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Notes andSummary

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. Please contact the epidemiologist if 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 39 (September 27 ¢ October 03, 2009) increased nationally
and internationally when compared to the previous reporting week (week 38). 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 = 23 years) with close to equal amount of males and females
reporting.

Locally, we have been monitoring an ongoing respiratory syndromic surveillance alert in Perth and
surrounding areas. Some laboratory testing indicates that the virus responsible for this outbreak is
Rhinovirus.

School absenteeism has moderated to an average of 17 absenteeisms per 1000 students in both primary and
secondary schools reporting in LGLDHU.
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National InfluenzaSummary

National Summaryc Week 39 (Sept 2¢ Oct 03, 2009) The overall influenza activity slightly increased for a third consecutive week and was
higher than expected for this time of the year. The total number of influenza outbreaks was high this week with 40 outbreaks in schools. The
national ILI consultation rate was slightly higher compared to the previous weeks and above the expected range for this time of the year. However,
the proportion of positive tests for influenza remained stable during week 39.

BC had a particularly high influenza activity this week with approximately 15% of positive influenza tests and eighteen influenza outbreaks. NT was
also affected with their two regions reporting widespread activity and 16 outbreaks.

This week, approximately 97% of the positive influenza A sub-typed specimens were Pandemic (H1IN1) 2009, with the remainder being seasonal A
(HIN2).

The intensity of Pandemic (H1N1) 2009 in the population was low with twenty-five hospitalizations and no deaths reported this week. Hospitalized
cases were reported from BC, AB, MB and ON. As of October 3, 2009, a total of 1,504 hospitalized cases including 295 cases admitted to an
intensive care unit (ICU) and 155 cases requiring ventilation. As well, 78 deaths have been reported since the onset of the pandemic.

Influenza activity remained elevated in the U.S. for a fifth consecutive week.

The number of confirmed cases in Mexico reached higher levels in September than the Pandemic peak in April 2009.

The national hospitalization rate was 4.5 per 100,000 population with the highest rates in children aged less than 15 years of age (10.6 per

100,000). The national mortality rate was 0.23 per 100,000 population; those 45 years and older had the highest mortality rate (0.34 per 100,000).
ICU admission rate and ventilation rate were also elevated in children under five years of age (1.6 and 1.1 per 100,000, respectively).

Please see chart and graphics on next 2-pages for weekly cumulative counts of hospitalizations, ICU admissions and deaths attributable to
pandemic HIN1 in Canada, as well as regional Influenza reporting and sentinel physician reporting up to the end of week 39 (October 03, 2009).
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Province/Territory This week Cumulative

Hospitalized ICU admissions Deaths Hospitalized ICUadmitted Deaths
cases cases cases
BC 12 1 0 64 22 6
AB 2 1 0 131 31 8
SK 0 0 0 24 12 4
MB 5 0 0 226 43 7
ON 6 1 0 380 66 24
QC 0 0 0 580 104 27
NB 0 0 0 2 1 0
NS 0 0 0 17 8 1
PE 0 0 0 1 0 0
NL 0 0 0 3 1 0
YT 0 0 0 0 0 0
NT 0 0 0 10 1 0
NU 0 0 0 66 6 1
Canada 25 3 0 1504 295 78

Descriptive characteristics of laboratory-confirmed Canadian Pandemic (H1IN1) 2009 hospitalized cases, cases admitted to ICU and deaths with core
information available.

Description As of week 39Sept 27 to Oct 03, 2009)

Hospitalized cases  Cases admitted to ICU Deaths (n=78)

(n=1,504) (n=295)
Females, % 51.5 57.3 60.3
Median age 23 37 50
Aboriginal status, % 17.9 15.6 12.8
Underlying medical condition’s % 61.7 (613/994) 71.8 (158/220) 81.7(49/60)
Pregnanc§, % 27.6 (78/283) 19.0 (15/79) 28.6 (4/14)

1 Proportion of cases with at least one underlying medical condition (excluding pregnancy) among those for whom the information was available.

2 Percent of pregnant women among women 15 to 44 years of age.
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Summary of Influenza Indicators for Ontario

This data released by the MOHLTC on October 9" 2009. Coverage for period September 27 ¢ October 03, 2009 (Week 39).

Measure Assessment of rends Comments

Compared to previous week

Laboratory confirmed cases Higher 53 total Influenza cases (39 pH1N1) in week 39
compared to 12 reported in week 38 (10
pHIN1).

Influenza A outbreaks Similar No new institutional Influenza outbreaks

reported for the current week. However 2
pH1N1 outbreaks were declared in schools in
week 38 and one pH1N1 outbreak declared in a
long-term care home in week 37

Influenza activity reported by Health Units Higher Three Health Units reported localized Influenza
activity in week 39. In comparison, there was
no reporting of this activity in week 38.

ILI consultation rates reported by sentinel physicians Higher The overall ILI consultation rate increased from
28.8/1000 patients in week 38 to 41.2/1000 in
week 39.

Overall Assessment for this week
Influenza activity in Ontario was

higher in week 39 compared to the
previous week (week 38).

SourceOntario Influenza Bulletin, Week 39, Sept 27 ¢ Oct 03, 2009
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pHINI Influenza

Virus Activity Summary (AlDntario Jurisdictions)

u
Laboratory confirmed cases of pandemic (HLN1) 2009 virus by health unit & health region, reported during Week 39 , 2009-10 and cumulative*
confirmed cases between April 1, 2009 ¢ October 3, 2009.

Confirmed Influenza
Region Health Unit Pandemic (H1N1) 2009 Pandemic (H1N1) 2009
for WK 39 (Total)
P— Northwestern o) 74
t 8
2= Thunder Bay District 1 11
TOTAL NORTH WEST 1 85
- Algoma o 7
o North Bay Parry Sound District o 7
= Porcuping o 4
= Sudbury & District o] 24
Timiskaming o Q
TOTAL NORTH EAST o 42
City of Ottawa =] 374
Eastern Ontario o 24
£ Hastings & Prince Edward Counties o] 4
w Kingston. Frontenac, Lennox &
aa Addington [s] 15
Leeds, Grenville And Lanark District o 10
Renfrew County And District o] 12
TOTAL EASTERN [2] 439
- Durham Region 1 120
= Haliburton, Kawartha. Ping Ridge o] 13
= Peel Region 1 701
= Peterborough County-City o <4
3 Simcoe Muskoka District o] 83
work Region 3 497
TOTAL CENTRAL EAST 5 1,398
2
E Toronto
(=1
- & 1,599
TOTAL TORONTO 5] 1,599
Chatham-Kent o 7
Elgin-St. Thomas o 1
= Grey Bruce o =]
é Huron County o 2
= Lambton County 1 2
= Middlesex-London 2 29
o Oxford County [s] 3
FPerth District o] S
Viindsor-Essex County o] 50
TOTAL SOUTHWEST 3 109
Brant County o] 8
W City Of Hamiilton 12 139
= Haldimand-Norfolk [s] 5
= Halton Region 3 222
E MNiagara Region 3 24
< WWaterloo Region o 38
Wallington-Dufferin-Guslph o 29
TOTAL CENTRAL WEST 18 466
Cut of Province o] 5]
TOTAL ONTARIO 39 4,144
SOURCE: Ontario Ministry of Health and Long-Ternm Care, integrated Public Health Information System (IPHIS) database, extracted [07/10/2009]
1+ Reported date corresponds to the date pandemic (H1MN1) 2009 was reported to the health unit
* Cumulative case counts include late reports and records that are otherwise reconciled. Therefore, cumulative counts may not equal new cases plus previous
cumulative wvalue_
6 | Confidential




Leeds, Grenville & Lanark Distriefealth Unit Epidemiologic and Surveillan&immary pHINI Influenza

Report issuedThursday Octobefl5, 2009¢ 09:00 Hours

Laboratory confirmed cases of pandemic (H1IN1) 2009 in Ontario by week between April 13 and October 3, 2009
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SOURCE: Ontario Ministry of Health and Long-Term Care, integrated Public Health Information System (iPHIS) database, extracted [07/10/2009].
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Laboratory confirmed cases of pandemic (HLN1) 2009 in Ontario by age group between April 13 and October 3, 2009
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SOURCE: Ontario Ministry of Health and Long-Term Care, integrated Public Health Information System (iPHIS) database, extracted [07/10/2009].
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pHINI Influenza

Geographic distribution of Influenza activity within Ontario for week 39 (Sept 27 ¢ Oct 03, 2009.

September 27 to October 3, 2009 (Wecek 39)
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pHINI Influenza

Pandemic (H1N1) 2009 Virus Rates
by Health Unit in Ontario
September 27 to October 3, 2009 (Week 39)
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Average ILI Consultation Rate, by Health Unit -
September 27 to October 3, 2009 {Week 39) 4 ‘,.
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pHINI Influenza

Syndromic Surveillance ActivitSummary LGLDHU and other EDSS reporting Health Qnits

LGLDHU has been monitoring our Emergency Department Syndromic surveillance System (EDSS) for Respiratory and ILI alerts for the past 5-
months. Daily monitoring and weekly summary reports are issued to both IMG and Communicable Disease teams. Currently LGLDHU, KFLA, HPE,
and PCCHU are participating members in the EDSS system.

Summary: LGLDHU has been monitoring and investigating an ongoing respiratory outbreak for the past 3-weeks. Observed case counts reporting

tohospital EDQ& Kl @S 06SSy aAIYATFAOLYyGf & S botxlsSiReoffychr. Gabotatiry tdsting obsBnalfabentS R 2y |
indicate that the virus responsible for this outbreak may be Rhinovirus.

Trend Analysigoverall). In terms of all regional hospitals reporting into the EDSS system, the trend for fever/ILI is downward with the number of
ED visits below the 60-day moving average since mid-August 2009. The opposite trend has been observed for respiratory ED visits. The daily ED
visit count has risen well above the 60-day moving average exhibiting both higher highs and higher lows resulting in a significant breach of the 60-
day moving average plus 2-standard deviations.
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Trend Analysis (LGLDHU)n terms of all reporting hospitals in LGLDHU, the trend for respiratory complaints was upward in September but
leveling off since the end of the first week of October 2009. Fever/ILI complaints have been fairly steady and low, only representing approximately
2% of complaints. The ongoing daily ED visit alerts for the respiratory prodrome have subsided. These alerts were centered on the Perth area

geographically.

ED Registrations- LGL (Participating Hospitals) ED Registrations- LGL (Paticipating Hospitals)
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Monthly Laboratory AnalysisThe Kingston Public Health Laboratory does respiratory pathogen analysis for a catchment area that spans from
Peterborough in the west to Cornwall in the east. The month of September saw a rise in positive laboratory confirmed case counts for both

Rhinovirus and Adenovirus (see figure below).
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School/Staff Absenteeism/Telehealth & Health Unit Call Volumes

This section of the report is not fully available as of this issue. LGLDHU is reporting school absenteeism weekly as per Appendix C issued by the
MOHLTC. Rates of absenteeism have declined since the week of September 22. The 14-day moving average, which is a short-term trend indicator,
is neutral at around the 17 absenteeisms per 1000 students. There is insufficient data to report the 30-day intermediate moving average.

School Absenteeism Rate (LGLDHL
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Influenza Subtypes and Viral Characteristics

Influenza Subtype(s):

During week 39, a total of 6113 isolates were received by the Public Health Agency of Canada, with 231 testing positive for influenza A and none
positive for influenza B. 148 of the reported influenza A isolates were from British Columbia (64.1%), 38 were from Alberta (16.5%), 31 were from
Ontario (13.4%), and 8 were from Quebec (3.5%).*

Antigenic Characterization (National):

Since September 1, 2009, National Microbiology Laboratory (NML) has antigenically characterized five influenza

viruses nationally: influenza A (HIN1). The influenza A (HLN1) characterized was antigenically related to

A/California/7/2009, which is the pandemic reference virus selected by WHO as a potential candidate for 2009 influenza A (HLN1) vaccine.

Antigenic Characterization (Provincial):
The National Microbiology Laboratory (NML) has antigenically characterized the following strains from Ontario: 1 influenza A/California/07/2009-

like.

Antiviral Resistance (National):

The pandemic influenza A (HLN1) virus has been tested for resistance to neuraminidase inhibitors (oseltamivir and zanamivir) by phenotypic assay
and/or sequencing. The testing results showed that the virus was sensitive to oseltamivir and zanamivir.

Two seasonal influenza A (H3N2) viruses and one pandemic H1N1 virus were tested for resistance to amantadine and found that all were resistant
to amantadine.

For your information, WHO recommended composition of influenza virus vaccines for use in the 2010 southern hemisphere influenza season is as
follows: an A/California/7/2009 (H1N1)-like virus; an A/Perth/16/2009 (H3N2)-like virus; and a B/Brisbane/60/2008 -like virus.

Antiviral Resistance (Provincial):
The influenza A (HLN1) isolate was sensitive to oseltamivir, zanamivir, and amantadine. The one H3N2 isolate was also resistant to amantadine.
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Definitions/Appendices (asaquired)

Definitions for influenza activity levels:

No Data:No activity report corresponding to the surveillance week was received at the Ministry of Health and Long-Term Care Call Centre by the
Tuesday (at 4 p.m.) following the end of the surveillance period.

No Activity: No laboratoryconfirmed* influenza and NO outbreaks detectesithin the health unit/ influenza surveillance area, within the prior
56SS12 FEOK2dzAK &aLR2NIYRAOFffe&e 200dz2NNAYy3 L[L YIeé 2N YlFe y2i 0SS LINB

Sporadic:Sporadically (infrequently) occurring ILI and at least one lalsonfirmed influenza* case with NO outbrealdetected within the health
dzy AG | NBI ok

Localizedsporadically occurring ILI and labconfirmed influenza* together with outbreaks of Ilih schools§ and work sites or laboratory-
confirmed influenza in residential institutions occurring in < 50% of the health unit. Outbreaks affect a single and/or adjacent geographic area
within the health unit jurisdiction, e.g. outbreaks in anursinghome andaschoof Ay Of 248 LINREAYAGE G2 SFOK 2i

Widespread:sporadically occurring ILI and lakconfirmed influenza* together with outbreaks of ILih schools and work sites, or laboratory-
confirmed influenza in residential institutions occurring in > 50% of the health unit. Outbreaks affect multiple and non-adjacent geographic areas
within the health unit jurisdiction, such as two or more regions of the health unit, two or more municipalities, twoormore St SOG 2 NI} f & N.

* Confirmation of influenza within the surveillance region at any time within the prior week
W {relzons within the province or territory as defined by the provincial/territorial epidemiologist

§Health units have been requested to consider laboratory confirmed pHIN1 outbreaks in camps in their region when evaluating ILI activity levels
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InfluenzaLike lliness (ILI) Definitions:

A) ILI in the general population:

Acute onset of respiratory illness with fever and cough and with one or more of the following - sore throat, arthralgia, myalgia, or prostration which
could be due to influenza virus. In children under 5, gastrointestinal symptoms may also be present. In patients under 5 or 65 and older, fever may
not be prominent.

B) ILI/Influenza outbreaks:
Schools and work sitegjreater than 10% absenteeism on any day, most likely due to ILI.

Residential institutionstwo or more cases of ILI within a seven-day period, including at least one laboratory confirmed case

Current Provincial Surveillance Case Definition for pHIN1 (as of May 5, 2009):

Confirmed

Person with or without Influenza-like illness® and Laboratory confirmation of swine influenza A (HIN1) virus infection by one or more of the
following tests:

w -RCR with genotyping of H1 and/or N1 swine influenza virus
w *ANIf OdzZf GdZNB gAGK &aGNIAYy (GeLhAy3
w CB®ldzNd in swine influenza A(HLN1) virus specific antibodies by serology testing

YInfluenza-like illness: Acute onset of respiratory illness with fever AND one or more of the following - cough, sore throat, arthralgia, myalgia,
prostration, or malaise. In cases under 5 or 65 and older fever may not be prominent.
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