
Migrant and Refugee Health: Advance Australia Fair?

As we reflect on Australia Day, there is often renewed national
fervour as we gather with friends and neighbours, share a meal,
watch sporting events, maybe attend a citizenship ceremony and
sing the national anthem at one of the many community events.
Most of us know the words of the first verse of our national
anthem, however there is a second andoften forgottenverse of our
national song. There are two poignant lines in that second verse:

For those who’ve come across the seas

We’ve boundless plains to share,1

These lines of our national anthem draw attention to Australia
being a welcoming country for migrants and refugees. There has
been much media attention and social commentary of late re-
garding refugees, asylum seekers, Australia’s overall population
‘cap’, children in detention and migrant health. This ongoing
commentary often leads to vigorous and polarised debate about
Australia’s commitment to migrants and refugees, and raises the
question of whether Australia is particularly welcoming to refu-
gees and migrants when it comes to health service provision.

Australia has undergone significant demographic changes
over the past 70 years. In 1947, post-World War II Australia had
10%of its population born overseas, whereas in 2011, 27%of the
populationwas born overseas, with over 18%of these being from
non-English speaking countries.2 While migrant families come
with often better health than the general Australian population,
this is eroded over time through acculturation, with migrants
eventually displaying similar disease patterns to the broader
Australian population.3 Considering the large migrant popula-
tion, how does Australia provide services for over a quarter of its
citizens that weren’t born here and what are the unique issues
faced by refugees and migrants, particularly those from non-
English speaking backgrounds, that the rest of the population
takes for granted?

There are several common themes that run across a recent
migrant health studies in Australia. The first theme is social
isolation. Social isolation and loneliness of Australian migrants
has led to underlying emotional, social andmental health issues.4

These emotional and mental health issues put pressure on local
primary and secondary care services particularly in outer metro-
politan and regional areas.

The second theme is assimilation. Acculturation stress, lan-
guage barriers and issues with health literacy have led to depres-
sion and reduced health-seeking behaviours.5 The literature tells
us that these migrants will be less likely to seek health care
because of these issues. It naturally follows that if these patients
do not actively seek out health services, the burden of disease and
chronic illness will grow in these communities.

The third theme is access to appropriate health services.
Shame or fear of what family and friends might think, fear of
being judged by the treatment providers, fear of hospitalisation,
and logistical difficulties are significant impediments to accessing
health care services for refugee women.6 Much still needs to be
done to ensure our health services are compassionate, accessible

and welcoming for those with limited language skills and fearful
of our often complex health system in Australia.

Health literacy is an important aspect of positive health out-
comes, and this is also true for migrant health. For example,
limited health literacy and dietary changes have been noted in
poorer oral health outcomes7 of migrants as well as a reduction in
health-seeking behaviours.5

Targeted health promotion is an important themewithmigrant
health.With changes tomorewestern and high energydiets found
in Australia, research has shown a relationship between physical
environments and obesity among Australian migrants.8 Addi-
tionally, smoking-related disease remains high in the migrant
population with smoking prevalence higher in migrant men.9

Along with approaches to improve health literacy, health pro-
motion strategies need to be targeted for a range of health issues to
improve the overall health status of migrants and their families.

Finally, access barriers to appropriatematernity and paediatric
services have been reported in the literature. As many migrants
and refugees come to Australia with children or are in the child-
bearing age bracket, access to these services is critical. Language
is a common barrier to accessing these services with social
isolation documented in migrant maternity and child health
service provision that has led to a lack of support during preg-
nancy and post-natally.10Refugees experience similar challenges
with accessingmaternal and child health services due to language
challenges.11

While migrant families in Australia have longer-term health
issues to contendwith, refugees and asylum seekers face different
andmore immediate health challenges. Significant proportions of
refugees and asylum seekers arrive with a range of physical and
psychological issues that need appropriate and compassionate
care. Refugees present with a range of clinical diagnoses includ-
ing vitamin D deficiencies, hepatitis B carrier status, tuberculosis
infections, schistosomiasis, and iron deficiency.12 To add to these
clinical diagnoses refugees have been shown to present with a
high rate of probable Post Traumatic Stress Disorder.13 Once in
Australia, refugees are often regionalised where ‘structural vul-
nerabilities anddiscriminations impact uponphysical,mental and
socialwellbeing, leading to further exclusion,with negative long-
term implications’14 (p. 47).

There is a need for compassionate and targeted health policies
to assist this large section of our society. The literature indicates
that a wider range of appropriate mental health and other primary
health services are needed to support this vulnerable group in our
society, particularly women and children and those with mental
illness.

If we are serious about our country being inclusive, and our
anthem is more than lip service, more needs to be done to make
Australia a country that is equitable and accessible to all, includ-
ing the most vulnerable. So. . .

With courage let us all combine,

To Advance Australia fair.1
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