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Purpose
This report is part of a two-part series focused on neighbourhood-level trends related to health equity
among laboratory-confirmed COVID-19 cases reported in Ontario, excluding those who reside in longterm care (LTC) settings. This report focuses on the “material deprivation” dimension of the Ontario
Marginalization Index (ON-Marg), which is connected to poverty and measures the inability of individuals
and communities to access and attain basic material needs (e.g., educational attainment, quality of
housing). Another report exploring trends in neighbourhood diversity is also available.1
The purpose of this report is to help decision makers and program planners identify populations for which
prioritization of public health and health system resources and interventions are needed to mitigate the
disproportionate impact of COVID-19.

Highlights


The number of COVID-19 cases was highest among areas with the highest neighbourhood
material deprivation (quintiles 4 and 5) during wave 1, 2, and 3. A reversal was observed during
wave 4, as incidence of COVID-19 was highest in neighbourhoods with the lowest levels of
material deprivation (quintiles 1 and 2) (Figure 1).



There is little to no difference in the proportion of COVID-19 cases between males and females
across age groups and quintiles of neighbourhood material deprivation (Figure 2).



Across quintiles of neighbourhood material deprivation, close contact exposure accounted for the
greatest proportion of COVID-19 cases (Figure 3). The proportion of cases exposed to COVID-19
due to close contact was higher in areas with low neighbourhood material deprivation (49.3 and
51.6% in quintile 1 and 2) when compared with high neighbourhood material deprivation (44.9%
and 39.9% in quintile 4 and 5).
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People living in neighbourhoods experiencing the highest level of material deprivation were also
more likely to experience severe outcomes (i.e., hospitalizations, ICU admissions, and deaths)
compared to people living in neighbourhoods experiencing the lowest level of material
deprivation: hospitalization rate was 2.7 times higher (Table 2), ICU admission rate was 2.7 times
higher (Table 3) and death rate was 2.9 times higher (Table 4).

ON-Marg and “Material Deprivation”
The material deprivation dimension of ON-Marg is closely connected to poverty. It refers to the inability
of individuals and communities to access and attain basic material needs. It uses Canadian census data on
income, quality of housing, educational attainment and family structure characteristics to assign
neighbourhoods in Ontario to a measure of marginalization.
In this report, “neighbourhoods” refer to the census dissemination areas (DA), the smallest geographic
unit for which Canadian census data are available, with an average population of 400 to 700 residents.
ON-Marg assigns neighbourhoods to one of five levels or quintiles of material deprivation so that each
grouping contains 20% of Ontario neighbourhoods. Using the Postal Code Conversion File Plus (PCCF+)
version 7B, COVID-19 cases were assigned to neighbourhoods and then quintiles based on their postal
code of residence. The quintiles for the material deprivation dimension are ordered from 1 to 5, with
quintile 1 neighbourhoods having the lowest level of marginalization and quintile 5 neighbourhoods
having the highest level of marginalization. The populations and other demographic characteristics of the
neighbourhoods that comprise each quintile of the material deprivation index are included in Table A1.
The ON-Marg material deprivation dimension at the census DA level refers only to the neighbourhood
and not to individuals. As such, trends highlighted in this report apply only to the neighbourhoods from
which they arise and cannot be used to characterize individual members of a given area. These broader
demographic trends may not reflect all residents of an area owing to the inherent heterogeneity of
demographic characteristics which can vary substantially especially across large rural geographies.

Cases in this Report
A total of 635,107 laboratory confirmed cases of COVID-19 were reported in Ontario from February 26,
2020 to December 13, 2021. Of those, 590,916 (93.0%) cases were included in this report, following
these exclusions:


Persons that reside in long-term care settings as they are not included in the census data from
which the material deprivation dimension of ON-Marg is determined (n=24,157). Although these
cases represent a large number of the overall incidence and deaths, their exclusion ensures
appropriate comparisons at the neighbourhood level. A separate report on COVID-19 among
persons in long-term care homes can be found in the COVID-19 in Long-Term Care Homes
Epidemiological Summary.



Cases without a reported postal code which is required to assign cases to a quintile of
neighbourhood material deprivation (n=11,352).



Cases that reside in regions of the province where census data are not available because they are
suppressed by Statistics Canada to protect respondent’s confidentiality or due to incomplete
enumeration of Indigenous communities living on reserves (n=8,682). Indigenous individuals
living off reserves are included in this analysis, however, Indigeneity data are not currently
collected or captured in dimensions of ON-Marg.
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The number of cases and incidence rates for each quintile of material deprivation are presented in this
report. Where appropriate, rates have been age-standardized to remove the influence of age on trends
and to allow for appropriate comparisons between neighbourhoods with varying levels of material
deprivation. A map using colour coded Ontario census geographies that make up the five quintiles of
neighbourhood material deprivation is shown in Figure A1.

Results
COVID-19 Cases and Neighbourhood Material Deprivation


Nearly one-third (35.5%) of COVID-19 cases summarized in this report (n=590,916) resided in
neighbourhoods with the lowest levels of material deprivation (17.5% and 18.0% in quintiles 1
and 2), whereas just under half (45.3%) resided in neighbourhoods with the highest levels of
material deprivation (20.8% and 24.5% in quintiles 4 and 5). The remaining 19.2% of cases resided
in neighbourhoods with moderate levels of material deprivation (quintile 3) (Table 1).



Age-standardized rates of COVID-19 showed a gradient effect, with a steady increase in incidence
rate as the level of neighbourhood material deprivation increased (Table 1). Approximately one in
four COVID-19 cases (24.5%) resided in the neighbourhoods with the highest level of material
deprivation (quintile 5), which corresponds to an age-standardized incidence rate of 5,473 cases
per 100,000 population. This was 1.75 times the rate in the neighbourhoods with the lowest level
of material deprivation (quintile 1), which accounted for 17.5% of cases for an age-standardized
incidence rate of 3,128 cases per 100,000 population.

Table 1. Summary of COVID-19 cases across neighbourhood material deprivation quintiles in
Ontario, February 26, 2020 to December 13, 2021 (n=590,916)

Cumulative
case count

Percent of
all COVID19 cases

Age-standardized
cumulative rate per
100,000 population

Rate relative to
lowest level of
material
deprivation

Quintile 1 (low level of
material deprivation)

103,222

17.5

3,128

ref

Quintile 2

106,354

18.0

3,559

1.14

Quintile 3

113,391

19.2

4,235

1.35

Quintile 4

123,097

20.8

4,846

1.55

Quintile 5 (high level
of material
deprivation)

144,852

24.5

5,473

1.75

Quintiles of
neighbourhood
material deprivation

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of neighbourhood material deprivation.
Data Source: CCM, ON-Marg 2016
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Temporal Trends by Waves
The distribution of cases over time is presented based on public health unit reported week (Table A2),
the date local public health units were first notified of the case, and waves in Figure 1.


The number of COVID-19 cases was highest among neighbourhoods with the highest levels of
material deprivation (quintiles 4 and 5) during wave 1, 2, and 3.



During wave 4, cases were generally higher among neighbourhoods with the highest levels of
material deprivation, though differences seems to be appearing in more recent weeks.

Figure 1. COVID-19 cases for each neighbourhood material deprivation quintile by wave and
public health unit reported week: Ontario, February 26, 2020 to December 13, 2021

Note: Data included in wave 4 includes cases reported until week 49 (December 5 and 11, 2021). Cases reported
after December 11, 2021 have been removed from this figure in order to exclude a partial reporting week, but are
captured throughout the rest of the report. Rates per 100,000 population are adjusted to the 2011 census
population to account for any age differences between quintiles of neighbourhood material deprivation.
Data Source: CCM, ON-Marg 2016
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Age and Sex Distribution


No clear trend emerged for associations between sex and neighbourhood-level material
deprivation. The proportion of COVID-19 cases was similar between males and females across
the five quintiles (Figure 2).



There were subtle age differences in the proportion of cases in the neighbourhoods with the
lowest levels of material deprivation. Females and males in the younger age groups (0 to 4 and 5
to 11) make up a greater proportion of COVID-19 cases (19.4% and 19.6%; 20.5% and 21.0%,
respectively) than females and males in the oldest age group (15.1% and 16.2% ages 80 and
above) in the neighbourhoods with the lowest levels of material deprivation.

Figure 2. COVID-19 cases for each neighbourhood material deprivation quintile by sex and
age group: Ontario, February 26, 2020 to December 13, 2021

Data Source: CCM, ON-Marg 2016
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Acquisition


Across quintiles of neighbourhood material deprivation, exposure through close contact of a
known case accounted for the greatest proportion of cases (Figure 3). The proportion was
noticeably higher in the neighbourhoods with the lowest levels of material deprivation quintiles
(49.3% and 51.6% in quintile 1 and 2) compared to the neighbourhoods with the highest levels
of material deprivation quintiles (44.9% and 39.9% in quintile 4 and 5), suggesting that close
contact was a more common exposure among residents of neighbourhoods with the lowest
levels of material deprivation.



No known epi-link, or community transmission, accounted for a large proportion of cases for
each quintile of neighbourhood material deprivation, ranging from 28.8% to 31.4%.



Residents of neighbourhoods with the highest levels of material deprivation (quintile 5)
accounted for the highest proportion of cases with no exposure information (14.3%).



Differences in the likely acquisition of COVID-19 among and between each quintile should be
interpreted with caution due to volume of cases with unknown exposure information.

Figure 3. Confirmed cases of COVID-19 for each neighbourhood material deprivation quintile
by likely acquisition type: Ontario, February 26, 2020 to December 13, 2021

Note: There were <1% of cases with no specific epidemiological linkage information (i.e., Epi link – type
unspecified).
Data Source: CCM, ON-Marg 2016

COVID-19 in Ontario: A Focus on Neighbourhood Material Deprivation
February 26, 2020 to December 13, 2021

6

Severe Outcomes
HOSPITALIZATIONS


Among the 27,271 COVID-19 cases that were assigned to a quintile of neighbourhood material
deprivation and reported being hospitalized, 31.0% (8,452/27,271) resided in the
neighbourhoods with the lowest level of material deprivation neighbourhoods, whereas 14.4%
(3,932/27,271) resided in the neighbourhoods with the highest levels of material deprivation
(Table 2).



Neighbourhoods with the highest levels of material deprivation had the highest agestandardized hospitalization rates for COVID-19 (Figure 4).



Age-standardized hospitalization rates for COVID-19 increased with higher neighbourhood
material deprivation quintiles. The hospitalization rate for the neighbourhoods with the highest
levels of material deprivation (292.4 admissions per 100,000 population in quintile 5) was
approximately 2.7 times higher than neighbourhoods with the lowest levels of material
deprivation (108.2 per 100,000 population).

Table 2. Summary of hospitalizations among confirmed cases of COVID-19 for each
neighbourhood material deprivation quintile: Ontario, February 26, 2020 to December 13,
2021
Quintiles of
neighbourhood
material deprivation

Median
age

Number of
hospital
admissions

Crude rate
cumulative per
100,000
population

Age-standardized
cumulative rate per
100,000 population

Quintile 1 (low level of
material deprivation)

64

3,932

116.1

108.2

Quintile 2

64

4,338

140.7

127.9

Quintile 3

65

4,801

173.3

153.7

Quintile 4

65

5,748

218.1

190.7

Quintile 5 (high level of
material deprivation)

63

8,452

312.2

292.4

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of marginalization.
Data Source: CCM, ON-Marg 2016
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Figure 4. Age-standardized rate of hospitalizations among confirmed cases of COVID-19 for
each neighbourhood material deprivation quintile by public health reported week: Ontario,
February 26, 2020 to December 13, 2021

Note: Rates per 100,000 population are standardized to the 2011 census population to account for any age
differences between quintiles of marginalization. Cases reported after December 11, 2021 have been removed
from this figure in order to exclude a partial reporting week, but are captured throughout the rest of the report.
Data Source: CCM, ON-Marg 2016

ICU ADMISSIONS


Among the 5,788 COVID-19 cases that reported being admitted to an intensive care unit (ICU),
14.8% (857/5,788) resided in the neighbourhoods with the lowest levels of material deprivation,
whereas 31.4% (1,815/5,788) resided in the neighbourhoods with the highest levels of material
deprivation (Table 3).



Neighbourhoods with the highest levels of material deprivation had the highest agestandardized ICU admission rates for COVID-19 (Figure 5).



After adjusting for age, the rates of ICU admissions showed a gradient effect with a steady
increase in rates as quintiles of neighbourhood material deprivation increased (Table 3). The ICU
admission rate for the neighbourhoods with the highest levels of material deprivation (63.5
admissions per 100,000 population in quintile 5) was approximately 2.7 times higher than the
neighbourhoods with the lowest levels of material deprivation (23.5 per 100,000 population).
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Table 3. Summary of ICU admissions among confirmed cases of COVID-19 for each
neighbourhood material deprivation quintile: Ontario, February 26, 2020 to December 13,
2021
Quintiles of
neighbourhood
material deprivation

Median
age

Number of ICU
admissions

Crude rate
cumulative per
100,000 population

Age-standardized
cumulative rate per
100,000 population

Quintile 1 (low level of
material deprivation)

63

857

25.3

23.5

Quintile 2

64

888

28.8

25.9

Quintile 3

64

1,011

36.5

32.6

Quintile 4

63

1,217

46.2

41.0

Quintile 5 (high level of
material deprivation)

62

1,815

67.0

63.5

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of marginalization.
Data Source: CCM, ON-Marg 2016
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Figure 5. Age-standardized rate of ICU admissions among confirmed cases of COVID-19 for
each neighbourhood material deprivation quintile by public health reported week: Ontario,
February 26, 2020 to December 13, 2021

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of neighbourhood material deprivation. Cases reported after December 11, 2021 have been
removed from this figure in order to exclude a partial reporting week, but are captured throughout the rest of the
report.
Data Source: CCM, ON-Marg 2016

DEATHS


Among the 5,125 COVID-19 deaths that were reported within the examined time frame, 13.5%
(693/5,125) resided in the neighbourhoods with the lowest levels of material deprivation,
whereas 31.3% (1,604/5,125) resided in the neighbourhoods with the highest levels of material
deprivation (Table 4).



Neighbourhoods within Ontario with the highest levels of material deprivation had the highest
age-standardized death rates for COVID-19 (Figure 6).



After adjusting for age, the rates of deaths increased as neighbourhood material deprivation
quintile increased (Table 4). The death rate for the neighbourhoods with the highest levels of
material deprivation (51.2 admissions per 100,000 population in quintile 5) was approximately
2.9 times higher than the neighbourhoods with the lowest levels of material deprivation (17.7
per 100,000 population).
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Table 4. Summary of deaths among confirmed cases of COVID-19 for each neighbourhood
material deprivation quintile: Ontario, February 26, 2020 to December 13, 2021
Quintiles of
neighbourhood material
deprivation

Median
age

Number of
deaths

Crude cumulative
rate per 100,000
population

Age-standardized
cumulative rate per
100,000 population

Quintile 1 (low level of
material deprivation)

78

693

20.5

17.7

Quintile 2

76

820

26.6

22.3

Quintile 3

76

902

32.6

26.3

Quintile 4

77

1,106

42.0

32.5

Quintile 5 (high level of
material deprivation)

74

1,604

59.2

51.2

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of marginalization.
Data Source: CCM, ON-Marg 2016

COVID-19 in Ontario: A Focus on Neighbourhood Material Deprivation
February 26, 2020 to December 13, 2021

11

Figure 6. Age-standardized mortality rate among confirmed cases of COVID-19 for each
neighbourhood material deprivation quintile by public health reported week: Ontario,
February 26, 2020 to December 13, 2021

Note: Rates per 100,000 population are adjusted to the 2011 census population to account for any age differences
between quintiles of neighbourhood material deprivation. Cases reported after December 11, 2021 have been
removed from this figure in order to exclude a partial reporting week, but are captured throughout the rest of the
report.
Data Source: CCM, ON-Marg 2016
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Technical Notes
Data Sources


The data for this report were based on information successfully extracted from the Public Health
Case and Contact Management Solution (CCM) for all PHUs by PHO as of December 13, 2021 at
1 p.m.



CCM is a dynamic disease reporting system, which allows ongoing updates to data previously
entered. As a result, data extracted from CCM represent a snapshot at the time of extraction
and may differ from previous or subsequent reports.



The denominators used to derive rates for ON-Marg quintiles were extracted from the Ontario
Health Insurance Plan (OHIP) Registered Person Database (RPDB) Cohort Fiscal Year 2019/20
(extracted October 2020). The OHIP RPDB includes all individuals with a valid Ontario health
insurance number and those enrolled in the Ontario Drug Benefit Program (ODBP).
Denominator data were provided by Health Analytics and Insights Branch, Capacity Planning and
Analytics Division, Ministry of Health.


Individuals under 65 years of age who have not had any health care system activity in the
past seven years, and individuals age 65 and older who have not had any health care
system activity in the past two years are assumed to be no longer residents of Ontario, and
are excluded from the population counts (denominators). Statistics Canada Postal Code
Conversion File Plus (PCCF+) version 7B was used to match case postal codes to Statistics
Canada disseminations area geographies, which were subsequently assigned to a quintile
of neighbourhood material deprivation using the ON-Marg. PCCF+ version 7D was used to
assign quintiles of neighbourhood material deprivation to denominator data.



Quintile specific rates per 100,000 were age-standardized to the 2011 census population to
account for any age differences between quintiles of material deprivation.5



The health equity (neighbourhood material deprivation) analyses use data from the 2016
Ontario Marginalization Index2

Data Caveats – Case Data


The data only represent cases reported to public health units and recorded in CCM. As a result,
all counts will be 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
illness, clinical practice, changes in laboratory testing, and reporting behaviours.



Observed trends over time should be interpreted with caution for the most recent period due to
reporting and/or data entry lags.
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Only cases meeting the confirmed case classification as listed in the MOH Case Definition –
Coronavirus Disease (COVID-19) document are included in the report counts from CCM. This
includes persons with:


laboratory confirmation by a validated NAAT assay


a validated point-of-care (POC) assay deemed acceptable to provide a final result



a validated laboratory-based serological assay SARS-CoV-2



Cases of confirmed reinfection, as defined in the provincial case definitions, are counted as
unique investigations.



Case classification information may be updated for individuals with a positive result issued from
a point-of-care assays.



Reported date is the date the case was reported to the public health unit.



Hospitalization includes all cases for which a hospital admission date was reported or
hospitalization/ICU was reported as ‘Yes’ at the time of data extraction. It includes cases that
have been discharged from hospital as well as cases that are currently hospitalized. Emergency
room visits are not included in the number of reported hospitalizations.



ICU admission includes all cases for which an ICU admission date was reported at the time of
data extraction. It is a subset of the count of hospitalized cases. It includes cases that have been
treated or that are currently being treated in an ICU.



Cases with unknown or missing ages were excluded from age-specific analyses.



Likely source of acquisition is determined by examining the epidemiologic link and
epidemiologic link status fields in CCM. If no epidemiologic link is identified in those fields the
risk factor fields are examined to determine whether a case travelled, was associated with a
confirmed outbreak, was a contact of a case, had no known epidemiological link (sporadic
community transmission) or was reported to have an unknown source/no information was
reported. Some cases may have no information reported if the case is untraceable, was lost to
follow-up or referred to First Nations and Inuit Health Branch (FNIHB). Cases with multiple risk
factors were assigned to a single likely acquisition source group which was determined
hierarchically in the following order:





For cases with an episode date on or after April 1, 2020: Outbreak-associated > close
contact of a confirmed case > travel > no known epidemiological link > information
missing or unknown



For cases with an episode date before April 1, 2020: Travel > outbreak-associated > close
contact of a confirmed case > no known epidemiological link > information missing or
unknown

Deaths are determined by using the outcome field in CCM. Any case marked ‘Fatal’ is included in
the deaths data. The CCM field Type of Death is not used to further categorize the data.


The date of death is determined using the outcome date field for cases marked as ‘Fatal’ in
the outcome field.
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COVID-19 cases from CCM for which the Classification and/or Disposition was reported as
ENTERED IN ERROR, DOES NOT MEET DEFINITION, IGNORE, DUPLICATE or any variation on these
values have been excluded. The provincial case count for COVID-19 may include some duplicate
records, if these records were not identified and resolved.



COVID-19 waves refer to COVID-19 cases reported week using the following dates:


Wave 1: February 26, 2020 to August 31, 2020 (length of wave 188 days)


The week starting February 23, 2020 presented in Figure 1 contains data from
February 26 on.



Wave 2: September 1, 2020 to February 28, 2021 (length of wave 181 days)



Wave 3: March 1, 2021 to July 31, 2021 (length of wave 153 days)



Wave 4: August 1, 2021 to December 14, 2021 (length of wave 136 days)

Data Caveats – ON-Marg


ON-Marg is an area-based index which assigns a measure of socio-economic status based on
neighbourhood characteristics, not individual characteristics. Not all individuals in a given area
will reflect the broader demographic trends of the area they live in. This means that not every
individual who lives in an area of high material deprivation experiences material deprivation
themselves. Heterogeneity of demographic characteristics can vary substantially, especially
across large rural geographies.



The material deprivation dimension is based on the following socio-economic factors: (1) the
proportion of the population aged 25 to 64 without a certificate, diploma or degree, (2) the
proportion of families who are lone parent families, (3) the proportion of total income from
government transfer payments for population aged 15+ years, (4) the proportion of the
population aged 15+ years who are unemployed, (5) the proportion of the population
considered low-income and (6) the proportion of households living in dwellings that are in need
of major repair.



People who reside in long-term settings are not represented in Canadian census data from
which the material deprivation component of ON-Marg is calculated. Therefore cases that
reported residency in long-term care settings were excluded from this report.
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Appendix A
Table A1. Demographic characteristics of the population of the neighbourhood material
deprivation quintiles
Population
characteristic

Quintile 1 (least
deprived)

Quintile 2

Quintile 3

Quintile 4

Quintile 5 (most
deprived)

Population

3,026,112

2,833,474

2,547,530

2,432,696

2,541350

Proportion of the
population

22.5%

21.1%

18.9%

18.1%

18.9%

Non-White, nonIndigenous

23.1%

26.5%

29.4%

32.0%

38.1%

Black

2.3%

2.9%

4.1%

5.1%

10.2%

East and Southeast
Asian

9.7%

10.8%

9.4%

10.0%

10.1%

Latino

1.1%

1.1%

1.3%

1.7%

2.4%

Middle Eastern

2.8%

2.7%

2.5%

2.4%

3.5%

South Asian

5.9%

7.5%

10.5%

11.0%

9.6%

Recent immigrant (<5
years)

2.7%

2.9%

3.1%

4.0%

5.6%

Cannot speak English or
French

1.4%

1.9%

2.3%

3.0%

4.0%

Seniors (age 65+)

15.9%

16.5%

17.4%

18.2%

16.1%

Low income

10.3%

14.1%

17.2%

20.5%

26.8%

Without high school
diploma

16.8%

20.7%

25.4%

32.1%

44.3%

Lone-parent families

23.6%

15.6%

19.7%

29.6%

47.9%

Dwellings that are
apartment buildings

7.6%

9.3%

11.7%

16.1%

29.5%
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Population
characteristic

Quintile 1 (least
deprived)

Quintile 2

Quintile 3

Quintile 4

Quintile 5 (most
deprived)

Average number of
persons per dwelling

2.8 persons

2.8
persons

2.8
persons

2.6
persons

2.5 persons

The sum of the population of all quintiles is less than the total Ontario population because not all areas could be
assigned to an ON-Marg quintile.
The non-White, non-Indigenous population includes the included ethno-racial groups along with persons that
identify as being of mixed ethnicity/race and “other”.
Data Source: Statistics Canada4
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Table A2. Start and end dates for reporting weeks captured in this report
Weeks

Start

End

9

23-Feb-20

29-Feb-20

10

01-Mar-20

07-Mar-20

11

08-Mar-20

14-Mar-20

12

15-Mar-20

21-Mar-20

13

22-Mar-20

28-Mar-20

14

29-Mar-20

04-Apr-20

15

05-Apr-20

11-Apr-20

16

12-Apr-20

18-Apr-20

17

19-Apr-20

25-Apr-20

18

26-Apr-20

02-May-20

19

03-May-20

09-May-20

20

10-May-20

16-May-20

21

17-May-20

23-May-20

22

24-May-20

30-May-20

23

31-May-20

06-Jun-20

24

07-Jun-20

13-Jun-20

25

14-Jun-20

20-Jun-20

26

21-Jun-20

27-Jun-20

27

28-Jun-20

04-Jul-20

28

06-Jul-20

11-Jul-20

29

12-Jul-20

18-Jul-20

30

19-Jul-20

25-Jul-20

31

26-Jul-20

01-Aug-20
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Weeks

Start

End

32

02-Aug-20

08-Aug-20

33

09-Aug-20

15-Aug-20

34

16-Aug-20

22-Aug-20

35

23-Aug-20

29-Aug-20

36

30-Aug-20

05-Sept-20

37

06-Sept-20

12-Sept-20

38

13-Sept-20

19-Sept-20

39

20-Sept-20

26-Sept-20

40

27-Sept-20

03-Oct-20

41

04-Oct-20

10-Oct-20

42

11-Oct-20

17-Oct-20

43

18-Oct-20

24-Oct-20

44

25-Oct-20

31-Oct-20

45

01-Nov-20

07-Nov-20

46

08-Nov-20

14-Nov-20

47

15-Nov-20

21-Nov-20

48

22-Nov-20

28-Nov-20

49

29-Nov-20

05-Dec-20

50

06-Dec-20

12-Dec-20

51

13-Dec-20

19-Dec-20

52

20-Dec-20

26-Dec-20

53

27-Dec-20

02-Jan-21

1

04-Jan-21

09-Jan-21

2

10-Jan-21

16-Jan-21
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Weeks

Start

End

3

17-Jan-21

23-Jan-21

4

24-Jan-21

30-Jan-21

5

31-Jan-21

06-Feb-21

6

07-Feb-21

13-Feb-21

7

14-Feb-21

20-Feb-21

8

21-Feb-21

27-Feb-21

9

28-Feb-21

06-Mar-21

10

07-Mar-21

13-Mar-21

11

14-Mar-21

20-Mar-21

12

21-Mar-21

27-Mar-21

13

28-Mar-21

02-Apr-21

14

04-Apr-21

10-Apr-21

15

11-Apr-21

17-Apr-21

16

18-Apr-21

24-Apr-21

17

25-Apr-21

01-May-21

18

02-May-21

08-May-21

19

09-May-21

15-May-21

20

16-May-21

22-May-21

21

23-May-21

29-May-21

22

30-May-21

05-Jun-21

23

06-Jun-21

12-Jun-21

24

13-Jun-21

19-Jun-21

25

20-Jun-21

26-Jun-21

26

27-Jun-21

03-Jul-21
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Weeks

Start

End

27

04-Jul-21

10-Jul-21

28

11-Jul-21

17-Jul-21

29

18-Jul-21

24-Jul-21

30

25-Jul-21

31-Jul-21

31

01-Aug-21

07-Aug-21

32

08-Aug-21

14-Aug-21

33

15-Aug-21

21-Aug-21

34

22-Aug-21

28-Aug-21

35

29-Aug-21

04-Sept-21

36

05-Sept-21

11-Sept-21

37

12-Sept-21

18-Sept-21

38

19-Sept-21

25-Sept-21

39

26-Sept-21

02-Oct-21

40

03-Oct-21

09-Oct-21

41

10-Oct-21

16-Oct-21

42

17-Oct-21

23-Oct-21

43

24-Oct-21

30-Oct-21

44

31-Oct-21

06-Nov-21

45

07-Nov-21

13-Nov-21

46

14-Nov-21

20-Nov-21

47

21-Nov-21

27-Nov-21

48

28-Nov-21

04-Dec-21

49

05-Dec-21

11-Dec-21
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Figure A1: Ontario census geographies and the Ontario Marginalization Index (ON-Marg):
Neighbourhood material deprivation

See Table A3 for the full names for health units shown on this map.
Data source: Statistics Canada,3 ON-Marg 20162
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Table A3. Ontario public health units (PHUs)
Code

Health Unit Name

ALG

The District of Algoma Health Unit

BRN

Brant County Health Unit

CHK

Chatham-Kent Health Unit

DUR

Durham Regional Health Unit

EOH

The Eastern Ontario Health Unit

GBO

Grey Bruce Health Unit

HAL

Halton Regional Health Unit

HAM

City of Hamilton Health Unit

HDN

Haldimand-Norfolk Health Unit

HKP

Haliburton, Kawartha, Pine Ridge District Health Unit

HPE

Hastings and Prince Edward Counties Health Unit

HPH

Huron Perth Health Unit

KFL

Kingston, Frontenac and Lennox And Addington Health Unit

LAM

Lambton Health Unit

LGL

Leeds, Grenville and Lanark District Health Unit

MSL

Middlesex-London Health Unit

NIA

Niagara Regional Area Health Unit

NPS

North Bay Parry Sound District Health Unit

NWR

Northwestern Health Unit

OTT

City of Ottawa Health Unit

OXE

Oxford Elgin St. Thomas Health Unit

PEL

Peel Regional Health Unit

PQP

Porcupine Health Unit
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Code

Health Unit Name

PTC

Peterborough County-City Health Unit

REN

Renfrew County and District Health Unit

SMD

Simcoe Muskoka District Health Unit

SUD

Sudbury and District Health Unit

THB

Thunder Bay District Health Unit

TOR

City of Toronto Health Unit

TSK

Timiskaming Health Unit

WAT

Waterloo Health Unit

WDG

Wellington-Dufferin-Guelph Health Unit

WEC

Windsor-Essex County Health Unit

YRK

York Regional Health Unit
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