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 We hope that all of our sentinels are having a great winter and staying 
warm! This fall has shown an early onset influenza season with more samples 
being submitted than this time last year. Influenza cases have  continue to rise 
throughout the province, with subtype A(H3N2) predominating in contrast to 
last season in which A(H1N1) comprised the majority of cases.  A(H3N2) seasons 
tend to be more severe, especially in the elderly and infants. We’ll be providing 
further surveillance updates in early January in our next bulletin.   

 The Northwest Territories recently joined TARRANT and sentinels will 
be enrolling patients at a clinic in Yellowknife. We welcome them to the team and 
are excited to add the participation of this group to the network! 

 We  wish all of our sentinels, study partners and stakeholders a 
wonderful  holiday season and a very happy, healthy New Year. All the best to 
you, your staff & your families!! 
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We are in the payment process for the influenza reporting and vaccine effectiveness programs to all of our sentinels 
for the period covering April 1st, 2016– September 30th, 2016. Please note that we aim to do issue payments twice 
per year, however there is no date by which these payouts are promised. Payouts depend on our workload and the 
processing time of the accounting department. Invoices are provided for your own records but you do not need to 
send signed copies back. If you notice a discrepancy in your invoice please contact us.  

As a reminder, we pay you $5.00 per TARRANT Weekly Incident Report (WIR) received on time (Tuesdays by 
2:00pm) and $10.00 for each VE submission that is completed correctly.  

Please note we do not compensate for late WIRs or VE study submissions completed incorrectly that have to be 
excluded from the study. Exclusions occur when: 

 Specimens submitted on an old form or with no consent 

 Patient does not meet ILI case definition 

 >2 weeks between ILI symptom onset date and sample collection date 

 Vaccine history left blank 
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Surveillance Dates:  October 2nd, 2016 (Week 40) - December 3rd, 2016 (Week 48)  
TARRANT Viral Watch is a sentinel-based infectious respiratory disease surveillance program for the province of 
Alberta and provincial partner for the national influenza vaccine effectiveness study. This bulletin focuses on the first 
eight weeks of the traditional start of the influenza-monitoring season. The TARRANT Viral Watch Bulletin will be 
published monthly from January until April this year 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:   

 Most sentinels have transitioned to the 2016-17 VE requisition forms; however we continue to receive a small 
number of old forms. Please immediately discard any forms from past seasons and only use the current pink forms. 
If you require more forms, swabs or kits at any time, please contact us by phone/fax/email. 

 Please ensure all VE requisition forms are 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.)  

Summary of Key Findings for the Reporting Period: 

 During reporting weeks 40-48, TARRANT sentinels submitted a total of 171 specimens of which 37 (26%) tested 
positive for influenza. Of the 37 specimens that tested positive, influenza A(H3N2) had the highest percent 
positivity (97%) followed by influenza B (3%).  

 ILI clinical consultation rate peaked so far this season in week 48 (0.08% of visits to sentinels) and appears to still be 
on the rise. We expect higher rates of ILI in the weeks to come. 

 

  

 

 

 

 

TARRANT Viral Watch Bulletin 

Figure 1: Laboratory-confirmed influenza from specimens collected by TARRANT sentinels across Alberta for the 2016-2017 influenza season  
(Week 40, 2016 to Week 48, 2016).  

http://calgaryfamilymedicine.ca/tarrant/
http://calgaryfamilymedicine.ca/tarrant/


 

 

Influenza Surveillance from Other Sources:  

 

Alberta: As of week 48, there have been a total of 517 influenza A and 14 influenza B laboratory-confirmed cases this 
season. Since week 40, influenza A(H3N2) continues to predominate in the province. The rate of illness to date is highest 
in Calgary Zone and South Zone at 22.7/100,000 and 20.5/100,000 respectively.  There have been 145 hospitalized influ-
enza cases to date, which is not unusual for this point in an H3N2-predominant season. Influenza A(H3N2) comprises 
94% of hospitalizations with admissions highest in the elderly age 80+. There has been 1 death of someone with lab-
confirmed influenza so far this season. Source: AHS.  

 
Canada:  Influenza activity has reached seasonal levels nation wide with many regions in Canada reporting increasing 
influenza activity. Over 1373 influenza positive specimens have been reported this season with the majority (74%) being 
influenza A (H3N2). Since the start of the 2016-17 season, 204 laboratory-confirmed influenza-associated hospitaliza-
tions have been reported. Of these hospitalizations, 196 (96%) were due to influenza A.  A total of 18 ICU admissions 
and less than 5 deaths have been reported. Source: FluWatch and PHAC. 

 
International: In the northern hemisphere, influenza activity is increasing overall. North America, Europe and 
Northern Asia are predominated by circulating influenza A(H3N2). As expected, activity in the southern hemisphere 
has seen a slight decrease in influenza-like illnesses. During weeks 40-48, WHO laboratories tested more than 93,152 
specimens from 80 different countries. Of these specimens, 6209 were positive for influenza viruses; 90.7% Influenza A 
and 9.3% Influenza B. Of the sub-typed Influenza A viruses, 97.1% were Influenza A(H3N2) and of the characterized B 
viruses, 63.8% belonged to the B-Victoria lineage, which is included in the vaccine.  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 48 (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 Al-
berta.   
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n Influenza A (H1N1) 0 0 0 0 0 0 0 0 0
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n Influenza B 0 0 1 0 0 0 0 0 0

ILI Rate 0.02 0.02 0.03 0.03 0.06 0.05 0.02 0.06 0.08
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Respiratory Viruses  

Apart from influenza, a number of other respiratory virus 
have been detected within Canada, and have seen a 
steady rise in positive cases 

Enterovirus/Rhinovirus has remained constant since Sep-
tember, and is the predominant respiratory virus, exclud-
ing influenza. RSV, however has seen a spike in positive 
cases over the last month, while the other circulating virus 
remain low overall.  

In the prairies and Alberta, there has been a steady rise in 
RSV positive tests, along with a steady drop in Enterovi-
rus/Rhinovirus.  The remaining respiratory viruses re-
main steady as a portion of positive cases. 

Source: PHAC 

 

Live Attenuated Influenza Vaccine (FluMist) 
 
Currently in Canada, it is recommended that children 
aging from 6 months up to 17 years old receive a quadri-
valent influenza vaccine, either in the form of an injecta-
ble influenza vaccine (IIV) or as a live attenuated influen-
za vaccine (LAIV), administered as a nasal spray. In the 
US however, an interim recommendation has been made 
to not use the LAIV for the current 2016-2017 season. 
 
Concerns in the US regarding the LAIV were raised 
based on data from three sentinel surveillance studies 
during the 2013-2014 season that showed poor vaccine 
effectiveness (VE) for the LAIV against the circulating A
(H1N1)pdm09 influenza strain. The  2015-2016 season, 
the US again found poor vaccine effectiveness for the 
LAIV against the circulating A(H1N1) strain.  
  
Conversely, Canadian studies during the 2013-2014 sea-
son, found that the trivalent LAIV had equal or better 
effectiveness than the IIV. For the 2015-2016 season, 
again Canadian studies showed higher influenza protec-
tion for the quadrivalent LAIV.  
 
Because of the data collected in the US regarding the 
LAIV, the US decided to not use the nasal spray vaccine 
for the current season. Canada however did not experi-
ence the low effectiveness seen in the US, which is why 
the LAIV is still recommended. Due to the discrepancies 
seen between Canada and the US, our national program 
will be doing further surveillance to better measure effec-
tiveness of the LAIV, as well as why these differences 
may be occurring.   
 
Source: https://www.publichealthontario.ca/en/eRepository/
LAIV_IIV_Factsheet_for_HCP_2016.pdf 

Positive Predictive Value (PPV) of Our Influenza Case Definition 

Our group is currently assessing the positive predictive value of our case definition of influenza in order to determine 
Alberta family physicians’ accuracy in diagnosing ILI during different times of year (ie. peak influenza season).  For 
general practitioners, it is thought to be important to diagnose and treat early, especially for patients in high-risk 
groups, however this is  difficult because other circulating viruses cause influenza-like illness (IL), creating uncertainty 
about how to clearly differentiate by clinical features, especially in the early stages.   

Drawing from over 500 records a year from 2009-10 to 2015-16, the predictive value of 
correctly diagnosing influenza ranged from 10.96-34.25%, showing low accuracy when 
influenza prevalence was low in the community. In periods when influenza was wide-
spread however, the positive predictive values were higher, ranging from 28.48-
89.45%. When positive results for other respiratory viruses were included, the accura-
cy of predicting a laboratory confirmed respiratory infection increase. 

Thus, clinicians can use current epidemiologic data that influenza is circulating in 

their communities. This information then aids decision making and treatment plans.  

http://www.phac-aspc.gc.ca/bid-bmi/dsd-dsm/rvdi-divr/2016-2017/49/assets/longdesc/ld-te_f0-eng.php

