I ENHANCEEPIDEMIOLOGICAL SUMMARY

COVIEL9in LongTerm Care HonseFocus on
May 22, 2022 to June 4, 2022

Introduction

This report includes the most current information available from Public Health Case and Contact
Management Solution (CCM) and vaccinéup1 S RIF GF SEGNI OG4SR FNRY G(GKS hy
COVaxON application for all public health units (PHUS) in OntariaJape, 2022

Please visit the interactiventario COVIN9 Data Toadto explore recent COVHDO data by public health
unit, age group, sex, and trends over time.

ADaily Epidemiological SummaaWeekly Epidemiological Summaas well as additionalnhanced
Epidemiological Reporare available on th@ublic Health Ontariwebsite.

For information on COVHIDO vaccine uptake in the province and impact of the vaccination program on
COVIBEL9 cases please refer to tligOVIBEL9 Vaccine Uptake Ontarioreport and theConfirmed Cases
of COVIEL9 Following Vaccination @ntarioreport.

Highlights

1 Atotal of16,556confirmed COVEm¢p OF 8S& ¢ SNB NB LR N@@Barel Y2y 3 hy
home (LTCH) residents from September 1, 202Iutee 4 2022

1 Comparing the period betweeday 22, 2022 to June 4, 20A2eeks21 and 22to May 8, 2022
to May 21, 2023weeks19 and 20:

1 The number of cases in LTCH residentslauasr for the current period compared to the
prior two weeks A total of7T0O0LTCH resident COVID cases were reported to public
health compared td,190cases.

1 There werel3hospitalizations an@ deaths reported among LTCH resident cases,
compared to31 hospitalizations an@3 deaths.

1 Atotal of25LTCH outbreaks were reported compare®8LTCH outbreaks.
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https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool
https://www.publichealthontario.ca/-/media/documents/ncov/epi/2020/covid-19-daily-epi-summary-report.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-weekly-epi-summary-report.pdf?la=en
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance
https://www.publichealthontario.ca/
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-confirmed-cases-post-vaccination.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-confirmed-cases-post-vaccination.pdf?sc_lang=en

Trends

Figurel: Numberof confirmed COVIB19 longterm care homeresidentcases byaccination
statusandreported week: Ontario,August 29, 2021 to June 4, 2022
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Note: Alllab-confirmed cases of COVID are included (i.easymptomatic and symptomatic), regardless of
severityof illness
DataSource CCMCOVax
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CaseCharacteristics

Table 1: Number otonfirmed COVIDB19 cases amondpng-term care homeresidents and staff by vacciration status Ontario,
May 8, 2022 to June 4, 2022

. Reportedweeks19 and 20 Reportedweeks 21 and 22 Cumulative caseountsince | Percent of cases since
Vaccination status

(May 8 to May 21, 202p (May 22 to June 4, 2032 September 1, 2021 September 1, 2021
Resident: Postwo booster 202 438 4,146 25.0%
doses case
Resident: Posbooster dose 275 154 8,607 52.0%
case
Resident: Posseries 45 21 1,827 11.0%
completion case
Resident: Posseries initiation 3 3 117 0.7%
case
Resident: Unvaccinated case 165 84 1,859 11.2%
Resident: Total 1,190 700 16,556 100.0%
Health care worker: Pogtvo 0 2 3 0.1%
booster doses case
Health care wdker: Post 137 84 1,999 33.7%
booster dose case
Health care worker: Post 15 6 2,944 49.7%

series completion case
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Vaccination status

Heath care worker: Post

S 1
series initiation case
Health care worker:
. 48
Unvaccinated case
Health care worker: Total 201
Non-HCW staff: Podivo 9
booster doses case
Non-HCW staff: Podbooster
351
dose case
NonHCW staff: Posteries 32
completion case
Non-HCW staff: Posteries 1
initiation case
Non-HCW staff: Unvaccinatec 71
case
Non-HCW staff: Total 464

Reportedweeks19 and 20
(May 8 to May 21, 202p

Reportedweeks21 and 22
(May 22 to June 4, 2032

0

21

113

218

11

42

277

Cumulative caseountsince | Percent of cases since

September 1, 2021 September 1, 2021
15 0.3%
967 16.3%
5,928 100.0%
48 0.4%
5711 46.1%
5,064 40.9%
56 0.5%
1,506 12.2%
12,385 100.0%

HCW Health care worker

Note: All labconfirmedcases of COVILR are included (i.e., asymptomatic and symptomatic), regardless of severity of illness.

Data Soure: CCM/COVax
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Se\erity

Table2a. Number and proportion of confirmedCOVIB19 cass amonglong-term care homeresidentcaseswho were ever
hospitalized(including ICU admissiong)y vaccination statusand surveillance period Ontario,May 8, 2022 to June,£2022

Proportion*

TR Reported | Reported RS Reported | Reported SNlEt T .| of cases
weeks19 weeks21 casesver | Cumulative
. i weeks19 | weeks19 weeks21 | weeks21 o . ever
Vaccination | and 20: i _o. | @nd 22 » | hospitalized | cases since o
and 20: | and 20: % and 22 and 22 % . hospitalized
status Number of Number of since September | .
Number | casesever Number | casesever since
casesever o casesever o September | 1, 2021
o of cases | hospitalized o of cases | hospitalized September
hospitalized hospitalized 1, 2021
1,2021
Posttwo
booster 18 702 2.6% 7 438 1.6% 80 4,146 1.9%
dosescase
Postbooster 6 275 2.20% 4 154 2.6% 279 8,607 3.2%
dose case
Postseries
completion 1 45 2.2% 1 21 4.8% 107 1,827 5.9%
case
Postseries
initiation 0 3 0.0% 0 3 0.0% 7 117 6.0%
case
Unvaccinated
6 165 3.6% 1 84 1.2% 88 1,859 4.7%
case
COVIEL9 inLongTerm Care Hornrse 5



Total 31 1,190 2.6% 13 700 1.9% 561

16,556

3.4%

*Percentagewere calculated using the total number of cases for eattiration statusamongresidentsas denominators.
Weeks19 and 20nclude the datesrom May 8 2022 to May 21, 2022

Weeks21 and 22nclude the datesrom May 22, 2022 to June 4, 2022

DataSource CCM/COVax
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Table2b. Number and proportion of confirmed COWD® casesand COVIEL9 deathsamong longterm care home residergby
vaccination statusand surveillance period: OntarioMay 8, 2022 to June 4, 2022

\lezck);tfg Reported | Reported \T,zgﬁ;tze f Reported | Reported | Cumulative cumulative Proportion*
o ; weeks19 | weeks19 weeks21 | weeks21 | COVIB19 . of COVIB19
Vaccination | and 20: i i and 22 : cases since .
Status Number of and 20: and 20: Numberof and 22 and 22 deathssince September deathssince
COVIBLY Number %" COVID COVIBLY Number %" COVID | September 1 2021 September 1,
of cases | 19 deaths of cases | 19 deaths | 1, 2021 ’ 2021
deaths deaths
Post-two
booster doses 15 702 2.1% 1 438 0.2% 104 4,146 2.5%
case
Postbooster 12 275 4.4% 0 154 0.0% 345 8,607 4.0%
dosecase
Postseries
completion 3 45 6.7% 0 21 0.0% 95 1,827 5.2%
case
Postseries 3 0.0% 1 3 33.3% 3 117 2.6%
initiation case
Unvacinated 3 165 1.8% 0 84 0.0% 103 1,859 5.5%
case
Total 33 1,190 2.8% 2 700 0.3% 650 16,556 3.9%
*Percentages were calculated using the total number of cases foreaminationstatusamong residents as denominators.
Weeks19 and 20ncludethe dates fom May 8, 2022 to May 21, 2022
Weeks21 and 24nclude the dates fronMay 22, 2022 to June 4, 2022
Data SourceCCM/COVax
COVIEL9 inLongTerm Care Hornrse 7



Figure2: Severity indicators amongonfirmed COVIEL9 long-term care homeresident cases
by reported week: OntarioAugust 29, 202 to June 4, 2022
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Note: Data for cases, cases evaospitalizedand COVIBL9 deathsare presented using the case reported daf&e
denominator for the percentage calculation is the number of cases reported that v@edoing followup of cases
can resulin changes tdospitalization and death peentages in subsequent reports.

Data SourceCCM
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Geograply

Figure3: Rate ofconfirmed COVIB19 longterm care home resident cases per 100,000
population by geographic regiomnd reported week: Ontarig August29, 2021 to June 4, 2022
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Outbreaks

Figure4: Number of confirmed COVIB19 outbreaks inong-term care homesettings by
outbreak status andveek: Ontario, August 29, 2021 to June 4, 2022
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Note: Outbreak week is based on the date ofsehof illness in the first case and if unavailable, the date the

outbreak was reported, then the date the public health unit created the outbr@adgoing outbreaks are those

GKFG FNB NBLR2NISR Ay //a a WhLSYyQiREMEBRsROKDNEI aW5s
KIgS I w580t NSR h@SNI5FGESQ NBSO2NRSR Ay //a 2NJ 6KSN
first case, or if missing the reported date, or if missing the created date) is more than 5 months from the curre
date, even for outbreaks where the outbreak status value selected in CCM is''APENefinition of a longterm

care home atbreak wasupdated January 10, 2022.

Data SourceCCM

ET’) Q)
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https://www.ontario.ca/page/covid-19-guidance-document-long-term-care-homes-ontario#section-16

Table3: Summary oftonfirmed COVIB19 long-term care homeoutbreaks: OntarioMay 8, 2022 to June 4, 2022

Outbreakweeks19 and | Outbreakweeks21 and

20 22 Cumuhtive outbreakssince September 1,

(May 8 to May 21, 202p | (May 22 to June 4, 2032 A
Number of confirmed outbreaks 63 25 1,204
s(,:tg?rﬂégqseeds (z;:)meaks i eny 5/63 (7.9%) 3/25 (120%) 127/1,198 (10.6%)
(medianinterquarie range) 6 (313 5 (215) 16 (540)
(medianinerauartiorange) 409) 4 (110 6 (119
Staff cases per outbreak 1(03) 102) 4 (113)

(median;interquartile range)

Resident COVHD9 deaths per
outbreak 0 (G-0) 0 (G0) 0 (01)
(median;interquartile range)

* Includes alconfirmedcases linked tohe confirmedoutbreak, including but not limited teesidents, staffyolunteers and visitorsCounts includedh each
category (resident, staff) may be undexported. If dataused to determine staff or res@ht casesvere not entered in CCicounts will only appear in the total
number of cases linked to an outbredButbreak week is based on the date of onset of illness in the first case and if unavailable, the date the outbreak was
reported, then the date tk public health unit created the outbreak.

Data SourceCCM
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TechnicaNotes

Data Sources
The data for this report were based on:

i The data for this report were based on information successfully extracted from the Public Health
Case and Contact Managemesulution (CCM) for all PHUs by PHO as of

1 June 6, 2022t 1 p.m for cases reported frorDecemberl, 2021 onwards
1 June 6, 2022t 9 am. for cases reportedrom January 1, 2021 to November 30, 2021

T COVIEL9 vaccination data were based on information sssfully extracted from the Ontario
aAyAaiaNE 2F | St (KQ3&uné6) 20R2E dpproximatdlyt7 2. @CQvVaxdy & 2 F
data was subsequently linked to CO\MMDcase data based on information successfully
extracted from the Public Health Case amhtact Management Solution (CCHdy all PHUs by
PHO as alune 6, 2022t 1 p.m.

T CCM and COVaxON are dynamic disease reporting systems, which allow ongoing updates to data
previously entered. As a result, data extracted from CCM and COVaxON represapsizosiat
the time of extraction and may differ from previous or subsequent reports.

1 Longterm care home resident data for Q1 2021 were sourced from residential care counts
provided in the Continuing Care Reporting System (CCRS) eRepordsuaisarf 122022.
Hospital based residential care counts are exclu@adts of this material are based on data and
information compiled and provided by Canadian Institute for Health Information (CIHI).
However, the analyses, conclusions, opinions and statements ssguiéherein are those of the
author, and not necessarily those of CIHI.

1 Ontario population estimate data were sourced from Statistics Canada. Population estimates
2001-2020: Table 1 annual population estimates by age and sex for July 1, 2001 to 2020, healt
regions, Ontario [unpublished data table]. Ottawa, ON: Government of Canada; 2021 [received
April 22, 2021].

COVIEL9 inLongTerm Care Honse 12



Data Caveats and Methods: Case Data

I The data representase and vaccination information reported to public health units and
recorded in CCM or@/axON. As a result, all counts are subject to varying degrees of
underreporting due to a variety of factors, such as disease awareness and medical care seeking
behaviours, which may depend on severity of iliness, clinical practice, changes in laboratory
testing, and reporting behaviours.

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

9 Provincial rates were calculated using population count data sourced from Statistics Canada a
denominators. LTCH resident rates were calculated usisigent care count data sourcéebm
CCRS&s denominators

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

T Onlycases meeting the cdirmed case classification as listed in tH®H Case Definitioq
Coronavirus Disease (COMI®) documeniare included in the report counfsom CCM

1 Aggregate case counts reported for ler@gm care home outbreaks in CCM were not used in
this report.

1 Case®f confirmed reinfection, as defined in the provincial case definitions, are counted as
unigue investigations.

1 Case classificationformation may be updated for individuals with a positive resultéssfrom
a pointof-care assays.

T COVIEL9 cases from CCM for which the Classification and/or Disposition was reported as
ENTERED IN ERROR, DOES NOT MEET DEFINITION, IGNORE, DURLu&#lienayran
these values have been excluded. The provincial case count for 9By include some
duplicate records, if these records were not identified and resolved.

1 Reported date is the date the case was rdgpd to the public health unit.

1 Reportal weeks were created to align with the Public Health Agency of Canada (PHAC) influenza
surveillance weeks.

1 Wealth care worke®h y Of dzRS&a OF 4Sa GKFd NBLERNILISR W, SaqQ (2
health care worker, doctor, nurse, dentist, dental hytgt, midwife, other medical technicians,
personal support worker, respiratory therapist, first responder.

{1 Health care workers associated with leagS Ny O NB 2dzio NBIl 1aQ Ay Of dzRSa
reported to be part of an outbreak assigned as a l@rgn care home (via the outbreak number
2NJ OF 4S8 02YYSyia TAStRO® 9EOt dzRSa OF afem GKFG N
OFNBE K2YSQ 2N WwSaARSyd 2F ydaNEAY3I K2YS 2N 20K
OF t Odzf F i SR WK G NADOIONIS dg 2 NJ S NJ
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

1 Longi SN OFNB K2Y$S NBaARSY(aQ AyOtdRSa OFasa (K
alongd SNY OF NB K2YSQT 2NJ ¥, SaQ (42 GKS Nmxnail ¥FIO
OFNB FTIFOAftAGEQ | yR bBkassiydedar a lieym cafe hdle N the2 T |y
Outbreak number or case comments field); or were reported to be part of an outbreak assigned
as a longerm care home (via the outbreak number or case comments field) with an age over 70
yearsanddidnotfel2 NIi Wb2Q (2 GKS NREGNNF I GFINENBK 2SS AZRNS Y
2F YdzZNEAY3I K2YS 2N 20 KISSWNO KINBNBA K 20 SNBNBFal AR yAlitiage
GKFG NBLRNIGSR W,SaQ G2 Ftye 2F GKS KSIFftGK OF NB

1 Daa onhospital admissions, ICU admissions and deiatlikely underreported as these events
may occur after the completion of public health follow up of caemed therefore not captured in
CCM

1 Recent data omospital admissions, ICU admissions and desitiould be interpreted with
caution due tdags indata entry and reporting lags.

1 Hospitalization includes all cases hospitalized (or that had their hospital stay extended) because
of COVIEL9. It includes cases that have been discharged from hospiteglhas cases that are
currently hospitalized. Includes Intensive Care Unit (ICU) cases but not emergency room visits.
Hospitalizations were identified by a reported hospital admission date or reRorté?, S& Q F 2 NJ
hospitalization/ICU.

1 Hospitalization data mabe incomplete or missing for records where information was not
gathered, reported to public health units or entered within CCM.

1 For surveillance purposes, a COYfdeath is defined as a death resulting from a clinically
compatible illness unless theig a clear alternative cause of death that cannot be related to
COVIBL9 (e.g., trauma, medically assisted death). There should be no period of complete
recovery from COVHD9 between illness and reported death.

1 Deaths aradetermined by using the Outcomend Type of Deatfieldsin CCMCOVIBEL9 deaths
I NB O2dzy i SR 6KSNBE GKS hdziO02YS @FfdzS Aa WwWCFiltQ
dzy NBf I G SR (22 NJI WaySR 2NJ. tRIS!H 1K A S5 Q
f covimdp RSIFGKA FNB LI F OSR A yeldin'Cen. Itezdateyfd G KS W5

death ismissingthe outcome date fields used as a proxy

9 Orientation of case counts by geography is based orpdteanent health unit. This is
equivalent to the diagnosing health uf@HU)in iPHISDHU refers to the casepublic health
unit of residence at the time of iliness onset and not necessarily the location of exposure. Cases
for which the DHU was reported as MOH (to signify a case that is not a resident of Ontario) have
been excluded from the analyses.

1 The PHUs &re categrized into regions as follows:
 Toronto: Toronto Public Health

1 Central East: Durham Region Health Department, Haliburton, Kawartha, Pine Ridge District
Health Unit, Peel Public Health, Peterborough Public Health, Simcoe Muskoka District
Health Uni, and York Region Public Health

COVIBEL9 inLongTerm G@re Home 14



1 Central West: Brant County Health Unit, City of Hamilton Public Health Services,
HaldimandNorfolk Health Unit, Halton Region Public Health, Niagara Region Public Health,
Region of Waterloo Public Health and Emergency S=syvand Wellingte-Dufferin-

Guelph Public Health

1 Eastern: Ottawa Public Health, Eastern Ontario Health Unit, Hastings Prince Edward Public
Health, Kingston, Frontenac and Lennox & Addington Public Health, Leeds, Grenville &
Lanark District Health Unit, drRenfrenCounty and District Health Unit

1 North West: Northwestern Health Unit, Thunder Bay District Health Unit

1 North EastAlgoma Public Health, North Bay Parry Sound District Health Unit, Porcupine
Health Unit, Public Health Sudbury & Dissj@and Tinskaming Health Unit

T South West: Chathar{ent Public Health, Grey Bruce Health Unit, Huron Perth Public
Health, Lambton Public Health, Middledesndon Health Unit, Southwestern Public
Health, and WWhdsorEssex County Health Unit

1 Outbreaks are declared ltlge local medical officer of health or their designate in accordamte
the Health Protection and Promotion Act and criteria outlined/linistry guidaice cbcuments?

f hLSy 2dzioNBlF{1a FNBE dK2asS GKFd FNBE NBLR2NISR
51 6SQ NBO2NRSR® /f2aSR 2dzioNBIlI1a | NB W/ f2a
or where the outbreak start date (determined by the ondete of first case, or if missing the
reported date, or if missing the created date) is more than 5 months from the current date, even
for outbreaks where the outbreak status value selected in CCM is 'OPEN'.

1 More than one outbreak may be declared in aghinlocation (e.g., lonrterm care home,
retirement home or hospital) based on the assessment of the local public health unit.

1 Information on LTC outbreaks reported in CCM may not miteloutbreaksthat are self
reported bylongterm care homes to the Mistry of Longterm care due tdlifferences in the
timing of outbreakreporting or differences in outbreak declaration.

Data Caveats and MethodSOVaxON

T Linking COVaxON and CCM data is dependent on availability of personal identifiers reported in
both databases. For example, if a client was reported in both COVaxON and CCM, but personal
identifiers (e.g. such as health card number, date of birth) were not available, then sufficient
information would not have been available to identify the client and¢hent would not have
been included in the linkage.

1 Methods for processing COVaxON vaccine uptake data are described in the Technical Notes of
the COVIBEL9 Vaccine Uptake Report

1 Fordefinitionsused to describe COUD infection following vaccinatiqiplease refer to
Confirmed Cases of COMIB Following Vaccination in Ontario

1 Foradditionalinformation andtechnical notegelated to COVIE9 infection following
vaccination pleaserefer to Confirmed Cases of COVIBD Following Vaccination in Ontario

COVIBEL9 inLongTerm G@re Home 15


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-vaccine-uptake-ontario-epi-summary.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-confirmed-cases-post-vaccination.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-confirmed-cases-post-vaccination.pdf?sc_lang=en
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
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Appendix

Table A1ConfirmedCOVIB19 cases and deaths among LT@4idents, by wave: Ontario,
February 26, 2020 tdune 4 2022

Wave Number of LTCH Number ofLTCH Resident | Case Fatality

Resident Cases COVIDB19 deaths Rate (CFR)
Wave 1
(February 26, 2020 to 6,013 1,906 31.7%
August 31, 2020)
Wave 2
(September 1, 202to 9,053 1,946 21.5%
February 28, 2021)
Wave 3
(March 1, 2021 to July 31, 409 58 14.2%
2021)
Wave 4
(August 1, 2021 to 241 43 17.8%
December 14, 2021)
Wave 5
(December 15, 2021 to 9,438 451 4.8%
February 28, 2022
Wave 6

0

(March 1, 20220 June J* ez L 2.4%
Total 32,076 4,573 14.3%

*Wave 6 is ongoing and only includes cases uduoe 4 2022

Note: Cases reportedhorerecently in waves may havea COVIEL9 deathafter the production of this report.
Therefore, the case fatality rate foné time period of wavé presented here may increase.

Data SourceCCM
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Table A2. Confirmed COVIE9 cases and deaths among LTCH health care workers, by wave:
Ontario, February 26, 2020 tdune 4 2022

Wave

Wavel
(February 26, 2020 to Augus
31, 2020)

Wave?2
(September 1, 2020 to
February 28, 2021)

Wave3
(March 1, 2021 to July 31,
2021)

Wave4
(August 1, 2021 to Decembe
14,2021)

Waveb
(December 15, 2021 to
February 28, 2022

Wave 6
(March 1, 20220 June 4
2022*

Total

Number of LTCH Number of LTCHHCW
HCWCases COVD-19 deaths
2,636 8
4,334 2
366 0
120 0
4,392 0
1,434 1
13,282 11

Case Fatality
Rate (CFR)

0.3%

<0.1%

0.0%

0.0%

0.0%

0.1%

0.1%

HCW:Health care worker

*Wave 6 is ongoing and only includes cases uguoe 4 2022

Note: Cass reported more recently in wav@may havea COVIEL9 deathafter the production of this report.
Therefore, the case fatality rate for the time period of w@seresented here may increase.

Data SourceCCM
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Table M. Reported week and corresponding staahd end dates

Reported week Start date

35 August 29, 2021

36 September 5, 2021
37 September 12, 2021
38 September 19, 2021
39 September 26, 2021
40 October 3, 2021

41 October 10, 2021
42 October 17, 2021
43 October 24, 2021
44 October 31, 2021
45 November 7, 2021
46 November 14, 2021
47 November 21, 2021
48 November 28, 2021
49 December 5, 2021
50 December 12, 2021
51 December 19, 2021
52 December 26, 2021
1 January 22022

2 January 9, 2022

3 January 16, 2022

4 January 23, 2022

5 January 30, 2022

End date
September 4, 2021
September 11, 2021
September 18, 2021
September 25, 2021
October 2, 2021
October 9, 2021
October 16, 2021
October 23, 2021
October 30, 2021
November 6, 2021
November 13, 2021
November 202021
November 27, 2021
December 4, 2021
December 11, 2021
December 18, 2021
December 25, 2021
January 1, 2022
January 8, 2022
January 15, 2022
January 22, 2022
January 29, 2022

February 5, 2022
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Reported week
6

7

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

Start date
February 6, 2022
February 13, 2022
February20, 2022
February 27, 2022
March 6, 2022
March 13, 2022
March 20, 2022
March 27, 2022
April 3, 2022
April 10, 2022
April 17, 2022
April 24, 2022
May 1, 2022

May 8, 2022

May 15, 2022
May 22, 2022
May 29, 2022
June 5, 2022
June 12, 2022
June 19, 2022

June 26, 2022

End date
February 12, 2022
February 19, 2022
February 26, 2022
March 5, 2022
March 12, 2022
March 19, 2022
March 26, 2022
April 2, 2022

April 9, 2022

April 16 2022
April 23, 2022
April 30, 2022
May 7, 2022

May 14, 2022
May 21, 2022
May 28, 2022
June 4, 2022
June 11, 2022
June 18, 2022
June 25, 2022

July 2, 2022
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Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
FROAOS (G2 hydlrNA2Qa 3A2@SNYYSyYydszZ Lzt AO0 KSIfdK 2NH
guided by the current best available evidence at the time of publication. The application and use of this
document is the responsibility of the user. PHO assumes no liability resulting from any such application

or use. This document may be reproduced withpermission for norcommercial purposes only and

provided that appropriate credit is given to PHO. No changes and/or modifications may be made to this
document without express written permission from PHO.

For Furthednformation
For more information, emibcd@oahpp.ca

PublicHealthOntario

Public Health Ontario is an agency of the Government of Ontario dedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, frontline health workers and researchers to the best scientific intelligence andli&dge

from around the world.

For more information about PHO, visitiblichealthontario.ca
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