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Introduction

I am the Henry Baldwin Professorial Research Fellow in Health System Sustainability at the Menzies 
Institute for Medical Research of the University of Tasmania.  Since early 2021, with my colleagues at 
Deakin University, I have undertaken a range of modelling work attempting to estimate the likely 
scale and impact of Long COVID in Australia.  (1-3)   I was an external member of a working group 
which provided advice to the National COVID-19 Health and Research Advisory Committee’s Update 
on Long COVID.

This submission addresses aspects of points 3, 4 and 5 of the Terms of Reference for this Inquiry, 
with a particular focus on the likely scale and impacts of Long COVID cases that have already 
emerged in Australia, and recommendations for policy and action on surveillance and monitoring; 
healthcare responses; employment, disability and social protection systems; COVID-19 control 
measures; and research and development.

Estimating the Scale and Impact of Long COVID in Australia

Primary data on the actual magnitude of Long COVID in Australia remains extremely limited.  
Australia has not undertaken large, routine population prevalence surveys, in contrast with peer 
countries such as the United Kingdom, United States and Canada.  The first significant primary 
estimate of the prevalence of Long COVID was provided in October by the ANU’s Centre for Social 
Research and Methods, who found that, in August 2022, 4.7% of adult Australians “…have had or 
currently have post-COVID-19 syndrome (symptoms that lasted 3 months or more)”. (4)

In the absence of direct data, we have recently published a new set of modelled estimates of the 
likely scale of Long COVID, given confirmed COVID-19 cases experienced up to September 2022.  Our 
latest modelling is available below and has also been provided as attachments (Attachment 1 and 2) 
to this submission:

Summary report:
https://iht.deakin.edu.au/wp-content/uploads/sites/153/2022/11/LC-Modelling-summary.pdf

Full report:
https://iht.deakin.edu.au/wp-content/uploads/sites/153/2022/11/LC-Modelling-full-report.pdf
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We developed a stock and flow model – which accounts for the trajectory of recovery of most 
patients with Long COVID over time – and used it to investigate three scenarios for potential 
prevalence levels (at 3 months and 12 months after initial COVID infection) drawn from the 
international research literature.  We also used international estimates of the likely severity of 
impairment of activities of daily living and likely impacts on people’s ability to work.  The ANU survey 
data became available towards the end of our modelling work, and we have used it to triangulate 
our results.   Our model explores only the likely scale of Long COVID cases relating to COVID 
infections that have already occurred (up to September 2022), and provides estimated current Long 
COVID case numbers up to the beginning of December 2022 (3 months after September); it does not 
provide any predictions of further cases due to potential COVID infection waves after that point.

Our results suggest that, in early December 2022, a minimum of 160,000 Australians will have 
current Long COVID symptoms, over 35,000 of whom might expect to find their activities of daily 
living limited a lot.  Given the results of the ANU survey, however, it is likely that over 500,000 
people will still be experiencing Long COVID at that time, of whom more than 110,000 might 
experience significant limitations due to their symptoms.  Given international experience, and based 
on our modelling estimates, it is highly likely that tens of thousands of Australians will be unable to 
work due to their Long COVID symptoms during December 2022.

Key Implications

Before suggesting recommendations based on our findings, I would like to set out a number of key 
implications and risks arising from our work, of relevance both to your Inquiry and for policy on Long 
COVID more widely.

Uncertainty and lack of data – the greatest challenge to establishing a robust and proportionate 
policy response to Long COVID in Australia remains a grave lack of data on the experience, scale and 
severity of this condition in our country.  Australia is increasingly isolated in the apparent decision by 
our official statistics agencies not to deploy and run large national population surveys of Long COVID 
symptom prevalence, burden and recovery.  Excellent models for such surveys are now available to 
replicate (especially the work of the United Kingdom’s Office for National Statistics).  It is possible 
that a desire to use advanced data linkage assets and techniques may have led to decisions not to 
use more traditional survey techniques.  Unfortunately, data linkage results do not appear to be 
available yet, and – in any case – may not be capable of yielding the information actually required to 
plan for Long COVID policy responses.  Our modelling shows the wide range of uncertainty that still 
prevails regarding the potential scale of Long COVID in Australia.   Effective decision-making on most 
aspects of health system or wider responses to Long COVID is rendered much harder in the absence 
of robust data.  

Treatment and Care – this avoidable uncertainty on the true scale of Long COVID compounds the 
difficulties posed by the lack of definitive treatments for people with Long COVID symptoms.  It 
means that health system managers do not have a clear picture of what services are required, or for 
how many people.  An excessive focus on specialised Long COVID clinics may lead to access 
limitations, long waiting times, and understandable patient frustration; yet it remains unclear how 
far effective treatments can be provided in primary care, and what the burden on General 
Practitioners and community-based Allied Health Professionals might be from Long COVID.

Long-term Illness and Disability – our current modelling has been deliberately truncated at 12 
months for simplicity.  Unfortunately, evidence from the United Kingdom and the United States 
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(discussed in our report) does suggest that a proportion of people with Long COVID are still suffering 
limiting symptoms more than two years after their initial infection.  Our analysis of UK ONS Long 
COVID data indicates that a similar number of people reported Long COVID of two years duration 
this year as had reported Long COVID of one year’s duration exactly a year earlier – providing an 
unwelcome suggestion that those who have not recovered after a year may have a higher likelihood 
of remaining unwell longer term.  Meanwhile US disability rates have risen substantially over the last 
two years, with many attributing this primarily to Long COVID.  It is my belief that the greatest risk of 
policy failure with regard to Long COVID in Australia probably lies in failing to take seriously the 
needs of those who find themselves facing longer-term disability as a result of this condition.  In the 
absence of ready access to a definitive diagnosis that can unlock access to required welfare benefits, 
NDIS services etc., I foresee that tens of thousands of Australians could be left unprotected 
economically and socially in coming years, victims of a hidden illness from which wider society is 
keen to “move on”.

Other Severe Sequelae of COVID-19 - In earlier work, we estimated that up to 50% of the long-term 
burden of disease from COVID-19 could ultimately prove to be from the expanding range of this 
infection’s more severe sequelae (e.g. cardiac, neurological, renal, endocrine etc.), rather than from 
Long COVID per se. (2)  Since that time, evidence has continued to accumulate on the risks of post-
COVID mortality and severe illness.  Our recent modelling and this submission does not dwell on this 
aspect.  However, it is important to state that this area requires very close monitoring and 
surveillance, and has significant potential to create a long-term burden on health services in years to 
come. 

Accounting for Post-COVID Disease Burden in Decision-Making on COVID Control Measures – In the 
absence of good data and clear treatment options, it is perhaps understandable that Long COVID 
and other Post-COVID sequelae have been difficult to incorporate in public health decision-making 
on COVID-19 control strategies.  However, it is increasingly clear that this is an important oversight; 
mortality and the integrity of hospital systems remain primary outcomes, but the likely scale of Long 
COVID and Post-COVID illness must now be incorporated into future decision-making processes. 

Recommendations

Based on our modelling work and experiences to date with Long COVID in Australia, I have proposed 
the following policy recommendations.  These are primarily for the Australian Government and 
associated agencies, although clearly some also have implications for State and Territory 
Governments; I believe they are therefore also of direct relevance for your Inquiry.

Surveillance, Data and Monitoring

1. The Australian Government should direct and fund the Australian Bureau of Statistics and 
the Australian Institute of Health & Welfare jointly to establish a nationwide regular 
(monthly or fortnightly) population-based COVID-19 seroprevalence survey, to provide 
representative and high-quality surveillance data on current infections; to be operational by 
February 2023.

2. The Australian Government should direct and fund the Australian Bureau of Statistics and 
the Australian Institute of Health & Welfare jointly to establish a nationwide, monthly 
population survey of Long COVID prevalence (drawing directly from ONS experience in 
particular) in all age groups; to be operational by February 2023.  Key focus areas must 
include:
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a. Prevalence and symptoms
b. Current symptoms or recovered status
c. Duration of symptoms and recovery trajectories
d. Severity and activity limitation
e. Impacts on economic activity, study etc.
f. Healthcare access, use and experiences
g. Ability to recruit participants to ongoing cohort / follow-up studies

3. The Australian Government should direct and fund the Australian Bureau of Statistics to 
increase the frequency and sensitivity of key labour market collections (especially the Labour 
Force Survey and 6228.0 Potential Workers) to allow more timely and frequent monitoring 
of health impacts, including specific questions on Long COVID and/or the specific health 
conditions or disabilities impeding participation (modifying 6228.0 before its next scheduled 
deployment in February 2023; LFS as soon as possible). (ABS)

4. Use the AIHW’s COVID-19 linked data registry to focus on post-COVID mortality, severe 
illness and healthcare utilisation to better understand the burden and impacts of more 
severe post-COVID sequelae. (AIHW)

Healthcare Delivery Requirements and Models

5. Reinstate and resource a focal point for ongoing evidence assessment and updating of 
guidelines on optimal clinical management of Long COVID and post-COVID sequelae (given 
that the National COVID-19 Health and Research Advisory Committee (NCHRAC) which 
previously fulfilled this function has now been disbanded).  This function should be closely 
integrated with the proposed National Long COVID research mission (see recommendation 
13). (Australian Department of Health, NHMRC)

6. Use Long COVID as a natural experiment to create regional pooled funding models (pooling 
MBS, PBS and State / Territory health funding) held by care coordination teams, to mobilise 
and deploy both public and private provider resources through coordinated Long COVID care 
networks. Lessons gained through a successful response to Long COVID would be invaluable 
in rolling out similar pooled funding models for other chronic conditions. (Australian 
Government, Primary Health Networks, State and Territory Governments, Local Hospital 
Networks).  

 

Employment, Disability and Social Protection Systems

7. Review policies on employer obligations for sick leave (short and longer-term) and 
accommodations to ensure adequate support for employees with Long COVID; investigate 
options for industry-funded insurance arrangements to ensure adequate support for short 
and long-term sick leave for casual and gig-economy workers, self-employed etc.  Explore 
the potential opportunity to use Long COVID to leverage innovative and equitable new 
solutions to disability and long-term sickness to protect workers and their families from 
poverty in the face of any long-term illness. (Australian Government, trade unions, employer 
bodies, Workers Compensation agencies).  

8. Develop clear policies on eligibility, diagnostic criteria etc. with respect to Long COVID and 
access to National Disability Insurance Scheme, Centrelink disability and welfare benefits, 
interrupted superannuation contribution impacts etc. (Australian Government)
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9. Review the treatment of COVID-19 and Long COVID by insurers (especially life insurance) to 
ensure that consumers are not unfairly disadvantaged. (Australian Government)

COVID-19 Control Measures and Policy Settings

10. Develop the capability to model likely burdens from Long COVID and other post-COVID 
sequelae as a routine component of the predictive COVID-19 infectious modelling used to 
inform decision-making on COVID-19 control measures; insist on the inclusion of these 
burdens in assessments and briefings for key decision-makers. Publish these assessments for 
full transparency.  (Australian and State / Territory Departments of Health)

11. Recognise explicitly in all policies, statements and communications that further growth in 
Long COVID can still be minimised through effective control and prevention of COVID-19. 
(Australian Government / State and Territory Governments)

12. Ensure that the potential burden of post-acute sequelae is explicitly factored into future 
pandemic preparedness and resilience planning.  (Australian Government / Australian 
National Centre for Disease control once established)

Research and Development

13. Develop a National Long COVID Research Mission to articulate the desired outcomes for 
Long COVID and post-COVID prevention, therapeutics, rehabilitation and care and to 
mobilise and coordinate government, university / research and private sector resources to 
achieve this mission through directed, mission-focused research and development. 
(Australian Government, NHMRC, WHO and international partners, sector experts).
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