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Introduction 
 
The Rural health Forum was held on Friday October 8th at Foundation House in Brunswick. This was a one-day 
forum to discuss the particular issues facing regional health service providers in developing appropriate services 
and support to respond to the health and well-being needs of people of a refugee background. Settlement of newly 
arriving Humanitarian entrants and support for asylum seekers in rural areas of Victoria continues to be a significant 
trend, encompassing both direct settlement and secondary movement from metropolitan and other areas. 
 
The aims of the forum were to 

· bring services together to discuss issues of common concern, share experiences and resources 
to be able to better respond to the needs of people of a refugee background 

· provide an overview of current research and current policies, program developments and 
settlement trends that provide the context for our work  

· assess progress on addressing issues around access to early health assessment and care, 
mental health services and primary care 

· identify areas of further development including: broadening conceptions of health and wellbeing 
to better understand the nexus between health and settlement; approaches to health promotion; 
approaches to service development to respond to the needs of individuals and families with 
more significant psycho-social concerns 

· collectively consider initiatives that could be supported by the Victorian Refugee Health Network 
that would assist rural services. 

 
Attendance: Ann Briggs (LaTrobe CHS), Suzanne Cooper (Diversitat) Leigh Rhode (Goulburn Valley Health), 
Therese Meehan, Sue Casey, Louise Crowe (Foundation House), Cheryl Sobczyk (Bendigo CHS), Bernice Murphy 
(DHS), Karen Werner (Ballarat CHS), Lindy Marlow (Statewide Refugee Health Nurse Facilitator), Mirta Saponja 
(AMES), 
 
Apologies: Susanne Johnston (Nth Mallee PCP), Sally Richardson (DoH), Tom Schulz (RMH), Andrew Waugh-
Young (VMC), Chris Middleton (Barwon Health), Mary Ruane and Samia Fox (Mallee Family Care), Brooke 
Williams (Bendigo CHS), Dean Wickham (Sunraysia Mallee ECC), Michelle Crosby 9LaTrobe CH), Katrina Poppa 
(Goulburn Valley CH), Emma Legg (DIAC), Adrian Watson (DHS), Annie Coles (HEsse CHS) 
 
Current directions in refugee settlement and the value of partnerships:  
Paris Aristotle, Director, Victorian Foundation for Survivors of Torture (Foundation House) 
 
Understandings of health and heath care in Australia: Moe Hnin, Karen community advisor, Wyndham Family 
Strengthening project 

 

2010 Rural Refugee Health Forum:  
Regional Health Services providing 
services and support to respond to 
the needs of people of a refugee 
background. 
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Victorian Refugee Health Network and the policy framework in which we 
work: Sue Casey, Health Sector Development Manager, Foundation House 
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Spotlight on good practice: presentation and questions. Suzanne Cooper, 
Diversitat, Geelong & Leigh Rhode, Goulburn Valley Health, Shepparton.
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Visible Migrants and Refugees in Rural and Regional Australia Research: 
Dr. Melissa Phillips & Dr Martina Boese,  

School of Social and Political 
Sciences, University of Melbourne 
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It was decided to amend the afternoon program to one roundtable to discuss ways to address dilemmas 
and ongoing areas of concern: 
 
 
1. On-arrival service coordination (Lindy Marlow) 
2. Language Services (Sue Casey) 
3. Ongoing Vulnerability: Approaches to Mental Health, Family Violence, 
Child Protection services (Therese Meehan) 
4. Approaches to Health Promotion (TBC) 
3.15pm Report back and Summary 
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Moe Hnin Thwe arrived in Australia three years ago with 
her husband and three young children after living in the 
Mae La refugee camp on the Thai-Burma border. She is 
a leader in her community, currently working as the 
Karen Project Worker with the Early Learning is Fun 
(ELF) program of Berry Street Family Services. 
Previously Moe Hnin worked as the Karen Family 
Support Adviser working with Anglicare Victoria in 
Werribee for the Family Strengthening Strategy, 

auspiced by Foundation House. In this presentation Moe Hnin describes the harsh 
conditions of camp life and their impact on people’s health. She talks about and the 
different cultural perceptions of health and well-being among the Karen and the 
challenge of understanding and negotiating the health care system in Australia. 
 
 
My name is Moe Hnin. Thank you for inviting me to speak here today.  
I will talk about life in the refugee camp and in Australia with a focus on health 
and women’s health.  
 
I arrived in Australia in June 2007 with my husband and our 3 children  
We came from Mae La refugee camp on the Thai- Burmese boarder.  Mae La 
housed some 50,000 to 70,000 people. There are a total of 10 refugee camps 
with about 160 000 refugees. We have been in the refugee camp for very long 
periods, for between 17 and more than 20 years.  
 
Most of the families living in Melbourne have been in camps for these long 
periods of time. And most of our children were born in camps.  There is already a 
second generation born in camp. Living in an open community like here in 
Australia is new to most of us. And our children have never experienced this.  
 
In camp I worked as voluntary social worker with the Karen’s women’s 
organisation. I completed various training courses leadership such as on human 
rights. I also had training in health services and I worked in Dr Cynthia’s clinic for 
one year. All of this training helped me in my role as a community leader in camp 
and also here in Australia.  
 
In the beginning here it was not easy to be a leader for the community because 
we ourselves were confused and had to find our way around.  
 
As I said earlier Mae La Refugee Camp housed some 50,000 to 70,000 people.  
There was only 1 hospital and 2 outpatient clinics. Treatment was free but people 
had to wait long to be treated. The camp hospital was also not a safe place. 
Diseases could spread very quickly because people were not kept separately.  
 
It was very difficult to see a doctor. They only worked in hospitals. If people 
visited an outpatient clinic the staff there were paramedic, no doctors were 
available. In camp people were given medication, a transfusion or antibiotics 
without any specific diagnosis. Here in Australia many Karen people still think 
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this is the correct treatment. Medication can also be purchased at the market 
without subscription. Sometimes accidents happened when people took too 
much, or the wrong, medication.  
 
The camp was not a healthy environment. For people who were unwell, it was 
very difficult to get better. We had only basic food available, rice and beans, no 
vegetables and no meat. People who went outside the camp to collect wild 
vegetables could be arrested. We often went to sleep hungry. And our children 
were skinny.  There were many health problems such as poor sanitation, cholera 
and tuberculosis. Water was not safe and many people got sick from drinking it. 
Many children suffered from diarrhoea and respiratory problems. My children 
were affected too. I spent a lot of time in hospital with them.  
 
As you can imagine life in camp was difficult. We had to worry that the enemy will 
come and burn down our huts. There was also a lot of violence against women - 
by soldiers and by men from outside the camp. Often also by men from the 
community or husbands when they were drunk. Alcohol abuse is still a problem 
for the Karen community here in Australia. It often is the cause of family violence. 
Our community need education for this problem.   
 
Some women were pregnant because of rape. Some women had an abortion but 
there was no safe way to do it. After birth some women gave their child away. 
They were not ready to keep the child. Also it was too hard to care for many 
children in the difficult conditions. Some women died on the way to the hospital. 
Some of the pregnant women died in labour. Some women wanted sterilisation to 
prevent more children. Sometimes the husband did not support this. Our 
traditional beliefs do not allow this and religious leaders also don’t support it.  
 
Many people were emotionally unwell – and some went completely crazy.  
I believe it was the long time stress from what we have experienced, the ongoing 
harsh living conditions, with no opportunity to talk to someone who would 
understand them. These were often women who suffered a lot of violence.  
 
Being again a community leader here in Australia I am aware of the many 
challenges the Karen people face particularly in early settlement. In Australia we 
have a lot of benefits and opportunities such as freedom from war related 
violence, access to health services, and access to education and vocational 
training, support from Centrelink. These are opportunities we have never dared 
to dream about.   
 
Despite of all these good things many people carry a lot of worries. They have 
bad memories from their time as a refugee. They may worry about family 
members still in camp. They also find the every day struggles in a new country 
hard. If people don’t speak English it is even harder. Small problems can become 
a crisis for example if people get lost on public transport. So even going to the 
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doctor can become a challenge. Every day we learn more about the Australian 
services and this opens our eyes to what is possible.  
 
For example when we visited ISIS Primary Care for an information session the 
nurse talked about physiotherapy, podiatry, dental health, mental health, 
depression, healthy food habits and wellbeing and weight loss service. Many 
things are new from our understanding. So we understood that there are many 
services under the health department and many things to learn for health and 
wellbeing not only medication.  
 
In the Australian health services there is a lot of talk about prevention. But many 
Karen people don’t understand prevention and what it means. In camp 
‘prevention’ was a luxury. For too many years we did not have enough food and 
basic health care and just struggled for survival. We need to learn about 
prevention and how to stay healthy.  
 
There are a lot of health services specifically for women. But women may not 
know about these because they did not exist in camp or Burma. For example, our 
Karen advisory group learnt about Post Natal Depression. When the nurse talked 
about the signs and symptoms all our women’s advisors realised what some of 
us had experienced when we had our children.  We were affected with PND with 
no one understanding and no support. The men were also really interested to 
know it. So it’s very important for mothers and their partners to learn and 
recognise the signs and symptoms of PND. This way they can ask for help as 
early as possible.  
 
We also are not used to a system of maternal and child health services. We are 
very excited about this service here in Australia. Those women who give birth in 
Australia are automatically part of the service. This is how we learn about it. But if 
a family arrives here new and they already have a small child the family will not 
seek such services and may miss out. 
 
When Annerose and I discussed about this presentation she asked me if Karen 
women have gynaecology health checks. This was new for me. Because the 
Karen women never had such health checks in the camp. They will also be very 
shy to ask for and have such examinations. I think there are very few Karen 
women here who have had such a test.  
 
As said earlier, many women have experienced sexual violence. This carries a 
lot of shame. Women don’t talk about it. Not even within their families. They often 
carry the shame alone.  This puts a lot of pressure on their mental health.  
They will also not have had any health check to make sure they did not get 
infected with a sexually transmitted disease (STD).    
 
Family planning and reproductive health is another important topic. In camp 
women could get an implant. This is what women used to prevent from falling 
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pregnant.  Many couples don’t want many children. It was too difficult to raise 
many children under the harsh and unsafe conditions of war and life in refugee 
camp. Many couples are open-minded about this and want to learn more about it.  
 
One new problem here is that we had some teenage pregnancies. Sex before 
marriage is not acceptable in the Karen culture. We never talk about sex 
education in front of our children or teenage children. Most parents are not happy 
for our children to learn this in school. Parents think this is dangerous for the 
young girls. They think having this knowledge will make then sexually active.  
 
A new emerging problem for example is obesity.  Here in Australia we have 
enough food to feed our family,  but now there is a new problem. People eat too 
much and often the wrong food and are putting on a lot of weight. This affects 
men, women and children. But mostly it affects women. This is really a new 
problem.  
 
And there is family violence. As I said earlier it is often when the husband has an 
alcohol problem or a gambling problem.  In some instances that families have 
been separated for many years due to the war. These men need to find a new 
place in the family, with their wife and with the children.  In some cases the 
children may not accept their father. This can cause a lot of frustration and can 
lead to violence.  People are fearful of the police and will not call. The women are 
ashamed to speak out.  
 
Speaking for myself, the more I learn about health services and illnesses the 
more I can see the people in my community who are unwell. I find it nearly 
overwhelming. For example I attended a 2 day course in mental health training.  
Suddenly I can give a name to the observation I make but did not know how to 
understand this.    
 
Before I finish some general information to understand the Karen client.  
From my work with the community I know that there lot of misunderstanding 
between the GP or nurse and the Karen client. 
 
The Karen people are very shy to speak out. They have very little confidence. 
They think they are not important enough to have a voice. Even if they have 
many questions they don’t ask – in school, at doctor, at a service provider - they 
will not ask. The GP or nurse must give a lot of encouragement. For example if a 
women want to talk with the GP about very personal matters such as abortion, 
HIV, or breast cancer she will be shy if she has to use interpreter. They will be 
too shy to discuss their concerns. Again the GP or nurse must give a lot of 
encouragement.  
 
Also in the Karen culture we smile when we are sad or embarrassed. So, as a 
service provider  don’t get confused when you experience such a situation. Better 
support the client to speak out. Some confusion and misunderstanding happens 
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because people don’t understand the advice given by the doctor. If people don’t 
get medication for some this may be like being sent away from the clinic without 
being treated. They are afraid to become more ill. It is important that the GP or 
nurse explains exactly why they don’t give medication. That medication is not 
always the solution. This may be a reason why some people go to several 
doctors.  
 
Overall the Karen people are much healthier here than in camp because they 
receive much better nutrition and health care. As I said earlier many of the 
problems getting the services are because:  
 

 People don’t yet understand the different services  
 They don’t know how to get to the doctor or hospital  
 Because of our cultural differences there are many misunderstandings  
 Because the Karen people lived for much too long under very poor 

conditions with poor food and little health care  
 The women never had special attention to their health and they need a lot 

of encouragement to use the services to improve their physical and mental 
health.   

 
There is a lot to learn and catch up with. Finally, on behalf of the Karen 
community I want to say thank you to all you practitioners for your interest in the 
wellbeing of newly arrived refugees. I also hope that this contribution helps you to 
better understand the r efugee communities and our concerns.    
 
 


