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Notes and Summary

Context: Data contained in this report is a compilation of both external and internal sources and includes the
most updated versions available at the time of writing. There can be up tedayl Peporting lag depending upon
the data source. Please contact the epidemiologist@healthunit.orgf you find any errors in this report or
would like to see changes or additions to the report content or reporting theme.

Summary: The overall influenza activity for week 42 (OctobergXBctober 24, 2009) increased nationally and
internationally when compared to the previous reporting week (week 41). The number of regions reporting both
localized and widespread H1N1 activity has increased as well. Those admitted to hospital with HIN1 tend to be
younger (median age = 24 years) with close to equal amount of males and females reporting.

Locally, we have seen a moderating or decrease trend in the numbers of Respiratory/Fever/ILI cases presenting
local hospitals. As well, the number of syndromic surveillance alerts have decreased..

School absenteeism has decreased to an average of 46.0 absenteeisms per 1000 students in both primary and s
ondary schools reporting in LGLDHU.
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National/International Influenza Summary

National Summary Week 42 (Oct 18 Oct 24, 2009):

Striking increases in overall influenza activity were reported this week. All indicators (proportion of positive infletgzaatonal ILI consultation
rate, number of regions reporting widespread activity and number of influenza outbreaks) were considerably higher thisnamekd to the pre-
vious weeks.

Ten regions reported widespread activity in BC, SK, NL & NT and fourteen regions in BC, AB, SK, ON, QC, NB & NSirepaateiyikycavhile
twenty-three regions reported sporadic activity in MB, ON, QC, NB, PEI, NS, NL, YK & NU and seven regions in NB, NSdnN lactipityteT he
226 influenza outbreaks reported this week were all in schools except 6 in hospitals (ON, NL), -8ammarage facility (BGC) and 3 in an unspeci-
fied location (AB, ON). The school outbreaks were in BC (100), AB (87), NT (16), SK (4), NS (4), NL (2) and NB {hjs Matectliedt year that all
the provinces and territories are reporting influenza outbreaks in schools (greater than 10% absenteeism on any dayywos tikél 1) which is
increasing considerably the total number of outbreaks reported compared to the previous years.

The national crude hospitalization rate was 5.3 per 100,000 population with the highest rates in children under 15 yga%201 goer 100,000).
The national crude mortality rate was 0.28 per 100,000 population; those 45 years and older had the highest mortalitGatr (000,000). The
ICU admission rate and ventilation rate were also elevated in children under one year of age (3.6 and 3.0 per 100,00elsgspec

There were 93 (26.6%) hospitalized pregnant women out of 350 hospitalized women between 15 and 44 years of age for wifammatiern on
pregnancy was available. The median age among all pregnant cases was 28 years (range 16 to 42 years). Information grirpnegtemeas
available for 44 hospitalized women: 33 (75%) of these 44 pregnant women were in their third trimester and one womanostasiitup. Preg-
nant women, who represent 1% of the population in a given year, are presenting with a higher burden of morbidity andymis$véadit hospitalized
cases and 4% of deaths occurred among pregnant women. However, hospitalized pregnant women were admitted to ICU le$g(ft8d32eénits.
29.2%), required ventilation less frequently (5.4% vs. 15.2%) and had less underlying medical conditions (33.3% vanpa 2eldocbospitalized
non-pregnant women between 15 and 44 years of age. The main underlying medical conditions reported by hospitalized pregnantevemel-
monary disease (including asthma) (11) and diabetes (5). Four pregnant cases resulted in death and three of these wam#rewérad trimes-
ter (the trimester was unknown for one case).

This week, 99.7% of the positive influenza A-syded specimens were Pandemic (H1N1) 2009

(SourceFlu Watch: Public Health Agency of Canada. Issued Oct 30, 2009
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International Summaryg Week 42 (Oct 18 Oct 24, 2009):

Pandemic (HLN1) 2009 influenza virus is the predominant circulating influenza virus in most regions of the Northern Hewthgpbepread of
influenza continues to be widespread and trends of acute respiratory disease continue to increase. In the Southern Hernnitbpéeza activity
has returned to below baseline levels.

Influenza activity in the northern hemisphere is much the same as in the last week, though respiratory disease activitgsctonsipread and in-
crease in intensity. In North America, the U.S.A. is still reporting nationwide rates of Influié&eziiness (ILI1) well abobaseline rates, with high
rates of pandemic H1N1 2009 virus detections in clinical laboratory specimens (29% of all specimens tested are poditieaZarA and all of
those subtyped are pandemic H1N1 2009 virus). Canada reported increases in ILI rates for the fourth straight week but shéehigtad activity is
in the western province of British Columbia. Mexico reports increases in laboradofyrmed cases in some areas of the coun&ithough influenza
activity is low in most countries in Europe, in Belgium, Israel, the Netherlands, Norway, and parts of the United Kingsldtatja@o ILI and acute
respiratory illness (ARI) rates are above baseline levels. Similarly, the number of influenza virus detections ishiefatiwélich may indicate the
early start of an influenza season. Rates of respiratory illness in Eastern Europe and Northern Asia are increasingt lyet atdevels normally
seen in an influenza season (baseline levels are not defined in many countries of the area). Of note, the proportionmoAsestt are related to
seasonal influenza A (H3N2) continue to decline globally as the proportion related to pandemic HIN1 2009 virus increagbs.ddily East Asia is
reporting any significant numbers of influenza A (H3N2) isolates.

(Source International Influenza Report 2009: Public Health Surveillance Unit, Public Health Division. MOHLTC. Issued Qct 28, 2009

Please see tables and figures on nexiages for weekly cumulative counts of hospitalizations, ICU admissions and deathdattalio pandemic
H1N1 in Canada, as well as regional influenza reporting and sentinel physician reporting up to the end of Week 41QCtdt 71 2009).
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Table 1:Weekly and cumulative counts of hospitalized cases, ICU admissions and deaths among Pandemic (HLN1) 2009 confirmeadeasas, Can
Week 42 (Oct 18 to 24, 2009).

Province/Territory Week 42 (Oct 1§ Oct 24) From August 30 to Oct 24, 2009*
Hospitalized cases ICU admissions Deaths Hospitalized cases ICUadmitted cases Deaths
BC 88 21 3 145 30 7
AB 44 7 4 53 9 4
SK 0 0 0 0 1
MB 0 0 0 0 0 0
ON 32 8 2 65 13 4
QC 2 1 0 13 2 1
NB 1 1 0 1 1 0
NS 0 0 0 0 0 0
PE 0 0 0 0 0 0
NL 0 0 0 0 0 0
YT 0 0 0 0 0 0
NT 8 1 0 21 3 0
NU 0 0 0 0 0 0
Canada 175 39 9 299 58 17

Notes: Based on second wave start date.

(Sourceflu Watch: Public Health Agency of Canada. Issued Oct 30, 2009)
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Table 2:Descriptive characteristics of laboratecgnfirmed Canadian Pandemic (H1N1) 2009 hospitalized cases, cases admitted to d€atlzsnd
with core information available.

Description As of week 42 (Oct 180ct 24, 2009)

Hospitalized cases (n=1,779) Cases admitted to ICU (n=351) Deaths (n=92)
Females, % 51.8 56.4 60.9
Median age 24.0 37.5 50.0
Aboriginal status, % 16.5 13.4 10.9
Underlying medical condition’s % 61.9 (735/1,187) 72.7 (181/249) 79.7(55/69)
Pregnanc$, % 26.6 (93/350) 19.3 (16/83) 23.5 (4/17)

Notes:1 Proportion of cases with at least one underlying medical condition (excluding pregnancy) among those for whom the anferasagivailable. Note that P/T are now
reporting on three additional underlying medical conditions : chronic liver disease, chronic neurological disease andnemaglobinopathy. 2 Percent of pregnant women
among women 15 to 44 years of age.

(Sourceflu Watch: Public Health Agency of Canada. Issued Oct 30, 2009)
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Figure 1.The number of influenza surveillance regions reporting widespread or localized influenza activity in Canada increase4Plin week
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Figure 2:This week, the national ILI consultation rate was 59 consultations per 1,000 patient visits (see ILI graph) which aipghed to the
previous weeks and still above the expected range for this time of the year. Four provinces (ON, NL, YK & NT) haddmnghkatibh rates than
the national level this week. People under 20 years of age had the highest consultations rates with 131 and 150 periénd@&pstimong chil-
dren under 5 years of age and among those 5 and 19 years of age, respectively.
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(Source for figures 1 & Elu Watch: Public Health Agency of Canada. Issued Oct 30, 2009)
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Summary of Influenza Indicators for Ontario

Table 3: Assessment of influenza activity for Ontario. Coverage for period OctobeOt&ber 24, 2009 (Week 42).

Measure Assessment of Trends

Comments

Compared to previous week

Laboratory confirmed cases Higher
Influenza A outbreaks Higher
Influenza activity reported by Health Units Higher

ILI consultation rates reported by sentinel

physicians Higher

Overall Assessment for this week

Influenza activity in Ontario lEgher
compared to the previous week.

553 total influenza cases (423 pH1N1) in week 42 compared
to 198 reported in week 41 (144 pH1N1). The percent positiv-
ity for pH1N1 was 31.7% which is still lower than the peak in
June 2009 (> 40%)

Three new institutional influenza outbreaks were reported for
the current reporting week. There were no new pH1N1 out-
breaks declared for schools for week 42

Five health units reported widespread influenza activity for

the current reporting week. Ten health units reported local-
ized influenza activity and 16 health units reported sporadic
influenza activity.

The overall ILI consultation rate increased from 58.9/1000 pa-
tient visits to 72.2/1000 patient visits

(SourceOntario Influenza Bulletin: MOHLTC. Issued Oct 28, 2009)
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Summary of Influenza Indicators for Leeds, Grenville & Lanark

Table 4: Assessment of influenza activity for LGLDHU. Coverage for period varies by date due to different reporting sources.

Measure Assessment of Trends Comments

Compared to previous week

LGLDHU has 14 labnfirmed H1N1 cases and 5 Influenza A cases
during week of Oct3d Nov 04 so far. This compares with 31 HIN1

Laboratory confirmed cases Lower and 5 Influenza A cases Oct2a
) One institutional influenza A outbreak has been reported for the
Influenza A outbreaks Higher current reporting week so far.
There was localized influenza activity within LGLDHU for week of
Influenza activity overall in LGLDHU Higher Oct 3 Nov 06.

The overall absenteeism rate per 1,000 students has decreased-

School absenteeism reporting by senti- Lower from 66.9/1000 from Oct 280 to 46.0/1000 from Nov G204.

nel schools

] ) ILI consultation for Oct 281 was higher than the previous report-
ILI consultation rates reported by senti- Higher ing period (Oct 18 24).

nel physicians
Overall Assessment for this week
Influenza activity in LGLDHU was

slightly higher for the past weeks
compared to the previous report.

Sources:1) Ontario Influenza Bulletin: MOHLTC. (Issued Oct 28, 2009). 2) Weekly Provincial Influenza Activity Report Datadlas€YAd@HLTC. 3) LGLDHU School Absen-
teeism Data. (Extracted Oct 30, 2009), Weekly ILI Consultation Database, MOHLTC
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Virus Activity Summary (Ontario)

Table 5:Laboratory confirmed cases of pandemic (H1N1) 2009 virus by health unit & health region, reported during Week 42, andegoniat
firmed cases between April 1, 20@®ctober 24, 2009.

Confirmed Influenza
Region Health Unit Pandemic (H1N1) 2009 Pandemic (H1N1) 2009
for WK 42 (Total)
e Northwestern 4 78
] g Thunder Bay District
z under Bay Distric| 5 20
TOTAL NORTH WEST 9 98

= Algoma n/a 10

i North Bay Parry Sound District 3 1"

£ Porcupine 27 38

S Sudbury & District 6 31
Timiskaming 1 2
TOTAL NORTH EAST 37 92
City of Ottawa 40 434
Eastern Ontario 11 52

= Hastings & Prince Edward Counties 1 5

i Kingston, Frontenac, Lennox &

a Addington 24 54
Leeds, Grenville And Lanark District 14 24
Renfrew County And District n/a 13
TOTAL EASTERN 920 582

- Durham Region 11 146

@ Haliburton, Kawartha, Pine Ridge 0 16

"Ef Peel Region n/a 707

= Peterborough County-City 3 10

3 Simcoe Muskoka District 9 76
York Region 11 515
TOTAL CENTRAL EAST 34 1,470

2

E Toronto

A

68 1.696
TOTAL TORONTO 68 1,696
Chatham-Kent 7 16
Elgin-St. Thomas 4 5

7 Grey Bruce 5 19

g Huron County 0 2

s Lambton County 8 16

3 Middlesex-London 27 67

@ Oxford County 18 24
Perth District 8 17
Windsor-Essex County 8 60
TOTAL SOUTHWEST 85 226
Brant County 0 9

7 City Of Hamilton 28 186

= Haldimand-Nerfolk 0 3

K] Halton Region 19 253

E Niagara Region 30 78

o Waterloo Region 13 65
Wellington-Dufferin-Guelph 10 47
TOTAL CENTRAL WEST 100 644
Out of Province 0 6
TOTAL ONTARIO 423 4,814

(SourceOntario Influenza Bulletin: MOHLTC. Issued Oct 28, 2009)
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Figure 3 & 4Laboratory confirmed cases of Pandemic (H1N1) 2009 in Ontario by week and age group between April 13 and October 24¢r€009.
has been an increasing trend in the number of confirmed H1N1 cases since week 38 {Sept 13, 2009). As well, there isght-hand positive
skew to the age distribution in confirmed cases. This suggests that the majority of confirmed cases of HIN1 have beger imggocohorts .
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(SourceOntario Influenza Bulletin: MOHLTC. Issued Oct 28, 2009)
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Figure 5 Geographic distribution of Influenza activity within Ontario for week 42 (OctQét 24, 2009).

Ontario Influenza Activity, by Health Unit
October 18 to October 24, 2009 (Week 42)
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(SourceWeekly Provincial Influenza Activity Report Database (Appendix C): MOHLTC.)
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PHINI Influenza

Figure 6 Pandemic H1N1 2009 Virus incidence rates in Ontario by health unit for Week 42, 2009 (@it 238}, 2009).

Sourcelntegrated Public Health Information System (iPHIS): MOHLTC. Extracted Oct 28, 2009)
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