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E D I T O R I A L

Building equitable health and social policy in Australia to 
improve immigrant health literacy

The COVID-19 pandemic has revealed that many immigrants in 
Australia are at an increased risk of infection, illness, stress and other 
issues associated with the virus, due to major barriers in accessing 
health and wellbeing information, activities and services.1 Barriers 
to improved health such as low socioeconomic status, poor work-
ing conditions, low health literacy and others are deeply problematic 
given that a growing body of evidence shows the need to improve 
the health, social, education and employment outcomes for more 
people in a culturally and linguistically diverse Australia. In this ed-
itorial, we address the impacts on health and wellbeing for immi-
grants due to COVID-19. We describe how these are rooted in public 
policy and the complex processes associated with immigration and 
other social determinants of health. We demonstrate that develop-
ing more equitable and inclusive approaches to national policy and 
research, including more critical and holistic evaluation of health lit-
eracy initiatives, can play a vital role in better supporting a culturally 
and linguistically diverse Australia both now, and in the future.

In 2019, the Australian Bureau of Statistics (ABS) reported that 
29.7% of the total Australian population, that is 7.5 million people, 
were born overseas.2 In order of ranking, China and India are the 
top two non-English speaking countries, followed by Philippines, 
Vietnam, Italy, Malaysia and Sri Lanka being last on the list replacing 
Scotland.2 Since 2018, Australia resettled 10 300 refugees mainly 
from Syria, Afghanistan and African countries such as Sudan.3 It 
is evident that Australia is an immigrant nation. Whilst, Australia 
does not have an assimilationist policy like several countries in the 
European Union, the much-celebrated Australian multicultural pol-
icy fails to address social exclusion and equitable opportunities for 
all Australians particularly for Aboriginal and/or Torres Strait Islander 
people, refugees and immigrants. Australia aspires as a nation to 
promote equity and justice for all its citizens irrespective of race and 
language. This is also espoused in numerous national health-related 
policies, with an increasing emphasis on promoting health equity 
across Australia.4

Despite Australia's health and welfare policy commitment to 
health equity and social justice, the recent COVID-19 pandemic 
revealed – particularly in the Australian city of Melbourne – that 
residents in public housing were at a particularly high risk, with the 
majority of these being immigrants. Second, these were mostly im-
migrant men, or men who were welfare-dependent and had a drug 
and alcohol dependency.5 Studies both in the United Kingdom and 
United States have established that for Hispanic, Black and older 
men the ability to navigate the health care system, following that 

age-specific screening guidelines were far more challenging than any 
other category or group of persons. Additionally, low socioeconomic 
status and low education levels also meant that individual health lit-
eracy was significantly affected.6 As news unfolded on the COVID 
19 pandemic in Melbourne, it became evident that immigrant men in 
Australia are frequently employed as frontline workers, in jobs such 
as security guards, cleaners and taxi drivers. They often work in un-
derpaid, casual and precarious jobs, which adversely impacts their 
socioeconomic status and offers them little to no capacity to take 
time off from work7 and focus on activities to enhance their health 
and wellbeing. A comparative study on citizens from the European 
Union (EU) and non-EU migrants, revealed that health literacy is a 
complex “concept” and is even more complicated when measuring 
the equity outcomes for immigrants given the less favourable so-
cial position of migrants. That is, migration is a social determinant 
of health.8 As migrants and refugees face compounded risks of so-
cial stratification, which produce health and wellbeing inequalities, 
a national approach to prioritise equity-focused health and social 
policy is an essential element for improving immigrant health liter-
acy in Australia, particularly for communities of non-English speak-
ing backgrounds.9 This has been identified as a priority in the draft 
National Preventive Health Strategy.10 Indeed, processes associated 
with immigration introduce numerous, and often complex intersec-
tions with multiple social, cultural and commercial determinants of 
health. Australia's tiered approach to social benefits shapes who 
have access to health and wellbeing services and who does not. For 
instance, people who hold non-citizen and migrant statuses have 
differential access to public education, Medicare and government 
funded legal assistance. This means that, in addition to culture, eth-
nicity, gender, age and linguistic background, an array of immigra-
tion and citizenship statuses must be considered as intersectional 
inequalities that situate people to have diverse, and highly uneven 
experiences relating to health and wellbeing.

Research on health literacy initiatives for immigrants in Australia 
is very limited. It is often restricted to the understanding of specific 
diseases such as childhood obesity, managing diabetes, cervical can-
cer screening and mental health.11 Whilst these are critical, a holistic 
approach to understanding and mapping health literacy amongst im-
migrant communities needs to be prioritised. For example, the NSW 
Multicultural Health Communication Service (NSW, MHCS), which 
receives funding from the NSW Government, has dedicated one 
strand of their service delivery towards health literacy. They have 
previously funded research on mapping “mental health” literacies 
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of South Asian women in Australia. However, to date, South Asian 
men have not been captured in the data by the NSW, MHCS. Their 
current priority focuses on partnerships with key stakeholders, such 
as the Cancer Institute NSW, to undertake information podcasts on 
cancer screening. Previously, the NSW MHCS has undertaken proj-
ects with South Asian women and breast cancer screening, such as 
“The Pink Sari,” project. No similar projects have been rolled out for 
South Asian men on male-specific cancers. Whilst, these initiatives 
are of significant impact, a nationally funded health communication 
service for each state and territory, followed by a systematic ap-
proach to map and evaluate specific health literacy strategies for im-
migrant communities in Australia should become a national priority.9 
These should also include an explicit gender lens, with intersections 
between gender, race, ethnicity and culture interrogated further. 
Additionally, comprehensive consultation and ongoing community 
engagement are necessary to capture the health literacy needs of 
migrant and refugee communities throughout the country.

As there has been little research focused on health literacies 
amongst migrants and refugees in Australia, it is necessary to de-
velop and monitor the effectiveness of health literacy tools and 
frameworks that are appropriately tailored to people from culturally 
and linguistically diverse groups, including migrants and refugees in 
Australia. Drawing on recent Aboriginal and Torres Strait Islander 
health literacy scholarship, it is apparent that there are many syn-
ergies with immigrant groups in relation to the preservation of cul-
ture, tradition and intergenerational relationships.9 For example, 
one study that explored the nexus between culture, age, gender 
and health literacy in Australia revealed that “outreach services in 
community-based settings were highly valued” by the participating 
Aboriginal and Torres Strait Islander communities.12 A similar initia-
tive with a particular emphasis on migrants and refugee communities 
would enhance opportunities to inform contemporary policy and 
practice approaches aimed at improving their health literacy.

Finally, the current period of pandemic recovery is a crucial time to 
address major barriers and opportunities for improved health and well-
being of immigrants. With more nuanced research and evaluation of 
health literacy, supported by a national policy approach, it is possible to 
not only help reduce the risk of avoidable harms wrought by COVID-19 
right now, but also take important steps towards more equitable and 
inclusive health and social systems for the long term.13 Such steps are 
necessary to help sustain ongoing work in improving the health and 
wellbeing of more people in Australia, and to meaningfully build on 
Australia's commitment to health equity and social justice.
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