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May 2026 Newsletter

Dear Sentinels,
Reminder: TARRANT Viral Watch AGM — May 29", 2026

The countdown is on for the TARRANT Viral Watch AGM! We’re looking forward to welcoming
attendees for our upcoming AGM in Edmonton at the Matrix Hotel on Friday, May 29", 2026
from 10:30am to 4:30pm. The program of talks is attached.

For those joining virtually, here are the zoom details below:

Topic: TARRANT 2026 AGM

Time: May 29, 2026 10:30 AM Mountain Time (US and Canada)
Join Zoom Meeting

https://ucalgary.zoom.us/j/93242452129

Meeting ID: 932 4245 2129
Passcode: 756420

2025/2026 Respiratory Viral Season Update

We are almost at the end of the 2025-2026 respiratory virus season and beginning to see a
steady decline in the number of positive cases detected. Between November 2025 and May
2026, 1,546 swabs were tested (see Table 1). The three most commonly identified pathogens
were Influenza A (H3N2), Influenza B, and enterovirus/rhinovirus.

As shown in Figure 1, Influenza A (H3N2) increased rapidly during the late fall and early winter
season reaching an unusually high peak in December 2025 with a positive rate of 46.8%. This
pattern is different from a typical season and most likely due to rapid spread through the
community due to low immunity after low levels of H3N2 in recent years.

Influenza B cases began to increase in January 2026, following the decline of Influenza A
activity. Influenza B usually has a late season peak, but this started earlier than usual, then
increased steadily peaking at 22.9% in March.

RSV had a later and longer peak than usual.

Enterovirus/rhinovirus activity remained consistent throughout the winter viral season with the
highest positivity cases peak of 21.6% in May 2026. This peak follows the decline of influenzas
and suggests that it may be due to ongoing transmission amongst schools or daycares.



Table 1: Monthly positive cases of respiratory pathogens

Case positivity (# positive)
Samples
tested (Influenzalnfluenza A Influenza Other Parainfluenza Meta- Entero/ Chlamydia Mycoplasma
Month (N)  |A(H1N1) (H3N2) B RSV Covid-19 coronaviruses virus pneumovirusrhinovirus Adenovirus pneumoniae pneumoniae
November 178
2025 6.2% (11) 16.3% (29) 0.6% (1) 1.7%(3) 10.1%(18)1.1% (2) 5.6% (10) 0.0% (0) 12.4% (22)1.1% (2)  0.6% (1) 0.6% (1)
December 449
2025 6.2% (28) 46.8% (210) 1.3% (6) 3.6% (16) 5.1% (23) 1.8% (8) 2.9% (13) 0.4% (2) 6.7% (30) 1.1%(5)  0.0% (0) 0.0% (0)
January2026| 238 [3.4%(8) 10.1% (24) 7.1%(17) 8.8% (21) 5.5% (13) 5.5% (13) 2.1% (5) 2.9% (7) 8.4% (20) 0.0% (0)  0.4% (1) 0.4% (1)
February 201
2026 0.5% (1) 1.0% (2) 13.9% (28) 10.9% (22)5.0% (10) 13.4% (27) 2.5% (5) 3.0% (6) 8.0% (16) 0.5% (1) 0.5% (1) 0.0% (0)
March 2026 240 |0.0% (0) 0.4% (1) 22.9% (55) 5.0% (12) 2.5% (6) 10.0% (24) 3.3% (8) 9.6% (23) 10.0% (24) 0.4% (1) 0.8% (2) 0.4% (1)
April 2026 203 |0.0% (0) 0.0% (0) 18.2%(37) 1.0% (2) 1.0%(2) 2.5% (5) 4.4% (9) 12.3% (25) 13.3% (27) 1.5% (3) 1.0% (2) 0.0% (0)
May 2026 37 0.0% (0) 0.0% (0) 13.5% (5) 0.0%(0) 0.0%(0) 2.7% (1) 13.5% (5) 10.8% (4) 21.6%(8) 2.7%(1)  0.0% (0) 0.0% (0)
Total 1,546 |3.1% (48) 17.2% (266) 9.6% (149) 4.9% (76) 4.7% (72) 5.2% (80) 3.6% (55) 4.3% (67) 9.5% (147)0.8% (13) 0.5% (7) 0.2% (3)
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Figure 2: Influenza highlights for week 17 (April 26™ to May 2") from Respiratory Virus
Monitoring in Canada
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Source: https://health-infobase.canada.ca/respiratory-virus-surveillance/influenza.html

Tarrant meeting 2026. May 29. Matrix Hotel

Draft Program 14 May

Session 1. 10.30-12.15 Virology and Epidemiology.
10.30 Welcome and introductions

10.35 Nathan Zelyas: Respiratory virus testing landscape in Alberta. The tests we run, and
testing algorithms.

10.45 Matthew Croxen: Genomics update on resp viruses: flu A flu B and SC2

11.00 Matthew Diggle: The Rest of the Respiratory Panel: Circulation of non-fluuRSV/COVID
viruses in Alberta

11.10 Emilie Toews: Tarrant 2025-26 Season Update

11. 30 Betsy Varughese & Weston Roda: Real-Time Validation of Respiratory Virus Forecasting (Influenza,
COVID-19, and RSV) in Alberta. How well Did We Do?

We will briefly describe our methodology of forecasting respiratory viruses to help support health system planning in
Alberta. This will also include an assessment of overall forecasting performance over recent respiratory virus
seasons.

Questions and discussion.

12.20-1.00 pm Lunch.

Session 2. 1pm to 2.30 Vaccine effectiveness

1.00 Katie Dover. 2025/26 COVID-19 vaccine effectiveness estimates from the Canadian
Sentinel Practitioner Surveillance Network.



1.25 Lynora Saxinger: Where are we going? Predicting the future of Covid epidemics: severity,
seasonality and vaccine duration.

1.55 Lea Separovic. 2025/26 influenza vaccine effectiveness estimates from the Canadian
Sentinel Practitioner Surveillance Network.

2.15 Zainab Suleman & Christa Smolarchuk: Respiratory Viruses in Alberta & Alberta VE
estimates.

2.35 Questions and discussion
2.40-3.00 Break
Session 3. 3.00-4pm Enhancing Protection: Vaccines and infection control.

3.00 Shannon MacDonald. Changing attitudes to vaccination since the pandemic, including
attitudes toward influenza, COVID, and routine childhood vaccines.

3.30 -4.15 Joe Vipond: Aerosol transmission of respiratory infection and its mitigation.
4.15 Final questions and wrap up.

4.30 Depart.



