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Surveillance summary

COVID-19 Australia: Epidemiology Report 38
Reporting period ending 28 March 2021

(COVID-19 National Incident Room Surveillance Team

Summary

Two-week reporting period:

Trends — The number of COVID-19 cases reported in Australia remains relatively low. The daily average number
of cases for this reporting period was nine, similar to the previous fortnight. There were 125 cases of COVID-19
and no deaths this fortnight, bringing the cumulative case count to 29,192 with 909 deaths.

Local cases — There were 11 locally-acquired cases reported in Australia this fortnight, ten from Queensland and
one from New South Wales.

Overseas cases — There were 113 overseas-acquired cases this reporting period. Of these, almost half (47%;
53/113) were reported from Queensland. Of the Queensland overseas-acquired cases with a known country of
acquisition, 70% (28/40) were reported as from Papua New Guinea.

Testing — Testing rates decreased by 11% compared to the previous fortnight. The cumulative positivity rate
remains low at 0.02%.

Vaccinations —As at 28 March 2021, 541,761 doses of COVID-19 vaccine have been administered to Australians.
Four-week reporting period:

Virology - Nationally, SARS-CoV-2 strains from 58% of COVID-19 cases have been sequenced during the
pandemic. During 2021, there has been an increase in the number of cases infected with SARS-CoV-2 variants
of concern (VOC) in Australia. AusTrakka is actively monitoring and reporting on these variants and has so
far identified 200 samples of B.1.1.7 (a.k.a. VOC-202012/01 or 20I/501Y.V1); 35 samples of B.1.351 (a.k.a. VOC-
202012/02 or 20H/501Y.V2); and two samples of P.1 (a.k.a. VOC-202101/02 or 20J/501Y.V3) in Australia.

Severity — For all cases since the beginning of the pandemic, 14% have been admitted to hospital. According to
sentinel surveillance data, 19% of hospitalised patients were admitted to an intensive care unit. Australia’s case
fatality rate has remained stable at 3.1%, with no COVID-19 related deaths occurring in the past four weeks.

Hospital occupancy - The average daily number of COVID-19 cases in hospital across Australia for the reporting
period was 47, a four-fold increase compared to the daily average from the previous reporting period of 12.

Public health measures - An overall easing of restrictions was experienced across most jurisdictions in the
reporting period.

International situation - Cumulative global COVID-19 cases and deaths now exceed 126 million and 2.7 million

respectively. Papua New Guinea and Timor-Leste both experienced rapidly increasing rates of COVID-19 cases
during this reporting period.

health.gov.au/cdi Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 10f23



This reporting period covers the last two weeks
(15-28 March 2021), with data for this period
compared to that from the previous two-
week reporting period (1-14 March 2021). As
Australia continues to experience low numbers
of COVID-19 cases, this report has transitioned
to a brief update on case numbers each fort-
night and a more detailed analysis every four
weeks. From this report forward, there will also
be a focus on the epidemiological situation in
Australia since the beginning of this year, 2021.
Readers are encouraged to consult prior reports
for information on the epidemiology of cases in
Australia in 2020. Included in this report with
a reporting period of four weeks are sections on
genomic surveillance and virology, acute res-
piratory illness, severity, public health response
measures, and the international situation. The
reporting period for these topics covers 1-28
March 2021. For comparability, the previous
reporting period is the preceding four weeks
(1-28 February 2021).

Keywords: SARS-CoV-2; novel coronavirus;
2019-nCoV; coronavirus disease 2019; COVID-19;
acuterespiratory disease; epidemiology; Australia
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In focus:
COVID-19 vaccines

As Australia implements its COVID-19 vaccina-
tion program, this section describes the char-
acteristics of the main COVID-19 vaccines, the
current rollout schedule in Australia, and how
vaccinations are having an effect in countries
and territories in our near region.

Current COVID-19 vaccines

The World Health Organization’s vaccine advi-
sory group SAGE (Strategic Advisory Group
of Experts on Immunization) has reviewed
the evidence and provided recommendations
on four vaccines to date (the Pfizer-BioNTech
BNT162b2 vaccine, the Moderna mRNA-1273
vaccine, the AstraZeneca — Oxford University
AZDI1222 vaccine, and the Janssen Ad26.
COV2.S vaccine), with all four vaccines deter-
mined to be effective and safe.’? SAGE noted
that all of these vaccines will have a beneficial
effect on severe disease, and that it is likely
there will be some level of protection against
transmission.! Furthermore, SAGE has recom-
mended these vaccines are prioritised for front-
line health workers and older people, who are
at a higher risk of being exposed to COVID-19
and having severe disease.' The advisory group
also assessed the safety of these vaccines in
various population groups, including children,
pregnant women and those with a compromised
immune system, and provided recommenda-
tions accordingly.!

Australia’s vaccination program

Australia’s vaccination program began on 22
February 2021. As at 28 March 2021, a total of
541,761 vaccine doses had been administered to
Australians, with 82,542 doses provided to aged
care and disability residents.’

Australia’s vaccination program includes two
of the four vaccines recommended by WHO:
Pfizer and AstraZeneca. These vaccines have
been approved by Australia’s Therapeutic
Goods Administration (TGA).* The TGA has

health.gov.au/cdi



also approved the manufacture of 50 million
doses of the AstraZeneca vaccine locally within
Australia.’ On 23 March 2021, the TGA approved
the first four batches of locally-manufactured
AstraZenecavaccine (832,200 doses) for release.®

COVID-19 vaccines in Australia are being
delivered as per the National Rollout Strategy,
which prioritises the vaccine according to high-
risk groups, and reflects the advice of SAGE.
Quarantine and border workers, frontline
health care workers and aged care and disabil-
ity residents and staft were the first population
groups to receive the vaccine in Australia.’”

COVID-19 vaccines in Australia’s near
region

Vaccines have been rolled out in a number of
countries in Australia’s near region, depending
on the local epidemiology, vaccine availability,
resources and capacity.® Cambodia, China,
India, Indonesia, Japan, Myanmar, Nepal, New
Zealand, Singapore and Sri Lanka have all
begun vaccination programs. The Australian
Government has joined the COVAX Facility
as part of a global effort to support rapid, fair
and equitable access to COVID-19 vaccines.’
Australia is currently supporting efforts to sup-
ply and deliver vaccines to Papua New Guinea,
where a recent outbreak is straining local
resources.'

health.gov.au/cdi

Two-week reporting period
(15-28 March 2021):

Background and data sources

See the Technical Supplement for information
on coronavirus disease 19 (COVID-19) includ-
ing modes of transmission, common symptoms
and severity."!

Activity

COVID-19 trends
(NNDSS and jurisdictional reporting to NIR)

In the year to date, from 1 January 2021 to the
end of this reporting period 28 March 2021,
there have been 724 COVID-19 cases and no
deaths reported nationally. The epidemiological
curve for COVID-19 cases this year, by source
of acquisition, is presented in Figure 1. For com-
parison, the epidemiological curve for cumula-
tive COVID-19 cases since the beginning of the
pandemic in Australia is presented in Figure 2.

In this two-week reporting period, from 15 to 28
March 2021, there were 125 cases and no deaths
reported. On average, nine cases were noti-
fied each day over this reporting period. This
is similar to the previous reporting period, in
which eight cases were notified on average each
day. The largest number of cases diagnosed this
fortnight was from Queensland with approxi-
mately half of all cases (51%; 64/125), followed
by New South Wales (28%; 35/125) (Table 1).

Cumulatively since the beginning of the epi-
demic in Australia, there have been 29,192
COVID-19 cases including 909 deaths reported
in Australia, with two distinct peaks in March
and July (Figure 2).

Source of acquisition
(NNDSS)

In this reporting period, 90% (113/125) of cases
were acquired overseas. There were ten locally-

acquired cases in Queensland and one in New
South Wales (Table 2). The Queensland cases

Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 30f23



Figure 1: COVID-19 notified cases by source of acquisition and diagnosis date, 1 January -
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a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date.

were associated with an ongoing outbreak that
is under investigation, with two initial transmis-
sion events traced to a quarantine facility and a
health care facility. The New South Wales case
was acquired in a hotel quarantine setting. An
additional Queensland case was missing ‘source of
acquisition” information at the time of this report.

In this reporting period, the largest number
of overseas-acquired cases was reported in
Queensland (47%; 53/113), followed by New
South Wales (30%; 34/113).

The largest numbers of overseas-acquired cases
with reported countries of acquisition were from
Papua New Guinea (31%; 30/98 of all cases, and
notably 70%; 28/40 of Queensland cases), fol-
lowed by Pakistan (12%; 12/98) and India (11%;
11/98) in this reporting period. The number of
cases by country is influenced by travel patterns
of returning Australians as well as by the preva-
lence of COVID-19 in the country the person
arrived from.

40f23 Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021

In 2021, Victoria has the highest infection rate
for locally-acquired cases with 0.51 infections per
100,000 population (Table 2). At the end of this
reporting period, there had been zero days since
the last locally-acquired case of unknown source
(Table 3).

Demographic features
(NNDSS)

In this reporting period, the largest number of
cases occurred in those aged 30 to 39 years (24%;
30/125 cases). For all notifications to date, the
highest rate of infection is in those aged 90 and
over with a rate of 386.8 per 100,000 population
(Figure 3; Appendix A, Table A.1). Children under
10 years old have the lowest rate of infection (48.5
cases per 100,000 population), despite comparable
testing rates in this age group.

health.gov.au/cdi



Figure 2: Cumulative COVID-19 notified cases by source of acquisition and diagnosis date,
1 March 2020 - 28 March 2021*
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a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date.

Table 1: COVID-19 notifications by jurisdiction and source of acquisition, 15-28 March 2021*

e o e ww  ar hn
1 53 13 12 0 0 0 113

Overseas 34

Local 1 0 10 0 0 0 0 0 1
source known 1 0 8 0 0 0 0 0 9
source unknown 0 0 2 0 0 0 0 0 2
interstate, source known 0 0 0 0 0 0 0 0 0
interstate, source unknown 0 0 0 0 0 0 0 0 0
investigation ongoing 0 0 0 0 0 0 0 0 0

Under initial investigation 0 0 0 0 0 0 0 0 0

Missing source of acquisition 0 0 1 0 0 0 0 0 1

Total 35 1 64 13 12 0 0 0 125

a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date.

health.gov.au/cdi Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 50f23



Table 2: Locally-acquired COVID-19 case numbers and rates per 100,000 population by
jurisdiction and reporting period, 28 March 2021*

Reporting period Reporting period Cases this year

1-14 March 2021 15-28 March 2021 1January 2021 - 28 Ma
Jurisdiction

population©

NSW 1 1 29 0.36
Vic. 0 0 34 0.51
Qld 1 10 16 0.31
WA 0 0 1 0.04
SA 1 0 1 0.06
Tas. 0 0 0 —
NT 0 0 0 =
ACT 0 0 0 —
Australia 3 1 81 0.32

a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date.
b Note the change for this report to a focus on cases in this year only, which substantially lowers rates per 100,000 population.

¢ Population data based on Australian Bureau of Statistics (ABS) Estimated Resident Population (ERP) as at June 2020.

Table 3: Days since last locally-acquired COVID-19 case (source unknown and source known),
by jurisdiction, 28 March 2021*

Locally acquired — source unknown Locally acquired — source known
Date of last case Days since last case Date of last case Days since last case

NSW 15 January 2021 15 March 2021

Vic. 30 December 2020 88 24 February 2021 32
Qld 28 March 2021 0 28 March 2021 0
WA 3 Apr2020 359 28 January 2021 59
SA 24 March 2020 369 27 November 2020 1
Tas. 9 August 2020 231 24 April 2020 338
NT® NA NA 3 April 2020 359
ACT 21 March 2020 372 7 July 2020 264

a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date. Note that discrepancies in dates between this and previous reports
are due to a change to use diagnosis date for all tables.

b The Northern Territory has not reported any locally acquired cases with an unknown source of infection.

60f23 Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 health.gov.au/cdi



Figure 3: Cumulative rate of COVID-19 cases per 100,000 population, by age group and sex, 23

January 2020 - 28 March 2021*
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a  Source: NNDSS, extract from 1 April 2021, based on diagnosis date.

Cumulatively, the male-to-female rate ratio of
cases is approximately 1:1 in most age groups.
Notification rates are higher among females
than among males in the 20-29 years age group
and those aged > 80 years old, and higher among
males than among females in the 70-79 years
age group (Figure 3). The largest difference
in cumulative rates is in the 90 years and over
age group, where the cumulative rate among
males is 335.2 cases per 100,000 population
and among females is 412.6 cases per 100,000
population (Appendix A, Table A.1).

The median age of cases in this reporting period
is 33 years (interquartile range, IQR: 25 to 49).
This is the same as the median age of cases this
year, which is also 33 years (IQR: 25 to 45). The
median age of all cases since the beginning of
the epidemic in Australia is somewhat higher
at 37 years (IQR: 25-56), reflecting a shift in
the demographic features of cases over time.
Whereas there were higher numbers of locally-
acquired cases in 2020, including many cases

health.gov.au/cdi
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in residential aged care facilities, most cases
in 2021 have been acquired overseas and in a
younger cohort of international travellers.

Aboriginal and Torres Strait Islander persons
(NNDSS)

There have been 150 confirmed cases of
COVID-19 notified in Aboriginal and Torres
Strait Islander people since the beginning of the
epidemic. No new overseas-acquired Aboriginal
and Torres Strait Islander cases were notified in
the reporting period. Overall, Aboriginal and
Torres Strait Islander people represent approxi-
mately 0.5% (150/28,961) of all confirmed cases
with Indigenous status known. The majority of
locally-acquired cases in Aboriginal and Torres
Strait Islander people have been reported in
major cities of Australia (79%; 92/116), with
only a very small number of cases (n < 10)
reported in outer regional Australia or remote
or very remote Australia.

70f23



Table 4: Individuals undergoing diagnostic tests for SARS-CoV-2,* by jurisdiction and reporting
period, 1 January - 26 March 2021

M Individuals tested Individuals tested Cumulative individuals tested
13- 26 March 2021 27 February - 12 March 2021 in 2021 to 26 March
e e s

(%) population® (%) population® (%) populatlonh
142,197 0.0 160,902 1,147,609 0.0 140.6
Vic. 177,598 0.00 26.5 203,709 <0.01 30.4 1,344,660 <0.01 200.8
Qld 21,257 0.28 4. 20,257 0.23 3.9 166,502 0.10 32.2
WA 18,054 0.05 6.8 22,027 0.05 8.3 246,947 0.02 92.8
SA 27,059 0.05 15.3 29,387 0.04 16.6 275,275 0.02 155.6
Tas. 7,484 0.00 13.8 7,287 0.00 3.5 42,497 0.00 78.6
NT 7,678 0.00 31.2 7138 0.01 29.0 47,008 0.05 191.1
ACT 5,761 0.00 13.4 7,707 0.06 179 49,010 0.01 3.7
Australia 407,088 0.03 15.9 458,414 0.03 17.9 3,319,507 0.02 129.2

a Inorderto more accurately reflect positivity rates, numbers of individuals tested is presented rather than total number of tests.

b  Population data based on Australian Bureau of Statistics (ABS) Estimated Resident Population (ERP) as at June 2020.

Figure 4: SARS-CoV-2 polymerase chain reaction (PCR) testing rates per 1,000 population per
week by age group, Australia, 1 May 2020 - 26 March 2021*®
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a  Source: Data provided by jurisdictions to the NIR weekly, current up to 26 March 2021.

b Thejurisdictions reporting each week (i.e. the denominator population) may vary.
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The median age of COVID-19 cases in
Aboriginal and Torres Strait Islander people is
31 years old (IQR: 21-50), which is younger than
for non-Indigenous cases where the median age
is 37 years old (IQR: 25-56). The notification
rate across all age groups is higher in non-Indig-
enous people than in Aboriginal and Torres
Strait Islander people. The age-standardised
Aboriginal and Torres Strait Islander:non-
Indigenous notification rate ratio is 0.2. This
indicates that the Aboriginal and Torres Strait
Islander population has a significantly lower
COVID-19 case rate than the non-Indigenous
population, after accounting for differences in
age structure.

Testing
(State and territory reporting)

As at 26 March 2021, a cumulative total of
3,319,507 individuals have undergone diag-
nostic testing for SARS-CoV-2 in Australia
this year since 1 January 2021. The cumulative
nationwide proportion of positive tests for 2021
remains low at 0.02% (Table 4).

During this reporting period, 407,088 individu-
als were tested nationally, with a positivity rate
0f 0.03%. Queensland experienced a higher rate
of positivity in this reporting period, which
is expected given the increase in cases in the
region. Jurisdictional testing rates are driven
by both current case numbers and numbers
of people experiencing symptoms. The low
national positivity rate, along with high rates of
testing, indicates a low incidence of COVID-19
nationally.

For the two-week period ending 26 March
2021, testing rates decreased among all age
groups (Figure 4). Testing rates among children
and young adults aged 0-19 years tended to
be lower than those of other age groups, while
rates among the 20-39 year age groups have
remained high throughout the entirety of the
pandemic.

health.gov.au/cdi

In future reports, SARS-CoV-2 diagnostic test-
ing will be reported on a four-weekly basis. The
next analysis of this topic will therefore occur in
epidemiology report 40.

Vaccinations
(Department of Health)

As of 28 March 2021, a total of 541,761 doses
of COVID-19 vaccine have been administered
(Table 5), including 82,542 doses provided to
aged care and disability residents.

Table 5: Total number of vaccinations
administered, by jurisdiction, Australia, 28
March 20212

Total number of doses
administered

NSW 96,273
Vic. 86,282
Qld 59,126
WA 45,001
SA 22,787
Tas. 13,091
NT 7,027
ACT 9,746
Commonwealth® 82,542
Primary care® 119,796
Total 541,761

a  Source: Australian Government Department of Health
website.?
b Administered in aged care and disability facilities.

¢ Administered in primary care settings.

Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 90f23



Four-week reporting period
(1-28 March 2021):

Genomic surveillance and virology
(Communicable Disease Genomics Network,
AusTrakka and jurisdictional sequencing laboratories)

Nationally, 58% of COVID-19 cases have been
sequenced over the duration of the pandemic,
based on jurisdictional reporting (Table 6,
Figure 5).

i These data are provided by the national pathogen genomic
sequence and analysis platform AusTrakka,'? and from juris-
dictional pathogen sequencing laboratories to summarise the
genomic epidemiology of SARS-CoV-2 in Australia. Numbers
are subject to change retrospectively and sequences are
not able to be obtained from all samples (see Technical

Supplement).”

Variants of concern

AusTrakka is actively monitoring and reporting
on the three lineages designated Variants of
Concern (VOC) by international organisations,
including the World Health Organisation:
B.1.1.7; B.1.351; and P.1 (Table 7). All three
variants display characteristic sets of mutation,
including a number of variations in the genomic
region encoding the spike protein thought to
have the potential to increase transmissibility
and/or immune evasion.” Further informa-
tion on variants is available in the Technical
Supplement.'!

Table 6: Australian SARS-CoV-2 genome sequences and proportion of positive cases sequenced,

1-28 March 2021 and cumulative to date

Reporting period

1-28 March 2021

Cumulative 23 January 2020
- 28 March 2021

SARS-CoV-2 cases sequenced? 182

Percentage of positive cases sequenced® 58%

16,869

58%

a  Based on individual jurisdictional reports of sequences and case numbers. Calculations of the percentage of cases sequenced based

on the number of sequences available in AusTrakka may not always be up-to-date, since this may include duplicate samples from cases

and may not represent all available sequence data.

b In most jurisdictions sequencing has been attempted on all suitable samples (one sample per case). Sequencing of samples from

cases identified in the reporting period may be in process at the time of reporting. Remaining unsequenced samples may be due to

jurisdictional sequencing strategy, or where samples have been deemed unsuitable for sequencing (typically because viral loads were

too low for sequencing to be successful).

Table 7: Australian SARS-CoV-2 genome sequences in AusTrakka, identified as variants of

concern (VOC) to 28 March 2021

200 35 2

Number of samples

100f 23 Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021
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Figure 5: Samples in AusTrakka since 4 January 2021, by lineage and date of collection®

Number of cases -1 @5 @ 10 Classification * VOC

PONBR G
o

S®BNO G
& RW

A N S N NI AN
N
&

44

S
&

71

©

) .
20

) ©-@9-0© ..*...;‘ .+ 0000 ‘ . -“ ‘@@9: - -00--@ 60 - -89 -0e@r00e -@0-09 - BAL7

NUOABRABRRRWWWWWWW
SYTERRES

[NNNNNNNNNNNRNNNNNNNNRNNNRRNNNNNNNNR RN RNNNNNS
RREREH]

SIIIIIIISSEg

e o .o o .o B.1.351

[STEN

° ® . . ..%.. @0 - o009 00:0-

BB Ul dddddddddddddddddddddddtddttddtdddtddtdddtddddddtdddntddadddtddtiddddddaditddtdddtdddtddtdddt il T I d T d
N T e N e N R R R R N R e e e e e e e N N R N N R R N N R e e N N 4

i . P.1
4 Jan 18 Jan 1Feb 15 Feb 1 Mar 15 Mar 29 Mar

Date of collection

a  Thestart of the current reporting period (1 March - 28 March 2021) is marked by the dotted line, and variant of concern samples are

coloured red. The size of the circle is proportional to the number of samples in the lineage at each time point.

health.gov.au/cdi Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021 110f23



Figure 6: Weekly trends in respiratory illness amongst FluTracking survey participants (age-
standardised) compared to the average of the previous five years, Australia, 1 March 2020 - 28
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a Inyears prior to 2020, FluTracking was activated during the main Influenza season from May to October. A historical average beyond

the week ending 11 October is therefore not available. In 2020, FluTracking commenced 10 weeks early to capture data for COVID-19.

Data on runny nose and sore throat were only collected systematically after 29 March 2020, therefore a historical average for this

symptom profile is unavailable.

Acute respiratory illness
(FluTracking and Commonwealth Respiratory Clinics)

Based on self-reported FluTracking data,"
prevalence of fever and cough in the community
remained low at 0.7% or less (Figure 6). Runny
nose and sore throat symptoms in the com-
munity remained stable during this reporting
period and the prevalence in the community
remained at less than 1%.

In this reporting period, acute respiratory ill-
ness was highest in those aged under 10 years
old, based on both self-reported FluTracking
data and presentations to Commonwealth
Respiratory Clinics. Females reported respira-
tory illness more frequently than males. Rates
of fever and cough by jurisdiction ranged

120f23 Commun Dis Intell (2018) 2021;45 (https://doi.org/10.33321/cdi.2021.45.19) Epub 9/4/2021

from 2.7/1,000 FluTracking participants in the
Australian Capital Territory to 6.3/1,000 par-
ticipants in Victoria.

FluTracking data indicated that 48.7% of those
in the community with ‘fever and cough’ and
17.1% of those with ‘runny nose and sore throat’
were tested for SARS-CoV-2. This represented
slight decreases in testing for both ‘fever and
cough’ and ‘sore throat and runny nose’ since
the previous reporting period. Testing rates var-
ied by jurisdiction and symptom. For fever and
cough, rates were lowest in Western Australia
and highest in New South Wales. For runny
nose and sore throat, rates were lowest in the
Northern Territory and highest in Victoria. It
is important to acknowledge that there may
be legitimate reasons why people did not get

health.gov.au/cdi



tested, including barriers to accessing testing.
Symptoms reported to Flutracking were not
specific to COVID-19 and may also be due to
chronic diseases.

During this reporting period, there were 67,100
assessments at Commonwealth Respiratory
Clinics with 90.1% tested for SARS-CoV-2.
There were no cases reported at these clinics in
this reporting period.

In patients experiencing influenza-like illness in
this reporting period who were tested through
the Australian Sentinel Practice Research
Network (ASPREN) and Victorian Sentinel
Practice Influenza Network (VicSPIN) general
practitioner (GP) sentinel surveillance systems,
the most frequent respiratory viruses detected
were rhinoviruses.

Based on FluTracking data, the rate of self-
reported fever and cough among Aboriginal
and Torres Strait Islander peoples was higher
than that observed in all other participants in

the first two weeks of this reporting period,
but similar in the last two weeks. The rate for
health care worker participants reporting these
symptoms during this period was similar to that
observed for all other participants for the last
two weeks of this reporting period, but lower in
the first two weeks, based on FluTracking data.

Severity
(NNDSS, FluCAN, SPRINT-SARI)

Hospitalisation

Based on NNDSS data since the beginning of
the epidemic, there have been 28,079 COVID-19
cases where hospitalisation status is known. Of
these cases, 14% (3,858/28,079) were hospital-
ised, although some individuals may have been
hospitalised for isolation rather than clinical
reasons). The proportion of those hospitalised
admitted to an intensive care unit (ICU) has
been estimated from Influenza Complications
Alert Network (FluCAN)" sentinel surveillance
system data at 19% (data for those hospitalised

Figure 7: Number of daily hospitalised confirmed cases of COVID-19 cases, by jurisdiction, 1-28
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between 29 February 2020 and 28 February
2021). During this reporting period, there have
been four cases admitted to ICU at sentinel
sites.'®

The few cases captured in hospital sentinel
surveillance systems in 2021 do not provide
sufficient data to enable reporting on character-
istics and outcomes in detail for the hospitalised
cohort in the year-to-date. Analyses for those
captured in these systems in 2020 have been
previously presented in detail in report 28 (data
to 25 October 2020)."”

COVID-19 deaths

Overall, the crude case fatality rate (CFR)
remains stable at 3.1%, with no cases reported
as having died since 18 October 2020."® The
cumulative CFR increases with advancing age;
this underpins, in part, the rationale behind the
staged roll-out of the vaccine program, which
targets first those at most risk of severe disease
and death from COVID-19. Of all age groups,
the highest CFR occurred in those aged over
90 years, with 50% of infected males of that age
passing away due to COVID-19.

Hospital occupancy
(State and territory reporting)

The average daily number of COVID-19 cases
in hospital during the past four weeks across
the country was 47; this was a fourfold increase
on the previous reporting period’s daily aver-
age of 12 (1-28 February 2021). Hospitalised
cases during this four-week reporting period
were distributed across only four jurisdictions,
with Queensland carrying the large majority of
hospitalised cases (daily average of 41 individu-
als). As shown in Figure 7, the national trend of
increasing numbers of hospitalised cases in this
reporting period is largely driven by the increase
in hospitalised cases in Queensland. It should
be noted that current local hospitalisation poli-
cies for cases differ across jurisdictions. In some
states and territories, cases who test positive
may be routinely transferred to hospital for iso-
lation rather than clinical care. ICU occupancy

14023
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due to COVID-19 reached a daily maximum of
three individuals during the reporting period;
all were being treated in Queensland ICUs.

Public health response measures

Public health measures implemented since
1 January 2021 are represented in Figure 8,
with measures implemented during the current
reporting period summarised in Table 8. States
and territories have decision-making authority
in relation to public health measures and have
implemented or eased restrictions at their own
pace, depending on the local public health and
epidemiological situation, and in line with the
‘Framework for National Reopening’.”’

Nationally, new public health measures have
been implemented in response to cases of
SARS-CoV-2 variants of concern. Nationwide
requirements involving air travel remain includ-
ing pre-flight testing for travellers entering
Australia and requirements to wear face masks
when flying domestically or internationally.
The national vaccination rollout of Phase 1a has
continued this month and Phase 1b has com-
menced across jurisdictions this month.

health.gov.au/cdi



Table 8: State and territory changes to COVID-19 restrictions, Australia, 1-28 March 2021

New South Wales

Victoria

Queensland

Western Australia

South Australia

Tasmania

Australian Capital

Territory

Northern Territory

health.gov.au/cdi

Summary of changes to COVID-19 restrictions

From 8 March, New South Wales eased the following restrictions at schools:*

- Parentsand caregivers can enter school grounds and attend school sports,

Al extra-curricular and social events can resume, if COVID-19 safety plans are used.
From 17 March, New South Wales eased the following restrictions:”'

+ Drinking while standing up atindoor venues, pubs and clubs is now allowed.

From 19 March, New South Wales eased the following restrictions:”'

+Indoor gatherings of up to 100 people are allowed,

- Outdoor gathers of up to 200 people are allowed,

« Norestrictions on dancing and singing at venues and events,

+ Nightclubs may be open but must be COVID Safe.

From 26 March, Victoria eased the following restrictions:*
Up to 100 people allowed at a private residence per day,
Outdoor gatherings increased to 200 people,
Workplaces with a COVIDSafe Plan can have workers return following density restrictions of 1 person per 2sqm,
Masks no longer required in retail settings. Masks are still required in public transport, rideshare vehicles, taxis and sensitive
settings,
«Indoor non-seated venues increased to 75% capacity with a limit of 1000 people per space.
From 26 March, the Queensland Local Government Areas of Brishane and Moreton Bay were declared an orange zone. Individuals
entering Victoria since 12 March from these areas must immediately self-isolate until a negative result is received.

From 8 March, Queensland eased the following restrictions:?

- Upto 200 people or one person per 2 square metres, whichever is greater, can attend a wedding ceremony or funeral service.

From 13 March, Queensland eased the following restrictions:*

- Gatherings at private properties cap increased to 100 people,

« Gatherings in public outdoor spaces cap increased to 500 people,

- Camping grounds no longer subject to density restrictions, can operate at full capacity,

« Full capacity for ticketed venues, patrons encouraged to wear masks on entrance and exit of venue,

- Dancing allowed in all indoor and outdoor venues, subject to one person per 2 square metre rule,

« Number of people allowed in lifts increased to six people.

From 13 March, Queensland placed restrictions on:?

- Allnon-essential visits to hospitals, residential aged care facilities, disability accommodation services and correctional facilities
in Greater Brisbane will cease.

From 15 March, Western Australia eased the following restrictions:?
Increased capacity at seated indoor and outdoor venues to 75% of capacity or one person per 2 square metres, whichever is
greater.
From 27 March, Western Australia declared Queensland ‘low risk’. All arrivals from Queensland must self-quarantine for 14 days and
present for a COVID-19 test on day 11.

No further easing of restrictions.”

From 23 March, Tasmania eased the following restrictions:?
Places of worship, churches and funeral homes can have up to 250 people or 75% of seated capacity, whichever is fewer. Staff and
those assisting in the provision of the service are not included in this capacity.

From 6 March, Australian Capital Territory made it mandatory for patrons of all restricted businesses, venues and facilities to use the
‘Checkin CBR" app.”

No further easing of restrictions.*
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Countries and territories in Australia’s
near region

According to the World Health Organization
(WHO), 46 countries and territories in the
South East Asian (SEARO) and Western Pacific
(WPRO) regions reported 1,342,131 newly-
confirmed cases and 12,078 deaths in the
four-week period from 1 March to 28 March
2021, bringing the cumulative cases in the two
regions to 16.5 million and 249,098 cumulative
deaths.” In the Western Pacific, case numbers
increased by 19.3% (238,254 new cases) in the
last four weeks, while 46.7% fewer new deaths
(2,354 new deaths) were reported compared
to the previous four-week period. Similarly in
South East Asia, reported new cases increased
in the four-week period by 67% while new
deaths remained at a similar number (1,102,877
new cases and 9,724 new deaths), compared to
the preceding four-week period. Countries and
territories that experienced the greatest rate of
increase in new cases were:

« Papua New Guinea (776%);

Timor-Leste (754%);

New Caledonia (473%);

Bangladesh (316%);

Philippines (172%); and

India (150%).

Trends in reporting new deaths are increasing
in several countries (India, Bangladesh and
Papua New Guinea), indicating that while
regional trends indicate a decrease or stabilisa-
tion in deaths, this trend masks the nature of
the epidemic in individual countries.

Fourteen Pacific Island countries reported no
new cases in the past month.

health.gov.au/cdi
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Table 9 outlines the current transmission classi-
fication set by WHO for Australia’s near region.
Under WHO’s classification, Australia has a
transmission classification of ‘clusters of cases’.

Globally, reported new cases increased by
15.6% while 20% fewer deaths were reported
in the past four weeks since 28 February 2021
(12,916,858 reported new cases; 2,768,952 new
deaths), with a global case fatality rate (CFR) of
2.2%. The global case increase was driven by
increases in South East Asia (67%), the Eastern
Mediterranean (39.7%), Europe (30.3%) and
the Western Pacific (19.3%). To date, over 126
million COVID-19 cases and 2.7 million deaths
have been reported globally. Two regions con-
tinue to report the largest burden of disease,
with the Region of the Americas accounting for
around 43.7% of all new cases and 48.1% of all
newly-reported deaths, and Europe accounting
for 35% of all new cases and 34.5% of newly
reported deaths. The highest number of newly-
reported cases in the past four weeks were in:

o Brazil - experiencing community transmis-
sion (1,948,784 new cases; representing a
45.7% increase)

« United States of America - experiencing
community transmission (1,684,728 which
represents 32.6% fewer cases);

« India - experiencing clusters of cases (re-
ported 874,893 new cases, an almost 150%
increase);

» France - experiencing community trans-
mission (763,849 new cases, representing a
40.2% increase);

o Italy - experiencing clusters of cases (604,628
reported new cases, representing a 65.2%
increase);

 Poland - experiencing community transmis-

sion (544,005 new cases, representing a 181%
increase).

17 0f 23



Table 9: Transmission patterns for countries in Australia’s near region according to WHO,

28 March 2021*°

No cases
Countries/territories/areas with no cases

Sporadic cases
Countries/territories/areas with one or more cases, imported or locally detected

Clusters of cases
Countries/territories/areas experiencing cases, clustered in time, geographic
location and/or by common exposures

Community transmission

Countries /territories/areas experiencing larger outbreaks of local transmission
defined through an assessment of factors including, but not limited to:

large numbers of cases not linkable to transmission chains large numbers of cases
from sentinel lab surveillance or increasing positive tests through sentinel samples
(routine systematic testing of respiratory samples from established laboratories)
multiple unrelated clusters in several areas of the country/territory/area.

American Samoa, Cook Islands, Democratic People’s Republic of
Korea, Kiribati, Marshall Islands, Federated States of Micronesia,
Nauru, Niue, Palau, Pitcairn Islands, Samoa, Solomon Islands,
Tokelau, Tonga, Tuvalu and Vanuatu

Bhutan, Cambodia, Fiji, French Polynesia, Lao PDR, New Caledonia,
Singapore, Wallis and Futuna

Australia, Brunei Darussalam, China, Guam, India, Japan, Malaysia,
Maldives, Mongolia, Myanmar, Nepal, New Zealand, Republic of
Korea, Sri Lanka, Thailand, Timor-Leste and Vietnam

Bangladesh, Indonesia, Papua New Guinea and Philippines

a  Source: World Health Organization Weekly Operational Update for 29 March 2021.32

b  Classifications according to WHO.

The highest number of deaths from COVID-19
in the last four weeks were reported in:

o Brazil (54,277 deaths, representing a 79.9%
increase in deaths);

o United States of America (36,243 deaths,
representing 50.7% fewer deaths);

» Mexico (16,388 deaths, representing 41.3%
fewer deaths);

 Russian Federation (11,618 deaths, repre-
senting 10.2% fewer deaths);

o Italy (10,129 deaths, representing a 9.8%
increase in deaths).

For many countries, vaccine rollout began in
December 2020 but global distribution remains
significantly uneven and well below 50% cover-
age in countries of high transmission.*® In some
countries, vaccine rollout suggests association
with fewer deaths, particularly in older age
groups, however further analysis is required
to determine vaccination efficacy for reduc-
ing transmission.** Public health prevention

180f23
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measures and periods of restriction of com-
munity mobility remain the primary means
to reduce transmission, particularly as new
strains emerge and circulate simultaneously.
WHO has recently published a position paper
on the scientific, ethical, legal and technological
considerations on the introduction of require-
ments for ‘proof” (as distinguished from a cer-
tificate) of COVID-19 vaccination for outgoing
or incoming international travellers. WHO’s
present position is that national authorities
should not introduce requirements of proof of
COVID-19 vaccination for international travel
as a condition for departure or entry. This is
because the efficacy of vaccines in preventing
transmission is not yet clear, and global vac-
cine supply is limited. WHO will revise their
recommendations as evidence about existing
and new COVID-19 vaccines is compiled.”
An international summary by WHO Region can
be found in the WHO Epidemiological Update
dated 31 March 2021.>"%
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