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Meeting the primary health
care needs of refugees and
asylum seekers
Australia currently accepts over 13 000 refugee entrants each year.1 A refugee is a
person 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
of the country of his nationality and is unable or owing to such fear is unwilling to avail
himself of the protection of that country”.2 An asylum seeker is a person seeking
protection as a refugee but whose claim is still being reviewed. The application process
may take considerable time. Refugees are provided with the same rights to healthcare as
other Australian permanent residents, however asylum seekers have complex visa
conditions and not all are eligible to use Medicare funded services. This
RESEARCH ROUNDup examines the health needs and associated primary health care
challenges for refugees and asylum seekers in Australia.

Health problems of refugees and asylum
seekers
Refugees and asylum seekers are amongst the most
vulnerable people in the world. They may suffer from
diseases and conditions rarely seen in Australia,3 including
infectious diseases such as: malaria, tuberculosis, syphilis,
schistosomiasis, strongyloides, other intestinal parasites
and fungal skin infections.4,5,6,7 They may have nutritional
problems relating to Vitamin A, Vitamin D or iron
deficiency.7 They may have untreated health conditions
and injuries exacerbated through poor living conditions and
lack of access to treatment.7,8,9 The most frequent physical
conditions treated in asylum seekers at Australian
immigration detention centres in 2005-06 were dental
caries, digestive complaints, respiratory problems, skin
lesions, dermatophytosis, otitis externa and infections of
the upper respiratory tract.10
Although refugees and asylum seekers may experience
psychological problems, they can show great resilience.11,12
Studies show that psychological difficulties may arise not
only from their pre-arrival experiences, but that the
detention of asylum seekers and the initial settling in
period may have an equal or greater negative
impact.10,11,13 As such, there is potential for our health and
social services to make a significant difference to the lives
of these people.
However, obtaining an accurate overview of the health
service needs of refugees and asylum seekers, with a view
to providing health services, is difficult. Refugee and
asylum seeker groups are racially and culturally diverse,
have suffered extreme experiences of different types and
have been in Australia for different lengths of time under a
variety of visa conditions. There are few published
Australian studies of the health needs of specific refugee
groups.14 Most estimates of their health care needs come
from studies of service users.7,9 There are limited studies
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of the experiences of refugees using primary health care
services.15

Medicare eligible refugees and asylum seekers
Medicare item numbers are available for GPs and Practice
Nurses to provide health care for refugees who have
formally arrived through the Refugee and Humanitarian
Program or for Asylum Seekers who have obtained a
Bridging Visa with associated rights.8,16 Victorian state
policy further supports the role of primary health care in
the initial care of refugees17 with policy being developed in
NSW.18 Nevertheless, newly arrived refugees and asylum
seekers experience difficulties accessing healthcare in an
unfamiliar health system, may have language difficulties,
find aspects of treatment strange or distrust government
services.19,20 Services may also be inadequate. A study of
services for refugees in rural towns in NSW21 highlighted
insufficient primary health care infrastructure, such as bulk
billing general practices, mental health services and dental
services.
General Practitioners experience challenges in providing
care to refugees and this may compound access
problems.22 A 2006 study conducted in South Australia,23
documenting the experiences of GPs providing initial health
assessments, found that GPs felt unprepared to manage
health conditions rarely seen in Australia. The complex
nature of refugee health conditions, combined with
psychological trauma, cultural and language barriers
makes providing health care for this group challenging.
This is compounded by a lack of control over the number of
patients presenting in one appointment. Referral pathways
are under developed and there is poor transfer of health
information. In the context of GP shortages and increasing
demand for appointments from the existing community,
the additional load from refugee groups may overwhelm a
practice. Remuneration is inadequate as missed
appointments, bulk billing and the administrative burden of
Medicare threaten financial viability in practices with an
increased refugee patient load.
One model of refugee primary health care delivery is the
Primary Care Amplification Model24 whereby a ‘beacon’
general practice, consisting of staff with specialist skills
and appropriate technical and physical infrastructure,
provides first contact and assessment of a patient. This is
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followed by a referral to a community GP, who receives
support and training, including practice visits and advice
on complex cases, research support and post graduate
training. Establishment of this model requires additional
government assistance. Another successful refugee
health service model in rural NSW9 involves a
partnership between an Area Health Service and a
Division of General Practice. The health service provides
a nurse, pathology services, radiology and
pharmaceuticals. Five GPs bulk bill services for eligible
refugees.

9

A review of access to specialised refugee health services
in Victoria found that the involvement of primary health
care services including GPs and Refugee Health Nurses
integrated in the broader health system with clear
referral pathways was essential.25

13 Correa-Velez I, Johnston V, et al. (2008). Community-based
asylum seekers' use of primary health care services in Melbourne.
MJA 188(6), 344-348.

Medicare ineligible asylum seekers
Australia’s Migration Act requires people entering
Australia unlawfully to be detained, pending a decision
on the granting of a Protection Visa.26 For those in a
detention facility, primary and secondary health care
services are provided.

Gould G, Viney K, et al. (2010). A multidisciplinary primary
healthcare clinic for newly arrived humanitarian entrants in
regional NSW: model of service delivery and summary of
preliminary findings. ANZ J Public Health, 34(3), 326-329.

10 Green JP, Eagar K. (2010). The health of people in Australian
immigration detention centres. MJA 192(2), 65-70.
11 Correa-Velez I, Gifford SM, et al. (2010). Longing to belong:
Social inclusion and wellbeing among youth with refugee
backgrounds in the first three years in Melbourne, Australia. Soc
Sci Med 71(8), 1399-1408.
12 Silove D, Steel Z, et al. (2007). Trauma, PTSD and the longerterm mental health burden amongst Vietnamese refugees. Soc
Psychiatry Psychiatr Epidemiol 42(6), 467-476.

14 Garrett PW, Dickson HG, et al. (2010). Representations and
coverage of non-English-speaking immigrants and multicultural
issues in three major Australian health care publications. ANZ
Health Policy, 7, 1.
15 Cheng IH, Piterman L, et al. (2010). Refugee and Asylum Seeker
experiences of General Practice services in countries of
resettlement: a narrative synthesis. Primary Health Care
Research Conference, Darwin, July 2010.
16 Aust Govt Dept Health and Ageing. Medicare Benefits Schedule
(MBS) Health assessment for refugees and other humanitarian
entrants. Fact Sheet: Department of Health and Ageing.
http://www.health.gov.au/internet/main/publishing.nsf/Content/
mbsprimarycare_mbsitem_refugees

Models of primary health care for Medicare ineligible
asylum seekers range from networks of health
practitioners willing to provide basic services on a
voluntary basis and clinics staffed by volunteers,27 to
state funded asylum seeker clinics in Victoria and
ACT.28,29 Care is provided through State health systems
in Victoria and NSW.30,31 Those who are eligible may
receive additional health assistance through the
Commonwealth Government Asylum Seeker Assistance
Scheme.32

19 Victorian Dept Human Services, SMR. (2009). Understanding the
client experience: Refugees accessing and utilising the health
system in Australia Victorian Refugee Health Network.
http://www.refugeehealthnetwork.org.au/

Conclusion

20 Finney Lamb C, Smith MM. (2002). Problems refugees face when
accessing health services. NSW Public Health Bulletin 13(7),
161-163.

Refugees and asylum seekers in Australia often have
complex physical and psychological health care needs.
Primary health care service provision for refugees and
particularly for Medicare-ineligible asylum seekers is
challenging. Volunteer services are filling gaps in care for
this marginalised group. Australia is in great need of new
models of primary health care that can provide critical
services for refugees and asylum seekers.
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