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Summary

Two-week reporting period:
Trends – The number of coronavirus disease 2019 (COVID-19) cases reported in Australia 
remains very low, especially in this reporting period when the daily average number of cases was 
four, compared to an average of eleven cases per day in the previous fortnight. There were 50 cases 
of COVID-19 this fortnight, bringing the cumulative case count to 29,757.

Local cases – There were no locally-acquired cases reported in Australia this fortnight, and no 
cases remained under investigation at the end of this reporting period.

Overseas cases – There were 50 overseas-acquired cases this reporting period. Of these, 40% 
(20/50) were reported from New South Wales, 26% (13/50) from Queensland and 24% (12/50) 
from Victoria.

Vaccinations – As at 25 May 2021, there have been 3,795,280 doses of COVID-19 vaccine admin-
istered in Australia.

Four-week reporting period:
Virology – Nationally, SARS-CoV-2 strains from 59% 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 431 samples of B.1.1.7; 74 samples of B.1.351; 
seven samples of P.1; 37 samples of B.1.617.1; and 122 samples of B.1.617.2 in Australia.

Testing – Over one million individuals were tested nationally during this four-week reporting 
period. Testing rates were slightly higher in the last two weeks of the reporting period compared 
to the first two weeks, in all jurisdictions except Western Australia. The cumulative positivity rate 
remains low at 0.02%.

Severity – In 2021 to date, an estimated 5% of COVID-19 cases have been admitted to hospi-
tal. Australia’s case fatality rate has remained stable at 3.1%. No new COVID-19 related deaths 
occurred in the past four weeks.

Public health measures – Extra restrictions were put in place during this reporting period, 
to minimise the risk associated with locally-acquired cases in New South Wales, Victoria and 
Western Australia.

International situation – Cumulative global COVID-19 cases are now approaching 166 million, 
with 3.4 million deaths reported globally. India reported almost ten million new cases in this 
four-week reporting period. The highest numbers of both new cases and deaths were reported in 
India, Brazil and the United States of America in this reporting period.

Surveillance summary
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This reporting period covers the last two weeks 
(10–23 May 2021), with data for this period com-
pared to that from the previous two-week report-
ing period (26 April – 9 May 2021).1 As Australia 
continues to experience low numbers of corona-
virus disease 2019 (COVID-19) cases, this report 
has transitioned to a brief update on case numbers 
each fortnight and a more detailed analysis every 
four weeks. The focus of this report is now on the 
epidemiological situation in Australia since the 
beginning of this year, 2021. Readers are encour-
aged 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 respiratory illness, severity, 
testing, public health response measures, and the 
international situation. The reporting period for 
these topics covers 26 April – 23 May 2021. For 
comparability, the previous reporting period is the 
preceding four weeks (29 March – 25 April 2021).i

Keywords: SARS-CoV-2; novel coronavirus; 2019-
nCoV; coronavirus disease 2019; COVID-19; acute 
respiratory disease; epidemiology; Australia

Two-week reporting period 
(10–23 May 2021):

Background and data sources

See the Technical Supplement for general informa-
tion on COVID-19 including modes of transmis-
sion, common symptoms and severity.2

Activity

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

There were 50 cases with a diagnosis date within 
this two-week reporting period, from 10 to 23 
May 2021. This averages to four cases diagnosed 
per day over this reporting period, which is fewer 

i Reporting periods for vaccinations (to 25 May 2021) and 

SARS-CoV-2 testing (to 21 May 2021) do not align precisely 

with the epidemiology report’s stated effective date, consist-

ent with the regular reporting arrangements for those data 

sources.

than the average daily cases (11) diagnosed during 
the previous reporting period. Of all states and 
territories, the largest number of cases diagnosed 
this fortnight was from New South Wales (40% of 
all cases; 20/50), followed by Queensland (26%; 
13/50) and then Victoria (24%; 12/50) (Table 1).

In the year to date, from 1 January 2021 to the end 
of this reporting period 23 May 2021, there have 
been 1,288 COVID-19 cases reported nationally. 
Cases diagnosed weekly have generally remained 
low and have returned to low numbers in this fort-
nightly reporting period, after reaching a peak of 
128 cases in the week ending 25 April 2021. (Figure 
1). These low case numbers are in contrast to the 
two distinct peaks experienced in March and 
July of 2020, when weekly notifications reached 
approximately 2,700 and 3,000 respectively 
(Figure 2). Cumulatively, since the beginning of 
the epidemic in Australia, there have been 29,757 
COVID-19 cases reported in Australia.

Source of acquisition
(NNDSS)

In this reporting period, 100% (50/50) of cases 
were acquired overseas. There were no locally-
acquired cases in this reporting period (Table 2). 
At the end of this reporting period, there were 
no cases under investigation (Table 1).

The largest number of overseas-acquired cases 
was reported in New South Wales (40% of all 
cases; 20/50), followed by Queensland (26%; 
13/50) and then Victoria (24%; 12/50). In this 
fortnight, 10 percent of overseas-acquired cases 
(5/50) reported an unknown country of acquisi-
tion. Of those overseas-acquired cases that did 
report a country of acquisition, Afghanistan 
and Iran were the most frequently-reported 
countries (11%; 5/45 cases each), followed by 
Saudi Arabia (9%; 4/45). The number of cases 
by country is influenced by travel patterns of 
returning Australians, by restrictions on travel 
enforced by the Australian government, and 
also by the prevalence of COVID-19 in the 
country the person arrived from.
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Table 1: COVID-19 notifications by jurisdiction and source of acquisition, 10–23 May 2021a

Source ACT NSW NT Qld SA Tas. Vic. WA Australia

Overseas 0 20 2 13 2 0 12 1 50

Local 0 0 0 0 0 0 0 0 0

source known 0 0 0 0 0 0 0 0 0

source unknown 0 0 0 0 0 0 0 0 0

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 0 0 0 0 0 0 0

Total 0 20 2 13 2 0 12 1 50

a Source: National Notifiable Diseases Surveillance System (NNDSS), extract from 25 May 2021, based on diagnosis date.

Figure 1: COVID-19 notified cases by source of acquisition and diagnosis date, 28 December 
2020 – 23 May 2021a

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.
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Figure 2: Cumulative COVID-19 notified cases by source of acquisition and diagnosis date, 
2 March 2020 – 23 May 2021a

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.

Table 2: Locally-acquired COVID-19 case numbers and rates per 100,000 population by 
jurisdiction and reporting period, Australia, 1 January to 23 May 2021a

Jurisdiction

Reporting period 
10–23 May 2021

Reporting period 
26 April – 9 May 2021

Cases this year 
1 January – 23 May 2021b

Number of casesb Number of casesb Number of casesb
Rate per 100,000 

populationc

ACT 0 0 0 —

NSW 0 2 36 0.44

NT 0 0 0 —

Qld 0 0 25 0.48

SA 0 0 0 —

Tas. 0 0 0 —

Vic. 0 1 36 0.54

WA 0 3 8 0.30

Australia 0 6 105 0.41

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.

b This total does not include cases that are under investigation.

c Population data based on Australian Bureau of Statistics (ABS) Estimated Resident Population (ERP) as at June 2020.
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Table 3: Days since last locally-acquired COVID-19 case (source unknown and source known), 
by jurisdiction, 23 May 2021a

Jurisdiction
Locally acquired — source unknown Locally acquired — source known

Date of last case Days since last case Date of last case Days since last case

ACT 21 March 2020 428 7 July 2020 320

NSW 2 May 2021 21 5 May 2021 18

NT NAb NAb 3 April 2020 415

Qld 23 August 2020 273 3 April 2021 50

SA 24 March 2020 425 27 November 2020 177

Tas. 9 August 2020 287 24 April 2020 394

Vic. 30 December 2020 144 8 May 2021 15

WA 3 Apr 2020 415 1 May 2021 22

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.

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

Figure 3: Cumulative COVID-19 cases for the calendar year to date, by age group and sex, 
Australia, 1 January 2021 to 23 May 2021a

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.
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In 2021, Victoria has the highest infection 
rate for locally-acquired cases with 0.54 infec-
tions per 100,000 population, followed by 
Queensland with a rate of 0.48 infections per 
100,000 population (Table 2). At the end of this 
reporting period, there had been 15 days since 
the last locally-acquired case of known source 
(Table 3).

Demographic features
(NNDSS)

In this reporting period, the largest number 
of cases occurred in those aged 30 to 39 years 
(24%; 12/50 cases). For notifications this year, 
the highest rate of infection is in those aged 30 to 
39 years with a rate of 9.4 infections per 100,000 
population (Figure 3; Appendix A, Table A.1). 
Adults over 80 years of age have the lowest rate 
of infection this year.

Focusing on cases in this year only, there is a 
difference in notification rates between males 
and females in most age groups. The notifica-
tion rate is higher in males than females in all 
age groups over 30 years old (Figure 3). The 
largest difference in rates this year is in the 40 
to 49 years age group, where the cumulative rate 
among males is 9.7 cases per 100,000 popula-
tion and among females is 3.7 cases per 100,000 
population (Appendix A, Table A.1). The 
median age of cases in this reporting period is 
32 years (range: 1 to 73).

Aboriginal and Torres Strait Islander persons
(NNDSS)

There have been five confirmed cases of 
COVID-19 notified in Aboriginal and Torres 
Strait Islander people since the beginning of 
2021. No new Aboriginal and Torres Strait 
Islander cases were notified with a diagnosis 
date within this reporting period. Overall, 
Aboriginal and Torres Strait Islander people 
represent approximately 0.4% (5/1,256) of all 
confirmed cases with Indigenous status known 
this year. The Indigenous status is unknown 
for 2.5% (32/1,288) of all cases reported this 
year. The majority of cases in Aboriginal and 

Torres Strait Islander people in 2021 have been 
overseas-acquired (80%; 4/5). The age range of 
COVID-19 cases in Aboriginal and Torres Strait 
Islander people in 2021 is 20 to 65 years.

Vaccinations
(Department of Health)

As of 25 May 2021, a total of 3,795,280 doses 
of COVID-19 vaccine have been administered 
(Table 4), including 333,026 doses provided to 
aged care and disability residents.

Table 4: Total number of vaccinations 
administered, by jurisdiction, Australia, 
25 May 2021a

Jurisdiction
Total number of doses 

administered

ACT 45,324

NSW 371,117

NT 29,445

Qld 198,598

SA 97,327

Tas. 60,801

Vic. 385,320

WA 154,879

Aged care and disability facilitiesb 333,026

Primary carec 2,119,443

Total 3,795,280

a Source: Australian Government Department of Health 

website.3

b Commonwealth vaccine doses administered in aged care and 

disability facilities.

c Commonwealth vaccine doses administered in primary 

care settings.

Recent rare occurrences of thrombosis (blood 
clotting) and thrombocytopenia (low blood 
platelet count), in patients who had received the 
AstraZeneca COVID-19 vaccine, led to tem-
porary suspensions of the vaccine program in 
Australia to allow for investigation by regulatory 
bodies. It is now recommended that the Pfizer 
vaccine is the preferred COVID-19 vaccine for 
adults aged under 50 years.4
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Clusters and outbreaks

For the two-week reporting period ending 23 
May 2021, no new clusters or outbreaks were 
reported in Australia.

Four-week reporting period 
(26 April – 23 May 2021):

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

Nationally, 59% of COVID-19 cases have had 
their SARS-CoV-2 genomes sequenced over the 
duration of the pandemic, based on jurisdic-
tional reporting (Table 5, Figure 4).ii

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 Organization: 
B.1.1.7; B.1.351; P.1; as well as the newly assigned 
VOC B.1.617 (and sublineages B.1.617.1, B.1.617.2 
and B.1.617.3) (Table 6). These variants all dis-
play 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.6 Further information on vari-
ants is available in the Technical Supplement.2

ii These data are provided by the national pathogen genomic 

sequence and analysis platform, AusTrakka,5 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).2

Table 5: Australian SARS-CoV-2 genome sequences and proportion of positive cases sequenced, 
26 April – 23 May 2021 and cumulative to date

Measure
Reporting period 

26 April – 23 May 2021
Cumulative 

23 January 2020 – 23 May 2021

SARS-CoV-2 cases sequenceda 162 17,694

Percentage of positive cases sequencedb 49% 59%

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).
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Figure 4: Samples in AusTrakka since 4 January 2021, by lineage and date of collectiona

a  The start of the current reporting period (26 April – 23 May 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.



9 of 22 health.gov.au/cdi Commun Dis Intell (2018)  2021;45 (https://doi.org/10.33321/cdi.2021.45.30) Epub 10/6/2021

Table 6: Australian SARS-CoV-2 genome 
sequences in AusTrakka, identified as variants 
of concern to 23 May 2021

VOC lineage Number of samples

B.1.1.7 431

B.1.351 74

P.1 7

B.1.617.1 37

B.1.617.2 122

Testing
(State and territory reporting)

As at 21 May 2021, a cumulative total of 5,315,039 
individuals have undergone diagnostic testing 
for SARS-CoV-2 in Australia this year since 1 
January 2021. The cumulative nationwide pro-
portion of positive tests for 2021 remains low at 
0.02% (Table 7).

During this four-week reporting period, over 
one million individuals were tested nationally, 
with a positivity rate of 0.02%. 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.

Figure 5: SARS-CoV-2 polymerase chain reaction (PCR) testing rates per 1,000 population per 
week by age group, Australia, 26 December 2020 – 21 May 2021a,b

a	 Source:	Data	provided	by	jurisdictions	to	the	NIR	weekly,	current	up	to	21	May	2021.

b	 The	jurisdictions	reporting	each	week	(i.e.	the	denominator	population)	may	vary.
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Testing rates increased in those aged under 80 to 
the week ending 30 April 2021. Only the youngest 
age group continued this trend of increased testing 
over the four-week reporting period, with declines 
in recent weeks in testing in those aged 20 to 79 
(Figure 5). Testing rates were fairly steady and 
remained low in the 80+ age group during this 
reporting period, while rates among the 20–39 
year age group have remained high both in this 
period and throughout 2021.

Acute respiratory illness
(FluTracking and Commonwealth Respiratory Clinics)

Based on self-reported FluTracking data,7 
prevalence of fever and cough in the community 
continues to be low nationally, remaining under 

1%, despite an increasing trend in this four-week 
reporting period (Figure 6). Runny nose and sore 
throat symptoms in the community increased 
again during this reporting period compared to 
the previous four weeks; however, the prevalence 
in the community remains low at less than 1.3%.

In this reporting period, acute respiratory illness 
was highest in those aged under 10 years old, 
based on both self-reported FluTracking data 
and presentations to Commonwealth Respiratory 
Clinics. Females reported respiratory illness more 
frequently than males. Rates of fever and cough by 
jurisdiction ranged from 4.8/1,000 FluTracking 
participants in Western Australia to 8.6/1,000 
participants in the Northern Territory.

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 – 
23 May 2021a

a In years 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.

b Epidemiological weeks are a standardised method for numbering weeks across years, with the first epidemiological week of any year 

ending on the first Saturday in January.
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FluTracking data indicated that 41.4% of those 
in the community with ‘fever and cough’ and 
15.0% of those with ‘runny nose and sore throat’ 
were tested for SARS-CoV-2. This represented a 
slight decrease in SARS-CoV-2 testing for both 
‘fever and cough’ and ‘sore throat and runny 
nose’ since the previous reporting period. 
Testing rates varied by jurisdiction and symp-
tom. For fever and cough, testing rates were 
lowest in Western Australia for the four-week 
reporting period and highest in Tasmania. For 
runny nose and sore throat, rates were lowest 
in the Northern Territory and highest in New 
South Wales. It is important to acknowledge 
that there may be legitimate reasons why people 
did not get tested, including barriers to access-
ing 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 65,751 
assessments at Commonwealth Respiratory 
Clinics with 90.7% 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.

Severity

(NNDSS, FluCAN, SPRINT-SARI)

Hospitalisation

For COVID -19 cases diagnosed to date in 2021 
and with hospitalisation status known, the esti-
mated hospitalisation rate is 4.8% (15/313). For 
this calculation, we use data from four states/
territories that do not hold policies that all cases 
be routinely hospitalised for isolation purposes 
and have hospitalisation data that is more than 
90% complete (the Australian Capital Territory, 

Tasmania, Victoria and Western Australia). 
In 2020, approximately 12.5% (2,680/21,482) of 
cases were hospitalised in these jurisdictions. 
The difference in the proportion between years is 
likely due to the fact that cases diagnosed in 2021 
(92% of whom acquired their infection overseas 
and were managed in hotel quarantine) were 
younger and healthier than the 2020 cohort.

Intensive care admission

The proportion of those hospitalised who were 
admitted to an intensive care unit (ICU) has been 
estimated from Influenza Complications Alert 
Network (FluCAN)8 sentinel surveillance system 
data at 19% (data for those hospitalised between 
29 February 2020 and 28 February 2021).

In the year to date (to 23 May 2021), there have 
been 16 COVID-19 cases admitted to ICUs 
participating in the sentinel surveillance system, 
Short Period Incidence Study of Severe Acute 
Respiratory Infection (SPRINT-SARI),9 with 
three of these admitted during this reporting 
period (25 April – 23 May 2021).

Risk factors for severe disease

The hospitalisation rate for COVID-19 cases in 
the epidemic to date has generally increased with 
advancing 10-year age bracket, with the excep-
tion of those over the age of 90 years. The man-
agement of some cases in residential aged care 
facilities may be an explanation for the lower rate 
of hospitalisation in the most elderly.

COVID-19 deaths

In the past four weeks, there have been no deaths 
due to COVID-19 across Australia (Table 9). 
Overall, the crude case fatality rate (CFR) remains 
stable at 3.1%. The ratio of deaths to cases in 
the year to date has decreased in comparison 
to this time last year, noting substantially lower 
case numbers.



13 of 22 health.gov.au/cdi Commun Dis Intell (2018)  2021;45 (https://doi.org/10.33321/cdi.2021.45.30) Epub 10/6/2021

Table 8: Number (proportion) of COVID-19 cases hospitalised, admitted to ICU and who have 
died due to COVID-19 January 2020 – 23 May 2021a,b

 Age group

Cases Hospitalisations ICU admission Deaths

Total
Cases (with 
hospital 
data)

n
Cases 

hospitalised 
(%)

n
Cases 

admitted 
to ICU (%)

n
Crude CFR 

(%)

Under  50 17,994 17,389 722 4.15 112 0.62 4 0.02

50 and over 8,375 8,186 2,325 28.40 361 4.31 886 10.58

0-9 1,486 1,441 42 2.91 3 0.2 0 0

10-19 2,390 2,333 32 1.37 4 0.17 0 0

20-29 5,990 5,811 173 2.98 20 0.33 1 0.02

30-39 4,719 4,538 211 4.65 35 0.74 2 0.05

40-49 3,409 3,266 264 8.08 50 1.47 1 0.03

50-59 3,011 2,930 374 12.76 107 3.55 15 0.53

60-69 2,008 1,956 432 22.09 115 5.73 34 1.82

70-79 1,344 1,313 511 38.92 104 7.74 148 11.7

80-89 1,230 1,216 652 53.62 33 2.68 374 31.04

90+ 782 771 356 46.17 2 0.26 315 40.54

Total 26,369 25,575 3,047 11.91 473 1.79 890 3.38

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.

b Data included from four states/territories with the most reliable data across both hospital and ICU data fields: ACT, NSW, Tas. and Vic.

Table 9: Deaths due to COVID-19 as count and case fatality rates by reporting period, 
Australia, 1 January 2020 to 23 May 2021a

Number of deathsb Crude case fatality rate

Reporting period 29 March–23 May 2021 0/209 0.0%

Year to date (2021) 1 January – 23 May 2021 1/1,288 0.1%

Year to date (2020) 1 January – 23 May 2020 104/7,335 1.4%

Epidemic to date 1 January 2020 – 23 May 2021 910/29,757 3.1%

a Source: NNDSS, extract from 25 May 2021, based on diagnosis date.

b Expressed as deaths/case numbers.
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Public health response measures

Since COVID-19 first emerged internationally, 
Australia has implemented public health meas-
ures informed by the disease’s epidemiology 
(Figure 7). States and territories have decision 
making authority in relation to public health 
measures and have implemented or eased restric-
tions at their own pace, depending on the local 
public health and epidemiological situation, 

and in line with the ‘Framework for National 
Reopening’.10 Nationwide requirements involv-
ing air travel remain. These include pre-flight 
testing for travellers entering Australia and 
requirements to wear face masks when flying 
domestically or internationally remain in place. 
During the current four-week reporting period, 
there were community transmission cases in New 
South Wales, Victoria and Western Australia.

Table 10: State and territory changes to COVID-19 restrictions, Australia, 26 April to 
23 May 2021

Jurisdiction Summary of changes to COVID-19 restrictions

Australian Capital 
Territory

From 27 April, Australian Capital Territory lifted its stay-at-home requirements for travellers who have spent time in the Perth metropolitan 
area and Peel regions.11

New South Wales

From 6 May, New South Wales imposed a period of higher level restrictions for the Greater Sydney region:12

• Visitors to households limited to 20 guests,
• Masks are compulsory on public transport and in all public indoor venues,
• Drinking while standing up at indoor venues is not allowed,
• Singing by audiences at indoor venues is not allowed,
• Dancing is not allowed at indoor hospitality venues or nightclubs, excluding weddings where 20 people are allowed on the dancefloor 

at once,
Visitors to aged care facilities limited to two people.

Northern Territory
From 27 April, Northern Territory lifted directions for individuals who have travelled through the Perth metropolitan areas and Peel 
regions.13

Queensland

From 27 April, Queensland declared that the Perth and Peel regions of Western Australia are no longer declared COVID-19 hotspots.14 Those 
currently in quarantine from these regions can leave if they meet all criteria:
• Have returned at least one negative COVID-19 test,
• Have not attended any venues listed as linked to the WA cases,
• Provide contact details,
• Agree to immediately test and isolate if symptoms develop.
From 28 April, Queensland-based Australian Defence Force or international air crew who are identified as a close contact are allowed to 
leave Queensland before completing their quarantine, if they meet all of the requirements.15

From 30 April, Queensland implemented a new interstate exposure venues direction:16

• If entering Queensland and have been to an interstate exposure venue during the specified exposure period, you will be directed to 
quarantine for 14 days in government arranged accommodation,

• If already in Queensland and have been to an interstate exposure venue during the specified exposure period, you must notify 
officials through 13 HEALTH and immediately travel by private transport to your home or accommodation and quarantine until further 
instructions are provided.

From 1 May, Queensland mandated the Check In QLD app for all hospitality businesses.17

South Australia

From 7 May, South Australia stated that individuals that had been to exposure sites in New South Wales are not permitted to enter the state, 
if they are already within South Australia they must immediately get tested and enter into quarantine for 14 days.18

From 12 May, South Australia stated that individuals that had been to exposure sites in Victoria are not permitted to enter the state, if they 
are already within South Australia they must immediately get tested and enter into quarantine for 14 days.19

From 18 May, South Australia lifted the border restrictions in place for New South Wales arrivals.19

From 21 May, South Australia:
• Lifted the border restrictions in place for Victoria,
• Directed all employees, contractors and volunteers of Residential Aged Care Facility’s must notify the operator of the facility of any 

COVID-19 vaccinations they have received if the vaccination was not conducted onsite or by the facility.
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Jurisdiction Summary of changes to COVID-19 restrictions

Tasmania

From 28 April, Tasmania lifted quarantine orders for individuals who had entered the state from the Perth metropolitan areas or Peel 
region.20

From 1 May, the following restrictions were lifted:21

• Large indoor seated gatherings can increase audience capacity to 100% or 250 people, whichever is fewer,
• Large outdoor gatherings can increase audience capacity to 100% in seated areas or follow the 1 person per 2 sqm density restriction 

for unseated areas,
• Employees and attendants do not count towards audience numbers.

Victoria

From 28 April, Victoria declared that the Perth metropolitan area and the Peel region will be designated as orange zones under Victoria’s 
travel permit system.22 Those who entered the state while these regions were classified as red zones can leave isolation, once a negative 
test is received.
From 10 May, Victoria declared that the Perth metropolitan area and the Peel region will be designated as green zones.23

Western Australia

From 27 April, Western Australia lifted certain higher level restrictions for Perth and Peel:24

• Individuals can now leave their residence for any purpose,
• Masks are still required while at work and on public transport,
• 20 person cap for private indoor and outdoor gatherings,
• 20 person cap and 1 person per 4 sqm rule applies for:

 ◦ Cafes, restaurants, bars and pubs for seated food and drink service only,
 ◦ Beauty salons, hairdressers and barbers,
 ◦ Recreation centres, outdoor playgrounds, museums and swimming pools,
 ◦ Places of worship,
 ◦ Entertainment venues.

• No visitors to aged and disability care facilities and hospitals,
• Weddings and funerals can proceed with up to 100 guests, but require an exemption,
• Professional and community sports permitted but without spectators,
• Universities open for online learning only,
• Fitness clubs, gyms, casinos and nightclubs remain closed.
From 1 May, Western Australia eased transitional restrictions:25

• 30 person cap for private indoor and outdoor gatherings,
• Nightclubs can open subject to 1 person per 4 sqm rules with mandatory masks,
• Indoor and outdoor community sport can resume with spectators,
• Indoor weddings and funerals permitted for up to 200 guests without an exemption,
• Outdoor gatherings can take place with up to 500 people without a COVID event plan,
• A hospital or resident of an aged care or disability facility can have one visitor per day,
• Major stadiums can operate at 75% capacity.
• 1 person per 2 sqm rules applies for:

 ◦ Gyms, fitness centres, dance studios,
 ◦ Beauty salons, hairdressers,
 ◦ Public venues: community centres, libraries, museums
 ◦ Seated hospitality venues, or 75% capacity whichever is greater.

• Indoor and outdoor entertainment venues with fixed seating can operate at 100% capacity.
From 2 May, Western Australia re-implemented the following restrictions in the Perth and Peel regions:26,27

• A mask must be worn at all times when inside or outside,
• Nightclubs and casino gaming floors have been closed.
From 15 May, Western Australia eased the following restrictions:
• Entertainment and community venues, including nightclubs and casino gaming floors, can operate following the 1 person per 2 sqm 

density restriction.
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Countries and territories in Australia’s 
near region

According to the World Health Organization 
(WHO), countries and territories in the South 
East Asian (SEARO) and Western Pacific 
(WPRO) regions reported 11,142,086 newly-
confirmed cases and 133,289 deaths in the 
four-week period up to 23 May 2021, bring-
ing the cumulative cases in the two regions to 
almost 33 million, and cumulative deaths to 
415,335.28 In the Western Pacific, case numbers 
and deaths both increased in comparison to the 
previous four-week period (556,112 new cases 
and 7,179 new deaths). In South East Asia, new 
cases and new deaths rose sharply (10,585,974 
new cases and 126,110 new deaths) compared 
to the preceding four-week period. Countries 
and territories that experienced the greatest 
rate of increase in new cases were India, Nepal, 
Indonesia, the Philippines and Japan.29

Increasing trends in new cases and deaths 
reported in the South East Asia and the Western 
Pacific regions are due to ongoing outbreaks 
occurring in India and the Philippines, and 
emerging outbreaks in Japan and Malaysia. 
Fifteen Pacific Island countries reported no new 
cases in the past month.

Table 11 outlines the current transmission 
classification set by WHO for Australia’s near 
region. Under WHO’s classification, Australia’s 
transmission classification remains at ‘clusters 
of cases’.

As of 23 May 2021, almost 166 million COVID-
19 cases and 3.4 million deaths have been 
reported globally, with a global case fatality 
rate (CFR) of 2.1%. The three regions report-
ing the largest burden of disease over the past 
four weeks were South East Asia (50.1% of all 
new cases reported), the Region of the Americas 
(25.0%) and Europe (16.2%).

Table 11: Transmission patterns for countries in Australia’s near region according to WHO, 
23 May 2021a,b

Category Country

No cases
Countries/territories/areas with no cases

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

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

Brunei Darussalam, Cambodia, Fiji, French Polynesia, Lao PDR, New 
Caledonia, New Zealand, Singapore, Wallis and Futuna

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

Australia, Bhutan, China, Guam, India, Japan, Maldives, Mongolia, Myanmar, 
Republic of Korea, Sri Lanka, Thailand and Vietnam

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.

Bangladesh, Indonesia, Malaysia, Nepal, Papua New Guinea, the Philippines 
and Timor-Leste

a Source: World Health Organization Coronavirus (COVID-19) Dashboard, accessed 26 May 2021.

b Classifications according to WHO.
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The highest numbers of newly-reported cases in 
the four-week period 26 April to 23 May 2021 
were in:

• India – experiencing clusters of cases (re-
ported 9,988,702 new cases);

• Brazil – experiencing community transmis-
sion (reported 1,846,180 new cases);

• The United States of America – experiencing 
community transmission (reported 1,104,584 
new cases);

• Argentina – experiencing community trans-
mission (reported 714,832 new cases); and

• Turkey – experiencing community transmis-
sion (reported 602,594 new cases).

The Region of the Americas accounted for 
37.5% of new deaths reported in the four-weekly 
period, followed by South East Asia at 33.6%. 
The highest numbers of deaths from COVID-19 
in the last four weeks were reported in:

• India (114,920 deaths);

• Brazil (62,652 deaths);

• The United States (18,516 deaths);

• Colombia (14,278 deaths); and

• Argentina (12,887 deaths).

For many countries, vaccine rollout began in 
December 2020 but global distribution remains 
significantly uneven and well below 50% cov-
erage in countries of high transmission. Israel 
has fully vaccinated the largest proportion 
of citizens so far (59.2%) followed by Bahrain 
(42.1%) and Chile (40.8%).30 The COVAX 
facility has shipped over 71 million COVID-
19 vaccines to 125 participating countries to 
date, as part of the Access to COVID-19 Tools 
(ACT) Accelerator collaboration between 
WHO, the Coalition for Epidemic Preparedness 
Innovations and the Gavi Vaccine Alliance.31 

Public health prevention measures and periods 
of restriction of community mobility remain 
the primary means to reduce transmission, 
particularly as new strains emerge and circulate 
simultaneously.32 An international summary 
by WHO Region can be found in the WHO 
Epidemiological Update dated 25 May 2021.33
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