


 

• The age distribution of severe cases in Aboriginal and Torres Strait Islander people is 
consistent with the non-Indigenous population, with a higher proportion of cases in older 
age groups experiencing severe illness when compared to younger age groups (Table 4). 

• The proportion of confirmed Aboriginal and Torres Strait Islander confirmed cases admitted 
to hospital and admitted to ICU during the Omicron wave is lower than during the Delta 
wave (hospital: 2.9% and 9.5%, respectively; ICU: 0.1% and 0.2%, respectively).  

o The proportion of Aboriginal and Torres Strait Islander cases that are admitted to 
hospital needs to be interpreted with caution, as the completeness of the 
Indigenous status field may be linked to hospitalisation, resulting in an 
overestimation of the population of Aboriginal and Torres Strait Islander cases that 
were hospitalised.  

• The population rate of hospitalisation and ICU admission during the Omicron wave are also 
lower than during the Delta wave, but have been increasing in recent weeks.   

 

Comorbidity 
• Of the cases admitted to ICU (as reported by SPRINT SARI)1, during the Omicron wave (from 

15 December 2021 to 16 January 2022) aged 50 years and over 76% of cases had at least 
one comorbidity (Table 5).  

o This compares to the Delta wave (1 July to 14 December 2022) where 69% of the 
cases admitted to ICU over the age of 50 years had at least one comorbidity. 

• For those aged less than 50 years, the majority of cases in ICU during both the Delta and 
Omicron waves had at least one comorbidity, with 54% and 57% of cases, respectively.  

• Listed comorbidities include cardiac disease, chronic respiratory condition, diabetes, 

obesity, chronic renal disease, chronic neurological condition, malignancy, chronic liver 

disease and immunosuppression.  

Vaccination Status  
• Of cases admitted to ICU (as reported by SPRINT SARI) during the Delta wave, 76% of those 

aged less than 50 were unvaccinated. During the Omicron wave the percentage of cases 
aged less than 50 years old admitted to ICU who had not received an effective vaccine dose 
reduced to 53% (Table 6).  

o Given the staged vaccination rollout in 2021, with older age groups being eligible for 
vaccination first, it is expected that a larger proportion of cases during the Delta 
wave, particularly in those aged under 50, are unvaccinated.  Therefore, 
comparisons of vaccine effectiveness between the two waves should be undertaken 
with caution. For instance  while there is a larger proportion of cases in ICU who are 
fully vaccinated in the Omicron wave compared to the Delta wave (46% vs. 5%), this 
is likely due to having a more vaccinated underlying population during the current 
wave rather than a difference in the effect of the vaccine on the two variants.  

• Using data from NINDSS, the proportion of confirmed cases admitted to ICU or admitted to 
hospital during the current Omicron wave is much higher among unvaccinated cases than 
fully vaccinated cases, emphasising the continued importance of vaccination on preventing 
severe illness (Table 9).  

o Among cases aged under 50 years, the proportion of cases admitted to ICU during 
the Omicron wave is over 7 times as high in unvaccinated cases (0.14%) compared to 
fully vaccinated cases (0.16%).  

 

1 SPRINT-SARI is a sentinel system that collects detailed data on the characteristics and 
outcomes of interventions for patients admitted to ICUs or High Dependency Units with COVID-
19 at participating sites across Australia. 
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o Among cases aged 50 years and over, the proportion of cases admitted to ICU during 
the Omicron wave is over 2.5 times as high in unvaccinated cases (0.7%) compared 
to fully vaccinated cases (0.2%).  

▪ The proportion of cases admitted to ICU but not having died is lower among 
people aged 50 and over partially as, tragically, a greater proportion of cases 
aged 50 and over die.  

 
Data considerations  
Comparing the Delta and current Omicron wave 

• Making direct comparisons of the hospitalisation of COVID-19 cases during the Delta 
and current Omicron waves are difficult due to  

o A large difference in case incidence rate (824 per 100,000 population in the Delta 
wave, compared to 3,860 per 100,000 in the Omicron wave). 

o An increasing use of RAT for diagnosis (and corresponding decrease is case 
ascertainment) 

o Increasing rates of vaccination among the general population  
o The shorter time period in the Omicron wave to date compared to the Delta 

wave. 
 

• The following aspects affect the accuracy and representativeness of the data reported: 
o The case data provided includes confirmed cases only. Cases that are positive on 

RAT and do not seek a confirmatory PCR test are not captured in the NINDSS 

currently.  

o Note hospitalisation is not always reflective of severe illness as cases may be 

hospitalised for reasons other than clinical COVID-19 related care  

o Hospitalisation and ICU status in NNDSS are likely incomplete, as in some 

jurisdictions they rely on manual data entry and timeliness can reduce in times 

of high case loads 

o Data from the NT are not available in NINDSS for cases notified since 10 January 

2022. Due to system issues in the NT, they have been unable to send COVID-19 

notifications to the NINDSS and are currently working on implementation of an 

electronic notification system to handle the increased numbers. 

o Data are incomplete from WA for cases notified since 10 January 2022.  

o The proportion of cases with an unknown Indigenous status has increased as 

case numbers have increased.  

▪ Indigenous status is more likely to be known for more severe cases, as 

hospital records can be used as a source of data on Indigenous status.  

• Severity is reported with a 2 week delay to allow for the progression of disease. 
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