
 

 
 

Senate Standing Committees on Community Affairs 
PO Box 6100 
Parliament House 
Canberra ACT 2600 

 
Wednesday 15 May 2024 
   
 
Dear Committee Members,  
  

Re: Excess Mortality 
 

Asthma Australia welcomes the opportunity to comment on excess mortality in Australia over recent 
years. We recognise that there is a significant opportunity to learn from the COVID-19 pandemic in 
terms of the impact of the public health measures that were implemented in 2020/21 to protect 
people in Australia from COVID-19, including in relation to mortality rates. Indeed, fewer people 
with asthma died from their condition in Australia (or were hospitalised with asthma) when these 
measures were in place than in previous or subsequent years.i  
 
In our submission, we provide an overview of the asthma mortality rates in Australia before, during 
and after the pandemic public health measures and briefly set out how these measures helped to 
safeguard people with asthma. Our submission responds to the Inquiry’s Terms of Reference D, any 
other matter.        
 
 
Asthma mortality rates  
 
While asthma is not a leading cause of death in Australia and therefore may not have a strong 
impact on overall excess mortality, asthma mortality rates in recent years suggest that deaths due to 
asthma can be significantly reduced as a result of public health measures. The age-standardised 
asthma death rate in Australia was 1.2 asthma deaths per 100,000 population in 2018, 1.3 in 2019 
and 2020, 1.0 in 2021 and 1.3 in 2022.ii Hence, the removal of COVID restrictions and the return of 
international travel in 2022 also saw a 30% excess in asthma deaths with 1.3 deaths per 100,000 
population (age-standardised) compared to the 1.0 in 2021.iii 
  
In addition, we saw fewer asthma deaths in the year 2021, when pandemic public health measures 
were in place. In 2022, asthma deaths (and the age-standardised death-rate) returned to pre-
pandemic levels.iv  There were: 
 

• 394 asthma deaths in 2018 

• 423 asthma deaths in 2019 

• 417 asthma deaths in 2020 

• 349 asthma deaths in 2021, and 

• 455 asthma deaths in 2022. 

 



 

 
 

Pandemic public health measures and people with asthma 
 
The public health measures that were introduced in 2020 and continued until 2022 in Australia 
included hygiene measures (e.g. hand washing, mask wearing and social distancing), lockdowns, 
domestic and international travel restrictions, COVID-19 testing and mandatory vaccination. Such 
measures help to protect people with asthma as they reduce the spread of respiratory infections.v 
Remarkably, there were 21,000 cases of influenza notified in 2020 and only 753 cases of Influenza 
notified in 2021, compared to over 313,000 cases in 2019 and over 234,000 in 2022.vi  Similarly, 
1,554 cases of respiratory syncytial virus (RSV) were notified in 2021, compared to nearly 100,000 in 
2022.vii Viral infections, such as influenza and RSV, are the most common trigger for asthma flare-
ups, including serious acute asthma requiring hospital admission.viii While associated with the 
development of asthma in childhood,ix they are also associated with the cause of deaths for asthma. 
During 2019-2021 influenza and/or pneumonia was associated with 25% of deaths due to asthma.x 
In addition, deaths due to asthma in Australia are the highest in winter for people aged 65 and over 
and the risk of death due to asthma is higher in late winter and May for those aged 35-64.xi These 
trends are likely due to the increase of viral respiratory infections and the flu season. 
 
Hence, the public health measures in place due to the pandemic likely shielded people with asthma 
not only from COVID-19 but also from a range of other viral infections, the most common trigger of 
their symptoms and exacerbations. These measures are also thought to have reduced asthma 
exacerbations, and therefore the risk of death, by reducing exposure to outdoor pollution (as, for 
example, people were confined indoors more and there were also less cars on the road).xii Outdoor 
air pollution is another important asthma trigger.  
 
 
Lessons for public health from the pandemic 
 
While many of the pandemic public health measures are not acceptable or practical today, the 
continued promotion of good hygiene, staying at home when unwell and having regular influenza 
and COVID-19 vaccinations accessible to everyone in the community remains important to helping 
people with asthma maintain control of their condition and to staying out of hospital.xiii Asthma 
Australia notes and welcomes the introduction of new vaccines in Australia that are important for 
many people with asthma, including RSV immunisation products to protect infants and the elderly.xiv 
We strongly support equitable access to all immunisation products that may help reduce asthma 
exacerbations and deaths. 
 
As people increasingly forget about the positive impacts of some of these less disruptive measures 
from the pandemic, it becomes more important that Australian governments invest in them. Indeed, 
their promotion is critical in the context of the out-of-season increases in viral infections that have 
followed the lifting of the pandemic’s public health measures and as people’s immunity to them 
dipped during the pandemic.xv  
 
In addition, lessons from the pandemic also highlight the importance of air quality in keeping people 
with asthma safe. Reducing air pollution from avoidable sources, such as wood heaters, vehicles, and 
industry, will reduce the burden of asthma and prevent a range of other adverse health impacts. 
Ensuring that buildings and homes are equipped with appropriate ventilation and air filtration are 



 

 
 

important in the reduction of airborne virus transmission and in helping to keep indoor air quality 
healthy from internal asthma triggers, such as mould and gas cooktops and gas and wood heaters, as 
well as from outside asthma triggers that can seep indoors, such as bushfires and pollen.   
 
We recommend that the Committee consider the significant lessons from the COVID-19 pandemic, 
which include the positive effects of public health measures implemented in 2020-21 that reduced 
viral infections and improved air quality. In addition to limiting the impact of COVID-19 on the 
Australian community, these measures are likely to have contributed to the reduction in asthma 
mortality, and should be adapted to reduce risk factors in the community for asthma and other 
conditions.  
 
 
Yours sincerely,   
   

  

Doris Whitmore 

Interim CEO Asthma Australia  
 
 

ABOUT ASTHMA AUSTRALIA  
Asthma Australia is a for-purpose, consumer organisation which has been improving the lives of 
people with asthma since 1962. Asthma affects one in nine Australians or 2.7 million people. Asthma 
is an inflammatory condition of the airways, restricting airflow and it can be fatal. There is no cure, 
but most people with asthma can experience good control. Our purpose is to help people breathe 
better so they can live freely. We deliver evidence-based prevention and health strategies to more 
than half a million people each year.   
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