
 

 

Surveillance Dates: February 25th, 2018 (Week 9) - April 14th, 2018 (Week 15) 
TARRANT Viral Watch is a sentinel-based infectious respiratory disease surveillance program for the province of Alberta and one of 
four provincial partners for the national influenza vaccine effectiveness study. This bulletin focuses on peak influenza weeks of the 
influenza-monitoring season. The TARRANT Viral Watch Bulletin is published monthly from December until April 2018 and will be 
available on our website (calgaryfamilymedicine.ca/tarrant/). Additional bulletins outside of this reporting period will be provided 
as warranted by unusual infectious respiratory disease activity.  

Program Notes:   

 We are excited to welcome Yvonne Efegoma to our team as a new research assistant. Yvonne will also be pursuing a 
Master’s Degree in September, with Dr. Dickinson as her supervisor. 

 This will be our last bulletin for the 2017-2018 influenza season, but keep an eye out for our season end newsletter. 
Please continue swabbing and/or reporting ILI cases throughout the summer. 

 Please use only the BLUE 2017/2018 TARRANT requisition form and ensure the form is completed fully & 
correctly. Common errors include failing to obtain & indicate patient consent, enrolling patients for whom >2 weeks 
have elapsed between  ILI symptom onset date and sample collection date, enrolling patients who do not have both 
fever  & cough and not providing vaccination history. (As a reminder, only patients 65 years & older do not require 
a fever.)  Errors and omissions exclude the patient from the study. 

Summary of Key Findings: 

 During reporting weeks 9-15, TARRANT sentinels submitted 102 specimens, of which 25 (24.5%) tested positive for 
influenza. Six A(H1N1) virus were detected, with A(H3N2) accounting for 3 (12%) of the positive cases. Influenza B 
accounted for 16 (64%) of the positive cases. This late influenza B is typical; the large proportion early in the season, 
however was very unusual.  

 Our data contributes to the interim estimates for the 2017/18 vaccine effectiveness (VE) , showing an adjusted VE of 
17% for  influenza A(H3N2) and 55% for the co-circulating B(Yamagata).  Influenza B effectiveness is worth while 
for this part of the season. 
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Figure 1: Laboratory-confirmed influenza from specimens collected by TARRANT sentinels across Alberta for the 2017-2018 influenza season  
(Week 9, 2018 to Week 15, 2018).  

http://calgaryfamilymedicine.ca/tarrant/


 

 

Influenza Surveillance from Other Sources:  

Alberta: Influenza activity is now decreasing, with a single outbreak reported in the North Zone. There are a total of 
5,516 influenza A and 3,120  influenza B laboratory-confirmed cases in the season. Influenza A(H3N2) is the dominant 
strain in the province this season, accounting for 48% of the isolates. There have been 2,828 hospitalized influenza cases, 
and 218 patients admitted to the ICU. A(H3N2) is the predominant subtype in hospitalizations, with admissions highest 
in people age 80+. Source: AHS.  

 
Canada: Influenza activity is decreasing, but many parts of the country are still reporting localized activity. In the 
most recent weeks, detections of influenza A have been greater than influenza B. To date, 62,933 influenza positive spec-
imens have been reported so far this season, with the majority (91%) being influenza A(H3N2). Since the start of the 
2017-18 season, 4,928 laboratory-confirmed influenza-associated hospitalizations have been reported. Of these hospitali-
zations, 67% were due to influenza A and 66% were in adults 65 years of age or older.  A total of 496 ICU admissions 
and 271 deaths have been reported. Source: FluWatch and PHAC. 

 
International: Influenza activity has returned to inter-seasonal levels in the temperate zone of the northern hemi-
sphere, while southern hemisphere activity is below the seasonal thresholds. Seasonal influenza A and influenza B ac-
counted for approximately the same proportion of influenza detections..  From April 2nd, WHO laboratories tested 
more than 137,071 specimens from 113 different countries. Of these specimens, 21,639 were positive for influenza virus-
es; 55.6% Influenza A and 44.4% Influenza B. Of the sub-typed Influenza A viruses, 41.8% were Influenza A(H3N2) and 
of the characterized B viruses, 88.7% belonged to the B-Yamagata lineage. Source: PHAC, the WHO. 

 
 
 

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 40 (2017) —Week 15 (2018). 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 Al-
berta.   


