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Outline

• Scale and context
• Some sense of complexity
• Services
• Specific considerations

• Vitamin D, vitamin B12, immunisation, 

• Strengths

Disclosures: Advisory roles DIBP/DHA
Minister’s Council for Asylum Seekers and Detention (2015-2018)
IHAP and HAIMAP (2014 – ongoing)
Health Subcommittee of the Joint Advisory Committee for Nauru Regional Processing (2013-2016)





Wishlist

• Universal
• Free
• Medicare blind
• Child development
• Parenting, families
• Local and accessible
• Really good interpreting access



Definitions
Refugee
• Someone who ‘owing to a well founded fear of being persecuted for reasons of race, religion, nationality, membership of 

a particular social group, or political opinion, is outside the country of his nationality, and is unable or, owing to such fear, 
is unwilling to avail himself of the protection of that country, or who, not having a nationality and being outside the country 
of his former habitual residence as a result of such events, is unable or, owing to such fear, is unwilling to return to it’

UNHCR 1951 ‘Convention Relating to the Status of Refugees’ and 1967 ‘Protocol relating to the status of refugees’

Asylum seeker
• A person who has left their country of origin, applied for recognition as a refugee in another country, and is awaiting a 

decision on their application. They are not given the rights, protection, assistance associated with UNHCR refugee status

Not every asylum seeker is found to be a refugee
But all refugees were initially asylum seekers



Asylum seekerHumanitarian entrant

Air arrivals* Unauthorised/Irregular/ 
Unauthorised/ ‘Illegal’ 

/Unauthorised/ 
Irregular Maritime Arrivals

Offshore program Onshore arrival

Refugee applicant

PR on arrival



Budget - additional 16,500
Afghans over 4 years

6600 – 13,200 to Vic over 4y

Australian context
Annual humanitarian intake: 20,000 at 8/23 (↑27,000) | 40% aged <18 y on arrival | 40% Victoria

Anticipated (min) 47,400 refugee arrivals to Victoria over next 4 years

Asylum seekers -82,625 nationally
~18,000-24,000 annually

?40,000 Victoria

Mar 
2020

Sep 
2021

Nov 
2021

Mar 
2022

Aug 
2022

Oct  
2023

Humanitarian 
intake stops

Afghan uplift  4100
people

~3000 Vic

Humanitarian intake restarts
5500/y new arrivals Vic 

Includes Afghans as below

Afghan 10,000 humanitarian + 
5000 family over 4 years 
~ 6000 – 11,000 to Vic 

CRISP ~ 1500 to 6/2025
?800 to Vic  

Ukraine 11,500 visas
4685 accepted 786

?5000 to Vic

Gaza 2922
?1000 to Vic

Humanitarian intake↑
8000/y new arrivals Vic 



Aged 0-4y on arrival

7% metro intake
9% in regional

5.8% Victoria overall

Ames – personal communication
https://profile.id.com.au/australia/five-year-age-groups?WebID=110

https://www.betterhealth.vic.gov.au/health/healthyliving/victorian-child-health-record

https://profile.id.com.au/australia/five-year-age-groups?WebID=110
https://www.betterhealth.vic.gov.au/health/healthyliving/victorian-child-health-record


https://refugeehealthnetwork.org.au/wp-content/uploads/2024/08/Data-Bulletin-Q2-2024-Refugee-Health-Network.pdf

https://refugeehealthnetwork.org.au/wp-content/uploads/2024/08/Data-Bulletin-Q2-2024-Refugee-Health-Network.pdf


https://www.unhcr.org/au/global-trends

https://www.unhcr.org/au/global-trends


Global context
• Lebanon – 2000 deaths, 10,000 injured, 1.2M IDP, 400,000 crossed to Syria
• Gaza – 42,010 deaths, 97,720 injured, 1.9M IDP, famine
• Ukraine – estimated 1M deaths, 6.8M refugees globally, now 3rd year
• Syria – 306,000+ civilian deaths, 5.0M refugees, now 14th year
• Afghanistan – 5.8M refugees, earthquakes 10/2023, Pakistan repatriation 1.7M, now Iran
• Yemen –21.6M need aid, 4.5M IDP, now 10th year 
• Myanmar – 3.4M IDP, 1.3M refugees, increasing instability

• Rohingyan displacement – 1.0M in Bangladesh
• Venezuela – 7.0M need humanitarian assistance (1 in 4), elections 7/24
• Sudan – 11.3M displaced, inc 8.1M IDP, 2.9M refugees, evolving famine 
• DRC – 6.9M IDP, 1.1M refugees
• Australia – sending boat arrivals to Nauru

Most from: https://data.unhcr.org/en/situations

https://data.unhcr.org/en/situations


https://www.abs.gov.au/media-centre/media-releases/australias-population-officially-passes-27-million#

https://www.abs.gov.au/media-centre/media-releases/australias-population-officially-passes-27-million


https://www.abs.gov.au/statistics/people/population/australias-population-country-birth/latest-release

https://www.abs.gov.au/statistics/people/population/australias-population-country-birth/latest-release


https://data.gov.au/dataset/ds-dga-ab245863-4dea-4661-a334-71ee15937130/distribution/dist-dga-54b2d02b-45bf-4c2d-a2bd-d9a9064f365c/details?q==

https://data.gov.au/dataset/ds-dga-ab245863-4dea-4661-a334-71ee15937130/distribution/dist-dga-54b2d02b-45bf-4c2d-a2bd-d9a9064f365c/details?q=
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Primary screening

Low vitamin D/rickets

Hepatitis B, TB, parasites

Development, learning issues, disability        NDIS         Rare neurology/genetics/metabolic,  epilepsy  Deaf 

Trauma, mental health, behaviour, attachment, Nauru transfers, FV                          NZ 
settlement 

Catch-up immunisation                        Oral health                                  Adolescent health                     Racism – experience and systemic

Other: FGM Age Ax Arsenic Men’s health Ebola Child Protection IRCSA   IS-CTVE   Destitution                Vax hesitant,     War injury 

2005   2006   2007   2008   2009   2010   2011   2012   2013   2014   2015   2016   2017  2018   2019   2020  2021   2022   2023 2024

Primary screening

Hep A
Malnutrition

Low B12



Immigration 
medical exam

mandatory

Departure 
health check  

voluntary

12m 1w

+/- Visa

+/- Rx, +/- Deferral,  +/- Health undertaking

+/- Alert

Additional for humanitarian 
entrants

All permanent migrants

Health waiver Post arrival
Voluntary,
different 

each state

Untreated/undertreated medical, developmental and disability presentations 



Post arrival – settlement and supports

+ subcontractors

Reception
Case worker
+/- Short term accommodation
Housing
All linked with GP
Referred MCH
School enrolment
Kinder
Medicare
Centrelink

Also link with MCH



Post arrival – settlement and supports

• And a quick note on school

• Aim for a 6y old start
• Common in Victoria
• Avoid refugee background 

being youngest in class
• Allow kinder
• Allow time for assessments 

and ECEI if development 
delays/disability



Immigration 
medical exam

mandatory

Departure 
health check  

voluntary

12m 1w

+/- Visa

+/- Rx, +/- Deferral,  +/- Health undertaking

+/- Alert

HAPlite system HSP system

+/- Health/RHP
+/- PMI/CMI+/- Alert

Vaccine records



Post arrival screening

• Recommended all
• Increasingly complex
• Cohort divergence

• Key aspects 
• All
• Risk based
• Country based
• Catch-up vaccination

• Young children
• Vit D status, B12, TB screening differences, catch-up

Post arrival
Voluntary,
different 

each state



https://www.rch.org.au/immigranthealth/



Difficulties tracking information
93% (113/121) linked with regular GP
23.6% (21/89) linked with refugee nurses
2% (2/113) had appropriate health screening

Total cohort 277, 239 HD
1% (3/213) overseas born had had 
appropriate health screening

Afghan cohort  data being analysed

Total cohort 218, 78 emergency uplift
65.1% (142/218) linked with regular GP
30.7% (67/218) linked with refugee nurses
9.2% (20/218) had appropriate health screening



16% (24/149) had appropriate vaccination in 
detention, adjusted for duration/age
None entered onto AIR while in detention

Community at the time of first visit
34.6% (38/110) up to date/appropriately 
vaccinated, adjusted for time/age

Difficulties tracking information
93% (113/121) linked with regular GP
55% (43/78) had had appropriate catch-up 
adjusted for time/age 



Vitamin D
• RF – skin exposure to sun, skin colour, medical conditions 

affecting metabolism, BF bubs – maternal deficiency + at 
least 1 other RF

• Breastfed infants with at least one other RF
• 400 IU daily until 12m

• Targeted screening RF (or self management)
• Treatment guidelines

• Watch for rickets
• Check in GM delay in child with dark skin

• Beware of pharmaceutical marketing!



https://www.rch.org.au/immigranthealth/clinical/Vitamin_D_supplements_photoboard/

https://www.rch.org.au/immigranthealth/clinical/Vitamin_D_supplements_photoboard/


Vitamin B12

• Increasing issue
• Common in refugee populations

• Afghan, Gazan, Iran, Iraq, Bhutan
• Also consider food access, vegan

• Can cause irreversible disability infants
• Low B12 in an infant is a medical emergency
• Screen + treat if low

• Refugee background infants with delay
• Consider both maternal and infant status
• Refer to GP for screening 



Immunisation
• Everyone will need catch-up

• Impact of legislation
• No Jab No Pay; No Jab No Play
• Childcare/kinder
• Centrelink  housing, money for daily life

• More offshore vaccine records
• HAP system and Patient held 
• Can be entered into AIR 

• Sites  Primary care and LGA
• Complex process, amplified in big families



7 years

4 sites
2 LGA

Whittlesea – working with Hume
CGD – NPELS and expanded

2 asylum seeker healthcare agencies
ASRC
Cabrini

Amazing teams
Include bilingual, bicultural members
Embedded in local communities, 

Local solutions, local networks, inc PHN

Primary care support + LGA lifespan



PRIME – all sites

16,366 people 11% up to date
Records put on AIR

93% consented
to receiving catch-up

13,603 people referred 

11,847 started
9586 completed

11,384 up to date + AIR
70% up to date

Not adjusted for time

Coverage lifted to:
92.7% children

89.3% adolescents
78.8% adults

Adjusted for time 

90% caseload LGA sites





Background development
• Keep it simple:

• Parent concern
• Age talked sentences 3 years
• Eye contact, compensation strategies
• Understandable outside family/choked on food
• Age walked ~ 1 year
• Imaginative play (fear of monsters/ghosts)
• Adaptive milestones
• Vision and hearing
• Lost skills
• Different from siblings/other kids

• (Brigance testing)/pencils/paper/books/zippers/buttons /teasets/dolls/cars all culturally bound

• In the context of migration and language transitions



Migration history (in the refugee health context)

• Country of birth
• Country of origin  where is your family from (+ global context)
• Language(s) 
• Interpreter requirement
• Year of arrival and status on arrival (refugee, seeking asylum)

• Family constellation  who is in your family in Australia
• Connections in Australia
• Occupation overseas/Australia  what work did you do overseas
• Current living situation
• Services and supports



Other things to know and consider

• Refugee background – all humanitarian entrants have PR
• Entitled for NDIS

• All asylum seekers are entitled to free hospital + community health 
care in Victoria

• Eligible for ECIS-Cos

• All these cohorts have experienced forced displacement



Levelling the field

This person has survived events I am not sure I would be able to
They speak more languages than I do

https://www.politico.com/news/2024/06/15/sudan-displacement-crisis-unhcr-00163595 https://www.nytimes.com/2024/10/22/world/middleeast/israel-strike-beirut-hospital.html
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