
 

 

Surveillance Dates: February 12th, 2017 (Week 7) - March 11th, 2017 (Week 10) 

Program Notes:   

 The TARRANT AGM is taking place at the Matrix Hotel in Edmonton on Friday, March 31st from 5:00pm-9:30pm. 
If you’re interested in attending, please RSVP ASAP. If you can’t attend, you will find updates from the AGM on 
our website. We hope to see you there! 

 Recently we attended the  33rd Annual Emergency Medicine for Rural Hospitals and the 62nd Annual Scientific 
Assembly for Family Physicians in Banff. We successfully recruited  new sentinels at both events and are excited to 
welcome them to the program! We look forward to their contributions. 

 The interim estimates of 2016/17 vaccine effectiveness against influenza A(H3N2) for Canada have now been 
published. The article can be found at http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=22714 or 
attached to this email. Thank you for your hard work and contributions in making this research happen! 

Summary of Key Findings for the Reporting Period: 

 During reporting weeks 7-10, TARRANT sentinels submitted a total of 40 specimens of which 4 (10%) tested 
positive for influenza.  Influenza A(H3N2) accounted for 75% of the positive cases, with a single influenza B 
detected. 

 ILI clinical consultation rate this season reached peak levels in week 1 (0.13% of visits to sentinels) and continues to 
decline across Alberta.  
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Figure 1: Laboratory-confirmed influenza from specimens collected by TARRANT sentinels across Alberta for the 2016-2017 influenza season  
(Week 7, 2017 to Week 10, 2017).  

This bulletin is provided by TARRANT Viral Watch, a sentinel-based influenza surveillance program for the province of Alberta and provincial partner 
for the Canadian Sentinel Practitioner Surveillance Network (SPSN) . 
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Influenza Surveillance from Other Sources:  

 

Alberta: To date in the 2016/17 season, there have been 3,637 influenza A and 125 influenza B laboratory-confirmed 
cases, with influenza A(H3N2) constituting 90% of the isolates. In all Alberta zones, influenza activity has peaked and is 
now on the decline.  There have been 1317 hospitalized influenza cases to date, which is not unusual for this point in an 
H3N2-predominant season. Influenza A(H3N2) comprises 89% of hospitalizations with admissions highest in the      
elderly age 80+. As of week 10, there have been 47 influenza related deaths in Alberta. We hope this is the end, but a late 
epidemic of influenza H1N1 or influenza B  is still possible. Source: AHS. 

 
Canada: Overall, the decline in influenza activity in Canada has been slow compared to previous seasons. There have 
been 22,110 influenza positive specimens reported this season with influenza A(H3N2) representing over 96% of        
influenza A detections. Since the start of the 2016-17 season, 4,857  laboratory-confirmed influenza-associated hospitali-
zations have been reported. Of these hospitalizations, 97% were due to influenza A.  A total of 179 ICU admissions and 
230 deaths have been reported. Influenza B activity in Canada is slowly increasing but remains below what has been 
observed in previous seasons. Source: FluWatch and PHAC. 

 
International: In North America, overall influenza and other respiratory virus activity has decreased.. Activity in the 
southern hemisphere has now reached inter-seasonal levels . From February 11th to March 5th WHO laboratories tested 
more than 156,226 specimens from 79 different countries. Of these specimens, 34,376 were positive for influenza viruses; 
77.3% Influenza A and 22.7% Influenza B. Of the sub-typed Influenza A viruses, 91.9% were Influenza A(H3N2) and of 
the characterized B viruses, 71.4% belonged to the B-Victoria lineage, which is included in the vaccine.  As of March 1st, 
2017, a total of 1223 lab-confirmed cases of influenza A(H7N9) viruses, including at least 380 deaths, have been reported 
to WHO. 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 (2016) —Week 10 (2017). 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.   


