
 

Summary 

Emerge Australia strongly advocates for the Federal Department of Health to make post-infection
disease Australia’s 10th National Health Priority Area (NHPA). The number of Australians living with
post-infection disease is rapidly increasing, predicted to be over half a million by the end of 2022,
due to a new cohort of post-infection disease patients: those with Long COVID.[1] Such numbers
will increase the already significant burden of post-infection disease on our health system,
economy and society.  

With very little known about post-infection disease, easy gains can be made with appropriate
awareness and resources committed to this disease area. Making post-infection disease Australia’s
10th NHPA, at a time when this disease group is rapidly increasing, will result in a significant
reduction of disease burden for those already living with post-infection disease, and help to
prevent worsening of disease in those showing persistent early symptoms. New data collection
mechanisms will inform government about the true numbers of people living with post-infection
diseases, and associated health, social, education and economic impacts.

Background

Chronic diseases are the leading cause of illness, disability and death in Australia.[2] There is
gathering evidence that infectious diseases are the cause of many chronic illnesses. For
example, in addition to the 75% of people with ME/CFS who report an infection-like episode
preceding the onset of their illness,[3] recent research suggests multiple sclerosis may be caused
by infection, in this case, Epstein Barr virus.[4] There is widespread acknowledgement that more
research is urgently needed to fill gaps in our biomedical understanding of post-infection diseases
like ME/CFS and MS, their etiology, pathophysiology, diagnosis, treatment and prevention.[5],[6],
[7],[8]  

Since 1999, the Federal Department of Health has sought to focus public attention and health
policy on those areas considered to contribute significantly to the burden of disease in Australia,
and for which there is potential for health gain.[9] As a collaborative effort involving
Commonwealth, State and Territory governments, nine National Health Priority Areas (NHPAs)
have been created: arthritis and musculoskeletal conditions, asthma, cancer control,
cardiovascular health, dementia, diabetes mellitus, injury prevention and control, mental health
conditions, and obesity.  

An early report on the NHPA initiative noted its benefits in “coordinating and focusing effort in health
care research, services and prevention” and ensuring “limited health resources are used in accordance
with government's priorities.”[10]
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Similarly, non-government organisations argued “the initiative has added weight and credibility to
the respective disease groups and has assisted organisations in their requests for funding.”[11]
The NHPA has also delivered results to patients, although limited within priority populations,
especially Indigenous health. For example, in cardiovascular health there has been a decline in
smoking rates in adults, coronary heart disease death rates and stroke death rate.[12] 

Evidence

Post-infection illness can be triggered by bacteria, viruses and parasites. The acute symptoms of
these illnesses, and the organ damage they cause, can be very different. However, the lingering
illness following each infection appears to be quite similar, both in symptomatology and underlying
biology.[13],[14] The following table provides an overview of unexplained post-infection
syndromes associated with documented infections:[15] 

[a] Limited or very limited evidence base. 
[b] Association with increased use of ME/CFS diagnosis in health registry 
[c] Contradicting or unclear evidence base 
[d] Supporting evidence derives from a single outbreak in Norway

Up to 1% of Australians live with myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS)
[16],[17], 75% of whom recount their symptoms starting after an infection. Despite ME/CFS
impacting up to 1% of the population, biomedical research has been critically underfunded for
decades, in Australia and overseas. The result is a poorly understood disease with no biomarker,
nor proven treatments and a disease burden that costs the Australian economy an estimated
$14.8 billion annually.[18] Patients continue to experience stigma, discrimination and unsafe
management techniques that cause harm. 



While COVID-19 is a new illness, post-acute sequelae of SARS-CoV-2 infection, or Long COVID, is
most likely the latest post-infection illness in a long history. Current estimates suggest 3% to 11.7%
of people who have had COVID-19 will still be experiencing symptoms after 12 weeks[19], and can
therefore be classified as having Long COVID.[20]Australia has had an estimated 10million cases,
although some of these will be reinfection.[21] This means that as many as 300,000 people may
be living with Long COVID already, and this number will continue to grow as COVID continues to
spread.  

However, these numbers are estimates. There is no data gathering mechanism currently in place
to confirm how many Australians have been diagnosed with Long COVID. To fully understand the
health, social, educational and economic impacts of post-infection diseases, we need the
appropriate systems in place to gather and analyse data. The impacts of post-infection diseases
are rarely considered in national, longitudinal or one-off health and wellbeing research studies.
This includes Australia’s national disease survey, the Australian Burden of Disease Study (ABDS),
conducted by the Australian Institute of Health and Welfare (AIHW), which has not listed ME/CFS as
a separate disease since 2003. In the 2011 ABDS study, ME/CFS was excluded as a separate
disease due to outdated prevalence estimates used in 2003.[22] 

Emerge Australia’s Position 

Emerge Australia strongly advocates for the creation of a 10th National Health Priority Area, for
Post-Infection Disease. For too long, post-infection disease has been overlooked, despite its
significant disease burden. Long COVID presents an immediate and significant addition to the
existing disease burden.  

The chronic underfunding of post-infection disease research for decades now means the
hundreds of thousands of Australians with Long COVID also have very few treatment options, and
face years of chronic disability. But this isn’t just about ME/CFS and Long COVID. Australia needs to
prioritise understanding post-infection disease so that we are better prepared for the wave of
post-infection that will inevitably follow the next pandemic. Up-to-date statistics are essential to
enable Australia’s health and social care systems to support people with post-infection diseases
like ME/CFS and Long COVID. Emerge Australia advocates for ME/CFS and Long COVID to be
included as separate diseases in the next ABDS, and in all subsequent national health surveys. This
inclusion was similarly recommended for ME/CFS to the NHMRC in 2019.[23] 

Long COVID also offers the opportunity of a large cohort of people with a known, infectious cause.
More money is being poured into researching this post-infection disease than we have ever
witnessed. Because the overlap of symptoms, signs and general features of individual post-
infection diseases suggests the involvement of shared pathological pathways, it is possible that
common diagnostic markers, or even a unified etiological model, might be established.[24]

For this reason, Emerge Australia advocates a collaborative approach to research into post-
infection disease, to ensure that progress made in one post-infection condition translate to others. 

A 10th NHPA for post-infection disease will ensure all Australians receive safe and equitable care,
whether they are one of the new Long COVID patients, or whether they have been living with post-
infection disease for many years. Similarly, support services and healthcare must be equitably
provided to all people with post-infection disease. 
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