
addressed to a lesser extent, especially in Danish and Finnish
policies.
Conclusions:
There is a need for greater recognition of refugee children in
national health reception policies. Further knowledge is also
needed on whether and how these policies play out in health
reception practices.
Main messages:
Nordic health reception policies recognise refugee children’s
rights to somatic and urgent healthcare, but there is a need for
a higher recognition of rights to initiatives supporting mental
health and health-enabling.
Health reception policies from Norway and Sweden address
more child-centred health reception initiatives compared to
Danish and Finnish policies.

6.1-O3
Indigenous concepts of health and healing in Andean
populations. How to model health beliefs and practices
for the development of equitable health policies
relevant to refugee, migrant and First Nations peoples

E Currie1, J Schofield1, D Quiroga2, F Ortega Perez2

1University of York, United Kingdom
2Universidad San Francisco de Quito, Ecuador

The recent global migrant and refugee crisis complements a
longer term intractable problem of aboriginal and First
Nations peoples surviving as marginal populations in terri-
tories once their tribal heartlands, with multiple social and
health problems largely unmet by modern systems of health
and welfare. These peoples share many similar experiences and
innovative models are therefore required to adequately and
equitably address their social and health care needs in a
manner that fully respects them as independent peoples and
the bearers of alternative life ways, cultures and belief systems.
The study examines indigenous concepts of health and healing
from the ethnic Andean perspective, employing a framework
of interdisciplinary methods which integrates archaeological-
historical, ethnographic and modern health sciences
approaches to construct a model of their health beliefs and
practices and how these have changed across time. A
conceptual bridge will be developed from the study population
to generate a transcultural model for use with contemporary
peoples from migrant, refugee or First Nations populations.
This will reconcile inter-cultural health and social care
provision with equitable access to modern health and social
care and inform good practice for the integration of a people’s
traditional beliefs and practices. Drawn from indigenous
populations with historical experience of socio-cultural
displacement and trauma, the generation of the transcultural
model and transferable ‘policy tools’ offers an innovative
approach and methodology in contemporary global popula-
tion displacement scenarios as well as with marginalised First
Nations peoples.
Innovative methods are described for the construction of
health policy initiatives, drawn from a study of indigenous
Andeans whose autochthonous beliefs and practices were
forcibly adapted to alien European paradigms. Transcultural
health beliefs models can be used to develop policies sensitive
to indigenous and migrant people’s social and health needs.

6.1-O4
Regional resettlement and health and wellbeing for
people from refugee backgrounds in South Australia

A Ziersch1, L Mwanri1, M Baak2

1Flinders University, Australia
2University of South Australia, Australia

Background:
In Australia and other resettlement countries there have been
policy shifts to resettle refugees in declining rural and regional

areas. However, there has been limited research into the
resettlement outcomes of these policies, including in relation
to health and wellbeing. This paper reports on the resettlement
of people from refugee backgrounds in the regional town of
Mount Gambier, Australia, and examines resettlement experi-
ences and health and wellbeing.
Methods:
In-depth semi-structured interviews were conducted with 21
people originally from Burma and 23 people originally from
African countries – predominantly the Democratic Republic of
Congo (DRC). Participants were recruited through community
networks and leaders and interviews were analysed thematically.
Results:
Of the 44 participants, Mount Gambier was the initial place of
resettlement for 30. Others had relocated due to affordability
or because there was a large Burmese community. Key positive
elements of participants’ experiences were a sense of safety,
being quiet, affordability and as a good place to raise children.
Most wished to remain in the town. However, particularly for
those from DRC, difficulties accessing employment, limited
educational opportunities, fewer support services as well as
instances of discrimination and problems accessing cultural
resources affected health and wellbeing.
Conclusions:
Regional resettlement approaches offer a range of opportu-
nities for refugees to build new lives. However, features of local
environments such as education and employment opportu-
nities, service availability and discrimination potentially
impact on resettlement outcomes and health and wellbeing.
Specific employment initiatives and adequately preparing host
communities may help ameliorate these difficulties.
Main messages:
Regional refugee resettlement programs may boost regional areas
and offer more affordability and a sense of safety for refugees.
However, programmes need to be specifically tailored as
outcomes are affected by local environments including
employment opportunities, the size and length of residence
of the resettling community, and host community attitudes.

6.1-O5
Effective ways to address the unmet NCD needs of
Rohingya refugees in Malaysia

S Tan1, K Mitha2, H Legido-Quigley1

1Saw Swee Hock School of Public Health, National University of Singapore,
Singapore
2University of Edinburgh, United Kingdom

Background:
The Rohingya, an ethnic minority from Myanmar, have been
fleeing persecution to Malaysia since the 1970s. Malaysia has
not ratified the 1951 Refugee Convention and lacks legislation
to address refugee issues. The Rohingya in Malaysia are
increasingly diagnosed with non-communicable diseases
(NCDs), and are faced with poor access to essential health
services due to high costs, transportation, and language
barriers. This study aims to identify potential interventions
and suggest an effective implementation strategy to address the
NCD needs of Rohingya refugees in Malaysia.
Methods:
A systematic literature review was undertaken to identify
potential interventions. Searches were done on three databases:
Embase, Medline and Global Health Library. Journal articles
written in English on interventions to address NCD issues
among disadvantaged populations were included. Articles
identified were screened and assessed for their relevance,
quality and applicability. The identified interventions were
evaluated for their feasibility, and possible barriers and
facilitators to implementation in the Malaysian context using
existing frameworks.
Results:
Database searches returned 1,178 results. After screening and
quality assessments, ten articles were included for analyses.
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