
CHAPTER V
DISCUSSION

In  th e  d is c u s s io n  c h a p te r , th e  p ro je c t fa c il i ta to r  c o m p a re d  an d  tr ia n g u la te d  th e  

su rv e y  f in d in g s , fo c u s  g ro u p  d is c u s s io n  re su lts , in -d e p th  in te rv ie w  c o m m e n ts  an d  

o th e r  re fu g e e  h e a l th -re la te d  re se a rc h  f in d in g s  as e v id e n c e  fo r  th e  c u r re n t M y a n m a r  

re fu g e e s ' h e a l th  s ta tu s  an d  th e  fa c to rs  th a t d e te rm in e  M y a n m a r  re fu g e e s ' h e a l th  s ta tu s . 

T h e  p ro je c t fa c il i ta to r  a lso  d isc u sse d  th e  le sso n s  le a rn e d  f ro m  th e  p ro c e ss  o f  th is  

p ro jec t. L as tly , h e  p u t re c o m m e n d a tio n s  and  su g g e s te d  p o ss ib le  so lu tio n s  to  im p ro v e  

th e  h e a l th  s ta tu s  o f  M y a n m a r  re fu g e e s . H e  a ls0  o ffe re d  su g g e s tio n s  fo r  fu r th e r  

re se a rc h  p ro jec ts .

5.1 Glen Innés Myanm ar refugees’ health status

5.1.1 Perception of own health status

F ro m  th e  su rv e y , 2 0 .5 %  o f  156 re sp o n d e n ts  a n sw e re d  th a t th e ir  h e a lth  

and  th e ir  c h i ld re n ’s h e a l th  s ta tu s  w a s  e x c e lle n t, 5 0 %  a n sw e re d  g o o d , 2 3 .1 %  a n sw e re d  

fa ir an d  6 .4 %  a n sw e re d  po o r. In  su m m a ry , 7 0 .5 %  o f  re sp o n d e n ts  w e re  h a p p y  w ith  

th e ir  h e a l th  s ta tu s . N o n e  o f  N e w  Z e a la n d  b o m  c h i ld re n ’s m o th e rs  p e rc e iv e d  th a t th e ir  

c h ild re n  h a d  p o o r  h e a l th  s ta tu s . T h is  w o u ld  in d ic a te  th a t th e  h e a l th  s ta tu s  o f  th e  

re se ttle d  re fu g e e  p o p u la tio n  (131  p e o p le )  w as  n o t m u c h  d if fe re n t f ro m  th e  h e a lth  

s ta tu s  o f  o th e r  re fu g e e s  as id e n tif ie d  b y  o th e r  re se a rc h e rs . T h e  m e a n  re se tt le m e n t tim e  

fo r  M y a n m a r  re fu g e e s  in  G le n  In n é s  is 4 .8  years . W h e n  c o m p a rin g  th e  su rv e y  re su lts  

w ith  "R e fu g e e  V o ic e s" (N Z IS , 2 0 0 4 ), (se ttle d  re fu g e e s  w e re  d e f in e d  as m o re  th a n  f iv e
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y e a rs  in  N e w  Z e a la n d ) , M y a n m a r re fu g e e s ' h e a lth  s ta tu s  w as  s im ila r  to  a ll re fu g e e s ' 

h e a lth  s ta tu se s  in  th e  e x c e lle n t to  g o o d  ca teg o rie s . H o w e v e r , o n ly  8 %  o f  M y a n m a r  

re fu g e e s  a n s w e re d  th a t th e ir  h e a l th  s ta tu s  w as p o o r  an d  "R e fu g e e  V o ic e s"  re se a rc h  

re sp o n d e n ts  a n sw e re d  p o o r  h e a l th  s ta tu s  as 12% . In  th is  su rv e y  re su lt , th e re  w a s  no  

s ta t is tic a lly  s ig n if ic a n t re la tio n sh ip  b e tw e e n  re se ttle m e n t tim e  an d  p e rc e p tio n  on 

h e a lth  s ta tu s .

C o n se q u e n tly , th e  h e a l th  s ta tu s  o f  M y a n m a r  re fu g e e s  c o u ld  b e  seen  to  

b e  b e t te r  th a n  th a t o f  th e  o v e ra ll re fu g e e  p o p u la tio n . T h e  p o s s ib le  e x p la n a tio n s  m ig h t 

b e  th a t th e re  w a s  n o  M y a n m a r re fu g e e  sa m p le  in  th e  "R e fu g e e  V o ic e s"  se tt le d  re fu g e e  

sa m p le  p o o l, and  th e  p e rc e n ta g e s  o f  d iffe re n t ag e  g ro u p s  in  th e  s a m p le s  w e re  

d iffe ren t.

5.1.2 Chronic diseases in the Myanmar refugee community

T h e  p a r tic ip a n ts  re sp o n d e d  a c c o rd in g  to  th e ir  m e d ic a l d o c to rs ’ 

d ia g n o s is , 3 6 .5 %  a n sw e re d  th e y  h a v e  o n e  o r  m o re  c h ro n ic  d ise a se s . T h e re  w e re  a 

s ig n if ic a n t n u m b e r  o f  p e o p le  w h o  h a d  c h ro n ic  d iseases . H o w e v e r , ฟ !e rg ie s  w e re  th e  

m o s t c o m m o n  d ise a se  (2 2 .8 % ) am o n g  c h ro n ic  d iseases , a s th m a  w a s  th e  s e c o n d  m o s t 

c o m m o n  d ise a se  (1 7 .5 % ), and  th e se  w e re  n o t l ife - th re a te n in g  o r  in fe c tio u s  d iseases .

H e p a titis  B  w a s  th e  th ird  m o s t c o m m o n  d ise a se  (1 4 % )  a m o n g  c h ro n ic  

d ise a se s . It is a n  in fe c tio u s  d ise a se  a n d  it m ig h t le a d  to  d e te r io ra tio n  o f  h e a lth . W h e n  

re fu g e e s  w e re  a t th e  T h ^ M y a n m a r  b o rd e r, fa c ilitie s  fo r  sa n ita tio n  a n d  s te r iliz a tio n  

m e th o d s  fo r  m e d ic a l in s tru m e n ts  w e re  n o t s ta n d a rd  and  th e y  m ig h t h a v e  c o n tra c te d  

H e p a titis  B  w h e n  th e y  w e re  a t th e  T h ^ M y a n m a r  bo rd er.
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H o w e v e r, o n ly  n in e  p e o p le  f ro m  57 p e o p le  (1 6 % ), w h o  h a d  c h ro n ic  

d ise a se /s  p e rc e iv e d  th e ir  h e a lth  s ta tu se s  w e re  "poo r" . F o u r  p e o p le  (7 % ) still p e rc e iv e d  

th e ir  h e a l th  s ta tu se s  w e re  "e x c e lle n t" ; 21 p e o p le  (3 7 % ) p e rc e iv e d  th e ir  h e a l th  s ta tu se s  

w e re  "g o o d " , and  2 3  p e o p le  (4 0 % ) p e rc e iv e d  th e ir  h e a lth  s ta tu se s  w e re  " fa ir" . T h e se  

p e rc e p tio n s  w e re  p a ra lle le d  w ith  th e  so c ia l b e n e fit s ta tu s  as s e v e n  p e o p le  re sp o n d e d  

th a t th e y  re c e iv e d  th e  s ic k n e ss  b en e fit. T h e re  w as n o  id e n tif ia b le  s ta tis tic a l 

r e la tio n sh ip  b e tw e e n  h e a lth  s ta tu s  p e rc e p tio n  and  c h ro n ic  d iseases .

T h e  su rv e y  f in d in g s  a re  s im ila r  to  th e  h e a l th  n e e d s  o f  C a m b o d ia n  and  

V ie tn a m e se  re fu g e e s  in  P o r iru a , N e w  Z e a la n d  (B la k e ly , 19 96 ). B la k e ly  su rv e y e d  

th e se  re fu g e e  c o m m u n itie s  an d  3 8 %  w e re  su ffe r in g  f ro m  p o o r  h e a lth , w ith  a s th m a , 

h e p a titis  B  an d  tre a te d  tu b e rc u lo s is  b e in g  th e  th re e  m o s t c o m m o n  c o n d itio n s . 

B la k e ly ’s f in d in g s  a re  v e ry  s im ila r  to  M y a n m a r re fu g e e ’s h e a l th  s ta tu s  an d  c h ro n ic  

d ise a se s . In  th is  su rv e y  w e  d id  n o t a sk  a b o u t tre a te d  in fe c tio u s  d ise a se s . H o w e v e r , th e  

M y a n m a r  c o m m u n ity 's  c h ro m e  d iseases  w e re  d iffe re n t f ro m  th o s e  s tu d ie d  b y  C h e u n g  

an d  S p e a rs  (1 9 9 5 )  a m o n g  a d u lt C a m b o d ia n s  w h o  liv ed  in  D u n e d in , N e w  Z e a la n d . In 

te rm s  o f  sp e c if ic  d is e a se s  fo r  th e m , m a la ria , in te s tin a l p a ra s it ic  in fe s ta tio n s  a n d  h e a r t 

c o n d itio n s  w e re  th e  th re e  m o s t fre q u e n tly  re p o r te d  p h y s ic a l p ro b le m s .

M y a n m a r  re fu g e e s  (3 .2 % ) a lso  c o m p la in e d  o f  le th a rg y /fa t ig u e  as a  

fo u r th  c o m m o n  d ise a se  b y  M y a n m a r  re fu g ees . A s o n e  o f  th e  p ra c t ic e  n u rs e ’s 

c o n c e rn s , “ a n a e m ia ”  m ig h t b e  a  c a u se  fo r  th e se  co m p la in ts . H o w e v e r , th e  m a jo r ity  o f  

B u rm e se  p e o p le  d id  n o t u su a lly  c o m p la in  a b o u t th e ir  e m o tio n s  o r  fe e lin g s  a n d  th e y  

m ig h t p re s e n t w ith  so m a tic  sy m p to m s  su ch  as le th a rg y /fa tig u e . B la k e ly  (1 9 9 6 )  a lso
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fo u n d  th a t m a n y  v a g u e  so m a tic  c o m p la in ts  m ay  o v e r la y  p s y c h ia tr ic  m o rb id ity  o r

stress.

H y p e rc h o le s te ro le m ia  w a s  a n o th e r  fo u r th  ra n k in g  d is e a se  fo r  th e  

B u rm e se  re fu g e e s  w ith  3 .2 % . C h a n g in g  d ie t, l ife s ty le  an d  la c k  o f  p h y s ic a l e x e rc ise  in  

th e ir  re c re a tio n a l a c tiv it ie s  m ig h t b e  th e  e x p la n a tio n s  fo r  h y p e rc h o le s te ro le m ia .

5.1.3 Acute illnesses

In th e  th re e  m o n th s  p r io r  to  th e  su rv e y  5 3 .7  %  o f  156  re sp o n d e n ts  fe ll 

s ic k  and  th e  c o m m o n  c o ld  w a s  th e  h ig h e s t c a u s e  (4 4 .2 % ) o f  th e ir  s ic k n e sse s . 

H e a d a c h e s  w e re  th e  se c o n d  m o s t c o m m o n  re a so n  fo r  th e m  to  fee l s ick . It w as  d iff ic u lt 

to  d if fe re n tia te  i f  th e  re a so n  fo r  h e a d a c h e s  w as  a  sy m p to m  o f  th e  c o m m o n  co ld  o r  a  

so m a tic  p a in  c o n v e rs io n  o f  th e ir  e m o tio n a l s tre sse s . T h e  su rv e y  w as c o n d u c te d  in 

S e p te m b e r  and  O c to b e r. T h e  th re e  m o n th s  p r io r  to  th e  su rv e y  d u rin g  w h ic h  s ic k n e ss  

w as n o te d  fe ll in  w in te r tim e , Ju ly , A u g u s t an d  S ep tem b er.

5.1.4 Emotional Health

In  re sp o n d e n ts  a g e d  fo u r te e n  y e a rs  an d  ab o v e , a  to ta l 9 0  p e o p le , 7 6 .7 %  

o f  re sp o n d e n ts  h a d  fe lt o n e  o r  m o re  e m o tio n a l s tre ss  in  th re e  m o n th s  p r io r  to  th e  

su rvey . H o w e v e r , o n ly  o n e  re sp o n d e n t f ro m  14 to  18 y e a rs  ag e  g ro u p  a n sw e re d  th a t 

h e  h a d  e x p e rie n c e d  em o tio n a l s tre sse s .

" L a n g u a g e  p ro b le m "  w a s  th e  h ig h e s t c o n c e rn  b y  5 3 .6 % . T h e  m a jo rity  

o f  M y a n m a r  re fu g e e s  d id  n o t h a v e  a  h ig h  lev e l e d u c a tio n  a n d  4 6 .8 %  f ro m  th e  a d u lt 

p o p u la tio n  w e re  a lso  s tu d y in g  fu ll- tim e  in  N e w  Z e a la n d  a t th e  t im e  o f  th e  su rvey . 

F in a n c ia l c o n c e rn s  a n d  c o n c e rn  a b o u t c h ild re n  w e re  b o th  se c o n d  lev e l c o n ce rn s .
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F in a n c ia l c o n c e rn s  a re  n o t u n c o m m o n  fo r  re fu g e e s , b e c a u s e  m o s t o f  

th e  p e o p le  w e re  o n  so c ia l b e n e fits  a n d  th e y  a lw a y s  se n t m o n e y  b a c k  to  th e ir  fam ilies . 

A  d iffe re n t e d u c a tio n  sy s te m , b e l ie f  in  d iffe re n t d is c ip l in in g  c o n c e p ts  an d  ro le  

rev e rsa l ( c h ild re n  c a n  sp e a k  b e t te r  E n g lish  th a n  th e ir  p a re n ts  an d  th e  p a re n ts  h a v e  to  

re ly  o n  th e  c h ild re n )  m ig h t b e  so m e  o f  th e  c au ses  fo r  th e  s e c o n d  h ig h e s t c o n c e rn , 

" c o n c e rn  a b o u t  c h ild re n  w h o  liv e  to g e th e r  w ith  th e ir  p a re n ts  in  N e w  Z e a la n d " . B e in g  

"u n a b le  to  p la n  fo r  life"  w as  th e  th ird  h ig h e s t c o n c e rn  an d  it w as  a  c o m p lic a te d  issue . 

A fte r  o n ly  f iv e  y e a rs  o f  r e se ttle m e n t, re fu g e e s  still s tru g g le  w ith  f in a n c ia l p ro b le m s ; 

a re  n o t a b le  sp e a k  E n g lish  a t a  s u f f ic ie n tly  h ig h  lev e l to  g e t a  s e c u re  jo b  an d  th e  rap id  

a d o p tio n  o f  th e  n e w  c u ltu re  by  th e  c h ild re n  th re a te n s  p a re n ta l a u th o r ity  an d  tra d itio n a l 

cu ltu ra l fa m ily  s tru c tu re s  w h ic h  c a u se s  y o u n g  a d u lts  a n d  a d u lts  to  fee l th a t th e y  

c a n n o t e x e rc ise  c o n tro l o v e r  th e ir  lives.

"R e fu g e e  V o ic e s"  re se a rc h  fo u n d  th a t a ro u n d  o n e  th ird  o f  b o th  re c e n tly  

a rr iv e d  re fu g e e s  in te rv ie w e d  a t s ix  m o n th s  a n d  e s ta b lish e d  re fu g e e s  sa id  th e y  h ad  

e x p e rie n c e d  e m o tio n a l p ro b le m s  a s  a  re su lt o f  p a s t e x p e r ie n c e s  a n d  m o v in g  to  and  

se tt lin g  in  N e w  Z e a la n d  (N Z IS , 2 0 0 4 ). C o m p a re d  w ith  "R e fu g e e  V o ic e s"  f in d in g s , th e  

M y a n m a r  c o m m u n ity 's  e m o tio n a l p ro b le m s  w e re  g re a te r ; h o w e v e r , th e  su rv e y  re su lts  

w e re  in  lin e  w ith  P e m ic e 's  (1 9 8 9 )  o b se rv a tio n , th a t th e re  w e re  fa ir ly  s ta tic  lev e ls  o f  

a n x ie ty  a n d  d e p re s s io n  a m o n g  In d o c h in e s e  re fu g e e s  a rr iv in g  in  N e w  Z e a la n d .

In  w e s te rn  c u ltu re , c o u n se l lin g  is o n e  o f  th e  so lu tio n s  u s e d  to  d ea l w ith  

e m o tio n a l s tress . In  th e  B u rm e se  c u ltu re  th e re  w as n o  c o n c e p t o f  c o u n se llin g . E ld e r  

fa m ily  m e m b e rs  an d  e x te n d e d  fa m ily  m e m b e rs  h e lp e d  w ith  p h y s ic a l, f in a n c ia l and  

e m o tio n a l s u p p o r t  fo r  p e o p le  w h o  fa c e d  d iff ic u lt s itu a tio n s. H o w e v e r , M y a n m a r
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re fu g e e s  w e re  liv in g  in  th e ir  n u c le a r  fa m ilie s  w ith o u t e x te n d e d  fa m ily  m e m b e rs . It 

w as h e lp fu l th a t M y a n m a r  re fu g e e  c o m m u n ity  h o u se s  w e re  c lo se  to  e a c h  o th e r , so th a t 

c o m m u n ity  m e m b e rs  to o k  e x te n d e d  fa m ily  m e m b e rs ' ro les . T h e  m a jo rity  w e re  c o p in g  

w ell b y  ta lk in g  to  fr ie n d s  (2 0 % ), ta lk in g  to  th e ir  p a r tn e rs  (1 6 .7 % ), m e d ita tio n  (1 0 % ), 

ta lk in g  to  s e n io r  c o m m u n ity  m e m b e rs  (7 .8 % ) and  w a tc h in g  an d  lis te n in g  to  T V /m u s ic  

(7 .8 % ). H o w e v e r , a  sm a ll n u m b e r  o f  cases  w e re  u s in g  sm o k in g , d r in k in g , p la y in g  

c a rd s /g a m b lin g  an d  y e l l in g  a t th e ir  ch ild ren . T h e se  c o p in g  m e c h a n is m s  w e re  

d a n g e ro u s  fo r  h e a lth  an d  n e e d e d  to  b e  a d d ressed .

T h e  บ .ร . C o m m itte e  fo r  R e fu g ees  (1 9 9 9 )  b e lie v e s  th a t  re fu g e e s  and  

s u rv iv o rs  o f  to r tu re  n e e d  e a r ly  a c c e ss  to  c u ltu ra lly  a p p ro p r ia te  m e n ta l h e a l th  se rv ic e s  

to  h e lp  th e m  d ea l b o th  w ith  th e  tr a u m a  th e y  f le d  an d  th e  c h a lle n g e s  o f  re se ttle m e n t. 

A g a in , C lin to n -  D a v is  an d  F ass il (1 9 9 2 )  s ta te d  th a t o n c e  th e y  re a c h  th e ir  h o s t  co u n try , 

re fu g e e s  m a y  b e  re lu c ta n t to  seek  h e lp  b e c a u se  o f  sh a m e  a n d  th e  fe a r  o f  b e in g  la b e lle d  

‘c ra z y ’. T h e y  fe a r  th a t  su c h  a  lab e l w o u ld  iso la te  th e m  f ro m  th e ir  c o m m u n itie s  an d  

a ffe c t th e ir  re fu g e e  s ta tu s  o r  em p lo y m e n t. T h e se  c o n c e p ts  m ig h t b e  tru e  fo r  th e  

M y a n m a r  re fu g e e  c o m m u n ity , as n o b o d y  a n sw e re d  th a t u s in g  c o u n s e l l in g  w as  th e ir  

w a y  to  re so lv e  th e ir  e m o tio n a l p ro b le m s  and  n o b o d y  c o n su lte d  p r im a ry  h e a l th  c a re  

d o c to rs  a b o u t th e ir  e m o tio n a l s tre sse s . O n e  p ra c tic a l lev e l s o lu tio n  fo r  the  re fu g e e s  

m ig h t b e  to  e m p o w e r  se v e ra l k e y  p e o p le  in th e  c o m m u n ity  to  b e  c o m m u n ity  

c o u n se l lo rs  an d  so c ia l w o rk e rs  in  th e ir  g ra s s ro o ts  level c o m m u n ity  o rg a n isa tio n s .
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5.1.5 Age and gender composition and health perception

In  th e  M y a n m a r  re fu g e e  c o m m u n ity , c h i ld re n  a g e d  s ix  to  th ir te e n  y e a rs  

w e re  th e  la rg e s t g ro u p . T h e  th ir ty -o n e  to  fo rty  a g e  g ro u p  w as th e  s e c o n d  la rg e s t  an d  

th e  p o p u la tio n  a g e d  s ix ty  an d  a b o v e  w as th e  s m a lle s t g ro u p . T h is  re f le c te d  o n  th e  

o v e ra ll h e a l th  s ta tu s  p e rc e p tio n .

A s m e n tio n e d  in  th e  li te ra tu re  rev iew , M y a n m a r  re fu g e e s  le f t th e ir  

h o m e  a f te r  th e  19 88  p ro -d e m o c ra c y  u p ris in g . A t th a t tim e  th e y  w e re  in  th e ir  

in te rm e d ia te  o r  h ig h  sc h o o l y ea rs . T h e y  sp e n t a  d e c a d e  a t th e  T h a i-B u rm a  b o rd e r  o r  

in th e  re fu g e e  cam p s. T h e y  m a rr ie d  a t th a t tim e  and  th e y  c a m e  to  N e w  Z e a la n d  w ith  

th e ir  y o u n g  c h ild re n  an d  m o s t o f  th e m  a re  n o w  m id d le -a g e d . T h e y  w e re  in  th e  a c tiv e  

re p ro d u c tiv e  a g e  g ro u p  an d  in  th e  su rv e y  s a m p le  th e re  w e re  25  N e w  Z e a la n d  b o m  

(1 6 % ) c h ild ren . A g e  c o m p o s it io n  sh o w s  th a t fo r  th e  M y a n m a r  c o m m u n ity , ch ild  

h e a lth , re p ro d u c tiv e  h e a l th  an d  fa m ily  p la n n in g  a re  m o re  im p o r ta n t th a n  g e r ia tr ic  

hea lth .

G e n d e r  c o m p o s it io n  w a s  v e ry  s im ila r  to  th e  "R e fu g e e  V o ic e s"  re se a rc h  (N Z IS , 

2 0 0 4 ), b e in g  m a le  5 3 %  an d  fe m a le  4 7 %  In th is  su rv ey , th e  p e rc e n ta g e  o f  to ta l m a le  

re sp o n d e n ts  w a s  5 2 .2 6 %  and  th e  to ta l fe m a le  re sp o n d e n t w as  4 7 .2 6 % . H e a lth  s ta tu s  

se lf -d e te rm in a tio n  w a s  n o t m u c h  d iffe re n t b y  g e n d e r  d iffe re n c e , e x c e p t fo r  p o o r  

h e a l th  s ta tu s : 4 .5 %  o f  m a le s  s ta te d  th a t th e ir  h e a lth  s ta tu s  w as  p o o r , c o m p a re d  w ith  

1 .9 %  o f  fe m a le  re sp o n d e n ts . T h e  fo rty  to  f ifty  y e a rs  ag e  g ro u p  m a le  c o m p o s it io n  w a s  

d o u b le  th a t o f  fem a le s . M e n  w e re  m o re  in  th e  la te  m id d le -a g e d  g ro u p  an d  th e y  h a d  

e x p e rie n c e d  m o re  e x p o s u re  to a cc id en t, t r a u m a  an d  in fe c tio u s  d is e a se s  th a n  fe m a le s  a t 

th e  t im e  th e y  w e re  in  th e  ju n g le . A ll h e a lth  p ro fe s s io n a ls  c o m m e n te d  th a t life s ty le
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c h a n g e s  in  N e w  Z e a la n d  an d  ro le  c h a n g e s  fo r  m e n  an d  w o m e n  h a d  a ffec te d  th e  m en 's  

s e lf -e s te e m  le v e ls , so  th e se  e m o tio n a l h e a lth  is su e s  m ig h t c o n tr ib u te  to  th e ir  h e a lth  

s ta tu s . H o w e v e r , th e re  w a s  n o  s ta tis tic a lly  s ig n if ic a n t re la tio n s h ip  b e tw e e n  a g e  and  

p e rc e p tio n  o f  h e a l th  s ta tu s  as w e ll as g e n d e r  and  p e rc e p tio n  o f  h e a l th  s ta tu s .

5.1.6 Socioeconomic status and health issues

5.1.6.1 Social structure and community support

M y a n m a r  p e o p le  a re  in  a  c o lle c tiv is t c u l tu re  w h o  su b sc rib e  

to  th e  so c ia l c o n tro l o f  sh a m e  an d  b la m e  o f  th e  fa m ily  as a  w h o le . It w a s  n o t 

u n c o m m o n  to  h a v e  tw o  to  th re e  g e n e ra tio n s  liv in g  in  th e  s a m e  h o u s e  in M y an m ar. In  

th e  G le n  In n é s  M y a n m a r  re fu g e e  c o m m u n ity , 7 .7 %  o f  re sp o n d e n ts  w e re  liv in g  w ith  

th e ir  e x te n d e d  fam ily  m e m b e rs  an d  9 2 .3 %  w e re  liv in g  w ith  th e ir  n u c le a r  fam ilie s . 

W h e n  N e w  Z e a la n d  a c c e p te d  th e  re fu g e e s  th e y  d e f in e d  th e  fa m ily  as o n ly  n u c le a r  

fa m ily  a n d  th a t w a s  th e  re a so n  w h y  m o s t fa m ilie s  liv ed  o n ly  as n u c le a r  fam ilie s . 

H o w e v e r , a ll h o u se s  w e re  v e ry  c lo se  to g e th e r  an d  c o m m u n ity  m e m b e rs  c o u ld  ta k e  th e  

ro le  o f  s u r ro g a te  e x te n d e d  fa m ily  m e m b e r. T h e  c o m m u n ity  w a s  v e ry  c lo se  and  

h e lp fu l to w a rd s  e a c h  o th er. T h e  M y a n m a r re fu g e e  c o m m u n ity  so c ia l h e a l th  s ta tu s  w as 

s tro n g  an d  su p p o rtiv e . T h e  m id w ife  a lso  c o m m e n te d  th a t th e re  w a s  n o  c lin ic a lly  

id e n tif ia b le  p o s t n a ta l d e p re s s io n  in  an y  o f  th e  tw e n ty - f iv e  m o th e rs  o f  N e w  Z e a la n d  

b o m  ch ild ren .

5.1.6.2 Accommodation

A ll re sp o n d e n ts  h a v e  b e e n  liv in g  in  H o u s in g  N e w  Z e a la n d  

h o u se s , e x c e p t o n e  fa m ily  o f  fo u r  re sp o n d e n ts . T h e  p ro je c t f a c i l i ta to r  o b se rv e d  a t th e  

tim e  o f  th e  s u rv e y  th a t a ll h o u s e s  w e re  w e ll-m a in ta in e d  an d  in  g o o d  c o n d itio n , as
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re q u ire d  to  m e e t h e a l th  an d  sa fe ty  s ta n d a rd s . R e fu g e e s  h a d  n o t m o v e d  h o u se s  d u rin g  

th e ir  re se tt le m e n t t im e , w ith  th e  e x c e p tio n  o f  tw o  fam ilie s . T h e  m a jo r ity  o f  h o u se s  

w e re  a ro u n d  fifty  y e a rs  o ld  an d  th e y  h a d  n o  in su la tio n  s y s te m  a n d  12 .2%  o f  

re sp o n d e n ts  s ta te d  th a t c o ld  h o u s e s  a ffe c te d  th e ir  h ea lth . T ra d it io n a lly , N e w  

Z e a la n d e rs  h a v e  o n ly  a  sm a ll n u m b e r  o f  ch ild re n  and  o n ly  th e  n u c le a r  fa m ily  liv es  in 

th e  s a m e  h o u se . T h e re  w e re  v e ry  fe w  f o u r  o r f iv e  b e d ro o m  h o u se s  in  th e  H o u s in g  

N e w  Z e a la n d  h o u s in g  p o o l. M y a n m a r  re fu g e e s  w h o  h a d  f iv e  to  se v e n  fa m ily  

m e m b e rs , an d  w h o  w e re  liv in g  in  tw o  o r  th re e  b e d ro o m  h o u se s , c o m p la in e d  o f  

o v e rc ro w d in g , e sp e c ia lly  d u rin g  th e  f lu  se a so n , w h e n  in fe c t io n  c o u ld  sp re a d  to  ฟ! 

fa m ily  m e m b e rs . A p a r t  f ro m  a  fe w  fa m ilie s  w h o  c o m p la in e d  a b o u t รทใฟ! h o u se s , 

th e re  w e re  n o  p ro b le m s  re la te d  to  a c c o m m o d a tio n .

5.1.6.3 Education

In  te rm s  o f  e d u c a tio n , a d u lt re fu g e e s  le f t th e ir  h o m e  co u n try  

w h e n  th e y  w e re  in te rm e d ia te  o r  h ig h  sc h o o l s tu d en ts . T h e re  w e re  o n ly  1 0 .1 %  w ho  

h a d  รณ d ie d  te r tia ry  lev e l e d u c a tio n  an d  2 .5 %  h ad  n o t b e e n  in  th e  fo rm a l sc h o o l 

sy s tem . T h e  lev e l o f  e d u c a tio n  in itia lly  a ffe c te d  th e  a c c e ss  to  th e  h e a l th  c a re  sy s te m  

and  h e a lth  in fo rm a tio n , b e c a u s e  o f  la n g u a g e  b a rr ie rs . H o w e v e r , a f te r  fo u r  to  fiv e  

y e a rs  o f  r e se ttle m e n t tim e , ฟ! re fu g e e s ' c o m m u n ic a tio n  sk ills  w e re  b e t te r  an d  th e  

m id w ife  a n d  th e  p ra c tic e  n u rse  a lso  c o m m e n te d  p o s itiv e ly  o n  th e  im p ro v e m e n t o f  

la n g u a g e  sk ills . A t th e  tim e  o f  th e  su rv e y , 4 6 .8 %  o f  th e  a d u lt  p o p u la tio n  (n in e te e n  

y e a rs  an d  a b o v e )  w e re  รณ d y in g  fo il- tim e . T h e  im p ro v e m e n t in  e d u c a tio n  le v e ls  w as  

w e ll- re f le c te d  in th e  su rv e y  c o m m e n ts , as o n ly  16 %  a sk ed  fo r  in te rp re te r  se rv ic e s  at 

p r im a ry  h e a l th  c a re  c lin ic s  an d  o n ly  2 .5 %  s ta te d  th a t th e y  c o u ld  n o t se e  th e  p r im a ry  

116ฟณ c a re  d o c to r  a t so m e  tim e s  b e c a u se  o f  a  la n g u a g e  b a rr ie r . In  o rd e r  to  tra n s fe r
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h e a lth  in fo rm a tio n , tra n s la tin g  im p o rta n t h e a lth  in fo rm a tio n  re la te d  to  th e  M y a n m a r  

re fu g e e  c o m m u n ity  a n d /o r  c o n d u c tin g  h e a lth  in fo rm a tio n  s e ss io n s  w ith  a  b ilin g u a l 

tu to r  a t th e  E n g lish  la n g u a g e  c la sse s  c o u ld  b e  p o ss ib le  so lu tio n s .

5.1.6.4 Financial health and employment

M a n y  re fu g e e s  s till re lied  o n  th e  so c ia l w e lfa re  s y s te m  fo r  

f in a n c ia l a s s is ta n c e . H o w e v e r , a t th e  tim e  o f  th e  su rv ey , 3 1 .6 %  o f  th e  n in e te e n  y ea rs  

and  o ld e r  p o p u la tio n  d id  n o t rec e iv e  th e  ben efit. W ith in  f iv e  y e a rs  (m e a n s  

re se ttle m e n t t im e  - 4 .7 8  y e a rs )  o n e  th ird  o f  th e  a d u lt p o p u la tio n  w e re  w o rk in g  an d  d id  

n o t re ly  o n  a  so c ia l w e lfa re  ben efit. D e sp ite  lo w  e d u c a tio n  an d  th e  la n g u a g e  b a rr ie r , 

th is  w a s  a  v e ry  p o s itiv e  s ig n  o f  in te g ra tiv e  re se ttle m e n t a n d  e c o n o m ic  hea lth . 

H o w e v e r , " f in a n c ia l c o n c e rn "  w a s  s till th e  h ig h e s t n u m b e r  o f  f irs t lev e l c o n c e rn  fo r  

2 0 %  fo r  e m o tio n a l s tre ss  a n d  th e  se c o n d  h ig h e s t c o n c e rn  fo r  all r e a so n s  re la te d  to  

e m o tio n a l s tre sse s . A n o th e r  s ig n if ic a n t p re s su re  a ro u n d  f in a n c ia l c o n c e rn  w a s  th a t ฟ! 

re fu g e e s  se n t m o n e y  b a c k  to  th e ir  re la tiv e s  an d  fr ie n d s  w h o  w e re  s till in  th e ir  h o m e  

co u n try , re fu g e e  c a m p s  o r  s e c o n d  c o u n trie s  o f  a sy lu m . T e n  re sp o n d e n ts  (6 .4 % ) 

a n sw e re d  th a t th e y  c o u ld  n o t se e  th e  p r im a ry  h e a lth  c a re  d o c to r  w h e n  th e y  w a n te d  to  

b e c a u se  o f  f i n a n c é  c o n s tra in ts . T h e  p ra c tic e  n u rs e  s ta te d  th a t th e  c lin ic  d id  n o t 

c h a rg e  th e  c h ild re n  u p  to  e ig h te e n  y e a rs  o f  a g e  an d  o n ly  $ 1 0  fo r  a d u lts  w ith  

C o m m u n ity  S e rv ic e s  C a rd s . S o m e  p a tie n ts  w ith  c h ro n ic  d ise a se s  w h o  re q u ire  re g u la r  

fo llo w -u p  v is its  a re  o n ly  c h a rg e d  f iv e  d o lla rs . D e sp ite  th is  su b s id y  o f  c o n su lta tio n  

fees  th ro u g h  th e  s o c id  s e c u r ity  sy s te m , f in a n c ia l b a rr ie rs  w e re  id e n tif ie d  b y  6 .4 %  o f  

re sp o n d e n ts . A s s u g g e s te d  b y  a  g e n e ra l p ra c ti tio n e r  an d  th e  p ra c tic e  n u rse , 

e m p lo y m e n t m ig h t b e  th e  p o s s ib le  so lu tio n  to  a d d re ss  th e  f in a n c ia l b a r r ie r  to  

a c c e s s in g  h e a l th  se rv ic e s .
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5.1.6.5 New Zealand socio-environmental conditions

T h e  M y a n m a r re fu g e e  c o m m u n ity  id e n tif ie d  sev en  

c o n d itio n s  w h ic h  a f fe c t th e ir  h ea lth . "G o o d  h e a lth  ca re"  w a s  an  im p o rta n t f a c to r  fo r  

th em  an d  th e  m a jo rity  id e n tif ie d  th is  in th e ir  f irs t p r io r ity  lin e . T h is  p o in t a lso  

m a tc h e d  th e  sa tis fa c tio n  lev e ls  fo r  h e a lth  ca re  se rv ic e s  m e n tio n e d  ab o v e . In  to ta l 

"g o o d  fo o d "  g a in e d  th e  h ig h e s t re sp o n se  as a  h e a l th -s u p p o rt in g  fa c to r . A ll p a re n ts  

a n sw e re d  th a t fo o d , e sp e c ia lly  d ia ry  p ro d u c ts , w e re  ve ry  g o o d  fo r  th e ir  c h i ld re n 's  

g ro w th  an d  h ea lth . T h e y  a lso  re c o g n ise d  th a t " fre sh  a ir"  an d  "b e tte r  sa n ita tio n "  

p o s itiv e ly  in f lu e n c e d  th e ir  h ea lth . W h e n  th e y  liv e d  in th e  se c o n d  c o u n try  th e ir  s ta tu s  

w as  illeg a l. T h e y  w e re  a lw a y s  w o rr ie d  and  a fra id  o f  g o v e rn m e n t o f f ic ia ls , e sp e c ia lly  

p o lic e  an d  im m ig ra t io n  o ffice rs . T h e y  p o in te d  o u t th a t " sa fe ty  an d  f re e d o m "  w a s  

im p o rta n t fo r  th e ir  h e a lth , e sp e c ia lly  fo r  th e ir  e m o tio n a l h ea lth . G e ttin g  s e p a ra te  

h o u se s  a n d  fla ts  fo r  th e ir  fa m ily  w a s  a lso  im p o rta n t fo r  th e m  an d  th e y  s ta te d  th is  in 

b o th  fo c u s  g ro u p  d is c u s s io n  and  q u e s tio n n a ire s .

W h e n  th e y  s ta te d  n e g a tiv e  fa c to rs  in  N e w  Z e a la n d  w h ic h  a ffe c t 

th e ir  h e a l th  4 1 %  id e n tif ie d  "co ld  w ea th e r"  an d  1 6 .7 %  id e n tif ie d  " la n g u a g e  p ro b le m s"  

as n e g a tiv e  fa c to rs . S u rp r is in g ly , n o b o d y  s ta te d  th e  f in a n c ia l c o s ts  o f  h e a l th  ca re . T h e  

la n g u a g e  p ro b le m  k e p t re su rfa c in g  in  b o th  a c c e ss ib ili ty  is su e s  a n d  n e g a tiv e  fa c to rs  

a b o u t N e w  Z ea lan d .

5.1.7 Lifestyle and recreational activities

In  te rm s  o f  th e  re fu g e e  re se ttle m e n t jo u r n e y ,  f iv e  y e a rs  o f  

r e se ttle m e n t is s till c o n s id e re d  fa ir ly  early . A t th e  tim e  o f  th e  su rv e y , 4 6 .8 %  o f  th e  

a d u lt p o p u la tio n  w e re  s till s tu d y in g  fu ll- tim e  an d  6 8 .9 %  o f  th e  a d u lt  p o p u la tio n  w e re
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f in a n c ia lly  re lia n t o n  th e  so c ia l b e n e fit sy s tem . T w e n ty  re c re a t io n a l a c tiv it ie s  w e re  

id e n tif ie d  in th e  su rv ey . A m o n g  th e  e ig h te e n  y e a rs  an d  u n d e r  a g e  g ro u p , w a tc h in g  

T V /v id e o s , T V  g a m e s  a n d  re a d in g  w e re  th e  to p  th re e  re c re a tio n a l a c tiv itie s . F o r  th e  

n in e te e n  y e a rs  an d  o ld e r  a g e  g ro u p , w a tc h in g  T V /V id e o s , p la y in g  w ith  c h ild re n  and  

v is itin g  f r ie n d s ' h o u se s  w e re  th e  to p  th re e  re c re a tio n a l a c tiv it ie s . T h ir ty -s ix  p o in t 

se v e n  p e rc e n t o f  th e  a d u lt p o p u la tio n  a n sw e re d  g a rd e n in g  as th e ir  re c re a t io n a l a c tiv ity  

an d  th is  w a s  v e ry  p ro m is in g  fo r  b o th  p h y s ic a l an d  e m o tio n a l h e a lth . O n ly  1 3 %  o f  

y o u n g  p e o p le  an d  o n ly  3 .8 %  o f  a d u lts  w e n t to  g y m s as e x e rc is e - re la te d  re c re a tio n a l 

ac tiv ity . S c ra g g  an d  M a itra  (2 0 0 5 )  a lso  c o m m e n te d  th a t A s ia n  p e o p le  a re  less  lik e ly  to  

b e  p h y s ic a lly  a c tiv e  th a n  o th e r  N e w  Z e a la n d e rs . In  su m m a ry , th e  M y a n m a r  re fu g e e  

c o m m u n ity 's  re c re a tio n a l a c tiv it ie s  w e re  m o re  p h y s ic a lly  in a c tiv e  a c tiv itie s .

S o m e  a d u lts  a n sw e re d  th a t sm o k in g  (1 2 .7 % ), d r in k in g  (8 .8 % ) and 

p la y in g  c a rd s  o r  g a m b lin g  (1 2 .7 % ) w e re  th e ir  re c re a t in g  a c tiv itie s . F if ty  p e rc e n t o f  

h e p a titis  B  p a tie n ts  w e re  c o n su m in g  a lc o h o l re g u la rly  an d  th is  w a s  a  b ig  c o n c e rn  fo r  

th e  c o m m u n ity  le a d e rs  a n d  th e  h e a lth  p ro fe ss io n a ls . In  "A s ia n  H e a lth  in  A o te a ro a "  

re se a rc h , S c ra g g  an d  M a itra  (2 0 0 5 )  c o n c lu d e d  th a t S o u th e a s t A s ia n s  a re  m o re  like ly  

to  b in g e  d r in k  th a n  o th e r  A s ia n  m e n  an d  th e y  a re  m o re  lik e ly  to  ฝ ๒ พ  s m o k in g  in s id e  

th e ir  h o m e s  th a n  o th e r  A s ia n  p eo p le . In  th e  M y a n m a r  re fu g e e s ' h e a l th  s ta tu s  su rv ey , 

w e  d id  n o t a sk  sp e c if ic  b e h a v io u rs  a ro u n d  d rin k in g  an d  s m o k in g  h a b its , an d  th e se  

a reas  a re  v e ry  in te re s tin g  a reas  fo r  fu tu re  resea rch .

5.2 Health services and health services providers' concerns

G e n e ra lly , ฟ ! th re e  h e a l th  c a re  p ro v id e rs  a g re e d  th a t  th e  M y a n m a r  re fu g e e  

c o m m u n ity ’s h e d th  s ta tu s  w a s  g o o d . W o m e n 's  h e a lth  s ta tu s  w as  b e t te r  th a n  m e n 's ,
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because hepatitis B carrier patients and men's lowered self-esteem levels affected the 
men's health status in general. That comment was different from the "Refugee 
Voices" research, which stated that women were more likely to respond that their 
health had worsened since their arrival in New Zealand. They all felt that 
unemployment and role changes between husband and wife were the factors which 
affected the men's health status. However, in terms of the respondents' self- 
determination about their health status, there was no significant difference between 
the genders. Hepatitis B was the highest physical health concern from the health 
providers' point of view. They also believed that emotional and social health areas 
needed to be addressed, but the practice nurse stated that Myanmar refugees were 
keen to move on rather than addressing their past trauma issues. They expressed 
concern about drinking behaviours and violence issues in the family and community.

Primary health care clinics provided ฟ! preventive and curative treatments for 
the health needs and proper referral to spec^ist treatment whenever necessary. They 
ฟ! felt that Myanmar refugees seek help in the early stages of their illnesses and they 
followed the health care providers' instructions. Both nurses advocated for more work 
on family relationship issues and violence. Their comments supported the participants' 
"concern about children who live together with their parents in New Zealand". They 
ฟ! pointed out that learning employment skills and getting employment might be one 
of the best solutions to address all physical, mental and ร0ผ่ฟ health areas.

5.3 The existing health services in Glen Innés area for Myanmar refugees
According to the community mapping, all health resources were in พฟking 

distance of five to thirty minutes, depending on the location of the families' houses.
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There were a total of 312 visits to 10 health professionals by the Myanmar refugee 
community, an average of twice per person in the three months prior to the survey. 
Various reasons for visiting to the ten different health professionals and different 
health care facilities showed that in Glen Innés there were excellent health care 
facilities and Myanmar refugees used them all.

5.4 Accessibility of health services
In response to questions about accessibility to health services, 91.7% answered 

that they were able to see their family doctors, if they needed to. The remaining 
respondents stated that sometimes they were not able to see the doctor because of 
financial reasons (first barrier) language reason (second barrier). They had no 
problems around cultural issues, service availability and transportation issues. All 
respondents had registered at the family general practitioners. According to Guerin, et 
ฟ., (2003) findings, accesibility to health services by the Somdi refugees, showed 
language to be the biggest problem, and, to a lesser extent transportation and medicd 
costs. However, Refugee Voices research findings were in line with Myanmar 
refugees’ barriers to access health services, with financial problems identified as the 
first level barrier.

Myanmar refugees received health information from a number of different 
sources. The majority of the participants received information from the clinics, 
television and teachers at the schools. Because of the limitation o f their language 
skills, audiovisud information was more suitable for them. Again, because most of 
them watched television for their recreationd activity, they have received a lot of 
health information from the television. The majority of the adult population was dso
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studying, so that they had received a lot of health information from the teachers, too. 
However, 95.5 % of fourteen years and above respondents did not know the meaning 
of PHO (Primary Health Care Organisation). It might be effective if health care 
providers and teachers work together for refugee health education sessions.

There was overall satisfaction with the New Zealand health care system. Only 
one respondent chose "poor"; 32.2% chose "excellent" and 48.3% chose "good". 
More than seventy percent of the people were satisfied with their primary health care 
clinics, and they were happy that they had received appropriate treatment and 
thorough examinations. However, 6.4% of respondents were not satisfied with the 
primary health care clinics. 14.7% of respondents still felt that they hadn't received 
appropriate treatment, 20.5% of respondents felt that they hadn't received thorough 
examinations and 5.8% felt that there was a long waiting time at the clinic, despite 
arriving at the appointed time. Scragg and Maitra (2005) also stated in "Asian Health 
in Aotearoa" that most Asian people (92%) were very satisfied with their primary 
health care doctors at their last visit, which is similar to the proportion for all New  
Zealanders.

Most o f the primary health care clinics worked on fifteen minutes slots for 
each patient. Some patients take more than fifteen minutes and sometimes waiting 
time at the clinics could be long. Myanmar refugees were very familiar with 
symptomatic treatments and getting injections at the clinics in Myanmar and at the 
Thai-Myanmar border areas. In New Zealand, doctors usually treated the root 
problems and they did not prescribe a lot of medications. Most o f the Myanmar 
refugees received only paracetamol for minor illnesses and they felt that they had not



69

received appropriate treatment. Because of time limits for individual consultations, 
Myanmar refugees also felt that they had not been examined thoroughly by the 
doctors. Language might be the reason for these issues, because they could only 
communicate with the doctors and nurses in limited English and they might not 
understand thoroughly about their diseases and confusion lead to low satisfaction 
levels. For other health care providers, nobody stated "poor" for their satisfaction 
level.

5.5 Health seeking behaviour of Myanmar refugees for their health
Most of the Myanmar refugees used over-the-counter analgesic medications 

when they felt sick and if that medication did not help them they went to see the 
doctor. However, they went to see the doctor straight away when children fell sick. 
They were still using traditional Myanmar indigenous medicine for minor illnesses 
like dyspepsia, indigestion and dizziness. Scragg and Maitra (2005) also stated in 
"Asian Health in Aotearoa" that Asian people (81%) were less likely to have visited a 
health practitioner when they were first unwell than were all New Zealanders (93%). 
That finding was validated in this survey, 17.9% went to see the doctor as their first 
priority. They also commented that Asian people most commonly visited their 
primary health care clinic because of a short-term illness or for a routine check-up 
compared with other New Zealanders who visited for injury, poisoning or for mental 
health or emotional health reasons.

Myanmar refugees, 69.2% had met with a health professional at least one time 
in the three months prior to the survey. They used a variety o f health services; doctor- 
clinic, doctor-hospital, practice nurse, community child nurse, midwife, school nurse,
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dentist, dental nurse, diagnostic-lab technicians and health staff from the diabetic 
clinic. It also showed that Myanmar refugees knew about available health services 
and they could access required health services easily. The majority of people (67.7%) 
visited their primary health care clinic; 51.3% visited their family doctors, and 14.1% 
visited the practice nurse. "Refugee Voice" research (NZIS, 2004) showed a high 
number of hospital visits compared to what would be expected of the general 
population. However, Myanmar refugees visited their primary health care clinics 
more than hospital.

5.6 Recommendations 
Primary Health Care Clinics

1. Develop a project for interpreter availability at the primary health care setting
2. Advocate for primary health care practitioners to allow for longer 

consultation time in the primary health care clinics
3. Request the primary health care clinic to send reminders about immunisation 

follow-ups
4. Encourage the community members, especially those with chronic diseases, to 

do physical activities with green prescriptions by primary health care 
providers (prescription to go to the gym)

Accessibility to health services and health information
5. Health information, especially about common chronic diseases in the 

Myanmar community' and about PHO services, should be made available in 
the Burmese language
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6. Establish regular information groups and discussions in the community about 
child health, reproductive health and family planning and/or conducting health 
information sessions with bilingual tutors at the English language classes

7. Information about after hour health care services should be made available
8. There could be more collaborative work among PHOs, schools, Housing New 

Zealand, Social Welfare offices and the Myanmar refugee community
9. Increase the use of audio visual aids for health information 

Social health promotion and accessibility to social health programmes
10. Develop a basic counselling skills programme for the key community 

members and peer supervision facilities
11. Develop and deliver parenting, couple relationship and family resilience 

programmes
12. Develop life planning programmes and continue with job training programmes
13. Develop health education programmes and encourage health promotion 

activities related to smoke-free cars, smoke-free homes and develop 
culturally appropriate smoking cessation assistance

14. Develop health education programmes and encouragement for health 
promoting activities related to alcohol-free recreational activities

15. Offer gambling awareness information sessions and create culturally 
appropriate gambling counselling services

Further research
16. Conduct similar research in North Shore Karen refugee community as a 

comparative study
17. Undertake qualitative surveys related to chronic diseases and lifestyle

influences on the particular disease
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18. Conduct similar research in other ethnic refugee communities as a baseline 
study for the community and as a comparative study with others

5.7 Lessons learned
This survey concerned the health situation analysis of the Myanmar refugee 

community. The survey identified not only the individual level, but also analysed the 
whole community's strengths and weaknesses. The focus group discussion and in- 
depth interviews provided the project facilitator with a very good starting point for the 
questionnaire development. In-depth interviews also ฟlowed for an analysis of 
available health services and an expression of health practioners’ concerns. However, 
because of time constraints and availability of participants, the group was not 
homogeneous. The pre-test exercise was one of the key processes in this survey and 
the pre-test analysis made sure questionnaires were user-friendly and allowed for 
linkage among questions. In the questionnaire, important issues were asked from 
different point of view to make sure that the responses could be cross-checked, พhich 
increased the validity of the data However, Conbrah a Analysis was not applied for 
content analysis o f questionnaire development process, and the project facilitator 
strongly recommended for future surveys in order to validate findings.

The community was a small community. Explaining information about the 
survey and ensuring confidentiality was very important in the process o f trust­
building and getting the right information. Myanmar people do not usually criticise 
health care providers. However, in this survey we wanted to know their satisfaction 
levels in relation to health care providers. The project facilitator needed to make sure 
that the information was treated as confidential and would be presented collectively
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and anonymously. People did not usually disclose their drinking and gambling 
behaviour, so we needed to frame these questions in non-judgemental and non­
threatening ways. Trust was one of the important factors in this survey process to 
elicit correct information from the respondents. The project facilitator was one of the 
respected community members and this factor was a big bonus for the survey process.

Because their level of education was not very high, most of them did not 
understand the questions and needed a lot of facilitation and explanation in order to 
answer the questions. The project facilitator used survey questionnaire cards (multiple 
choice answers were printed in big fonts) to help respondents to see clearly and he 
explained the questions in casual language. It was a very effective process and 
respondents understood the questions well and they could give more accurate 
answers. When we used casual language to clarify' the survey questions, questioning 
skills were very important and all questions needed to be culturally appropriate. If 
different ethnic researchers conduct a survey with refugees, these researchers need a 
high level o f cultural sensitivity. However, in this survey, this might reflect bias on 
the part of the surveyor and respondents, because project facilitator used to work as a 
doctor with the respondents in the second country, Thailand.
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