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IN THIS ISSUE We hope that all of our sentinels had a great summer and 
those affected by the flood in June have recovered well 
and are once again safe & comfortable. 

As the influenza season draws closer, we want to remind 
everyone that we’ll be continuing both the influenza Vaccine 
Effectiveness (VE) study and the TARRANT weekly ILI surveillance 
program in the upcoming year.  We are also excited to announce that 
we are in the planning stages for a new project: The Childhood 
Diarrhea Community Surveillance (CDCS) study.  More information 
on this study can be found on page 4 of this newsletter.  

Last season we collected over 650 samples for the VE study and 
screened over 80,000 patients for ILI/LRTI. Alberta was one of the 
largest contributors to the national VE study and our data played an 
important role in determining the composition of this season’s 
vaccine. This work would not be possible without our extensive 
sentinel network and we thank you all for your ongoing 
contributions to the TARRANT program. We look forward to our 
continued collaboration in the upcoming season. 
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We are currently seeking sentinels to join our Childhood Diarrhea Community Surveillance 
(CDCS) study.  The project will be similar to the VE study in terms of submitting samples and 
compensation.  Throughout the fall, we will be focusing on recruitment and establishing the 
program (See page 4 for more details).  

Reminder: Recruit a colleague for the VE study  and TARRANT surveillance program and 
receive a $25.00 gift card. We will provide up to 4 gift cards per existing sentinel and the cards 
will be sent out after we receive the first TARRANT Weekly Incident Report and the first VE 
Study requisition form from your colleague. You can choose the type of gift card you prefer, 
as long as it meets University of Calgary guidelines (e.g. no alcohol or tobacco-related 
vendors).    
For those sentinels who qualified for gift cards over the last season, we will be contacting you 
shortly to determine your gift card preference and mailing out the cards soon  afterwards. 

Now Recruiting Sentinels for New & Current Studies 
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Vaccine Effectiveness (VE) Study 

 Swab kits and requisition forms for the new 2013-2014 influenza season will be arriving at your clinic 
shortly.  Upon receipt of these new documents, please use only the new purple requisition forms and 
discard last year’s yellow forms. If you require additional materials during the season please contact us 
by phone/email/fax (contact information on front page).  

 We hope that each time you see a consenting patient who meets the ILI case definition, you will take a 
few moments to collect a swab & fill in the VE Study Requisition Form. (And just a reminder, this is the 
only form you need to send —you do not need to send a ProvLab Form as well.)  

Reminders:  
Every sample submitted is very important to our study and it pains us to see your submission rejected!  
The items listed below will result in guaranteed rejection, so please ensure that you avoid these common 
mistakes:  

1. Missing PHN —ProvLab will not process these samples. 

2. Missing Specimen Information —ProvLab will not process samples that do not indicate specimen type.  

3. Missing Patient Verbal Consent —This is one of the most common causes of rejection. If the patient 
consents, please check the “Yes” box.  
4. Not Using a current purple VE Requisition Form —Study questions change yearly, so we cannot enter 
data from prior year forms into the current database. Throw those old forms into the recycling bin!  

5. Improper Specimen Handling —Incorrect swab types, improperly labeled samples and leaking samples 
are the most common problems to avoid in this category.  

 

TARRANT Weekly ILI Monitoring 

 We encourage all of our sentinels to report online, rather than by fax.  Please contact us to learn more 
about this method of reporting.  It’s quick, easy & environmentally friendly! 

Reminders:   
We request that your reports be sent to us (by fax or online) on the Monday after the surveillance period 
ends.  The due date is always printed on the upper right–hand corner of the pre-printed weekly reports that 
are sent to your office approximately every 6 weeks. 

If your data is not received by Tuesday morning, it does not make it into TARRANT’s  report and therefore, 
doesn’t contribute to real-time surveillance, which is TARRANT’s primary goal. 

We still accept late TARRANT weekly incident reports as they contribute to the overall surveillance in 
Alberta and become part of AHW’s Seasonal Report which is prepared each summer.  However, please note 
that we no longer compensate for late reports. 
We realize you or your staff take time out of your  busy day to complete these forms and we greatly 
appreciate this time.  Please let us know if there are any issues preventing you or your staff from timely 
submission & we would be happy to help any way we can.  If you will be away for short periods, you can 
send the reports ahead of time indicating “zero patients seen”. 

Reports to Sentinels 

On a biweekly basis, we will continue sending out the TARRANT  Bulletin which summarizes data from 
both the VE study and the weekly ILI surveillance program.  The first bulletin will be distributed in late 
November/early December.  We will also continue sending out our Newsletter quarterly, with the next issue 
arriving December/January.  

Program Updates and Reminders 



Seasonal Influenza Vaccines 

Trivalent seasonal flu vaccines protect against the three influenza viruses (2 A types & 1 B type) that research 
indicates will be most common during the upcoming season. The viruses in the vaccine change each year 
based on international surveillance and scientists’ estimations about which types and strains of viruses will 
circulate in a given year. The types and strains of viruses change from year to year due to the rapid mutation 
rate which results in changes in antigens on the viral surface.  

 
The 2013-14 Influenza Vaccine  
This year, the seasonal trivalent vaccine for the northern hemisphere will contain: 
 an A/California/7/2009 (H1N1)pdm09-like virus 
 an A/Victoria/361/2011 (H3N2)-like virus (The actual component used is called A/Texas/50/2012.) 
 a B/Massachusetts/2/2012-like virus (Yamagata lineage) 

The WHO recommends that trivalent vaccines contain the above three viruses and quadrivalent vaccines car-
ry the same plus a B/Brisbane/60/2008-like virus. Quadrivalent influenza vaccines have recently been li-
censed for use in the U.S.;  however, they are not yet authorized for use in Canada (as of September 2013).  
 

Vaccine Effectiveness Study 
Each year, the vaccine effectiveness study provides valuable information for determining the next season’s 
vaccine composition.  The flow of information is depicted in the graphic below:   

Influenza Vaccine and Vaccine Effectiveness 

REFERENCE: Statement on Seasonal Influenza Vaccine for 2013-2014. National Advisory Committee on Immunization. BCCDC 



About the Study 

TARRANT is currently in the planning stages of this important new sentinel-based study. Understanding  
the incidence and severity of diarrhea in children under 5 years of age in the province is key to measuring its 
impact on both individuals and the healthcare system. The  focus will be on viral infections, primarily rota-
virus (RV) and norovirus (NV) as these agents are the most common cause of severe gastroenteritis in chil-
dren. Both viruses are highly infectious resulting in gastrointestinal symptoms which persist for several days. 
Resulting dehydration is the leading cause of death related to RV & NV infections in children. 
 
After understanding the significance of viral diarrhea in our communities, the study’s focus is expected to 
shift to evaluating the benefit of vaccination.  Two RV vaccines are approved for use in Canada and although 
they have been available in Alberta since 2006, they are not publicly funded and parents who choose to im-
munize their children are  responsible for the cost.  There is currently no commercially available NV vaccine; 
however there are several candidates in advanced stages of clinical trials.  The decision to cover the cost of 
the RV vaccine (and possibly the NV vaccine should it become available) in Alberta is now under considera-
tion but  increased understanding is necessary regarding the potential value in the province before funding is 
approved. 
 
Epidemiological information on viral causes of diarrhea in Alberta is limited as most  cases in infants and 
young children are treated symptomatically and not formally diagnosed.  Some  hospital data is available, 
however this represents a limited sample of total infections. In summary, our study will initially seek to un-
derstand the frequency and severity of community-based pediatric viral diarrhea in the province and ulti-
mately the impact of publicly funding vaccines if they do become widely used.    
 

Role of Sentinels  
As a sentinel physician in community practice, you will play an integral role in the CDCS study.  As the first 
step is to determine viral diarrhea incidence in the province, we are asking for you to simply have every 
qualifying patient tested for a panel of viral infections. In summary, your role will be to: 

1) Identify patients: Infants &  children less than 5 years of age with diarrhea 

2) Obtain consent from parent/guardian and complete a data collection form 

3) Collect Sample: Two collection methods will be acceptable during the office visit:  1) A stool sample can 
be collected in the usual manner or 2) stool scrapings from a diaper (by using a new small-volume stool col-
lection spoon/swab device) can be obtained. If there is no available stool sample during the office visit, par-
ents/guardians will be given a  collection container and asked to return the sample your office for submis-
sion or they can mail it directly to ProvLab.  

For the successful completion of all three steps, sentinels will compensated $20.00 per patient enrolled in the 
study. Additionally, all necessary supplies (i.e. stool collection containers/spoons/swabs  and forms for con-
sent and data collection) will be provided. For the fall period, the study is expected to run as a pilot project 
for determining the best methods of sample collection and submission. To join as a sentinel or receive more 
information, fill out the enrollment form supplied with this newsletter and  fax or mail it back to us. If you 
have any further questions you may also contact us via email at tarrant@ucalgary.ca or by phone at 403-220-

2750. 

Jay Park  recently joined the TARRANT team and will be taking a lead role in the CDCS study. Earlier this 
year, Jay completed his M.Sc. in oral oncology at Simon Fraser University (BC).  
We are very happy to welcome Jay to the team and are looking forward to benefiting from his valuable input 
to our program. 

The Childhood Diarrhea Community Surveillance Study 

TARRANT Welcomes  New Research Assistant 


