
 

 

Surveillance Dates:  January 3rd, 2016 (Week 1) – January 30th, 2016 (Week 4) 

Program Notes:  

 The TARRANT AGM will be held either Friday April 15th or Friday April 22nd, 2016. Please keep these dates in 
mind. An official save the sate will be sent in the near future.  

 Your time & effort in completing VE submissions is much appreciated and each one is very important to the study. 
However, we’re seeing some errors that result in exclusion and would like to remind everyone of the following: 

 To meet the ILI-case definition, the patient must have both fever and cough and at least one minor 
symptom (sore throat, myalgia, arthralgia or prostration).  Only patients over 65 years are exempt from 
having a fever to qualify for the study. 

 If the patient doesn’t consent or doesn’t meet the case definition, please do not enroll them in the study by 
completing the VE requisition form. 

 Please report swab source and specimen collection date/time on the yellow VE req form for all patients. 

Summary of Key Findings for this Reporting Period: As of week 4 (Jan 30th,  2016), the influenza season in 
Alberta quickly started to pickup. During reporting weeks 1-4, TARRANT sentinels submitted a total of 116 specimens 
of which 41 tested positive (35%) . A(H1N1) had the highest percent positivity (65%) among specimens tested during 
this period. 

  

 

TARRANT Viral Watch Bulletin 

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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Figure 1: Laboratory-confirmed influenza from specimens collected by TARRANT sentinels across Alberta for the 2015-2016 influenza season  
(Week 1, 2016 to Week 4, 2016).  



 

 

Influenza Surveillance from Other Sources:  

Alberta: As of week 4, there have been a total of 822 influenza A and 156 influenza B laboratory-confirmed cases this sea-
son. A(H1N1) currently predominates with 683 confirmed cases in the province as of week 4. The 0-2 age group has had the 

highest rate of influenza A(H1N1) in Alberta (20.5/100,000). As of January 30th, 2016, approximately 1,079,245 Alberta resi-
dents have received the seasonal influenza vaccine. Source: AHS.  

 
Canada: During weeks 1-4, influenza detections continued to increase. Laboratory detections remain lower than aver-
age but are now within expected levels for this time of year. Over 2056 influenza positive specimens have been reported 
over the season with the majority (70%) influenza A, primarily A(H1N1)pdm09. British Columbia & Alberta continue to 
comprise most cases (58% combined), but all provinces saw significant increases in cases over the week 1-4 reporting 
period. Since the start of the 2015-16 season, 421 laboratory-confirmed influenza-associated hospitalizations have been 
reported. Of these hospitalizations, 87% were due to influenza A, 75% of which were influenza A(H1N1). A total of 14 
deaths have been reported, all due to influenza A. The majority of deaths were reported in adults 65+ of age (57%). 
Source: FluWatch. 

 
International: Globally, increasing levels of influenza activity continued to be reported  in the northern hemisphere 
with influenza A (H1N1)pdm09 as the  most detected virus. Some countries in northern and eastern Europe reported a 
sharp increase in ILI and influenza A(H1N1)pdm09 reaching greater than 30% positive. In contrast, Northern China 
shows a uniqueness in that in Influenza A(H3N2) and B  were predominant. Source: PHAC, the WHO 

 
Avian Influenza: Since October 2015, the WHO has reported 16 laboratory-confirmed cases of human infection with 
avian influenza A (H7N9) virus in China, including 3 deaths. Also in China, the WHO reported 5 laboratory-confirmed 
cases of human infection with avian influenza A (H5N6) virus. All cases have reported a history of exposure to live 
poultry. 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 (2015)- Week 4 (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.   


