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British Columbia (BC) COVID Situation Report
Week 43 October 23 October 29, 2022
Data for week 43 (October 230ctober 29, 2022) may differ from the data published in the BCOEekly Report. Data were
extracted onNovember 07 2022 for thisSituation Report compared toNovember 08 2022 for the latestWeekly Report.

Table of Contents Report Summary

COVIEL9 case counts anc Due to changes in testing strategies in BC, current case counts are an underestimate of t

epidemic curve - number of COVI9 cases in BC. This underestimation has increased compared to the perio
to the emergence of the Omicron variant in BC. The provinuiadeénce by episode date was
Tesing rates and percent . . . .
positivity 4 per 100K 473cases) in Wee!<3<} which has remained stable since last week.
i ) Incidence by Health Authority from wedR to week43:
Age profile, testing and ¢ Fraser Health incidence remained stabtd® and6 per 100K
cases - 91 Interior Health incidenceemained stableat 13 per 100K
Severe outcomes 6 1 Vanwouver Island Health incidence cleased fronil5to 10 per 100K
Age profile, severe 1 Northern Health incidenc_e Qecreas_ed frdmito 10 per 100K
U alT e’s 7 1 Vancouver Coastalddlth incidence increased from 7 to Jd&r 100K
Testing of MSfunded specimesdecreasedlightlyfrom ~4,400 in week 42 to ~4,200 in week :
Care facility outbreaks 9 The percent positivity of MSRnded specimens remained stable at 14.1%vé@ek 42 and 13.69

in week 43.
The per capita testing rates for M@lhded specimens iweek43 decreased oremained stable
N in all age groups exceptd) 1014 and 80+ yeaolds. Percent positivity between week 42 ar
Additional resources 11  \veek 43 decreased or remained stable in all age groups exce}f g8arolds.
Agespecific incidence ratelsetween week 42 and week 43 decreasmdremained stable in al
age groups.
Hospital data include admissions for people who test positive for GO¥ibrough hospital
screening practices, regardless of the reason for admission. The number of new h
admissions decreased frotV9in week 42 to 121in week 8. The number of new critical car
admissiongncreased from24 in week £ to 32 in week 8. In week 43, 60+ yealds had the
highest number of new hospital admissions, with 42 new hospitalizations-i#9 §@arolds and
56 new hospitlizations in 80+ yeaulds. In week 43, 609 yearolds had the highest number ¢
new critical care admissions (18 new critical care admissions).
As of April 2, 2022, postansition deaths include people who died from any cause recorde
Vital Statistics within 30 days of their first positive COYdDab result dateThe weekly numér
of deaths reported in week 4%om any cause among people testing positive for CENII
decreased fronb8 in week 420 28 in week 4360-79 and 80+ yeanlds had the highest numbe
of deaths from any cause among people testing positive for CO¥IDweek 8, with 11and 17
deaths n these age groups, respectively. From weékdweek 31, where the underlying caus
of death (UCD) has been reported for at least 95% of the-ppassition deaths, an average 08%
of these deaths were reported to have COMMDas their UCD.
In week43, based on earliest symptom onset, éwcare facility outbreak (ianacuteterm care
facility) was declared.
Note: We operate in a live database environment and it is expected that the numb
hospitalizations admissions, critical care admissiang deaths in the current report week w
increase over time with further updates of data feeds to BC Centre for Disease Control.

Wastewater surveillance 10

BELOW ARBMPORTANT NOTES relevant to the interpretation of cases, hospitalizations, and deaths:

1 Due to changes in testing strategies in BC in 2022 focusing on targeted higher risk populations, current case countsleressimate of the true number of COVID cases in
BC. This underestimation has increased compared to the period prior to the emergence of the Omicron variant in BC. Rlefisdice®f cases below.

1 Hospital datanclude admissions fqueople who test positive for CO\AUI through hospital seening practices, regardless of the reason for admission. Therefore, reported
hospitalizations overestimate the true number of people who are hospitalized specifically due to-C@ivifEction.

1 Pretransition (case line list) deaths include CO¥®relded deaths reported by Health Authorities up to April 1, 2022. As of April 2, 2022{rpasition (automated linkage)
deaths include people who died from any cause recorded in Vital Statistics within 30 days of their first positivd €laWI@sult dee. Deaths reported after the system transition
use a broader definition and will overestimate the true number of deaths due to GOd/$ihce death registration is recorded before the underlying cause of death is determined.
Due to the change in data sawe for death data, the number of piteansition deaths should not be compared to the number of pwansition deaths.
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BELOW ARE IMPORTANT NOTES relevant to the interpretation of data displayed in this bulletin:

1

Cases include lab confirmed, lab probablend epilinked cases. Case definition can be found at
http://www.bccdc.ca/healthprofessionals/clinicatesources/casalefinitions/covid-19-(novelcoronavirus) Cases include

those reported in Health Authority case line lists for the first time and those with first positive laboratory results in the
Provincial Laboratory Information Solution (PLIS) up to April 1, 2022. As of 2p&P2 only first positive laboratory results

in the PLIS are included and cases who are residents from outside of BC are not included.

Episode date is defined by date of illness onset when available. When illness onset date is unavailabldabaréesty

date is used (collection or result date); if also unavailable, then public health case report date is used. As of &2l 2, 20
episode date reflects earliest laboratory date (collection or result date) only. Analyses based on episode dagttenay
represent the timing of epidemic evolution. Episeoi@sed tallies for recent weeks are expected to increase as case data
are more complete.

Surveillance date is defined by lab result date, if unavailable, then public health case report date Aswfeibril 2, 2022,
surveillance date reflects lab result date only. The weekly tally by surveillance date includes cases with illness dnset date
preceding weeks.

Hospitalizations include those reported by Health Authorities up to April 1, 2228fApril 2, 2022, hospitalizations are
defined as individuals whtest positive for COVHD9 and are hospitalizeds recorded in thd®HSA Provincial COVID
Monitoring Solution (PCMS). Hospitalizations for individQ&l8 yearsold are reported by linkeddspitalization episodes

from the PCMS since the beginning of the pandemic. Episode date for hospitalization is defined by admission date,
unavailable, surveillance date is used.

Critical care admissions (HAU, ICU, and critical care surge beds) indivitualswho test positive for COVHD9 and are

in critical care admission as recorded in tREMS. Episode dafer critical care admission is defined by critical care
admission date, if unavailable, surveillance date is used. Previously only ICUiathnigsre presented in this report.
Critical care admissions comprises a broader category than ICU admissions and thénefowanber of critical care
admissions should not be compared to number of ICU admissions from previous weeks.

Deaths includeCOVIBL9 related deaths reported by Health Authorities up to April 1, 2022. As of April 2, 2022, deaths are
any COVIEL9 lab positive cases who died from any cause recorded in Vital Statistics within 30 days of their first positive lal
result date. Episoddate for death is defined by death date, if unavailable, surveillance date is used.

As of April 2, 2022, data on Health Authority outbreaks are compiled from outbreak files provided by the Health Authorities.
Laboratory PLOVER data include Medical SeRlare(MSP) funded (e.g. clinical diagnostic tests) aneM®R funded (e.qg.
screening tests) specimens.

Per capita rates/incidences for year 2020 are basedPopulation Estimates 2020 (%:147,772 for BC overalfpr year

2021 are based on PEOPLE 26&timates (n= 5,194,13fbr BC overall)and for year 2022 is based on PEOPQEL
estimates (n= 5,263,772 for BC overall)

Data sources include Health Authority case line lists, PHSA Provinciat3WbDitoring Solution (PCMS), Vital Statistics,
laboratory PLOVER data, and aggregate outbreak files from Health Authorities.

Integrated case data (including surveillance variables created using Health Authority case line lists, PCMS, and Vi
Statistics) were extractedn November 07 2022 laboratory PLOVER datan November 01, 2022nd Health Authority
outbreak files onNovember 02, 2022
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A. COVIDP19 case counts and epidemic curve

Due to changes in testing strategies in BC in 2022 focusing on targeting higher risk populations, current case counts are
underestimate of the true number of COVID cases in BC. This underestimation has increased compared to the period prior
to the emergence of the Omicron variant in BC. idpeek 43, there have been 388,1tases foa cumulative incidence of
7,373per 100K Table 1 Figure 3. The provincial incidence by episode date Waer 100K 473 cases) in week3, which has
remained stable since last week.

Incidence rates from week2 to week43remainedstableor decreased in all HAs except for Vancouweastal Health (VQH
where they increased fronv per 100K in weeld2 to 10 per 100K in weeK3. In week43, the highest incidence rate was in
Interior Health (IHat 13 per 100K. Incidence by episode date may increase as data become more complete in recent weeks.

Tablel. Episodebasedcase tallies byHealth Authority, BG Jan15, 2020(week 3)¢ Oct 29, 2022 (week 43) (N=

388,115)
. . Health Authority of Residence Outside
Case talliedy episode date FH H VIHA NH VCH Canada Total
Week43, case counts 114 111 92 31 125 0 473
Cumulative case counts 169,568 | 69,233 | 39,020 | 31,273 | 78,630 391 388,115
Week43, cases per 100K population 6 13 10 10 10 NA 9
Cumulative cases per 100K population 8,533 8,357 | 4,433 | 10,217 | 6,231 NA 7,373
Figure 1 Episodebased epidemic curve (barsurveillancedate (line) andHealth Authority (HA), BC
Jan 3, 2021 (week X)Oct 29, 2022 (week 43N=332,257
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B. Test rates and percent positive

COVIEL9 testing guidelinesecommendtesting for people who have COWI® symptoms, and are at risk of more severe
disease or live/work in highisk settingsAs shown by the darkerolored barsand dotted linein Figure2, the number of MSP
funded specirens decreasedslightly from ~4,400 in week 42 to ~200 in week 43The percent positivity of MSignded
specimensemained stablet 14.1% in week 42nd 13.6% in week 43

As shownby the dotted linesin Figure3, the per capita testing rates for MSended specimens (Panel A) decreased
remained stabldén all HAs except fovCH where the testing rate increased fron® per 100K in week2to 82 per 100K in
week 8. The percent positivity (Panel B) for MiBRded specimens decreased or remained stable in & &ékceptin VCH

where the percentpositivity increasd from 11.8% in week 42 to 184%in week 43.

Figure2. Number of specimens tested and percent SAB®2 positive, by collection week, BC
Jan 3, 2021 (eek 1)¢ Oct 29, 2022 (week 43)
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-.... Line represents percent positive for MSP only payers
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Note: Invalid (n = 3491) and indeterminate (n = 20364) results have been excluded

Figure3. Testing rates and percent SAR®\2 positive byHealth Authorityand collection week, BC
Jan 3, 2021 (week X)Oct 29, 2022 (week 43)
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C. Age profile testing and cases

Testing rates and percent positivity by age group
As shown by the bars IFigure 4 the per capita testing rates for MSihded specimens in weel34lecreased oremained

stablein all age groups exceptd) 1014 and 80+earolds. As shown by the black dotdHigure 4 percent positivity between
week 42 and week 48ecreased or remained stable in all age groups ex2&4X9 year-olds.

Case distribution and weekly incidence by age group

As shown irFigure5, agespecific incidence rates between weéR and week43 decreased or remained stable in all age
groups.

Figure4. Averageweekly SARE 0V MSPtesting rates andVISPpercent positive byknown age group BC
Sep 24, 2022 (week 38)Oct 29, 2022 (week 43)
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Figure5. Weekly agespecificCOVIBL9incidence per 100K populatiohy epidemiological weekBC

Jan 32021 (week 1%, Oct 29, 2022 (week 43) (N= 332,255)
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D. Sewere outcomes

Hospital data include admissions for people who test positive for GO¥tBrough hospital screening practices, regardless
of the reason for admission. Therefore, reportédspitalizations overestimate the true number of people who are
hospitalized specifically due to COMIDinfection. The number of people admitted to hosgpitlecreased from79in week
42to 121in week43. The number ohew critical care admissionscireased fom 24 in week 42 ta32in week 43

As of April 2, 2022, death data include people who died from any cause (Q@WhorCOVIEL9) within 30 days of their
first positive lab result date. The weekly number of deaths reported from any cause amaypilg festing positive for COVAD
19 decreased fronb8 in week 420 28 in week 43This number is expected to change with subsequent data refré3ladde
2).

Cumulatively, there have been 34 confirmed casddulti-system Inflammatory Syndrome in children and adolescent§ (M
C)in BC since January 1, 2020. There have been no new confirmed case<oiMig the last report. The median age of all
cases is 7 years old (ranging from 4 months old to 16 years old).

Table2. COVIDBL9 severe outcomes by episode datdealth Authority of residence, BC
Janl5, 2020 (week 3} Oct 29, 2022 (week 43)

. Health Authority of residence Residin
Severe outcomes by episode date FH IH VII-)|/A NH T VGH | outsideof Canada | oWl VN (0)
Week43, hospitalizations 32 27 17 7 38 0 121
Cumulative hospitalizations 13,247 | 4,898 3,217 2,338 | 6,040 17 29,757/388,115 (8)
Week43, critical careadmissions 14 4 5 2 7 0 32
Cumulativecritical careadmission$ 2,719 | 1,077 476 844 1,209 4 6,329/388,115 (2)
Week43, deaths 6 8 7 0 7 0 28
Cumulative deaths, praransition 1,348 | 367 | 241 | 330 | 716 0 3,002/356,575 (1)
(case line lisH
Cumulative deaths, postransition 489 | 328 | 299 60 | 354 0 1,530/31,540 (5)
(automated linkage)

a. Cases with unknown outcome are included in the denominatorsa@gumed not to have the specified severe outcome).

b. Due to the change in data source for hospitalization data, ICU admissions are no longer available. Critical care adenissiobgiag provided, which
comprises a broader category than ICU admissioles¢p see Important Notes on Page 2 for more informatiNojnber of critical care admissions
should not be compared to number of ICU admissions from previous weeks.

c. Pretransition (case line list) deaths include CO¥®related deaths reported by Healftuthorities up to April 1, 2022. As of April 2, 2022, post
transition (automated linkage) deaths are any COW3Dab positive cases who died from any cause recorded in Vital Statistics within 30 days of their
first positive lab result dateDeaths reporte after the system transition use a broader definition and will overestimate the true number of deaths due
to COVIEL9 since death registration is recorded before the underlying cause of death is determimedo the change in data source for death data,
the number of pretransition deaths should not be compared to the number of poahsition deaths.
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