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Notice to readers: Please note that this will be the final weekly publication of the Ontario Respiratory
Pathogen Bulletin (ORPB) PDF version of the report for the 2019-2020 season. However, the ORPB website
will be refreshed every week with updated data, maps, graphs and influenza activity assessments.

Surveillance Week 13: (March 22, 2020 — March 28, 2020)
Current Highlights and Assessment of Influenza Activity

in Ontario

Measure of Activity

Laboratory-confirmed
Influenza Cases?

Assessment of Measure
Compared to the Previous
Week (Lower, Similar, Higher)

Lower

Reasoning Behind Assessment

Total influenza: 116 cases

Influenza A: 46 cases

Influenza B: 70 cases

The 116 influenza cases reported in Week 13 was lower than
the number reported in Week 12 (269).

Percent Positivity for
Influenza?

Lower

Total influenza: 2.2% (110/4976)

Influenza A: 0.9% (47/4976)

Influenza B: 1.3% (63/4976)

The total percent positivity means that 2.2% of tests that were
performed for influenza were positive for influenza in Week 13,
which was lower than the percent positivity in Week 12 (5%).

Institutional Influenza
Outbreaks?

Similar

Total outbreaks: 3

Influenza A: 2 outbreaks

Influenza B: 1 outbreaks

There were 3 new influenza outbreaks reported in Week 13,
which was similar to the number of influenza outbreaks
reported in Week 12 (4).

Influenza Activity Levels
Reported by Public
Health Units

Lower

Influenza activity levels reported by public health units (n=35)
Widespread activity: 1

Localized activity: 14

Sporadic activity: 7

No activity: 3

Did not report: 10

OVERALL ASSESSMENT

Lower

Influenza activity in Ontario for Week 13 was lower when
compared to Week 12.

Notes:

1Based on the date the case was reported to the public health unit.
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2 positivity among viral respiratory specimens tested by Ontario laboratories that submit results to the Centre for
Immunization and Respiratory Infectious Diseases (CIRID). Due to rounding, percentages presented here may not
add up to the overall influenza percent positivity.

3 The number of new outbreaks reported for the current week is based on the date the outbreak was reported to
the public health unit; when reported date is unavailable, the date the outbreak was created in iPHIS is used.

Influenza Strain Characterization and Antiviral
Resistance/Sensitivity Information

Influenza strain characterization and antiviral resistance/sensitivity information for Ontario can be found
in the Laboratory Respiratory Pathogen Surveillance Reports.

Outbreak Supplement

Measures of influenza outbreak activity and severity in Ontario
268 influenza A outbreaks and 25 influenza B outbreaks were reported as occuring by the end of week
13 of the 2019-20 season.

Cases and severity:

To the end of week 13 during the 2019-20 season, there were 2218 cases in the 268 reported influenza
A outbreaks, of which 103 had pneumonia, 219 were hospitalized and 60 died. There were 218 cases
associated with the 25 reported influenza B outbreaks, of which 15 had pneumonia, 21 were
hospitalized and six died.
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https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/laboratory-respiratory-pathogen-surveillance

Data Sources for this Report

Data for assessment of influenza activity:
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Integrated Public Health Information System (iPHIS): provides information on laboratory-
confirmed cases of influenza reported to local public health units, and institutional outbreaks of
influenza and other respiratory pathogens reported to local public health units. iPHIS is
administered by the Ontario Ministry of Health; data for this issue was extracted by Public
Health Ontario on April 1, 2020.

Cases of influenza A and B are included in the report based on the ‘Reported Date’, which was
the date the public health unit was notified of the case. Cases are assigned to a particular
surveillance week based on the episode date entered in iPHIS to better reflect influenza activity.
Episode date for a case corresponds to the earliest date on record for the case according to the
iPHIS hierarchy (Symptom Onset Date > Specimen Collection Date > Lab Test Date > Reported
Date). Cases are excluded from these counts if the episode date is based on reported date, and
the reported date occurs after the latest surveillance week.

Centre for Immunization and Respiratory Infectious Diseases (CIRID) of the Public Health
Agency of Canada (PHAC): provides information on the number of influenza tests and number
that are positive based on submissions from 16 participating laboratories in Ontario including 11
Public Health Ontario Laboratories (PHOLs) and five hospital-based laboratories. The results 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 for previous surveillance weeks.
These data represent the number of specimens tested, which 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 FluWatch.

Public Health Ontario from public health units: Public health units provide Public Health
Ontario with weekly reports of influenza activity levels in their areas [Provincial Influenza
Activity Report (Appendix C) Database]. Influenza activity levels are assigned by local public
health units and reported to Public Health Ontario by 4:00 pm on the Tuesday following the end
of each surveillance week. Activity levels are assigned based on laboratory confirmations, ILI
reports from various sources, and laboratory-confirmed institutional respiratory infection
outbreaks. Please refer to the detailed definitions for the 2019-2020 season for more
information.

Any outbreak where influenza was identified is reported under the appropriate influenza
category (“Influenza A” or “Influenza B”) regardless of whether any non-influenza viruses were
also identified in the outbreak.

e Combined influenza A and B outbreaks have been included with influenza A outbreaks in
all counts and calculations.

The date of onset of illness for the first case is used to determine which week to attribute an
outbreak to.

The data for outbreaks and cases includes both open and closed records in iPHIS. Outbreak
records that are open in iPHIS may not have complete summary case and severity information
entered. Case data on open outbreaks is subject to change.

e Public health units have 15 business days from when an outbreak is declared over to
complete their data entry for that outbreak in iPHIS.



Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is
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 without permission for non-commercial 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.

Public Health Ontario

Public Health Ontario is a Crown corporation dedicated to protecting and promoting the health of all
Ontarians and reducing inequities in health. Public Health Ontario links public health practitioners, front-
line health workers and researchers to the best scientific intelligence and knowledge from around the
world.

For more information about PHO, visit publichealthontario.ca.
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