Public Santé

Health publique
Ontario Ontario

PARTNERS FOR HEALTH PARTENAIRES POUR LA SANTE

Ontario Respiratory Virus Bulletih20142015
SURVEILLANCE SEA&R2Ntember 12014 ¢ August 31 2015)

This issue of the Ontario Respiratory Virus Bulletin provides information on the surveBleemafrom September 1,
2014to August 312015. Unless otherwise specifiedata presentedin this issue of the bulletirare for the 201415
surveillance seasoand data extraction occurred avionday, October5, 2015

Season summary of respiratory virus activity in Ontario
September 12014 to August 312015

9 Overallthe numberof laboratory-confirmedcases of influenza reportad the 201415 surveillance
season wasigher thanthe 201314 seasonSimilar t02013-14, there were twodistinct periods of
elevatedinfluenza activity duringhe 201415 seasonthe earlierand largepeakwasdue to increased
influenza A activitgluringDecember andanuaryWeels 50 3), andthe later and smalleipeakin March
and early Apri{Weeksl1 17)was a result of increased influenza B actififiguresl, 2, 5).

0 A total 0f13,404laboratory-confirmedinfluenza cases were reported for t2014-15 season. The
majority of influenza cases in tt&914-15 season were influenza A, which accounted&6r7%
(11,62513,409 of casesTable ).

0 The dominant circulating influenza A subtype WiSs representing9.0%(4,1934,23) of influenza
A casesvith asubtype reported in iPHIGable ).

A For the seasoas a wholepositivity forinfluenza Avas14.4% and influenza B positivityas
2.0%(Table 2.* Peak percent positivity wa34.3%for influenza A and 2.8%for influenza B
(Figure 3.

A Among influenza A isolates from Ontario characterized byNégonal Microbiology Laboratory
(NML),all of the21 Ontario influenza A(H1N1) isolates strgipedwere antigenically similar to
the HIN1 component of the 20115 seasonal influenza vaccine. Of the 221 Canadian influenza
A(H3N2) viruses that were straiyped, only 1 was antigenically similar to the H3N2 vaccine
component Through genetic characterization performed at NML, sequence analysis showed
that all of the H3N2 viruses (380) tested from Ontario belonged to a genetic group that typically
shows rediced titers to A/Texas/50/2012 due to amino acid mutations at antigenic sites.

A Of influenza B isolates that were characterized by N88L3%6 353 414) werethe
B/Massachusetts/02/201-Bke strain, the saménfluenza B componertdtrain ashe 201415
trivalent vaccine.

o0 The timing of influenza A activity in tl2©1415 season was comparable to the timing of influenza
activity in the2013-14 season, with multiple indicatorsgnifyingpeakactivityin weeks 53 and 1

0 The highesteportedincidence rates of influenza weabserved inTimiskaming, City of Hamilton,
and North BayParry Soungbublic health units, witt196.6 163.7and157.0cases per 100,000
population, respectivelyHigure3). The largesproportion 23.96,3,210 13,409 of cases in the
201415season were reported in Torontarhich among health units representsettiargest
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0 The highest incidence rates lofth influenza Aand influenza Bvere reported amonghe elderly
aged 90 and abowvgigure 3. The ratesncreased with age and weover 250 cases per 100,000
population starting from the 759 yearold age groupCases75years of agandolderaccouned
for 50.26 6,730 13,409 of laboratoryconfirmed cases reported in tH014-15 seasonThis
reflects the dominance of the H3 subtype in the 2dBiseasonThis subtypeisually has a greater
impact on the elderly over thege of 65 and children less than 5 years of age.

0 A total of4,514hospitalizations an@59 deaths were reported among laboratorgonfirmed
influenza cases in th2014-15 seasonTable 3. The highest hospitalization rate occurred among
adults 65 years of age and old@61.8hospitalizations per 100,000 populatigrgimilarly, the
highest mortality ratealsooccurred among adults 65 years of age and oldérZdeaths per
100,000 populabn).

A The highest numbers of hospitalizations occuriredases with episode dates in wedkdand
1, which were also the weeks with the most cases of influenmapérted (Figues1 and?).

A Thegreatestnumber of deathsbased on the date of deatloccurred during week gEigure §,
whichreflects peakinfluenza A activityn the preceding weeks

o0 There werel,852confirmed institutional respiratory infection outbreaks reported in 2@l14-2015
seasonwhich was the highest number of influenza outbreadsordedsince institutional
respiratory infection outbreaks became reportable in 200his included,038(56.0%6)outbreaks
that were laboratory confirmed as influenza 89 (4.8%) as influenza B, arld (0.6%) as influenza
A and B combine(Table 4. No organism was identifieith 8.0% (49 1,852) of outbreaks.

A The majorityof outbreakswere reported in longerm care homegLTCHswith 56.2%
(1,0412/1,852) reported in this setting, followed b¥1.4%(397/ 1,852) in retirement homesand
8.0%(148 1,852) in hospitalsThe exposure setting was not reported 8.5 @50/1,852) of
respiratory infection outbreakg-igure 9.

A Influenza was the most commonly identified aetiologic agamittbreaks reported byll types
of institutions(Figure 9.

A Of thel48respiratory infection outbreaks reported in hospitad®. 3% {3/ 148) were reported
in acutecare hospitals42.6% 63/148) were reported irchroniccare hospitals, anf.1%
(12/148) were reported in psychiatric care hospitéfsqure 10.

1 While influenzehadthe highest percent positivitamongall circulating respiratory virusés the 2014-
2015 seasorat 16 4%overall,other viruses wereirculatingat different points during the season
Rhinovirus 0.9%%0) andrespiratory syncytial virus (RS8)3%)had thesecond and thirdhighest overall
percent positivities(Table 2 Figuress and6).

0 Rhinovirushad the highest percent positivity of all circulating respiratory viruses in the beginning
(September to Novembe2014¢ Weeks36-48) and end of the seasofafe Aprilto August2015¢
Weeksl7-34) (Table 2 Figures5 and6).

Notes:

Y1n the 201415 season, only a proportion of laboratory confirmed cagese followed up by public health units, therefore it is
anticipated that the number of deathisa greater undefestimation of the true number of deaths than reported 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, Septembe@10to August29, 2015
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Source:Ontario Ministry of Health and Lofigerm Care, integrated Public Health Information System (iPHIS) database, extracted by Publi©hiaatih
[2015/10/05)].

Notes:

*Unlike the other seasons presented, the 2E@15 season includes a week 53; a week 53 occurs once every five to sixXCgsassare 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).
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Figure2. Number of reportedaboratory-confirmed cases dhfluenza Bby surveillance week: Ontario, Septembe2@10to August29, 2015
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Source:Ontario Ministry of Health and Lofaterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario

[2015/10/05].

Notes:

*Unlike the other seasons presented, the 2015 seasoincludes 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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Talde 1. Number of reportedaboratory-confirmed influenza cases by health unit and health region: Ontario,
September 12014 to August 312015

Influenza A
No
(H1N1) . subtype | Influenza | Influenza

Health Unitand Region pdm09 H3 Other available A&B B TOTAL
Northwestern 0 20 0 89 0 15 124
Thunder Bay District 0 13 0 81 0 24 118
TOTAL NORTH WEST 0 33 0 170 0 39 242
Algoma 0 47 0 97 0 15 159
North Bay Parry Sound District 1 37 0 121 2 40 201
Porcupine 1 9 0 100 0 10 120
Sudbury & District 0 33 2 101 0 24 160
Timiskaming 0 19 0 45 0 4 68
TOTAL NORTH EAST 2 145 2 464 2 93 708
City of Ottawa 0 33 0 736 2 153 924
Eastern Ontario 0 51 0 130 0 48 229
Hastings & Prince Edward Counties 0 13 1 61 0 15 90
Kingston, Frontenac, Lennox & Addingt 0 67 0 147 0 55 269
Leeds, Grenville And Lanark District 0 38 0 79 0 35 152
Renfrew County And District 0 18 0 34 0 21 73
TOTAL EASTERN 0 220 1 1187 2 327 1737
Durham Region 1 191 0 190 0 39 421
Haliburton Kawartha, Pine Ridge 0 67 0 116 0 24 207
Peel Region 6 388 1 799 2 181 1377
Peterborough CountZity 0 26 0 35 0 9 70
Simcoe Muskoka District 1 116 0 441 1 88 647
York Region 4 251 0 395 0 104 754
TOTAL CENTRAL EAST 12 1039 1 1976 3 445 3476
Toronto 26 2037 0 885 3 259 3210
TOTAL TORONTO 26 2037 0 885 3 259 3210
ChathamKent 0 22 0 65 0 23 110
ElginSt. Thomas 0 18 0 21 0 6 45
Grey Bruce 0 56 0 118 1 24 199
Huron County 0 21 0 37 0 20 78
Lambton County 0 28 0 30 0 5 63
MiddlesexLondon 0 72 0 256 0 54 382
Oxford County 0 27 0 34 0 8 69
Perth District 0 19 0 39 0 12 70
WindsorEssex County 1 68 0 148 0 73 290
TOTAL SOUTWEST 1 331 0 748 1 225 1306
Brant County 0 22 0 72 0 20 114
City Of Hamilton 0 75 0 706 1 111 893
HaldimandNorfolk 0 13 0 70 0 5 88
Halton Region 1 66 0 383 0 70 520
Niagara Region 0 93 0 285 0 64 442
Waterloo Region 0 59 0 286 0 74 419
WellingtonDufferinGuelph 0 60 0 154 0 35 249
TOTAL CENTRAL WEST 1 388 0 1956 1 379 2725
TOTAL ONTARIO 42 4193 4 7386 12 1767 13404

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

Health Ontarid2015/10/05].

Notes: The cumulative count includes laboratergnfirmed cases withra®pisodes | (G S Q

2015 ¢ KS WhiKSND A yebltsitdnf the selectio®ddf tiedyalde iher (Specify)

Wh2 adzodellS | grAatlofSQ AyOfdRSa
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Figure3. Rate of influenza per 100,000 population (and counts, in brackets), by health unit: Ontario,

September 12014 to August 312015
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Algoma District

Brant County

Chatham-Kent

Durham Regional

Elgin-St. Thomas

Eastern Ontario

Grey Bruce

Halton Regional

City of Hamilton

Haldimand-Norfolk
Haliburton-Kawartha-Pine Ridge District
Hastings and Prince Edward Counties
Huron County

Health Unit

Code Name

NPS

NWR Northwestern

oTT
OXF
PDH
PEE
PQP
PTC
REN
SMD
SUD
THB
TOR

Kingston-Frontenac and Lennox and AddingtonTSK

Lambton

Leeds-Grenville and Lanark District
Middlesex-London

Niagara Regional Area

WAT

WDG Wellington-Dufferin-Guelph
WEC Windsor-Essex County

YRK

North Bay Parry Sound District

City of Ottawa

Oxford County

Perth District

Peel Regional

Porcupine

Peterborough County-City
Renfrew County and District
Simcoe Muskoka District
Sudbury and District
Thunder Bay District

City of Toronto
Timiskaming

Waterloo

York Regional

Source:Ontario Ministry of Health and Lofierm Care (MOHLTC), integrated Public Health Information System (iPHIS)

database, extracted by Public Health Onta#l635/10/05]. Population data obtained from IntelliHEALTH Ontario,

retrieved by Public HealtBntario[201407/03].

Produced byPublic Health Ontario

Page6 of 20



Ontario Respiratory Virus Bulletin, 20%15: Surveillance Seasqiseptember 1, 2014 August 31 2015)

Figure4. Rate of laboratorconfirmed cases of influenza per 100,000 population, by age group and type:
Ontario, September 2014 to August 312015
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Source:Ontario Ministry of Health and Lorfigerm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extract by PublidHealth Ontario 2015 10/05]. Population data obtained from IntelliHEALTH Ontario,
retrieved by Public Health Ontarja014/07/03].
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Fgure 5. Percentage of respiratory viral pathogens (influenza A, influenza B, respiratory syncytji@amnirparainfluenzairus) detected among
specimens tested by all methad©ntario,August 3, 2014 to August29, 2015
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Source: These data have been obtained from the Public Health Agency of Ga@HACLentre for Immunization and Respiratory Infectious DiseéS#3ID)
respiratory virus detection tablegsof September2, 2015; they are based on data submitted to PHif@n 16 latoratoriesin Ontaria

Notes:

The numbers reported in thiigure representresults submitted to the CIRID tg participatinglaboratories in Ontario, including Fublic Health Ontario
LaboratoriefPHOLS) and five hospHahsedlaboratories.

Interpret resultsfor week 51with cautionas only four laboratories in Ontarithree of which were hospitdbased laboratoriessubmitted results to the CIRID.

Results above are assigned to a particular surveillance Was&d on when test results are reportemlPHACthese data are not updated when results are submitted
late for previous surveillance weekghese data represenhe number of specimens testedhich 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 FluVigtetiwww.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 3, 204 to August29, 20155
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SourceThese data have been obtained from the Public Health Agency of GagaHaCTentre for Immunization and Respiratory Infectious Dise&3&dD)
respiratory virus detection tablegsof September2, 2015; they are based on data submitted to PHif@n 16 latoratoriesin Ontaria

Notes:

The numbers reported in thiigure representresults submitted to the CIRID tg participatinglaboratories in Ontario, including Fublic Health Ontario
Laboratoriesand five hospitabasedlaboratories.

Interpret resultsfor week 51with cautionas only four laboratories in Ontarithree of which were hospitdbased laboratoriessubmittedresults to the CIRID.

Results above are assigned to a particular surveillance Was&d on when test results are reportemlPHACthese data are not updated when results are submitted
late for previous surveillance weekghese data represent the numbef specimens testedvhich 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 FluVigtetiwww.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 virusesOntario,August24, 2014 to August29, 2015

Cumulativefor Season

Detected viruses Number Number Percent

positive tested positive

Influenza (All) 12,775 77,723 16.4%
Influenza A 11,220 - 14.4%
Influenza B 1,555 - 2.0%
Parainfluenza virus 1,848 59,929 3.1%
Adenovirus 823 59,654 1.4%
Respiratory syncytial virus 4,410 70,337 6.3%
Rhinovirus 2,521 25,516 9.9%
Humanmetapneumovirus 1,079 56,654 1.9%
Coronavirus 866 15,361 5.6%

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 September 2, 201;5heyare based
on data submitted to PHAGom 16 participatinglaboratoriesin Ontarioand contain dataepresenting cumulative
counts including updates to previously reported weekly ddta,the time period noted

Notes:

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

These data represent the number of specimens testdtich may not necessarily correspond with the number of
patients as more than one specimen may have been submitted pésrat

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 amolaiporatory-confirmed influenza cases by age group: Ontario,
September 12014 to August 312015

HOSPITALIZATIONS DEATHS
Age Group Count Rate per 100,000 Count Rate per 100,000
<1 136 95.8 0 0
1¢4 196 34.2 1 0.2
5¢1l4 157 10.6 2 0.1
15¢ 24 53 2.9 1 0.1
25¢ 44 163 4.5 4 0.1
45¢ 64 479 12,5 18 0.5
65+ 3,330 161.8 333 16.2
Total 4,514 33.3 359 2.7
Sources:

Case dataOntario Ministry of Health and Lofigerm Care (MOHLTC), integrated Public Health Information System
(iPHIS) database, extracted Byblic Health Ontarif2015/10/05].

Population data:Population Estimate20052013, Ontario Ministry of Health and Lofigrm Care, InteliHEALTH
ONTARICextracted by Pulic Health Ontario [204/07/03].

Notes

In the 20142015 season, only a proportiaf laboratory confirmed cases were followed up by public health units,
therefore it is anticipated that the number of deaths is a greater urelgimation of the true number of deaths than
reported in previous seasons.

Figure7. Number of hospitalizations among laboratezgnfirmed cases of influenza, by episode date:
Ontario,August 3, 2014 to August29, 2015
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Source:Ontario Ministry of Health and LorAierm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extracted by Public Health Onta@615/10/05].
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Figure8. Number of deaths among laborateppnfirmed casesfdnfluenza, by date of death: Ontario,
August 3, 2014 to August29,2015
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Source:Ontario Ministry of Health and Lorfigerm Care (MOHLTC), integrated Public Health Information System (iPHIS)
database, extracte by Public Health Ontari@(15 10/05].

Notes:
1 ff

therefore it is anticipated that the number of deaths is a greater urgitimation of the true number of deaths than

OrasSa 6AGK | WFILGFEQ 2dz2i02YS SYGiSNBR Ay Al3chses{
with an unknown date of deattvere excluded from this figure.
In the 20142015 season, only a proportion of laboratory confirmedes were followed up by public health units,

reported in previous seasons.
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Table4. Institutional respiratory infection outbreaks: Ontar®eptember 12014 to August 312015

Institutional Respiratory Infection Outbreaks

Number of | Percentage (%)

Cumulative outbreaks for season outbreaks of total
Influenza A 1038 56.0
Influenza B 89 4.8
Influenza A and B 11 0.6
Influenza total 1138 61.4
Entero/rhinovirus 226 12.2
Parainfluenza (All types) 68 3.7
Respiratory Syncytial Virus (RSV) 70 3.8
Combined outbreaks 96 5.2
Other organisms 105 5.7
Other respiratory viruses total 565 30.5
No organism identified 149 8.0

TOTAL 1852 100.0

Types of institutions for outbreaks

LongTerm Care Homes 1041 56.2
Hospitals 148 8.0
Retirement Homes 397 21.4
Other’ 16 0.9
Unknown 250 13.5

TOTAL 1852 100.0

Source:Ontario Ministry of Health and Lofigerm Care, integrated Public Health Information System
(iPHIS) database, extracted by Public Health Onfa€iib/ 10/05].

Notes:

! Combined outbreakiclude outbreaks in which more than one ninfluenza organism has been
identified (e.g. RSV, parainfluenza, rhinovirus, etc.).

2 Other organisms include outbreaks involving other aetiological agents, such as human
metapneumovirus, adenovirus, and corofiras.

® Other types of institutions include: correctional facilities, group homes, shelters, and facilities
operating under theDevelopmental Services Abtote that schoebased respiratory outbreaks are

not captured in this table.
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Figure9. Respiratory infection outbreaks by organiseportedand institution type: Ontario, September 1,

2014 to August 312015
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Source:Ontario Ministry of Health and Loferm Care, integrated Public Health Information System (iPHIS) database,

extracted by Public Health Ontarid(15 10/05].

Notes:
FLY Ot dzRSa
iPHIS.

** 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 outbreaks, lyrganismreportedand type of hospital: Ontario, September

1,2014 to August 312015
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Source:Ontario Ministry of Health and Lofierm Care, integrated Public Health Information System (iPHIS) database,

extracted by Public Health Ontario [Z&/1.0/05].
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Figurell. Institutional respiratory infection outbreaks by week of illness onset in the first case: Or8aptember 12014 to August3l, 2015

Source:Ontario Ministry of Health and Lofaterm Care, integrated Public Health Information System (iPHIS) database, extracted by Public Health Ontario
[2015/10/05].

Notes:

Institutional respiratory infection outbreaksr which thedate ofonsetof illness foithe first casds missingare excluded in this figureHowever, these outbreaks
are countedin the cumulative outbreaksection ofTable 4.

Week 36 excludesutbreaks with an onset date prior to September 1, 2014, while week 35 excludes outbreaks with an onset date after A@§ast 31,
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