirements.

9 There are significantly more COWIB tests performed compared to influenza tests. During the
last influenza season (i.e., between October 2021 and May 2022), orgavitiere were 75
times more COVHD9 tests performed weekly than influenza tests.

1 Observed trends should be interpreted with caution for the most recent period due to reporting
and/or data entry lags.
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Respiratory Virus Activity

Provincial percent positityi can be used to provide an estimate of the intensity of respiratory viruses
currently circulating in the province. Percent positivity for the most recent week is used to assign COVID
19 and influenza to either a low, moderate, high or very high cate§@eekly indicator changeere
determined by considering a combination of indicators as detailedhimendix Aor COVIEL9 and

Appendix Hor influenza.Details on data sources for COMI®and Inflienza percent positivity are

provided in theTechnical Notes

Note: Current week refers ttlovember 20, 2022 to November 26, 2Q22ek 47 and the previous
week refers taNovemberl3, 2022 to Novembet9, 2022(week 4§

T COVIEL9 percent positivity isnoderate at

COVID-19 10.%% for the current week.
Percent positivity: Wee':gai:;gamr f Compared to the previous week, indicators
Moderate Lower for COVIEL9 arelower overall Table 1.

1 Influenza percent positivity (influenza A and
Influenza Influenza B combined) isoderateat 16.7%
for the current week.

Percent positivity: Weekly indicator
change: . Lo
. 1 Compared to the previous week, indicators
Al Sy e for influenza arehigheroverall (Table 2j.
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RecentlTrends

COVIBLY

1 Weekly percent positivitwas10.4% this week, and has been trending downward since the most
recentpeakfour weeks agoX7.1%)(Figure ).

1 The most prevalent lineage in recent weeks is BA.5.2.1, an Omicrdmealbe followed closely
by BQ.1 and BA.5.Zhe proportion of cases identified as BQ.1.1 continues to incr&@d. and
BQ.1.1 are Omicron stimeages.

T Indicators for COVHD9 are lower overall compared to the previous week, indicating a decrease
in COMD-19 activity in the province.

Influenza

1 Seasonal influenza activitpntinueswith influenza percent positivityemaininga b ove t he =25%
threshold

1 Thepercent positivity of influenza this week 16.70 washighercompared to last week
(14.3%),and has benrapidlyincreasingsince SeptembefFigure 3.

1 The percent positivity of influenza B has been stable. Current positivity is low at <0.1%

(Figure 2.

1 Influenza A has been the most commonly identified type of influenza to date. Amorighe2
confirmed cases dhfluenzaA with subtype information availabl88.5% were H3N2 antl.5%
were H1N1.

OtherRespiratoryViruses

9 Entero/rhinovirus activitys nowat 3.3% positivitgompared ta5.0%lastweek having declined
since late September.

1 Current percent positivity for respiratory syncytial virus (RSV)8s3%6, compared to 7.4%ast
weekafter increasingsince midSeptember

1 Among tests performed at Public Health Ontariotfis week the percentage that were
positive for RSV wa9.6% @1/71) in <1 yeaolds,23.0% @0/174) in 1-4 yearolds,9.5% ©Q/95)
in 511 yearolds and3.5% {1/2,052 for persons 12 and old€rable 3.
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Figure LNumberof COVIB19 tests completed and percengositivity by surveillance week
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Data SourceProvincial COVHD9 Diagnostics Network

Figure 2. Nmber of influenza tests performed and percent positive by surveillance week
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Data SourcePublic Health Agency of Canada, Centre for Immunization and Respiratory Infectious Diseases
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COVIBL9 Indicators

Table 1la. Weeklyndicator change for COVHR9 in the most recent two weeks: Ontario

. November 1310 | Noyember 20t0 26, | Weekly indicator change
19, 2022 2022(Week 47 (Lower, Similar, Higher)
(Week 46

Laboratory 5,179 4,533 Lower

confirmed cases

Percentpositivity 10.9% 10.%% Similar

Outbreaks 105 92 Lower

*Includes longterm care homes, retirement homes, hospitals andigegate living settings (group
homes/supportive housing, shelters and correctional facilities).
Data SourceCCMfor case and outbreak dat&rovincial COVHD9 Diagnostics Network for percent positivity data

Table 1b. Comparison of COVID indicators in the most recent two weeks: Ontario

November 20 to 26, 2022

Indicators November 13 to 192022(Week 46 (Week 47
LaboratoryConfirmed Cases 5,179 4,533
Percent Positivity 10.9% 10.4%
Positive tests/number of tests 5,572/51,310 5,051/48,744
Outbreaks: Total 105 92
Longterm care home (LTCH) 25 27
Retirement homes 30 26

Hospitals 31 21
Congregate living* 19 18

*Congregate livingncludes group homes/supportive housing, shelters and correctional facilittes number of
laboratory-confirmed cases may not align with the number of positive tests reported{seknical notefor

further details).

Daa SourceCCMfor case and outbreak dat&rovincial COVHD9 Diagnostics Network for percent positivity data
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Tablelc COVIDB19 severityindicatorsin the most recent two weeks: Ontario

Severityindicator November 13 to 192022 November 20to 26, 2022
(Week 46 (Week 47

Hospital admissions 338 284

Deaths 79 47

Note: Recent severe outcome data should be interpreted with caution due to lags in reporting (to public health
units or entry into CCM) and incomplete reporting. Severity indicators do not contribute to the overall weekly
indicator assessment.

Data SourceCCM

Influenzalndicators

Table 2a. Weekly indicator change for influenza in the most recent two weeks: Ontario

NS .9 1 November 20 to 26, Weekly indicator change

Indicators 19, 2022 . .
(Week 49 2022(Week 47 (Lower, Similar, Higher)

Laboratoryconfirmed 2,140 2765 Higher

cases

Percentpositivity 14.%% 16.7%0 Higher

Institutional .

outbreaks 17 23 Higher

UL, 2L Tl See table 2b See table 2b Higher

activity levels

*Activity levels are based on the number of cases and ongmirigreaks reported within a public health unit.
Data SourceiPHISor case, outbreak and activity level daRublic Health Agency of Canada, Centre for
Immunization and Respiratory Infectious Disedsegpercent positivity data
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Table 2b. Comparisonfanfluenzaindicators for the most recent two weeks: Ontario

. November 13 to 192022 | November 20 to 26, 2022
Indicators

(Week 46 (Week 47
:_na;ﬁlc:ars;c;rya)nﬁrmed CasesTotal 2,140 2,765
Influenza A 2,134 2,762
Influenza B 6 3
PercentPositivity: Total Influenza 14.4% 16.7%
E)?Z;tl'xﬁljzﬁt:; number of tests: 1 H56/g,728 1,409/8,428
Percent positivity: influenza A  14.3% 16.7%
miigxg;e:ty number of tests: 4 55g.708 1,406/8,428
Percent positivityinfluenza B 0.1% <0.1%
Eziigxzelgsts/number of tests: 6/8.728 3/8.428
Institutional Outbreaks Total influenza 17 23
Influenza A 17 23
Influenza B 0 0
PublicHealth Unit Activity Levels*
Widespread activity 0 0
Localized activity 17 20
Sporadic activity 16 14
No activity 1 0

*Activity levels are based on the number of cases and ongoing outbreaks reported within a public health unit.
The number of laboratorgonfirmed cases may not align with the number of positive tests repogedTechnical
notesfor further details).

Data Source: iPHIS for case, outbreak and activity level Batdic Health Agency of Canada, Centre for
Immunization and Respiratory Infectious Diseases for percent positivitdy da
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PHO Respiratory Virus Testing

Data included in this section provide a summary of respiratory virus testing at PHO. PHO conducts
approximately onethird of all seasonal respiratory virus testing in Ontario that is reported to the Public
Health Agencyf Canadd.Details on PHO testing for seasonal respiratory viruses ARBS0V2, are
provided in theTechnical Ntes.

Table 3a. Number of specimem®sitive, testedand percent positivity for seasonal
respiratory viruses andSARSCo\t2: Tested atPublic Health Ontaridor the most recent two
weeks

Respiratory virus November 13 to 192022 | November20to 26, 2022 WWeek 47
(Week46)
Influenza A 321/2,047 (15.7%) 406/2,400 (16.9%)
Influenza A/H3N2 272 298
Influenza A/IHLN1pdmQ9 5 4
Influenza B 1/2,046 &€0.1%) 1/2,396 &0.1%)
Adenovirus 25/1,731 (1.4%) 23/1,944 (1.2%)
Seasonal human coronavirus  67/1,731 (3.9%) 85/1,944 (4.4%)
Enterovirus/rhinovirus 115/1,731 (6.6%) 94/1,944 (4.8%)
Human metapneumovirus 5/1,731(0.3%) 15/1,944 (0.8%)
Parainfluenza virus 95/1,731 (5.5%) 93/1,944 (4.8%)
Respiratory Syncytial Virus 142/2,046 (6.9%) 141/2,396 (5.9%)
SARE 02 1,280/5,497 (23.3%) 1,106/5,082 (21.8%)

Note: Each test corresponds to one individual as only one specimen is submitted per individual as part of the
Sentinel Practitioner Surveillance NetworKk. “NA’ when |
calculated. SARS0V2 - severe acte respiratory syndrome coronavirus 2

Select population groups for whom PHO performs routine testing for seasonal respiratory viruses atf€bS$2RS

are described in th@echnical Mtes.

Data sourcePHO Laboratory Inforation Management System.

Respiratory Virus Overview @ntario from November 20, 2022 to November 26, 2022 (Week 47)9



Table 3b. Number of specimenmsitive, tested,and percent positivity for seasonal
respiratory viruses andARSCoV 2 as part of the Sentinel Practitioner Surveillance Network:
Tested at Public Healtntario for the most recenttwo weeks

Respiratory virus November 13 to 192022 | November20to 26, 2022 (Week 47
(Week46)
Influenza A 38/103 (36.9%) 71/172 (41.3%)
Influenza A/H3N2 35 60
Influenza A/HIN1pdmOS< 1 0
Influenza B 0/103 (0.0%) 0/172 (0.0%)
Adenovirus 4/103 (3.9%) 5/172 (2.9%)
Seasonal human coronavirus ~ 8/103 (7.8%) 14/172 (8.1%)
Enterovirus/rhinovirus 3/103 (2.9%) 8/172 (4.7%)
Human metapneumovirus 1/103 (1.0%) 0/172 (0.0%)
Parainfluenza virus 13/103 (12.6%) 8/172 (4.7%)
Respiratory Syncytial Virus 10/103 (9.7%) 18/172 (10.5%)
SARS 02 9/111 (8.1%) 7/181 (3.9%)

Note: Each test corresponds to one individual as only one specimen is submitted per individual as part of the
Sentinel Practitioner Surveil |l anpereentiasitivityovasknot abletbhé when |
calculated. SARS0V2 - severe acute respiratory syndrome coronavirus 2. SPSN counts are also included in table

3a.

Data source PHO Laboratory Information Management System
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Table 4. Number o$pecinmenspositive, testedand percent positivity for seasonal respiratory viruses and SARS2, by age
group: Tested at Public Health Ontario froddovember 20 to 262022 (veek 47

Respiratory Viruses

Influenza A

Influenza A/H3N2

Influenza
A/HIN1pdmO09

Influenza B
Adenovirus

Seasonal human coronavirus

Enterovirus/rhinovirus
Human metapneumovirus

Parainfluenza virus

Respiratory Syncytial Virus

SAREC0V2

<1 year

7/71 (9.9%)

0/71 (0.0%)
3/71 (4.2%)

4171 (5.6%)

7/71 (9.9%)
3/71 (4.2%)

14/71
(19.7%)

21/71
(29.6%)

2/29 (6.9%)

1-4 years

58/175
(33.1%)
53

0

0/174 (0.0%)

14/174 (8.0%)

21/174
(12.1%)

16/174 (9.2%)

3/174 (1.7%)

15/174 (8.6%)

40/174
(23.0%)

1/105 (1.0%)

5-11 years
49/95
(51.6%)
43

0

0/95 (0.0%)
2194 (2.1%)

10/94
(10.6%)

6/94 (6.4%)
0/94 (0.0%)

5/94 (5.3%)

9/95 (9.5%)

0/83 (0.0%)

12-19 years

20-64 years

65 years and
older

32/62 (51.6%) 128/619 (20.7%) 131/1,374 (9.5%)

25

0

0/62 (0.0%)
1/60 (1.7%)

1/60 (1.7%)

3/60 (5.0%)
0/60 (0.0%)

5/60 (8.3%)

4/62 (6.5%)

13/128
(10.2%)

82

2

0/617 (0.0%)
3/520 (0.6%)

23/520 (4.4%)

20/520 (3.8%)
3/520 (0.6%)

13/520 (2.5%)

23/617 (3.7%)

399/2,339
(17.1%)

88

2

1/1,373 (0.1%)
0/1,022 (0.0%)

26/1,022 (2.5%)

42/1,022 (4.1%)
6/1,022 (0.6%)

41/1,022 (4.0%)

44/1,373 (3.2%)

691/2,395 (28.9%)

Note: SARE0\L2 - severe acute respiratory syndrome coronavirus 2. Influenza A/H3N2, influenza A/HLIN1pdmO09 are subsets of influenza gppositerts; therefore,

percent positivity is not calculated for these categories. Excludes specimens with unknown age.

Data sourcePHO Laboratory Information Management System
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Table 5. Number of specimenmsitive, testedand percent positivity for seasonal respiratory viruses and SARSM2 by setting:
Tested atPublicHealth Ontario fromNovember 20 to 262022 (veek 47)

Respiratory Viruses

Influenza A

Influenza A/H3N2

Influenza

A/H1N1pdm09

Influenza B

Adenovirus

Seasonal human coronavirus

Enterovirus/rhinovirus

Human metapneumovirus

Parainfluenza virus

Respiratory Syncytial Virus

SAREC0V2

Intensive Care
Unit

3/39 (7.7%)

0/39 (0.0%)

0/39 (0.0%)
0/39 (0.0%)
2/39 (5.1%)

0/39 (0.0%)

0/39 (0.0%)
1/39 (2.6%)

8/57 (14.0%)

Hospital

68/432
(15.7%)

49

2

0/430 (0.0%)

12/424
(2.8%)

21/424
(5.0%)

241424
(5.7%)

9/424 (2.1%)

19/424
(4.5%)

32/430
(7.4%)

38/261
(14.6%)

Emergency
Department

57/130 (43.8%)

51

0

0/130 (0.0%)

3/129 (2.3%)

9/129 (7.0%)

6/129 (4.7%)

1/129 (0.8%)

12/129(9.3%)

24/130 (18.5%)

34/204 (16.7%)

Ambulatory or no setting
reported

166/794 (20.9%)

126

0

0/792 (0.0%)

71672 (1.0%)

34/672(5.1%)

29/672 (4.3%)

5/672 (0.7%)

33/672 (4.9%)

49/792 (6.2%)

355/1,907 (18.6%)

Institution

112/1,005
(11.1%)

70

2

1/1,005 (0.1%)

1/680 (0.1%)

21/680 (3.1%)

33/680 (4.9%)

0/680 (0.0%)

29/680 (4.3%)

35/1,005 (3.5%)

671/2,653
(25.3%)
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Note: SAREC0V2 - severe acute respiratory syndrome coronavirus 2. Setting represents the health care facility at which an individual capeivestitution

includes longerm care homes, retirement homes, correctional facilities, and undefined institsitfercluding hospitals). Approximately 30% of specimens are

mi ssing information on setting and are grouped into ‘rHsubsstedfibfluemmpAr eport ed’
positive specimens; therefore, percent pogity is not calculated for these categories.

Data sourcePHO Laboratory Information Management System
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Table 6a. Number of specimemositive, testedand percent positivity for influenza A and B
by public health unit and regionTested atPublicHealth Ontaro from November 20 to 26
2022 (veek 47

. : Influenza Influenza

Public Health Unit Name Influenza A A/HIN1pdm09 ‘ A/H3N2 Influenza B

Northwestern Health Unit 3/16 (18.8%) O 3 0/16 (0.0%)

Thunder Bay District Health Uni 5/22 (22.7%) 0 4 0/22 (0.0%)

TOTAL NORTH WEST 8/38 (21.1%) O 7 0/38 (0.0%)

Algoma Public Health 21/48 0 11 0/48 (0.0%)
(43.8%)

North Bay Parry Sound District 3/8 (37.5%) O 2 0/8 (0.0%)

Health Unit

Porcupine Health Unit 30/62 0 14 0/62 (0.0%)
(48.4%)

Public Health Sudbury Ristricts 8/38 (21.1%) O 6 0/38 (0.0%)

Timiskaming Health Unit 4/12 (33.3%) O 1 0/12 (0.0%)

TOTAL NORTH EAST 66/168 0 34 0/168
(39.3%) (0.0%)

Ottawa Public Health 13/106 1 9 0/106
(12.3%) (0.0%)

Eastern Ontario Health Unit 7146 (15.2%) O 5 0/46 (0.0%)

Hastings Prince Edward Public 3/25 (12.0%) 0 2 0/25 (0.0%)

Health

Kingston, Frontenac and Lenno; 7/57 (12.3%) O 4 1/57 (1.8%)

& Addington Public Health

Leeds, Grenville & Lanark Distri 10/43 0 6 0/43 (0.0%)

Health Unit (23.3%)

Renfrew County anBistrict 3/23 (13.0%) O 1 0/23 (0.0%)

Health Unit

TOTAL EASTERN 43/300 1 27 1/300
(14.3%) (0.3%)
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Public Health Unit Name

Durham Region Health
Department

Haliburton, Kawartha, Pine Ridc

District Health Unit

PeelPublic Health

Peterborough Public Health

Simcoe Muskoka District Health

Unit

York Region Public Health

TOTAL CENTRAL EAST

Toronto Public Health

TOTAL TORONTO

ChathamKent Public Health

Grey Bruce Health Unit
HuronPerth Public Health
Lambton Public Health

MiddlesexLondon Health Unit

Southwestern Public Health

WindsorEssex County Health
Unit

TOTAL SOUTH WEST

Influenza A

20/74
(27.0%)

0/47 (0.0%)
19/185
(10.3%)
5/16 (31.3%)

36/193
(18.7%)

20/131
(15.3%)

100/646
(15.5%)

38/341
(11.1%)

38/341
(11.1%)

12/39
(30.8%)

6/45 (13.3%)
4145 (8.9%)
9/22 (40.9%)

6/101 (5.9%)

4/36 (11.1%)

25/96
(26.0%)

66/384
(17.2%)

Influenza
A/H1IN1pdmO09

0

o

o

Influenza
A/H3N2

19

14

28
13
79
22
22

12

22

61

Influenza B

0/74 (0.0%)
0/47 (0.0%)
0/185
(0.0%)

0/16 (0.0%)

0/193
(0.0%)

0/131
(0.0%)

0/646
(0.0%)

0/341
(0.0%)

0/341
(0.0%)

0/39 (0.0%)

0/45 (0.0%)
0/45 (0.0%)
0/22 (0.0%)

0/101
(0.0%)

0/36 (0.0%)
0/96 (0.0%)

0/384
(0.0%)
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. : Influenza Influenza

Public Health Unit Name Influenza A A/HIN1pdmO9 ‘ A/H3N2 Influenza B

Brant County Health Unit 10/36 0 3 0/36 (0.0%)
(27.8%)

City of Hamilton Public Health  11/78 0 8 0/78 (0.0%)

Services (14.1%)

HaldimandNorfolk Health Unit  11/37 0 9 0/37 (0.0%)
(29.7%)

Halton Region Public Health 22/163 0 19 0/163
(13.5%) (0.0%)

Niagara Region Public Health  12/100 0 10 0/100
(12.0%) (0.0%)

Region of Waterloo Public Heall 10/42 0 10 0/42 (0.0%)

and Emergency Services (23.8%)

WellingtonDufferinGuelph 9/66 (13.6%) O 9 0/66 (0.0%)

Public Health

TOTAL CENTRAL WEST 85/522 0 68 0/522
(16.3%) (0.0%)

TOTAL ONTARIO 406/2,400 4 298 1/2,400
(16.9%) (<0.1%)

Note: Public health unit and region were assigned using patient address when available and submitter address

otherwise. Influenza A/H3N2, influenza A/HLN1pdmO9 are subsets of influenza A positive specimens; therefore,

percent positivity is not calculated for tee categories. Percent positivity for public health units with less than 40
respiratory specimens tested may not be reliable due t
in which percent positivity could not be calculated as no indi@idpecimens were tested for that health unit.

Data sourcePHO Laboratory Information Management System
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Table 6b. Number of specimenmsitive, tested, and percent positivity for select seasonal
respiratory viruses by public health unit and regiomested atPublic HealthOntario,
November 20 to 262022 Week 47

Enterovirus/ | Human Parainfluenza | Respiratory

Public Health Unit Name

Rhinovirus metapneumovirus | virus syncytial virus
Northwestern Health Unit 0/16 (0.0%) 1/16 (6.3%) 0/16 (0.0%) 1/16 (6.3%)
Thunder Bay District 1/22 (4.5%) 0/22 (0.0%) 0/22 (0.0%) 1/22 (4.5%)
Health Unit
TOTAL NORTH WEST  1/38 (2.6%) 1/38 (2.6%) 0/38 (0.0%) 2/38 (5.3%)
Algoma Public Health 0/48 (0.0%) 1/48 (2.1%) 3/48 (6.3%) 0/48 (0.0%)
North Bay Parry Sound  0/8 (0.0%) 0/8 (0.0%) 1/8 (12.5%) 1/8 (12.5%)
DistrictHealth Unit
Porcupine Health Unit 1/62 (1.6%) 0/62 (0.0%) 5/62 (8.1%) 0/62 (0.0%)
Public Health Sudbury & 2/38 (5.3%) 1/38 (2.6%) 2/38 (5.3%) 1/38 (2.6%)
Districts
Timiskaming Health Unit 1/12 (8.3%) 0/12 (0.0%) 1/12 (8.3%) 2/12 (16.7%)
TOTAL NORTH EAST  4/168 (2.4%) 2/168 (1.2%) 12/168 (7.1%) 4/168 (2.4%)
Ottawa Public Health 5/106 (4.7%) 0/106 (0.0%) 3/106 (2.8%)  7/106 (6.6%)
Eastern Ontario Health ~ 3/46 (6.5%) 0/46 (0.0%) 1/46 (2.2%) 4/46 (8.7%)
Unit
Hastings Prince Edward 2/25 (8.0%) 0/25 (0.0%) 0/25 (0.0%) 4/25 (16.0%)
Public Health
Kingston, Frontenac and 8/57 (14.0%) 0/57 (0.0%) 7/57 (12.3%) 6/57 (10.5%)
Lennox & Addington
Public Health
Leeds, Grenville & Lanarl 2/43 (4.7%) 0/43 (0.0%) 1/43 (2.3%) 1/43 (2.3%)
District Health Unit
Renfrew County and 0/23 (0.0%) 0/23 (0.0%) 1/23 (4.3%) 3/23 (13.0%)
District Health Unit
TOTAL EASTERN 20/300 0/300 (0.0%) 13/300 (4.3%) 25/300 (8.3%)
(6.7%)

Respiratory Virus Overview in Ontario from November 20, 2022 to November 26, 2022 (Week 47)



Public Health Unit Name En?erO\_/lrus/ Human _ P_aralnfluenza Resplr_ator_y
Rhinovirus metapneumovirus | virus syncytial virus

Durham Region Health  3/74 (4.1%) 0/74 (0.0%) 1/74 (1.4%) 2/74 (2.7%)

Department

Haliburton, Kawartha, 1/47 (2.1%) 0/47 (0.0%) 2/47 (4.3%) 0/47 (0.0%)

Pine Ridge District Healtr

Unit

Peel Public Health 10/185 1/185 (0.5%) 8/185 (4.3%)  3/185 (1.6%)
(5.4%)

Peterborough Public 0/16 (0.0%) 1/16 (6.3%) 0/16 (0.0%) 2/16 (12.5%)

Health

Simcoe Muskoka District 7/193 (3.6%) 3/193 (1.6%) 8/193 (4.1%)  11/193 (5.7%)

Health Unit

York Region Public Healt! 3/131 (2.3%) 2/131 (1.5%) 4/131 (3.1%) 5/131 (3.8%)

TOTAL CENTRAL EAST 24/646 71646 (1.1%) 23/646 (3.6%) 23/646 (3.6%)
(3.7%)

Toronto Public Health 9/341 (2.6%) 0/341 (0.0%) 5/341 (1.5%) 8/341 (2.3%)

TOTAL TORONTO 9/341 (2.6%) 0/341 (0.0%) 5/341 (1.5%) 8/341 (2.3%)

ChathamKent Public 0/39 (0.0%) 0/39 (0.0%) 1/39 (2.6%) 3/39 (7.7%)

Health

Grey Bruce Health Unit  3/45 (6.7%) 0/45 (0.0%) 3/45 (6.7%) 8/45 (17.8%)

Huron Perth Public Healtt 3/45 (6.7%) 2/45 (4.4%) 6/45 (13.3%)  1/45 (2.2%)

Lambton Public Health  1/22 (4.5%) 0/22 (0.0%) 2/22 (9.1%) 2/22 (9.1%)

MiddlesexLondon Health 8/101 (7.9%) 0/101 (0.0%) 2/101 (2.0%)  4/101 (4.0%)

Unit

Southwestern Public 1/36 (2.8%) 0/36 (0.0%) 1/36 (2.8%) 3/36 (8.3%)

Health

WindsorEssex County  5/96 (5.2%) 0/96 (0.0%) 4/96 (4.2%) 10/96 (10.4%)

Health Unit

TOTAL SOUTH WEST  21/384 2/384 (0.5%) 19/384 (4.9%) 31/384(8.1%)
(5.5%)

Brant County Health Unit 0/36 (0.0%) 0/36 (0.0%) 1/36 (2.8%) 4/36 (11.1%)
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Public Health Unit Name En@erO\_/lrus/ Human _ P_aralnfluenza Resplr_ator_y
Rhinovirus metapneumovirus | virus syncytial virus

City of Hamilton Public ~ 3/78 (3.8%) 0/78 (0.0%) 4/78 (5.1%) 7/78 (9.0%)

Health Services

HaldimandNorfolk Health 1/37 (2.7%) 0/37 (0.0%) 4/37 (10.8%) 1/37 (2.7%)

Unit

Halton Region Public 71163 (4.3%) 2/163 (1.2%) 6/163 (3.7%) 19/163 (11.7%)

Health

Niagara Region Public ~ 1/100 (1.0%) 1/100 (1.0%) 2/100 (2.0%) 5/100 (5.0%)

Health

Region of Waterloo Public 3/42 (7.1%) 0/42 (0.0%) 1/42 (2.4%) 1/42 (2.4%)

Health and Emergency

Services

WellingtonDufferin 0/66 (0.0%) 0/66 (0.0%) 3/66 (4.5%) 11/66 (16.7%)

Guelph Public Health

TOTAL CENTRAL WEST 15/522 3/522 (0.6%) 21/522 (4.0%) 48/522 (9.2%)
(2.9%)

TOTAL ONTARIO 94/2,400 15/2,400 (0.6%) 93/2,400 141/2,400
(3.9%) (3.9%) (5.9%)

Note: Select viruses were included based on their prevalence and disease importance and does not include
influenza and SARS0\/2. Public health unit and region were assigned using patient address when available and
submitter address otherwise.

Daa source:PHO Laboratory Information Management System
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Techncal Notes

DataSources

1 COVIEL9 case data and outbreaks were based on information successfully extracted from the
Public Health Case and Contact Management Solution (CCM) by PHO as of:

1 November29, 2022at 1 p.m.for cases reported in waves 6 and 7 (March 1, 2022
onwards)

1 COVIEL9 testing data and percent positivity were based on information fromRravincial
COVIBL19 Diagnostic Network (PD NOC

9 Data for laboratory confirmed casesinfluenza and institutional outbreak of influenza and
other respiratory pathogens were based on information successfully extracted from the
Integrated Public Health Information System (iPHIS) by PHONasrember30, 2022 at 9 a.m.

1 Number of influenza ahother respiratory virus, tests and number of positive test results were
sourced fromCentre for Immunization and Respiratory Infectious Diseases (CIRID) of the Public
Health Agency of Canada (PHAC).

1 PHO respiratory virus testing data were extractedrfrine PHO Laboratory Information
Management System ddovember30, 2022, at 9 a.mPHO respiratory virus testing data was
previously reported in th€ HO LaboratorBased Respiratory Pathogen Surveillareport.?

Methods

1 Data caveats and methods are available inftiiowing resources:

9 Technical Noteef the Ontario CO\I}-19 Data Todfor COVIEL9 data®*

1 Ontario Respiratory Pathogen Bullefor influena data®

T COVIEL9 and influenza are diseases of public health significance in Ontario and are therefore
reportable to the province as péintario Reqgulation (O. Reqg.) 135/18 (Designation of Besga
and amendments under thelealth Protection and Promotion A#PPAY.” Other respiratory
viruses are only reportable as respiratory infection outbreaks in institutions and public hospitals
and therefore casdevel information is not available for these other respiratory viruses to make
similar weekly indicator change assessis. For further details on trends (percent positivity,
outbreaks) in other respiratory viruses, please refer to @hetario Respirator Pathogen Bulletif

1 Counts reported for COVI in the previous surveillance week may change due to lags in
reporting, data corrections or updates.

1 Respiratory virus activity level and thresholds for determining weekly indictor changes are based
on dataobtained from the integrated Public Health Information System (iPHIS), Public Health
Agency of Canada, Centre for Immunization and Respiratory Infectious Diseases and the
Provincial COVHD9 Diagnostics Network.
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https://www.publichealthontario.ca/en/Data-and-Analysis/Infectious-Disease/Laboratory-Respiratory-Pathogen-Surveillance
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https://www.ontario.ca/laws/statute/90h07#BK6
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/respiratory-pathogens-weekly

1 Percent positivity thresholds were asseddor SARE0V2 using the Provincial COVID
Diagnostics Network data, and for influenza using data from the Public Health Agency of Canada,
Centre for Immunization and Respiratory Infectious Diseases' Respiratory Virus Detection
Surveillance System.

1 The number of positive tests for COVID as calculated from the Provincial COVED
Diagnostics Network (RROC) may not align with the laboratecgnfirmed COVIE19 cases
reported in CCMT(able 1}. This may be due to factors $uas:

1 Not all confirmatory COVHDO testing in the province are part of the A C while all
confirmed cases of COVID in Ontario must be recorded in CCM.

9 Differences in the dates used to place the data in time (testing date fod®0O versus
reported dae for CCM).

1 The number of tests performed may not necessarily correspond with the number of
persons tested, as more than one specimen may have been submitted per person. More
than one test may also be performed per specimen.

1 The number of positive testsr influenza as reported by the Public Health Agency of Canada,
Centre for Immunization and Respiratory Infectious Diseases (CIRID) may not align with the
number of laboratoryconfirmed influenza cases reported in iPHISHe D) as only a subset of
all Ontario laboratories conducting influenza testing in the province report to CIRID while all
laboratory-confirmed cases of influenza in Ontario must be recorded in iPHIS. Observed
differences may also be due to factors such as:

9 Differences in dates used to place the data in time (testing date for Cé#$Dswreported
date for iPHIS).

1 The number of tests performed may not necessarily correspond with the number of
persons tested, as more than one specimen may have been submittgzepson. More
than one test may also be performed per specimen.

1 Percent positivity is calculated from the number of positive tests and the total number of tests
performed in a given time period. Testing eligibility for COMIRnNd influenza differ alongith
the number of tests performed. For the most up to date information on testing eligibility please
refer to theprovincial testing quidancfer COVIBEL9 and thePublic Health Ontario Laboratory's
guidancefor influenzad®

1 For the most up to date information on seasonal respiratory virtes®ed at PHO please refer
tothePHO' s | aboratory re8&piratory testing algori-

1 Provincial COVHDO percent positivity levels are assessed relative to the peak of waves 5 to 7
and will be routinely evaluated. The levels are defined as follows:

T Low: €0.0% positivity

1 Moderate: 10.0% 16.9% positivity
9 High: 17.0% 24.9% positivity
1

Very high: =225.0% positivity
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.publichealthontario.ca/en/Laboratory-Services/Test-Information-Index/Virus-Respiratory
https://www.publichealthontario.ca/en/Laboratory-Services/Test-Information-Index/Virus-Respiratory

1 Provincial respiratory virus total influenza (i.e., influenza A and B combined) percent positivity
levels are defined as follows:

T Low: <10.0% gsitivity

1 Moderate: 10.0% 24.9% positivity

1 High: 25.0% 39.9% positivity

T Very high: =240.0% positivity

9 The threshold for the start of seasonal influenza activity is a provincial percent positivity level
>5%. The t hr-seasdnal hecdvityfistwan the praviecial percent positivity level is
<5%. This aligns witPublic Health Agency of Canastasonal threshold¥.

1 Influenza public health unit activity levels are calculated weekly for each PHU by PHO using case
and outbreak data from iPHIS.

1 For arveillance purposes, COVID and influenza are assigned to a percent positivity category
of low, moderate, high, very high to provide a snapshot of the extent to which these respiratory
viruses are circulating.

1 Percent positivity as a single measure wakected instead of a composite indicator using
multiple measures, as this metric generally trends closely with case counts, outbreaks, as well as
waste water (for COVHD9).

1 Respiratory percent positivity thresholds were previously developed by PHO@anded to
monitor influenza and other respiratory activity for surveillance purposes. These thresholds
were reviewed to determine if updates were required by applying them against historical trends
in influenza from pregpandemic seasons (20916 to 20192020); the 2022021 and 2021
2022 seasons were excluded as the percent positivity was <5% for the majority of these seasons.
Based on the analysis, it was determined that the established thresholds still fit well with the
data with the exception oftheesr y hi gh t hreshold (=250%) as the
approach this threshold in the past several seasons. The very high percent positivity threshold
was dropped to =240%.

T COVIEL9 percent positivity thresholds were developed using the following aggho

1 First, COVIR9 percent positivity values reported in 2022 were evaluated against the PHO
developed percent positivity thresholds for influenza and other respiratory viruses. It was
determined that COVH29-specific percent positivity thresholds shdlle developediue
to the following considerations:

1 COVIEL9 percent positivity values observed in 2022 are lower compared to typical
influenza percent positivity trends prior to the pandemic. This difference is likely the
result of different populations &ing tested for influenza and COVID.

1 Generally, those eligible for influenza testing are individuals with a higkegte
probability (e.g., symptomatic, have known exposure to disease, associated with an
ongoing outbreak), and therefore more individsiaésted will have a positive result.
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1 COVIEL9 testing eligibility is broader and includes individuals with apogtest
probability (e.g., asymptomatic, testing for medical procedure purposes), and
therefore fewer individuals tested will have a positiesult.

1 Then, the percent positivity thresholds were adjusted and narrowed based on observed
COVIEL9 percent positivity levels in past waves, with a focus on waves in 2022 because of
their applicability to the upcoming respiratory virus season (e.g., fdmicariant of concern
widely circulating, vaccination coverage, testing eligibility, public health measures in place).
During the Omicron surge (wave 5), the Ontario health system experienced an
overwhelming number of cases and higher than usual hospitalipancy; the weekly
percent positivity at this time reached an-tithe high of over 29.4%, which provided the
additional context for setting the very high
maximum and median percent positivity values, pergeositivity thresholds were selected.

1 Finally, proposed COMI® percent positivity thresholds were reviewed by the Ministry of
Health and local public health unit partners prior to being finalized.

1 Percent positivity thresholds for COVIB will beroutinely reviewed, assessed, and
updated as needed.

1 Percent positivity thresholds were developed for surveillance and situational awareness
purposes. Decisions regarding public health action and/or infection prevention and control
should not solely relympercent positivity level thresholds as context specific indicators
(e.g., the group at risk, current trajectory of trends, immunization coverage, transmissibility,
severity, risk tolerance, as well as local factors such as health care capacity astacces,
current measures in place, etc.) should be considered to inform public health decisions.

1 PHO data are based on routine testing for seasonal respiratory viruses andCB¥*Rr select
population groups, including:

1 Hospitalized individuals, ihaling those in intensive care, and symptomatic residents of
institutions (e.g. retirement homes, long term care homes, correctional facilities etc.).

1 Symptomatic individuals associated with an outbreak investigation.

1 Symptomatic individuals, 18 years @dd younger, who receive care in an emergency
department?

1 Individuals attending physician offices that are part of the Sentinel Fioat
Surveillance Network

1 Weekly indicator change assessment was determined by considering a combination of nsdicato
as detailed ilAppendix Aor COVIEL9 andAppendix Bor influenza.

1 As of November 1, 2022, the Ministry of Health and Edagn Care has approved an expanded
influenza testing program for loAgrm care and retirement homes. As such, the volume of
specimens tested by PHO for these institutions will decrease. This could affect percent positivity
for all respiratory viruses as we expect there to be decreased testing at PHO for the 65 years and
older age group as well as outbreshated specimens test at PHO.

T As of November 14, 2 0 2 geasorRtEspiratery Miresesthasbhegn al gor it
updated to accept samples from symptomatic health care workers from institutional settings.
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1 PHO will now be accepting requests $sasonatespiratoryvirus testing of symptomatic
patients from outbreaks beyond the first 4 symptomatic patient submissions. Additional samples
will be tested for flu A, flu B, RSV and SERS2.
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Appendix AlnfluenzaStrain Typing

Table A1l. Numbeof influenza virus isolates by strain type, Ontario and Canada, National
Microbiology LaboratoryNovember20 to 26, 2022 (week 47)

Flu strain characterization ‘ Ontario ‘ Canada
Flu A (H3N2) A/Darwin/6/202like 13 36
Flu A (H1N1)pdmOA/Wisconsin/588/2019ike 1 7

Note: Includes a subset of influenza positive isolates that were successfully cultured and shipped to the National
Microbiology Laboratory for strain characterization. The number of isolates in Canada includes Ontario isolates.
Data sourceNational Microbiolog Laboratory Public Health Agency of Canada
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Appendix BCOVIEL9 Indicators

Table B1. COVHD9indicatorsfor weekly indicator change

Indicator

Cases

Percent
positivity

Outbreaks

Overall weekly
indicator
change

‘ Compared to previous week

Any move from O- Higher
Any move to O- Lower
Compared to case counts in the previous week:

T an increase of Highé or more cases
T a change | eSmilart han 10% -
T a decrease ofLower0Oo% or more -

Any move Higheom 0 -
Any movdowero 0 -
If percent positivity in the prewus week was under 10%:

f an increase of 1 peHigheent age poi n
I achange less than 1 percentage poinSimilar
1T a decrease of 1 perlawernt age poi nt

If percent positivity in the previous week was 10% or over:

f an increase oHghet 0% or more -
I achange less than 10% Similar
T a decrease ofLowekrOo% or more -

Any move Higheom 0 -
Any movdowero 0 -
Compared to the number of new outbreaks in the previous week:

T an increase oHghedO% or more -
T a change | eSimilart han 10% -
T a decrease ofLowekr0Oo% or more -

The interpretation of the weekly indicator change is compared against the curre
epidemiologic context. If there is discordance between the indicagsessments,
the magnitude of the change in each indicator is considered and cases and pel
positivity are given greater consideration.
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Appendix Cinfluenzalndicators

Table C1. Influenza indicats for weekly indicator change

Indicator ‘ Compare toprevious week

Any move Higheom 0 -
Any movéeowero 0 o
If case counts in the previous week were under 25:

T an increase ofHigheror more cases -
T a change | esSimlarhan 5 cases -
T a decrease of LBwemr more cases -

If case counts in thprevious week were over 25:

Cases
T an increase of Highés or more cases
T a change | ess tSimdan 20% of cases
T a decrease of 2[@Wer or more cases
If case counts in the previous week were over 500:
f an increase of Hghév or more cases
 achangelss t ha®imiad % -
T a decrease oflower0O% or more o
Any move Higheom 0 -
Any movédowero 0 -
Minimum increase of 1 percentage point up to 10%, then a 2 percentage point
Percent increase up to 20% and a 3 percentage point increase 3% etclh | A 3K S
positivity

Change is less than the number of percentage points required to call activity hi
or | o Gimilar. -

Minimum decrease of 1 percentage point up to 10%, then a 2 percentage point
decrease up to 20% and a 3 percentage point decrepse 80% etclh [ 2 ¢ S
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Indicator Compare toprevious week

Any move Higheom 0 -
Any movédowero 0 -
If the number of new outbreaks in the previous week was under 50:

T an increase of bGLHigher more outbrea
Influenza 9 a change | ess ®&ithilaan 5 outbreaks -
outbreaks f a decrease of 5 Lomer more outbreak

If the number of new outbreaks in the previous week was over 50:

T an increase oHighet 0% or more o
T a change | eSimsilart han 10% -
T a decrease oflowe&r0O% or more -

Public health Ifaverag of activity | evel Highes > than i
unit activity | f average of activity | evelSgilai s eq
el |l f average of activity lomerels is <

The interpretation othe weekly indicator change is compared against the currer
epidemiologic context. If there is discordance between the indicator assessmer
the magnitude of the change in each indicator is considered and cases and pet
positivity are given greater caideration.

Overall weekly
indicator
change
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