
 

 

Surveillance Dates:  April 10th, 2016 (Week 15) – May 7th, 2016 (Week 18) 

Program Notes:  

 TARRANT would like to thank all sentinels, their staff members and stakeholders who participated in the  program 
so far this year. Your contribution allows the program to be effective and despite a low and slow start to the 2015-
2016 flu season, we were still able to perform a mid season analysis. This completes four seasons that we have 
helped contribute to the WHO decisions. We were also able to elucidate the reasons for poor vaccine effectiveness, 
which will improve future choices regarding vaccination strains.  

 This edition of the TARRANT Viral Watch Bulletin will be the last as we enter into the summer months. A 
newsletter will be distributed shortly so keep an eye out for that. As the summer progresses we can now monitor 
the approaching influenza season within the Southern Hemisphere, using their trends as a predictive template for 
the 2016-2017 season.  

 

Summary of Key Findings for this Reporting Period:  

 During reporting weeks 15-18, TARRANT sentinels submitted a total of 49 specimens of which 10 (20%) tested 
positive for influenza. Of the 10 specimens that tested positive, influenza B had the highest percent positivity (60%) 
followed by influenza A(H1N1)pdm09 (40%).  

 ILI clinical consultation rate peaked this season in week 11 (1.06% of visits to sentinels) and has since declined 
significantly to a rate of 0.1% in week 18. Based on this trend, influenza season appears to be over. 
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Figure 1: Laboratory-confirmed influenza from specimens collected by TARRANT sentinels across Alberta for the 2015-2016 influenza season  
(Week 15, 2016 to Week 18, 2016).  



 

 

Influenza Surveillance from Other Sources:  

Alberta: As of week 18, there have been a total of 3711 influenza A and 1565 influenza B laboratory-confirmed cases 
this season. Since week 15, Influenza B has continued to predominate over Influenza A in the province. In week 18 there 
were 28 new cases of laboratory confirmed Influenza B compared to 5 new cases of Influenza A.  The 65+ years age 
group had the highest rate of influenza A(H1N1) in Alberta (0.2/100,00) while the 0-2 years age group had the highest 
rate of influenza B (2.8/100,000). As of week 18, approximately 1 146 569 Alberta residents have received the seasonal 
vaccine.  Source: AHS.  

 
Canada:  Influenza activity peaked nationally in week 10; however lower but sustained activity has been reported 
during weeks 15-16 throughout the country, with week 17 seeing all influenza indicators declining. Similar to Alberta, 
the overall lab detections of influenza are steadily decreasing, with increasing number of influenza B and decreasing 
number of influenza A. Over 34,105 influenza positive specimens have been reported this season with the majority 
(79%) being influenza A and primarily influenza A(H1N1)pdm09. Since the start of the 2015-16 season, 4963 laboratory-
confirmed influenza-associated hospitalizations have been reported. Of these hospitalizations, 80% were due to         
influenza A. A total of 522 ICU admissions and 236 deaths have been reported. All but 33 deaths were due to influenza 
A and adults ≥ 65 years of age represented 51% of reported deaths. Source: FluWatch and PHAC. 

 
International: In the northern hemisphere, influenza activity is decreasing overall. North America, Europe and 
Northern Asia are predominated by circulating influenza B, continuing the shift from Influenza A. In contrast, influenza 
activity in the southern hemisphere has seen a slight increase in influenza-like illnesses. During weeks 15-17, WHO la-
boratories tested more than 85 968 specimens from 90 different countries. Of these specimens, 12 819 were positive for 
influenza viruses; 35.7% Influenza A and 64.3% Influenza B. Of the sub-typed Influenza A viruses, 81.5% were Influenza 
A(H1N1)pdm09 and of the characterized B viruses, 79.4% belonged to the B-Victoria lineage.  Source: PHAC, the WHO. 

 
Avian Influenza: During weeks 15-18, China reported 17 laboratory-confirmed cases of avian influenza (H7N9) of 
which 5 cases resulted in death, 15 of them had known exposure to poultry. Source: PHAC, the WHO, AHS  

Figure 2: Number of laboratory specimens testing positive for influenza vs ILI1 and LRTI2 clinical consultation rates for Alberta as collected through 
TARRANT Viral Watch Week 15—Week 18 (2016). Specimen data collected from the Alberta branch of the Canadian Sentinel Practitioner Surveillance 
Network (SPSN). ILI and LRTI rates from TARRANT routine weekly surveillance in Alberta.   


