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Background

Understanding life in Afghanistan 

Afghanistan is a land-locked country located in central Asia, with a population of 37 million. 
More than 14 distinct ethnic groups live in Afghanistan, with Hazaras being one of the largest. The 
majority Hazaras are Shia/ Shiite Muslim, the remainder are Sunni or Ismaili Muslims. 
Hazara history is culturally rich with traditional dress, music and cuisine. Education is more important 
and gender equality is more common than elsewhere in Afghanistan. Hazaraghi is the main language 
which is a dialect of Dari. Historically, Hazaras lived quite independently in Hazarajat as pastoral 
farmers. More recently they have become urbanised and involved in business. It’s estimated that 
Hazaras form half the current population in the capital city of Kabul. 
Hazaras in Afghanistan are discriminated against and stigmatised for ethnic and religious differences, 
particularly because the majority of Hazaras are Shia Muslim and not Sunni Muslim like most other 
parts of the country. 
Although the availability and quality of health care in Afghanistan has improved markedly since 
2001, it is still limited, especially outside of Kabul. There are few medical generalists and even fewer 
specialists. Poor infrastructure and security concerns affect transport of patients, staff and medical 
supplies. 

Life for Hazara people in the Murray PHN region 

Hazaras make up one of the major groups of refugees and asylum seekers who have resettled in 
Victoria. The majority of Hazara refugees have settled in four major centres – Bendigo, Shepparton, 
Swan Hill and Mildura.
There have been two main waves of Hazara refugee arrivals in Australia with the first wave between 
1999-2002, and the second wave mostly to Victoria between 2009-2013. Many of these refugees 
have received a permanent residency visa however, some are still living with temporary or bridging 
visas. Hazara people can also enter Australia via refugee family reunion programs. 

Project overview

Refugees in Australia often have complex physical and psychological health needs, which can be 
from pre-arrival, arrival and post-arrival experiences. The Murray PHN region is home to several 
different groups of refugees, including Hazara refugees from Afghanistan. 
The aim of this project has been to explore the health experiences and needs of Hazara people in 
the Murray PHN catchment, and to consider the barriers and opportunities for them to access health 
services. 
Information for this project was collected from meetings held with health service providers,  
community groups and in one-on-one interviews, in four main locations: Swan Hill, Mildura, 
Shepparton and Bendigo. 
The interviews were undertaken in Hazaraghi language by our project officer, who was medically 
trained in Afghanistan and who has resettled in Bendigo. This approach allowed people to speak 
comfortably in their own language.
Through this project, it was revealed to us that the 2016 Australian Census population estimates of 
1,200 Afghanistan people living in the Murray PHN region are outdated. Community leaders believe 
that the population is over 3,000 people. 
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What we learned from community
Meetings were held with over 250 community members and leaders, and 70 people participated in 
one-on-one interviews. The main issues affecting the health and wellbeing of Hazara population were 
identified in following areas:

Mental health 

• Poor mental health, primarily depression, high levels of anxiety and low mood are a major concern.  
• Men who were married, but not living with their family reported the highest levels of psychological 

distress, with 70% reporting high to very high. 
• Some people have experienced torture and trauma in Afghanistan, in addition to issues 

associated with departure and travel and post arrival issues in Australia, such as detention,  
visa status, family separation and cultural changes.

• The rate of suicidal thoughts was high (15%), compared to national estimates of 2.3%. 
• Sleep, appetite and life enjoyment were commonly reported as good. 

Family concerns 

• Many people whose family are still in Afghanistan are worried about their family’s safety and security. 
• Those community members who were with family were still impacted by the move to Australia. 

Parents also raised their concerns about children losing their Hazaraghi language, culture  
and customs.

900 270 200 2,000 

Hazara population in 
the Murray PHN region
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Service access 

• Limited knowledge or understanding about the health and health system of Australia.
• Difficulties finding suitable services for mental health issues.
• Sociocultural issues (gender, language and communication), that have led to some distrust in 

services, and conversely some service providers have not had a lot of experience with complex 
issues that some refugees present with. 

• Communication problems were a major source of worry leading to a reluctance to attend health 
services if no interpreters are available. Almost 40% of participants said that the need for an 
interpreter causes them to avoid seeking health services. Some were also skeptical of local 
interpreters maintaining confidentiality.

General health 

• Nearly half (48%) of all respondents described body pain, generally back or joint pain.  
• Gastrointestinal problems (48%), diabetes (17%) asthma/ allergy (17%) and high blood pressure 

(16%) were the next four most commonly reported medical conditions. Headache was reported 
as a health concern by 60% of the people surveyed. 

• Alcohol, smoking and other drugs were very uncommon however, 27% of males identified as 
tobacco chewers. The frequency of chewing tobacco ranged from 4 to 45 times per day.

• Knowledge about a healthy diet was poor.
• Body weight is a concern: 22.8% of people want to lose weight, while 15.7% want to gain weight.
• 41% of respondents reported exercising regularly.

What we learned from health service providers 
In the Murray PHN region, all community health service providers have a focus on refugee health, 
including but not specifically for, Hazara people. Services include refugee health checks for new 
arrivals, mental health support, dental health, women’s health including maternity support, referral 
services, youth activities, and humanitarian settlement program services. The same local providers 
also deliver services for the general population, which Hazara communities can access. The TAFE 
sector commonly provides English language training courses for refugees. 
Among the health service staff interviewed, a number of people held roles that focused specifically 
on refugee health and cultural diversity. We found that health service staff generally have a good 
understanding about refugee settlement, the importance of childhood education to Hazara parents, 
and the levels of hierarchy and cultural differences within each community. 
Most staff were also aware of the main health issues affecting Hazara people, citing mental health, 
chronic pain, women’s health, gastrointestinal problems, diabetes and high blood pressure as 
important issues. They were also aware of some of the barriers the Hazara people face including 
language and cultural differences and unfamiliarity with the health system.

There are misunderstandings about health services. Many in our community 
believe that the health providers do not understand their health issues, and 
the treatment does not work. This is mostly because of the language barrier, 
and lack of explanation of health issues…
From the community meeting
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What we recommend  
Health organisations and their staff need to be supported to respond appropriately to the health needs 
of the Hazara community, which may include further refugee health training. Organisations should also 
consider the following recommendations to further support and engage the Hazara community: 

Health literacy 
• Peer health worker/educator models to be considered, which in turn will support the development 

of Hazara health workforce.
• Guest speakers from health services and interpreters could attend local Hazara men and 

women’s meetings to discuss health topics and address concerns.
• Explore the range of interpreter services available in regional Victoria, address concerns about 

integrity/quality of interpreter services and promote availability and use of services.

Mental health
• Review what mental health services are available for these communities and consider 

approaches that address the social determinants of mental health and potential history of trauma 
and torture. 

• Mental health peer workforce to be considered to help improve the quality of services being 
delivered to the Hazara community.

Primary prevention and health promotion
• Promote early detection and screening.
• Promote tobacco chewing cessation.
• Develop strategies to educate the Hazara community about priority areas of health and illness.
• Develop strategies to assist health services to respond to Hazara people’s priority health concerns.

Community engagement and education
• Build on the engagement that has already taken place with community volunteers and leaders.
• Support Hazara families to develop their own training programs for children to teach them Hazara 

culture, tradition and language.
• Assist community members to understand and respond to the impact of resettlement on the  

entire family.  
• Promote participation in English language.

“The causes of mental health are torture and trauma from past experiences in 
their home country, during journey to Australia, post arrival incidents like long 
term detention, visa status, cultural diversities, and most importantly isolation 
from their family for many years. However, many people are not seeking 
help for it, because of a number of reasons like the severity of stress and 
anxiety often causes losing their interest of seeking help, the thoughts it may 
negatively affect their visa status or their family visa application process. Also, 
a misunderstanding of mental health issues, which have been known as insanity 
or loss of personality. This causes them to hide their mental health problems.” 
Community volunteer
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Conclusion   
This project adds to our population health and organisational knowledge by providing an in-depth 
understanding of Hazara communities within our catchment.
The project has helped us to understand the health needs of the Hazara people, the barriers and 
limitations to accessing health services, and the capacity of services to appropriately respond to 
their needs.
The findings of this project will assist Murray PHN in developing responses to support the efficiency 
and effectiveness of health services that support Hazara people and the provision of the right care in 
the right place at the right time.  
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1Murray PHN acknowledges the traditional owners of the lands we work on and would like to pay our respects 
to their elders past and present and extend that respect to all Aboriginal and Torres Strait Islander people.

Written by Kheradyar, A & Couch, D (2019).  
Our Hazara communities: health and health service experiences, summary. Murray PHN, Bendigo.
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An attendee (at the community meeting) who needed urgent health review was 
referred to a refugee health nurse and she referred him to hospital. He could 
not speak English at the time of his appointment and an interpreter was not 
available. He could not tell his problems to the doctor while he was examined 
and got the prescription of a course of antibiotics. He did not understand what 
the doctor said. He did not commence taking the medication because he was 
not sure if the doctor diagnosed his problem correctly.
This kind of incidence has happened in the past and was spoken about in the 
community. Therefore, most of the time they are not sure if they would receive 
help at a health service centre, where to seek help or they use their friends as 
interpreters for whom they need to wait until they are available. 
Community member

http://murrayphn.org.au/hazara

