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Summary

Trends – There has been an increase in the weekly number of new cases of COVID-19 since mid-June 
2021. The daily average of 175 cases for this reporting period was more than double the previous 
fortnight’s daily average of 85 cases. There were 2,456 cases of COVID-19 this fortnight, bringing the 
2021 cumulative case count to 5,680.

Local cases – There were 2,356 locally-acquired cases reported in Australia this fortnight, representing 
96% (2,356/2,456) of cases overall. The majority of locally-acquired cases this fortnight were reported 
in New South Wales (92%; 2,159/2,356), followed by Victoria (6%; 145/2,356).

Clusters and high-risk settings

• The size of the Sydney Metropolitan Outbreak in New South Wales continued to increase this 
reporting period. The first case in this outbreak, reported on 16 June 2021, was a driver transport-
ing international flight crew. Genomic test results showed that this case was infected with the 
Delta SARS-CoV-2 variant (B.1.617.2). As at 1 August 2021, New South Wales reported 3,634 
locally-acquired cases since 16 June 2021. Several interstate-acquired cases have also been linked 
to this cluster, including 216 in Victoria, 21 in South Australia, six in Western Australia, and five in 
Queensland.

• All locally-acquired cases reported in Victoria in the reporting period were part of two community 
outbreaks: the Coolaroo Community Outbreak and Maribyrnong Community Outbreak. Almost 
all of these cases were detected in people already in quarantine. These outbreaks began follow-
ing two seeding events of the Delta variant associated with travellers from New South Wales to 
Victoria. The first cases in the Coolaroo Community Outbreak, reported on 13 and 14 July 2021, 
were among a family of four that had returned from Greater Sydney on a red zone permit. As at 1 
August 2021, there were 18 cases linked to this outbreak. The Maribyrnong Community Outbreak 
was first reported on 14 July 2021, with several cases linked to removalists from Greater Sydney. As 
at 1 August 2021, there were 196 cases, which were part of several interconnected outbreaks associ-
ated with the apartment complex initially visited by the removalists.

• Most locally-acquired cases reported in Queensland during the reporting period were part of an 
outbreak linked to a Brisbane high school. The first case in this outbreak was reported on 30 July 
2021. The outbreak has been genomically linked to returned overseas travellers with the Delta vari-
ant. At the time of this report’s release, the epidemiological link was still under investigation. As at 
1 August 2021, a total of 24 cases were linked to this outbreak: two overseas-acquired cases and 22 
community cases.

• All locally-acquired cased reported in South Australia in the reporting period were part of the 
Modbury cluster. The first case in the cluster was reported on 19 July 2021, and was a person who 

Surveillance summary
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returned from overseas. Whilst in hotel quarantine in New South Wales, the person spent 10 days 
in a Sydney hospital for an unrelated illness before returning to South Australia. The case became 
symptomatic in South Australia and got tested on 18 July 2021. The source of infection for this case 
was still under investigation at the time of this report’s release. Genomic testing confirmed that the 
person was infected with the Delta variant. As at 1 August 2021, there were 21 cases linked to this 
outbreak.

Aboriginal and Torres Strait Islander persons – During the reporting period, 15 new Aboriginal 
and Torres Strait Islander cases were notified, of which 14 were locally acquired from New South 
Wales and one was overseas acquired from Queensland. In 2021 to date, there were 32 cases reported 
in Aboriginal and Torres Strait Islander people.

Overseas cases – There were 91 overseas-acquired cases this reporting period, with the largest num-
ber of cases reported in Queensland (33%; 30/91), followed by New South Wales (25%; 23/91) and 
Western Australia (22%; 20/91).

Severity – Based on data from selected jurisdictions, from 1 January to 1 August 2021 the estimated 
proportion of cases hospitalised was 11.6% (592/5,095) and the proportion admitted to an intensive 
care unit (ICU) was 2.3% (117/5,095). In 2021, the case fatality rate for the year to date was 0.3% 
(16/5,680), with 11 new COVID-19-associated deaths notified during this reporting period.

Vaccinations – As at 1 August 2021, there have been 12,393,893 doses of COVID-19 vaccine admin-
istered in Australia.

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

This reporting period covers the two-week 
period 19 July – 1 August 2021, with data for 
this period compared to that from the previous 
two-week reporting period (5–18 July 2021).1 
The focus of this report is on the epidemiologi-
cal situation in Australia since the beginning of 
2021. Readers are encouraged to consult prior 
reports in this series for information on the 
epidemiology of cases in Australia in 2020.

Acute respiratory illness, testing, public health 
response measures, virology and the inter-
national situation are reported in detail on a 
four-weekly basis and are not included in this 
report. The latest information on these topics 
can be found in Epidemiology Report 46,1 state 
and territory health websites,i the World Health 

i https://www.health.gov.au/news/health-alerts/novel-corona-

virus-2019-ncov-health-alert#local-outbreak-information.

Organization’s weekly situation reports,ii and 
the Department of Health’s current situation 
and case numbers webpage.iii

From report 46 onward, and unless otherwise 
specified, tabulated data and data within the 
text are extracted from the National Notifiable 
Diseases Surveillance System (NNDSS) based 
on ‘notification received date’ rather than ‘diag-
nosis date’ (see the Technical Supplement for 
definitions).2 As a case’s diagnosis date can be 
several days prior to the date of its notification, 
there is potential for newly-notified cases to be 
excluded from the case count in the current 
reporting period when reporting by ‘diagnosis 
date’. Using ‘notification received date’ ensures 
that the case count for the reporting period 

ii https://www.who.int/emergencies/diseases/novel-coronavi-

rus-2019/situation-reports/.

iii https://www.health.gov.au/news/health-alerts/novel-corona-

virus-2019-ncov-health-alert/coronavirus-covid-19-current-

situation-and-case-numbers.
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better reflects the number of newly-notified 
cases. As the graphs presented in this report, 
based on NNDSS data, reflect a larger time 
period (i.e. year to date and entire pandemic), 
these will continue to be based on diagnosis 
date to enable a more accurate understanding 
of infection risk and local transmission.

Background and data sources

See the Technical Supplement for general 
information on COVID-19 including modes of 
transmission, common symptoms and severity.2

Activity

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

This fortnight, there were more than double 
the number of cases reported in the previous 
fortnight. A total of 2,456 cases had a noti-
fication received date within this two-week 
reporting period (an average of 175 cases per 
day), compared to 1,192 cases (an average of 
85 cases per day) in the previous reporting 
period. The majority of cases reported in the 
last 14 days occurred in New South Wales 
(89%; 2,190/2,456), followed by Victoria (6%; 
153/2,456). The Australian Capital Territory 
and Tasmania did not report any cases during 
the reporting period (Table 1).

In the year to date, from 1 January 2021 to 1 
August 2021, there have been 5,680 COVID-19 
cases reported nationally. This year, until the 
week ending 20 June 2021, the number of weekly 
cases diagnosed remained below 180 cases 
per week (Figure 1). While there has been an 
increase in cases since mid-June 2021, cases in 
2021 have remained low in contrast to the two 
distinct peaks experienced in March and July of 
2020, when the number of weekly cases diag-
nosed reached approximately 2,700 and 3,000 
respectively (Figure 2). Cumulatively, since the 
beginning of the epidemic in Australia, there 
have been 34,084 COVID-19 cases reported 
in Australia.

Source of acquisition
(NNDSS)

In this reporting period, 96% (2,356/2,456) of 
cases notified were locally acquired and 4% 
(91/2,456) were overseas acquired. At the end 
of the reporting period, there were nine cases 
under initial investigation, eight from New 
South Wales and one from Victoria (Table 1).

New South Wales reported the majority of 
locally-acquired cases (92%; 2,159/2,356) in this 
fortnight, followed by Victoria (6%; 145/2,356). 
In the reporting period, 66% (1,560/2,356) of 
locally-acquired cases had a known contact 
or link to a cluster, and 13 cases (12 in New 
South Wales and one in South Australia) had 
an unknown source. At the end of the report-
ing period, the source of infection was under 
ongoing investigation for 783 cases from 
New South Wales.

For 2021 to date, New South Wales had the 
highest infection rate for locally-acquired cases 
with 43.5 infections per 100,000 population, 
followed by Victoria with a rate of 5.5 infec-
tions per 100,000 population (Table 2). Based 
on cases notified up to 1 August 2021, both 
the Australian Capital Territory and Tasmania 
reported that it had been more than a year since 
the last locally-acquired case within either juris-
diction (Table 3).

Queensland reported the largest number of 
cases (33%; 30/91) that were overseas acquired, 
followed by New South Wales (25%; 23/91) and 
Western Australia (22%; 20/91). In the past 28 
days (5 July to 1 August 2021), 38% (66/175) of 
overseas-acquired cases reported an unknown 
country of acquisition. Cases acquired at sea 
(23%; 25/109) were the most frequent of those 
with an identified country of acquisition in 
the past 28 days, followed by cases from India 
and the United Kingdom, each contributing to 
10% of overseas cases (11/109) (Figure 7). The 
number of cases acquired in different countries 
is influenced by travel patterns of returning 
Australians, travel restrictions, and the preva-
lence of COVID-19 in the country of travel.
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Table 1: COVID-19 notifications by jurisdiction and source of acquisition, with a notification 
received date of 19 July – 1 August 2021a 

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

Overseas 0 23 7 30 4 0 7 20 91

Local 0 2,159 0 31 21 0 145 0 2,356

source known 0 1,364 0 31 20 0 145 0 1,560

source unknown 0 12 0 0 0 0 0 0 12

interstate, source known 0 0 0 0 0 0 0 0 0

interstate, source unknown 0 0 0 0 1 0 0 0 1

investigation ongoing 0 783 0 0 0 0 0 0 783

Under initial investigation 0 8 0 0 0 0 1 0 9

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

Total 0 2,190 7 61 25 0 153 20 2,456

a Source: NNDSS extract from 3 August 2021 for notifications to 1 August 2021.

b ACT: Australian Capital Territory; NSW: New South Wales; NT: Northern Territory; Qld: Queensland; SA: South Australia; Tas.: Tasmania; 

Vic.: Victoria; WA: Western Australia.

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

a Source: NNDSS, extract from 3 August 2021 for notifications to 1 August 2021.
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Figure 2: Cumulative COVID-19 notified cases by source of acquisition and diagnosis date, 
2 March 2020 – 1 August 2021a

a Source: NNDSS, extract from 3 August 2021 for notifications to 1 August 2021.

Demographic features
(NNDSS)

In this reporting period, the largest proportion 
of cases occurred in those aged 20 to 29 years 
(21%; 523/2,456). For this year, the highest rate 
of infection was in those aged 20 to 29 years with 
a rate of 33.0 infections per 100,000 population 
(Figure 3; Appendix A, Table A.1). Adults aged 
70 to 79 years had the lowest rate of infection 
this year.

In 2021, notification rates were higher in 
males than in females for all age groups except 
those aged 80 to 89 years (Figure 3). The larg-
est proportional difference by sex, in rates 
this year, was in the 60 to 69 years age group, 
where the cumulative rate among males was 
16.1 cases per 100,000 population and among 
females was 10.0 cases per 100,000 population 
(Appendix A, Table A.1). The median age of 

cases in this reporting period was 31 years 
(range: 0 to 96 years; interquartile range, IQR: 
20 to 48 years).

Aboriginal and Torres Strait Islander persons
(NNDSS)

Since the beginning of 2021, there have been 
32 confirmed cases of COVID-19 notified in 
Aboriginal and Torres Strait Islander people, 
representing 0.6% (32/5,680) of all confirmed 
cases this year. During the reporting period, 15 
new Aboriginal and Torres Strait Islander cases 
were notified, of which 14 were locally acquired 
from New South Wales and one was overseas 
acquired from Queensland.

As at 1 August 2021, it has been one day since 
the last locally-acquired Aboriginal and Torres 
Strait Islander case was diagnosed and 15 days 
since the last overseas-acquired Aboriginal 
and Torres Strait Islander case was diagnosed. 
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Table 2: Locally-acquired COVID-19 case numbers and rates per 100,000 population by 
jurisdiction and reporting period, Australia, with a notification received date from 1 January to 
1 August 2021a

Jurisdiction

Reporting period 
19 July–1 August 2021

Reporting period 
5–18 July 2021

Cases this year 
1 January – 1 August 2021b

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

populationc

ACT 0 0 0 —

NSW 2,159 1,017 3,549 43.5

NT 0 2 10 4.1

Qld 31 9 99 1.9

SA 21 0 27 1.5

Tas. 0 0 0 —

Vic. 145 72 371 5.5

WA 0 3 15 0.6

Australia 2,356 1,103 4,071 15.9

a Source: NNDSS, data extract from 3 August 2021 for notifications to 1 August 2021.

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

c 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 and diagnosis date, 1 August 2021a 

Jurisdiction
Locally acquired — source unknownb Locally acquired — source knownb

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

ACT 21 March 2020 498 7 July 2020 390

NSW 1 August 2021 0 1 August 2021 0

NT NAc NAc 6 July 2020 26

Qld 13 July 2021 19 1 August 2021 0

SA 24 March 2020 495 28 July 2021 4

Tas. 9 August 2020 357 24 April 2020 464

Vic. 31 May 2021 62 31 July 2021 1

WA 3 Apr 2020 485 2 July 2021 30

a Source: NNDSS, extract from 3 August 2021 for notifications to 1 August 2021.

b This does not include locally-acquired cases that were interstate acquired.

c NA: not applicable. The Northern Territory has not reported any locally-acquired cases with an unknown source of infection.
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Figure 3: Cumulative COVID-19 cases for the calendar year to date, by age group and sex, 
Australia, with a diagnosis date of 1 January 2021 – 1 August 2021a

a Source: NNDSS, extract from 3 August 2021 for notifications to 1 August 2021.

The majority of Aboriginal and Torres Strait 
Islander cases in 2021 have been reported as 
locally acquired (84%; 27/32), with five cases 
overseas acquired. The median age of all 
Aboriginal and Torres Strait Islander cases this 
year is 25 years old (range: 2 to 66 years; IQR: 
13 to 45 years) and the distribution of cases 
between males and females is equal, with 16 
cases each.

Vaccinations
(Department of Health)

As of 1 August 2021, a total of 12,393,893 doses 
of COVID-19 vaccine had been administered 
(Table 4), including 524,237 doses provided to 
aged care and disability residents.

Table 4: Total number of vaccinations 
administered, by jurisdiction, Australia, 
1 August 2021a

Jurisdiction
Total number of doses 

administered

ACT 140,539

NSW 1,509,706

NT 90,907

Qld 921,750

SA 396,440

Tas. 166,836

Vic. 1,660,319

WA 512,012

Aged care and disability facilitiesb 524,237

Primary carec 6,471,147

Total 12,393,893

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.
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Clusters and outbreaks
Sydney Metropolitan Outbreak

The size of the Sydney Metropolitan Outbreak 
in NSW continued to increase this reporting 
fortnight, with 2,159 cases reported to NNDSS. 
The first case in the cluster, reported on 16 June 
2021, was a driver transporting international 
flight crew. Genomic testing results showed 
that this case was infected with the Delta SARS-
CoV-2 variant of concern (B.1.617.2); however, 
the sequence did not match cases from the 
Victorian Delta variant outbreak that occurred 
from May to June 2021. This sequence had not 
been seen in Australia previously, but matched 
one from the United States of America.

Up to 1 August 2021, in New South Wales there 
have been 3,634 locally-acquired cases, includ-
ing 14 deaths, reported since 16 June 2021. 
Several interstate-acquired cases have also 
been linked to this outbreak, including 216 in 
Victoria, 21 in South Australia, six in Western 
Australia and five in Queensland.

Victoria

All locally-acquired cases reported in Victoria 
in the reporting period were part of two com-
munity outbreaks: the Coolaroo Community 
Outbreak and Maribyrnong Community 
Outbreak. Almost all of these cases were 
detected in people already in quarantine. These 
outbreaks began following two seeding events 
of the Delta variant associated with travellers 
from New South Wales to Victoria.

The first cases in the Coolaroo Community 
Outbreak, reported on 13 and 14 July 2021, 
were among a family of four that had returned 
from Greater Sydney on a red zone permit. As 
at 1 August 2021, there were 18 cases linked to 
this outbreak.

The Maribyrnong Community Outbreak was 
first reported on 14 July 2021, with several cases 
linked to removalists from Greater Sydney who 
delivered furniture to an apartment in western 
Melbourne on 8 July 2021. As at 1 August 2021, 

there were 196 cases linked to this outbreak. 
These cases were part of several interconnected 
outbreaks associated with the apartment com-
plex initially visited by the removalists.

Queensland

Most locally-acquired cases reported in 
Queensland during the reporting period were 
part of an outbreak linked to a Brisbane high 
school. The first case in this outbreak was 
reported on 30 July 2021. The outbreak has 
been genomically linked to returned overseas 
travellers with the Delta variant. The epide-
miological link is still being investigated. As at 
1 August 2021, a total of 24 cases were linked to 
this outbreak: two overseas-acquired cases and 
22 community cases.

South Australia

All locally-acquired cases reported in South 
Australia in the reporting period were part 
of the Modbury cluster. The first case in this 
cluster was reported on 19 July 2021, and was 
a person who returned from overseas. Whilst 
in hotel quarantine in New South Wales, the 
person spent 10 days in a Sydney hospital for 
an unrelated illness before returning to South 
Australia. The case became symptomatic in 
South Australia and presented to an Adelaide 
hospital and got tested on 18 July 2021. The 
source of infection for this case is still under 
investigation. Genomic testing confirmed that 
the person was infected with the Delta variant. 
As at 1 August 2021, there were 21 cases linked 
to this outbreak.
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Table 5: Numbers of COVID-19 case hospitalisations and admissions to ICU due to COVID-19, 
1 January 2021 – 1 August 2021a,b

 Age group

Cases Hospitalisations ICU admission

Total n
Cases 

hospitalised (%)
n

Cases admitted 
to ICU (%)

0–9 530 13 2.5% 0 0.0%

10–19 682 20 2.9% 4 0.6%

20–29 1084 84 7.7% 13 1.2%

30–39 1019 89 8.7% 12 1.2%

40–49 658 81 12.3% 10 1.5%

50–59 594 114 19.2% 26 4.4%

60–69 304 81 26.6% 34 11.2%

70–79 130 56 43.1% 13 10.0%

80–89 77 43 55.8% 5 6.5%

90+ 17 11 64.7% 0 0.0%

Total 5,095 592 11.6% 117 2.3%

a Source: NNDSS, extract from 3 August 2021, based on notification received date.

b Data included from six jurisdictions with the most reliable data across both hospital and ICU data fields: Australian Capital Territory, 

New South Wales, South Australia, Tasmania, Victoria and Western Australia. This is based on an assessment of data from SPRINT-SARI 

and NNDSS.

Severity
(NNDSS, FluCAN, SPRINT-SARI)

Hospitalisation and intensive care unit 
admission

In 2021, for cases where hospitalisation and 
intensive care unit (ICU) data were reliable 
and complete, the estimated hospitalisation 
rate was 11.6% of cases, and the estimated ICU 
admission rate was 2.3% of cases (Table 5). This 
is based on data from six states/territories that 
have reliable data across both hospitalisation 
and ICU data fields in the NNDSS, and who do 
not routinely hospitalise cases for isolation pur-
poses (Australian Capital Territory, New South 
Wales, South Australia, Tasmania, Victoria and 
Western Australia).

In the year to date to 1 August 2021, there 
have been 171 COVID-19 cases admitted to 
ICUs participating in the sentinel surveillance 
system, Short Period Incidence Study of Severe 

Acute Respiratory Infection (SPRINT-SARI),4 
with 90 of these admitted during this reporting 
period (19 July – 1 August 2021).

Risk factors for severe disease

The hospitalisation rate for COVID-19 cases in 
the year to date has increased with advancing 
10-year age bracket (Table 5).

Comorbidity data extracted from SPRINT-
SARI reflect the sickest patients with COVID-19 
managed in ICU; data are therefore not general-
isable to all cases (Table 6). In patients admitted 
to ICU with COVID-19 since 1 February 2021, 
the most prevalent comorbidity was diabetes, 
following by obesity (a body mass index of > 30 
or weight over 120 kg). Of those adult patients 
admitted to ICU this year for whom comorbid-
ity data was known, 55% (85/154) had at least 
one comorbidity; 45% (69/154) of patients had 
none of the listed comorbidities recorded.
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Table 6: Comorbidities for adult COVID-19 
cases (aged greater than or equal to 18 years) 
amongst those admitted to ICU, Australia, 1 
February 2021 – 18 July 2021a 

Comorbidity
ICU casesa 

(n = 169) 
(%)

Cardiac disease (n = 149) 13 (9)

Chronic respiratory condition (n = 148) b 12 (8)

Diabetes (n = 150) 46 (31)

Obesity (n = 139) 36 (26)

Chronic renal disease (n = 146) 5 (3)

Chronic neurological condition (n = 148) 1 (1)

Malignancy (n = 148) 3 (2)

Chronic liver disease (n = 148) 4 (3)

Immunosuppression (n = 148) 3 (2)

Number of specified comorbidities (n = 154) c,d

One or more 85 (55)

Two or more 26 (17)

Three or more 8 (5)

No comorbidities 69 (45)

a Source: SPRINT-SARI. Only includes adult cases (≥ 18 years 

old) and excludes those with missing data on comorbidities 

or where comorbidity is unknown.

b Includes asthma.

c  Includes chronic respiratory conditions, cardiac disease 

(excluding hypertension), immunosuppressive condition/

therapy, diabetes, obesity, liver disease, renal disease and 

neurological disorder.

d Excludes cases where comorbidity data is missing or 

unknown for all comorbidities.

COVID-19 deaths

In the reporting fortnight, there were 11 deaths 
associated with COVID-19, all from New South 
Wales. The overall crude case fatality rate 
(CFR) since the start of the epidemic was 2.71% 
(Table 7). The ratio of deaths to cases in the year 
to date has decreased in comparison to this time 
last year, noting substantially lower case num-
bers this year and the difference in age distribu-
tions of those infected in 2021 versus 2020.

Table 7: Deaths associated with COVID-19 by 
reporting period, Australia, 1 January 2020 – 
1 August 2021a

Reporting period
Number of 
deathsb

CFRc

19 July – 1 August 2021 11/2,456 0.45%

Year to date (2021) 
1 January – 1 August 2021

16/5,680 0.28%

Year to date (2020) 
1 January – 1 August 2020

468/17,045 2.75%

Epidemic to date 
1 January 2020 – 1 August 2021

925/34,084 2.71%

a Source: NNDSS, extract from 3 August 2021, based on 

notification received date.

b Expressed as deaths/case numbers.

c CFR: Crude case fatality rate.
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