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Planned Migration1 into Australia 

Policy Position Statement 

 

Key messages: Many migrants in Australia experience discrimination, racism, bullying and 
stigma, socially unjust policies, and negative attitudes from their arrival and 
continuing throughout their and their descendants’ lives. 

Many migrants experience inequitable health care access and inadequate 
culturally compatible health care. Barriers to employment and lack of 
economic security, especially for women, contribute to health inequities. 

The PHAA is committed to working with migrant networks, representative 
organisations, and key non-government organisations to jointly advocate 
for: humane and just migration policies; recognition of human rights for 
migrants; support for migrants to receive adequate, accessible, culturally 
competent health and social services; prevention of discrimination; and 
addressing drivers of health inequities among migrants. 

Key policy positions: 1. Planned migrants in Australia play important socio-economic roles; yet 
they often experience unjust migration policies, discrimination, 
bullying, racism, stigma and inadequate access to healthcare, leading 
to health inequities which may extend over generations. 

2. Commodification of migration into Australia is an important 
contributor to health inequities of migrant populations.  

3. The Australian Government should adopt policies to offset the ‘brain 
drain’ effect of health professionals’ migration to Australia on the 
health system capabilities of neighbouring countries. 

Audience: Federal, State and Territory Governments, policymakers and program 
managers, PHAA members, media. 

Responsibility: PHAA Diversity, Equity and Inclusion Special Interest Group and 
International Health Special Interest Group 

Date adopted: September 2023 
Contacts: Brahm Marjadi b.marjadi@westernsydney.edu.au and Joanne Flavel 

joanne.flavel@adelaide.edu.au   
Citation: Planned Migration into Australia. Policy Position Statement [Internet]. 

Canberra: Public Health Association of Australia; 2023. Available from: URL  

 
1 Some sources differentiate between “migrate/migration/migrant” as referring to temporary stay in another 
country, and “immigrate/immigration/immigrant” as indicating permanent stay. In this Policy Statement, the 
term “migrate/migration/migrant” are used for both temporary and permanent stays.  
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Planned Migration into Australia 

Policy position statement 

This policy focuses on planned migration into Australia which is vastly different from forced 

migration. Forced migration has been covered under the PHAA’s Policy Position Statements on 

Refugee and Asylum Seeker Health and on Climate Refugees.  

 

PHAA affirms the following principles:   

1. Migration into Australia is a reality of the globalised world. It is well established that migration 

contributes to the social and economic fabric of Australia.1  

2. Decisions about who should be allowed to migrate to Australia should consider social justice, 

humanitarian and compassionate factors, and environmental sustainability.  

3. ‘Brain drain’ impact of the planned migration of health professionals into Australia on the health 

system capabilities of less developed countries should be counter-balanced by Australian 

investment in international health research and community development initiatives.  

 

PHAA notes the following evidence:   

4. More than a quarter of the Australian population was born overseas, and more than 7.6 million 

migrants live in Australia.2 Net migration increased the Australian population by 194,400 people 

in 2019-20.2 There were 160,052 visas granted in 2020-21 through Australia’s Permanent 

Migration Program,3 and 563,071 international students in Australia in January-October 2021.4 

5. Migrants have previously been reported to have better health status than persons born in 

Australia.5 However, these reports need to be critically analysed due to the underrepresentation 

of migrants in health surveys and clinical trials, exclusion of migrants who return to their home 

country to die, and the heterogeneity of health issues within the migrant community.6 The 

better health status of migrants also deteriorates over time and does not extend to all migrants.7  

6. There are some concerning data on migrant health. High rates of HIV infection amongst migrant 

men (including male international students) who have sex with men reflect low health literacy.8,9 

Although some migrant groups are disproportionately affected by social and health inequalities, 

research into migrant health is underfunded compared with the general population.6,10 

7. There is evidence for socially unjust practices in Australia against migrants, such as:  

a. Entry refusal for some migrants with disability, which breaks up families11 and is therefore 

considered a form of discrimination.12  

b. No access to the National Disability Insurance Scheme for tax-paying non-citizen residents of 

Australia.13 
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c. Widespread worker exploitation in the Seasonal Worker Program despite regulations within 

the program.14,15,16 

d. Lack of access to secure employment which exposes migrants to exploitation,17 coercion, 

and very poor pay and entitlements standards.18 

8. Government and immigration policies prevent migrants’ ability to move between 

employers;19,20,21 bar workers from bringing their families;19 reject visa applicants who are 

deemed an economic burden, such as applicants with disabilities22,23; and set high financial 

thresholds for older migrants seeking permanent residence.24 Affluent younger migrants without 

disabilities are favoured based on their perceived potential to fuel the Australian economy, 

which contravenes Australia’s obligations under the Convention on the Rights of Persons with 

Disabilities.25,26 The Disability Discrimination Act 199227 and Age Discrimination Act 200428 

specifically exclude application to the Migration Act 1958, leaving the above forms of 

discrimination unregulated in Australia. 

9. There are ongoing unresolved issues related to migrants’ health: 

a. Low English proficiency and digital health proficiency which hamper health-seeking and 

health communication.29 

b. Low health literacy even with translated information30 which is often compounded by 

illiteracy in native language, poor translation of health information, and poor utilisation of 

culturally acceptable communication channels.31 

c. High-density living for migrant communities which is not environmentally sustainable and 

prone to develop racism.32 

d. Racism and bullying against immigrants fuelled by negative discourse such as migrants taking 

away jobs from Australians and “taking over” Australia through reproduction,33 leading to 

career impediments and marginalisation.34 Bullying against migrants is based on ethnic 

attire, religion, accent, workplace achievement, skin colour, and body shape.35,36,37 

e. Dependency on same-ethnic health providers which is related to health professionals’ lack of 

cultural competency for dealing with a wide range of migrant ethnic groups.38,39   

f. Multicultural health guidelines are often stereotypical,40 leading to ignorance of individual 

differences and the role of intersectionality.  

g. Inadequate support for the health and wellbeing of international students41 despite their 

comprising 21% of all tertiary students in Australia.42 

h. Difficult paths for recognition of skills and qualifications.43 

i. Barriers to obtaining employment for migrant women, including those who are 

skilled,44,45negatively affecting mental health.46 

j. Increased risk of domestic and family violence for migrant women with spousal visas due to 

inability to seek help.47  

10. Migration of international health professionals into Australia potentially causes ‘brain drain’ 

where healthcare professionals migrate from resource-poor countries to developed countries.48-

51 ‘Brain drain’ negatively impacts on health attainment and improvement in the countries of 

origin, causing worldwide health inequities.49,51  
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a. About 23% of Australian doctors were born in developing countries.48 Large numbers of 

Pacific Island-born healthcare professionals result in Australia having more than twice the 

number of nurses and doctors per 1000 population than all the 14 Pacific Island nations.48 

b. ‘Brain drain’ causes extreme difficulties for home countries to recruit and retain healthcare 

professionals, resulting in losses of millions of dollars of human capital investment,49 scarcity 

of healthcare services especially in remote and rural areas, excessive workload, low morale, 

burn-out, failure to meet health goals, and loss of life.48 

 

PHAA seeks the following actions:  

11. Governments should ensure that Australian migration policies are humane and just.  

12. Governments should recognise that:  

a. family unification is a fundamental human right, important to wellbeing of visa applicants;  

b. denial of visas to individuals with disability is not only discriminatory but feeds into ableist 

ideas of who is capable of contributing to society; and 

c. restricting workers’ movements between employers leaves them vulnerable to wage theft 

and exploitation, due to a lack of agency over their employment situation.  

13. Acknowledge at all Government levels that: 

a. migrants’ economic potential is linked to their emotional wellbeing; and 

b. only when migrants have the freedom to be, and to bring family and parents and other 

support structures with them, do they thrive. 

14. Prevent all discrimination against migrants by addressing the driving factors.  

15. Ensure that migrants have equitable access to social determinants of health including, but not 

limited to education, income, housing, and decent work, to provide economic security and 

reduce health inequities. 

16. Align migration policies with the Women’s Economic Security Statement 2020 and Harmony 

Alliance report on Improving Employment Outcomes of Women from Migrant and Refugee 

Backgrounds in Australia to support economic security of migrant women.52 

17. Ensure adequate, culturally compatible, and equitable support for migrants including 

international students in accessing health care. 

18. Develop foreign affairs policy which offsets the negative effects of ‘brain drain’ in less-developed 

countries through increased funding and investment in research and community development. 

 

PHAA resolves to:   

19. Advocate for the above steps to be taken based on the principles in this position statement. 

FIRST ADOPTED 2023 
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