
The changing landscape of 
Paediatric Refugee health in 

South Western Sydney, Australia

Dr Lahiru Amarasena, Paediatric trainee

Dr Shanti Raman, Director of Community Paediatrics

Department of Community Paediatrics, South Western Sydney Local 
Health District (SWSLHD)



Refugees 

The internationally recognised definition of 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 a fear is unwilling to avail himself of the protection of 
that country…”

Article 1A, 1951 Convention on the Status of Refugees1



Australia: Humanitarian program
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Australia: Humanitarian program
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Australia: Humanitarian program

SYDNEY

• 18,750 Humanitarian 
entrants/year

• 50% children and young 
people

• 40% settle in NSW
• 85% in Western and 

South Western 
Sydney (SWS)

South Western 
SydneyAustralian Bureau of Statistics2

Royal Children’s Hospital, Immigrant Health Service3

City of Sydney, NSW Health4



Study: Research question

Are the current health and support services for Refugee children in 
South Western Sydney responding to their changing health needs?

• Primary objective
• To describe the current health needs of Paediatric Refugees and how these 

needs have evolved over the last ten years in SWS, Australia

• Secondary objective
• To evaluate the parallel evolution of Refugee health policy and health service 

provision over the same period of time in Australia



Study: Setting

• SWSLHD
• Population almost 1 million
• 14 major community health 

centres
• 2 community Paediatric 

Refugee clinics
• Home to largest settlement of 

Australia‘s Humanitarian intake

City of Sydney, NSW Health4



Australia: Humanitarian program
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Existing studies in SWS

• Raman et al. 2009

90%

6%
3% 1%

Middle East
African
SE Asian
 
Other

2008 - 2009

Raman et al. 2009

NSW RHS Newcastle 
Clinic

HARK Clinic

Anaemia 21 28 25

Schistosomiasis 22 36 24

Malaria 15 23 9

Hepatitis B non 
immune

55 70 81

Low vitamin D 10 - 30

Mantoux 
positive

- - 25*

Low Ferritin - - 15

• 20% of newly arriving refugee 
children being assessed 
comprehensively

• Wide variation of 
screening/assessment across 
sites



Existing studies in SWS

• Raman et al. 2016

• Study period 2010 – 2015

• Study population: 159 new Paediatric Refugee patients 
• 82% Refugee, 18% Asylum Seeker

• 60% male, 40% female

• Mean age 7.3 years

80%

7%

6%
3%4%

Middle East

African

Pakistan

Burmese border

Other
Nepal, Indonesia, Fiji, 
Sri Lanka

2010 -2015Raman et al. 2016



Study: Health issues

Raman et al. 2016



Study: Health barriers

Raman et al. 2016



Conclusions

• Developmental disability & co-morbid chronic health conditions: 
emerging issue in newly arriving Refugees

• Many barriers to appropriate access identified 
• Key enabler– having good access to interpreter services

• Need better planning & coordination by health/ welfare professionals

• Tailored intervention needed in the context of families’ dealing with 
compound settlement issues

Raman et al. 2016



Where to from here?

• Data collection over the last 10 years (2009 - 2018)
• Estimated sample size of 300 new clinic attendees

• Further analysis of demographics, health needs and health outcomes

• Results to be utilised to shape service delivery for SWS Community 
Paediatric Refugee clinics going forward

• How are we responding to the evolution in health needs?
• Where are the gaps?
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