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The Settlement Council of Australia acknowledges the traditional custodians of the land on 

which we operate, the Ngunnawal people. We also acknowledge the traditional custodians 

of the various lands on which migrants and refugees settle across Australia, and on which 

our sector operates. 

We pay our respects to Elders past, present and emerging and celebrate the diversity of 

Aboriginal peoples and their ongoing cultures and connections to our lands and waters. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About the Settlement Council of Australia 

The Settlement Council of Australia (SCOA) is the peak body representing the vast majority 

of settlement agencies across Australia providing direct services and support to people of 

migrant and refugee backgrounds.  

Our members include organisations large and small, who are committed to the successful 

settlement of migrants and refugees across the country. Their services range from greeting 

new arrivals at the airport, through to assisting them to secure housing, learn English, make 

social connections, access services and find their first job. Australia’s settlement services 

are recognised as being among the best in the world.  
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Response to the Strategy 

The Settlement Council of Australia (SCOA) is grateful for the opportunity to make a 

submission in response to the Fourth National Hepatitis B Strategy 2023-2030 (the Strategy). 

SCOA is the peak body representing the vast majority of settlement agencies across Australia 

providing direct services and support to people of migrant and refugee backgrounds. We have 

over 120 members nationally, including large and small organisations that serve hard-to-reach 

community groups, who are committed to the successful settlement of migrants and refugees 

across the country. Our members are on the ground, every day interacting with their 

communities. Our members’ services range from greeting new arrivals at the airport, through 

to assisting them to learn English, access health services, navigate the health care system; 

and find their first job. Australia’s settlement services are recognised as being among the best 

in the world. Many of our members facilitate access to health services, while some provide 

direct services such as torture and trauma services, multicultural women’s health services, 

community health services and more.  

As a respected peak body with a vast membership network, SCOA has the unique ability to 

reach communities from migrant and refugee background across the country. A 2021 COVID-

19 Vaccine Health Project run by SCOA and funded by the Department of Health was highly 

successful in promoting appropriate healthcare-seeking behaviour of migrants and refugees.1 

By having strong and trusted connections with the local communities, it reached thousands of 

people and delivered culturally appropriate health information and education sessions.  

At a more systemic level, we provide a vital connection to government by sharing the learnings 

and experiences of our members with policymakers. We work closely with government on a 

range of policies, including advocating for equity in access to health care, reducing stigma, 

discrimination and racism. We also build the capacity of organisations in our sector to 

strengthen their impact and effectiveness. Our aim is to lead and coordinate engagement 

across a wide range of sectors and stakeholders to work towards a society where all migrants 

and refugees belong, thrive and have fulfilling lives.  

Priority populations 
 

Priority populations listed in the Strategy include ‘people from culturally, ethnically and 

linguistically diverse (CALD) communities.’ As the Strategy notes, in 2020, nearly 70% of 

people living with chronic hepatitis B in Australia were born overseas, with many acquiring the 

infection at birth or during early childhood in other countries. This highlights the urgent need 

for targeted support for migrants and refugees living with hepatitis B. The settlement service 

workforce is also composed of people with lived experience of migration to Australia. So, the 

workforce and the clients are also among priority populations.  

 

 

1 Settlement Council of Australia. (2023). SCOA Report: Impact Evaluation of the COVID-19 Vaccine Health Project. Available 
online at: https://scoa.org.au/scoa-report-impact-evaluation-of-the-covid-19-vaccine-health-project/  

https://scoa.org.au/scoa-report-impact-evaluation-of-the-covid-19-vaccine-health-project/
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With increased conflict and movement, there are now more than 108 million forcibly displaced 

people worldwide.2 In Australia, the permanent migration and the humanitarian programs are 

set to grow over the coming years with many migrants coming from hepatitis B–endemic 

countries.3 Therefore, policies need to be in place to work with these priority populations. 

SCOA also welcomes the Strategy’s equity threshold where targets can be considered 

reached when they are met by all relevant priority populations.  

 

We would like to acknowledge the significance of the Department of Health and Aged Care 

highlighting the importance of settlement services in the Fourth National Hepatitis B Strategy 

2023-2030. People living with hepatitis B often face various challenges, including stigma, 

language barriers, cultural differences, and a lack of knowledge about available resources. In 

such situations, settlement services can provide much-needed assistance and support. As 

previously mentioned, the settlement service workforce is composed of people with lived 

experience; bicultural and bilingual workers provide culturally safe and appropriate support in 

a non-stigmatising way. 

The importance of settlement services for those living with 
hepatitis B 
 
Settlement agencies are uniquely positioned to reach and engage with the priority populations, 

given their established networks and expertise in working with culturally and linguistically 

diverse communities. As the Strategy states, hepatitis B responses can be better positioned 

and delivered within the social and cultural contexts of affected communities and priority 

populations.  

 

One of the key roles of settlement services is to link clients to information and education about 

hepatitis B. Many individuals who migrate to a new country may not be aware of the risks, 

 

 

2 UNHCR. (2023). Refugee Data Finder. Available online at: https://www.unhcr.org/refugee-statistics/  
3 Department of Health and Aged Care. (2018). Australian Immunisation Handbook. Available online at: 
https://immunisationhandbook.health.gov.au/recommendations/migrants-from-hepatitis-b-endemic-countries-are-
recommended-to-receive-testing-for-hepatitis-b-and-hepatitis-b-vaccine-as-appropriate  

Recommendation 1 

In preparation for increased migration to Australia, targeted policies and supports need 

to be in place for migrants and refugees living with hepatitis B, as well as people who 

are at risk of hepatitis B and are not aware of their hepatitis B status. 

Recommendation 2 

Hepatitis B disproportionally affects the priority populations identified in this Strategy; 

therefore, settlement services should be part of the national response. 

 

https://www.unhcr.org/refugee-statistics/
https://immunisationhandbook.health.gov.au/recommendations/migrants-from-hepatitis-b-endemic-countries-are-recommended-to-receive-testing-for-hepatitis-b-and-hepatitis-b-vaccine-as-appropriate
https://immunisationhandbook.health.gov.au/recommendations/migrants-from-hepatitis-b-endemic-countries-are-recommended-to-receive-testing-for-hepatitis-b-and-hepatitis-b-vaccine-as-appropriate
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transmission methods, prevention strategies, and available treatments for hepatitis B. 

Settlement service providers can bridge this knowledge gap by offering culturally appropriate 

and language-accessible materials that raise awareness about the infection and its 

implications. By delivering accurate information, settlement services empower individuals to 

make informed decisions regarding their health and wellbeing. 

Additionally, settlement services connect individuals with healthcare providers who have 

expertise in managing hepatitis B. They help individuals access appropriate medical care, 

including screenings, vaccinations, antiviral treatments, and monitoring services. Settlement 

service providers may collaborate with healthcare professionals to develop culturally sensitive 

and tailored healthcare plans for individuals living with hepatitis B. This collaborative approach 

ensures that individuals receive comprehensive care that addresses their unique needs.  

Settlement services are also well positioned to support efforts in: 

• Testing: The Strategy proposes the inclusion of a universal offer of testing with 
informed consent ensuring quality diagnosis and linkage to care. This should be 
integrated as part of best practice in settlement services. 

• Vaccination of people who have not been vaccinated against hepatitis B in their 
country of birth. 

• Access to and engagement in ongoing care, treatment and support services. 

• Prevent transmission via increased awareness through appropriate communication 

and education. 

• Reduce stigma via increased awareness through appropriate communication and 

education. 

Settlement services should play a crucial role in delivering education on hepatitis B, and 

healthcare providers should actively partner with grassroots settlement organisations to 

ensure effective outreach and support for affected communities. Allocating funds to settlement 

services to run education and community capacity building initiatives on this topic would be 

highly beneficial. These programs could include workshops, information sessions, and 

community engagement activities designed to raise awareness, promote prevention 

strategies, and improve access to screening, vaccination, and treatment options. 

 

A number of Queensland SCOA members regularly collaborate with the Ethnic Communities 

Council of Queensland's hepatitis C, HIV, and STI Program. Their aim is to enhance the 

accessibility of information and services related to hepatitis, HIV, and sexually transmissible 

infections (STIs), particularly for refugee populations who are affected by or at risk of hepatitis 

C. Through this partnership, they provide culturally appropriate information, support, and 

connections to individuals who may have limited access to healthcare. By leveraging the 

established connections and expertise already happening regarding hepatitis C, HIV and STIs, 

Recommendation 3 

Settlement services should play a crucial role in delivering education on hepatitis B, and 

healthcare providers should actively partner with grassroots settlement organisations to 

ensure effective outreach and support for affected communities. 
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the same collaborative efforts should be extended to raise awareness and enhance access to 

resources for hepatitis B. This partnership has already proven successful in improving access 

to information and services related to hepatitis C, particularly for refugee populations. Similar 

to the approach taken for hepatitis C, specific events and awareness campaigns can be 

organised around hepatitis B, aligning with designated awareness days such as World 

Hepatitis Day. These events can be conducted in collaboration with settlement services, 

emphasising their role in providing crucial information, support, and referrals to diverse client 

cohorts. Building on the success of the existing partnership for hepatitis C, incorporating 

hepatitis B into the annual suite of information sessions provided by settlement services can 

be a targeted strategy. This approach will help address the specific needs of refugee 

populations and other marginalised communities, ensuring that they receive comprehensive 

education, support, and access to healthcare services related to hepatitis B. 

Incorporation of settlement services into the Strategy as part of a national response highlights 

the significance of settlement services in providing information, support, and referrals to the 

target population. The goal should be to encourage the settlement sector to integrate hepatitis 

information into their annual information sessions, which cater to diverse client cohorts. 

Person-centred approach, equity and intersectionality  
 

SCOA strongly supports the proposed person-centred approach of the Strategy, as well as 

the focus on intersectionality and equity. The Department of Health and Aged Care must 

prioritise meaningful engagement with people living with hepatitis B from migrant and refugee 

backgrounds to address the challenges they face. We acknowledge that individuals’ 

experiences of living with hepatitis B are shaped by various intersecting factors, including but 

not limited to sexual orientation, visa status, languages, and cultural identities. This approach 

entails recognising that individuals have different experiences, identities, and perspectives 

that shape their needs and preferences. SCOA strongly supports a person-centred approach 

that acknowledges and values ones’ unique circumstances. Increased meaningful 

involvement of people living with hepatitis B from culturally, ethnically and linguistically diverse 

backgrounds born in countries where hepatitis B is endemic is imperative to the success of 

Australia’s response.     

Furthermore, it is imperative to incorporate an intersectional perspective when formulating and 

executing the Strategy. This entails acknowledging that individuals may encounter various 

types of discrimination and marginalisation, which can intensify the obstacles they encounter 

in obtaining suitable healthcare and support services. To effectively tackle these intersecting 

barriers, it is necessary to develop comprehensive and customised strategies that consider 

the distinct requirements and susceptibilities of diverse populations affected by hepatitis B.   

 

Recommendation 4 

The Strategy must maintain a person-centred approach, as well as incorporating an 

intersectional perspective that promotes equity. To give effect to this, it is necessary to 

develop comprehensive and customised strategies that consider the distinct 

requirements and susceptibilities of diverse populations affected by hepatitis B. 
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Stigma and migrant/refugee health 
 

The stigma surrounding hepatitis B is a complex issue and not only affects individuals living 

with hepatitis B but also hinders efforts to prevent its spread and provide appropriate support 

and care for those affected. One of the main factors contributing to the stigma surrounding 

hepatitis B is a lack of knowledge and understanding about the virus. Many people are 

unaware of its existence, its symptoms, and its potential consequences. This ignorance often 

leads to fear and discrimination towards individuals who are infected with the virus.  Another 

significant aspect of the stigma surrounding hepatitis B is the misunderstanding of its 

transmission. These misconceptions can fuel fear and discrimination. Stigma discourages 

individuals from getting tested, seeking medical care, or disclosing their status to others due 

to the fear of rejection and discrimination. The reluctance to disclose their condition may result 

in delays in accessing appropriate healthcare, leading to further complications and the 

potential for the virus to spread unknowingly.   

Settlement services can address the emotional and psychological needs of people living with 

hepatitis B. The stigma associated with the infection can lead to feelings of shame, isolation, 

and discrimination. Settlement service providers offer a safe and supportive environment 

where individuals can openly discuss their concerns, fears, and experiences. They provide 

counselling, support groups, and one-on-one assistance to help individuals cope with the 

emotional challenges associated with hepatitis B. These services contribute to reducing the 

stigma. 

Low testing rates and engagement in ongoing care, treatment and 

support services can result from stigma associated with hepatitis 

B.4 

A 2021 study of Vietnamese and Chinese migrants with chronic hepatitis B in Australia found 

participants lived in constant fear of stigma which they attributed to misconceptions about 

hepatitis B transmission routes and disease outcomes.5 This, coupled with experiences of 

social isolation, resulted in heightened feelings of shame and emotional distress, significantly 

impacting the participants’ overall well-being and quality of life. A 2018 study of new refugee 

communities in Australia utilised targeted health promotion strategies such as radio programs 

and in-language community forums to deliver hepatitis B messaging. They found there was a 

significant improvement in chronic hepatitis B knowledge among participants following the 

intervention.6  

 

 

4 Department of Health and Aged Care. (2023). Fourth National Hepatitis B Strategy 2023–2030. Available online at:  
https://www.health.gov.au/resources/publications/fourth-national-hepatitis-b-strategy-2023-
2030?language=en#:~:text=The%20Fourth%20National%20Hepatitis%20B,public%20health%20threat%20by%202030  
5 Le Gautier, R., Wallace, J., Richmond, J. A., & Pitts, M. (2021). The personal and social impact of chronic hepatitis B: A 
qualitative study of Vietnamese and Chinese participants in Australia. Health & Social Care in the Community, 29(5), 1420-
1428. Available online at: https://pubmed.ncbi.nlm.nih.gov/33064908/  
6 Sievert, K., O'Neill, P., Koh, Y., Lee, J. H., Dev, A., & Le, S. (2018). Engaging new refugee in Australian communities at risk 
for chronic hepatitis B infection into care: A peer‐educator intervention. Health & social care in the community, 26(5), 744-750. 
Available online at: https://pubmed.ncbi.nlm.nih.gov/29989275/  

https://www.health.gov.au/resources/publications/fourth-national-hepatitis-b-strategy-2023-2030?language=en#:~:text=The%20Fourth%20National%20Hepatitis%20B,public%20health%20threat%20by%202030
https://www.health.gov.au/resources/publications/fourth-national-hepatitis-b-strategy-2023-2030?language=en#:~:text=The%20Fourth%20National%20Hepatitis%20B,public%20health%20threat%20by%202030
https://pubmed.ncbi.nlm.nih.gov/33064908/
https://pubmed.ncbi.nlm.nih.gov/29989275/
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It is apparent that immigrants remain vulnerable to the spread of 

HBV and HCV infections within their ethnic communities; and some 

are dying prematurely from these infections, partly because of 

inadequate level of knowledge.7 

To address the stigma surrounding hepatitis B, education and awareness campaigns play a 

crucial role. These activities should focus on dispelling myths and providing accurate 

information about the virus.  Promoting understanding and compassion can help combat 

discrimination and create a supportive environment for individuals living with hepatitis B. 

Additionally, efforts should be made to promote testing, vaccination, and early detection of 

hepatitis B. Regular screening and timely intervention can prevent transmission and reduce 

the impact of the virus on individuals and communities. Encouraging open discussions about 

hepatitis B and its prevention can help normalise the conversation and reduce the associated 

stigma. 

 

Barriers to accessing healthcare 
 

There are various barriers associated with migrants and refugees accessing health services 

related to hepatitis B including language barriers, visa status and subsequent Medicare 

access as well as cultural and gender issues. Language barriers can be a significant obstacle 

for migrants and refugees seeking healthcare services. Broader efforts to improve access and 

equity in health services are essential to supporting improved outcomes for people living with 

hepatitis B.  

Migration status presents a significant barrier to healthcare access, particularly for certain visa 

categories. Those migrants on temporary visas are ineligible for Medicare, which restricts 

vulnerable populations from receiving essential care, exacerbating the challenges they face 

in managing and treating Hepatitis B. The government should therefore cover the costs of 

hepatitis B treatment and medications for every person in Australia, regardless of visa status. 

This is particularly critical as many on temporary visas go on to become permanent residents 

and citizens, and would experience improved health outcomes had they been able to access 

the treatment sooner. 

Cultural and gender factors also play a crucial role in health service access. Migrants and 

refugees may have different cultural beliefs, attitudes, and practices surrounding healthcare, 

 

 

7 Owiti, J. A., Greenhalgh, T., Sweeney, L., Foster, G. R., & Bhui, K. S. (2015). Illness perceptions and explanatory models of 
viral hepatitis B & C among immigrants and refugees: a narrative systematic review. BMC public health, 15, 1-17. Available 
online at: https://link.springer.com/article/10.1186/s12889-015-1476-0#Sec2  

Recommendation 5 

Awareness and education campaigns and activities targeting migrants and refugees 

should focus on dispelling myths and providing accurate information about hepatitis B. 

https://link.springer.com/article/10.1186/s12889-015-1476-0#Sec2
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including hepatitis B. These cultural differences can affect their willingness to seek medical 

help with some individuals preferring traditional remedies.  Gender-related issues can further 

complicate access to health services for migrants and refugees with hepatitis B. Women may 

encounter challenges due to cultural norms or stigma associated with hepatitis B.  

To address these barriers, healthcare providers should prioritise providing language support 

services, culturally appropriate education and awareness campaigns to dispel myths, reduce 

stigma, and increase understanding about hepatitis B and available healthcare services. 

Engaging community leaders and settlement services can also foster trust and bridge cultural 

gaps, ensuring that healthcare services are delivered in a culturally sensitive manner. 

 

 

Conclusion 

In conclusion, as the number of individuals migrating to Australia from countries with a higher 

prevalence of hepatitis B continues to rise, it is imperative to implement effective measures to 

enhance diagnosis and treatment options. Settlement services play a crucial role in improving 

access to care by providing culturally appropriate interventions and facilitating linkages to 

healthcare services. 

As the peak body representing settlement service providers, SCOA can advocate, coordinate, 

and provide collaborative leadership in planning the delivery of best practice healthcare for 

individuals with hepatitis B or those at risk. SCOA's involvement as a bridge can contribute to 

the goal of equitable access and coordination of care and support, ensuring that migrants and 

refugees have the means to access equitable care and avoid preventable health issues such 

as liver cancer. 

With over 120 members, SCOA has a wide reach and can effectively engage diverse 

populations. The success of SCOA's Health project during the COVID-19 pandemic 

Recommendation 6 

The government should cover the costs of hepatitis B treatment and medications for 

every person in Australia, regardless of visa status. 

Recommendation 7 

Healthcare providers should take steps to reduce migrants and refugees’ barriers to 

accessing health services by providing culturally appropriate services. 
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exemplifies how we can deliver appropriate, effective, and culturally safe information sessions 

to migrants and refugees, improving access to healthcare and reducing stigma.8 

By actively engaging with settlement services, we can work towards achieving effective 

settlement outcomes that enable migrants and refugees to fully participate in society and lead 

fulfilling, healthy lives with equitable access to healthcare. Through collaborative efforts, we 

can hope to reduce the burden of hepatitis B and other health disparities among migrant and 

refugee populations, ultimately improving the overall well-being of these communities. 

 

  

 

 

8 Settlement Council of Australia. (2023). SCOA Report: Impact Evaluation of the COVID-19 Vaccine Health Project. Available 

online at: https://scoa.org.au/scoa-report-impact-evaluation-of-the-covid-19-vaccine-health-project/  

https://scoa.org.au/scoa-report-impact-evaluation-of-the-covid-19-vaccine-health-project/
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List of recommendations  

Recommendation 1:  In preparation for increased migration to Australia, targeted 
policies and supports need to be in place for migrants and refugees living with 
hepatitis B, as well as people who are at risk of hepatitis B and are not aware of their 
hepatitis B status. 

 

Recommendation 2: Hepatitis B disproportionally affects the priority populations 
identified in this Strategy; therefore, settlement services should be part of the 
national response. 

 

Recommendation 3: Settlement services should play a crucial role in delivering 
education on hepatitis B, and healthcare providers should actively partner with 
grassroots settlement organisations to ensure effective outreach and support for 
affected communities. 

 

Recommendation 4: The Strategy must maintain a person-centred approach, as well 
as incorporating an intersectional perspective that promotes equity. To give effect to 
this, it is necessary to develop comprehensive and customised strategies that 
consider the distinct requirements and susceptibilities of diverse populations 
affected by hepatitis B. 

 

Recommendation 5: Awareness and education campaigns and activities targeting 
migrants and refugees should focus on dispelling myths and providing accurate 
information about hepatitis B. 

 

Recommendation 6:  The government should cover the costs of hepatitis B treatment 
and medications for every person in Australia, regardless of visa status. 

 

Recommendation 7:  Healthcare providers should take steps to reduce migrants and 
refugees’ barriers to accessing health services by providing culturally appropriate 
services. 
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