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Key Findings

* The third wave is here and being driven by variants of concern.

* Younger Ontarians are ending up in hospital. Risk of ICU admission is 2 x
higher and risk of death is 1.5 x higher for the B.1.1.7 variant.

 COVID-19 threatens health system ability to deal with regular ICU
admissions and the ability to care for all patients.

* Vaccination is not reaching the highest risk communities, delaying its
impact as an effective strategy.

* School disruptions have a significant and highly inequitable impact on
students, parents and society. Further disruptions should be minimized.

e Stay-at-home orders will control the surge, protect access to care, and
increase the chance of the summer Ontarians want.



Cases have increased and are above the second highest level of

the framework in most Public Health Units
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Testing % positivity has increased and | is above the second highest
tevel of the framework Dec26/ Ba1g
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Testing rates are flat so case growth is not a result of more

testing
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Cases are increasing. Most new cases are variants of concern.
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Variants of concern have more severe consequences and are
more fatal
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Compared to people infected with the earlier variants, more people with
COVID-19 are hospitalized, admitted to ICU, and die if they are infected
with the variants of concern.



Short-term case projections depend entirely on system-level
public health measures and vaccination
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COVID-19 Hospitalizations and ICU occupancy are increasing
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COVID-19 patients admitted to ICU continue to get younger
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As with cases, ICU projections depend entirely on system-level
public health measures
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Cumulative pandemic-
related surgical backlog:

245,367 cases

The access to care deficit continues to build
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Data Source: Wait Times Information System. Backlog estimated based on comparison of 2020/21 with 2019/20 surgical volumes



Essential workers are keeping things moving and bearing the

brunt of the pandemic. Vaccination and
outbreaks will be critical.

City of Toronto & Peel Public Health

control of workplace
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https://www.medrxiv.org/content/10.1101/2021.03.22.21254127v1.full.pdf
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https://www.medrxiv.org/content/10.1101/2021.03.22.21254127v1.full.pdf

First dose vaccine coverage expanding but remains incomplete

80 years and older - 17% incomplete; 75-79 years —40% incomplete; 70-74 years —72% incomplete
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Dose 2 Administered was determined based on the last Time Given for each client where there is more than 1 dose administered
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Vaccination is not reaching the highest risk populations

Figure excludes long-term care vaccination

Neighbourhood Risk*

1 = high incidence of COVID-19 infections

10 = low incidence of COVID-19 infections

Age group 1 2 T 4 5 6 7 8 9 10 Overall
80+ 50% 55% 59% 66% 66% 66% 65% 72% 69% 70% 64%
75-79 37% 43% 43% 46% 45% 46% 40% 40% 30% 29% 39%
70-74 13% 19% 19% 18% 19% 21% 17% 17% 10% 9% 16%
65-69 8% 10% 10% 11% 10% 11% 10% 10% 7% 8% 9%
60-64 18% 23% 22% 21% 21% 21% 19% 18% 14% 20% 20%
55-59 7% 9% 9% 10% 11% 11% 10% 11% 10% 12% 10%
50-54 6% 7% 7% 8% 9% 8% 9% 9% 10% 11% 8%
45-49 6% 7% 6% 8% 8% 8% 8% 9% 10% 11% 8%
40-44 5% 6% 6% 7% 8% 7% 8% 8% 9% 10% 7%
16-39 4% 5% 5% 6% 6% 6% 6% 6% 7% 8% 6%
Overall 8% 10% 10% 11% 11% 12% 11% 12% 11% 13% 13%
0% 30% >70%

Vaccine coverage (per 100 population)




School interruptions will have significant impacts on students,
families, and society

Economic modeling suggests schooling Figure 1:
impacts will have long term economic ; ) .
effects: Evidence from International Assessments
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Source: Kelly Gallagher-Mackay, Elizabeth Dhuey, Lisa Hawke, Lance 16
McCready, Sarah Oates, Prachi Srivastava, and Kathryn Underwood
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