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est of 2CNN0I0gY; economicand -demographic factors

e C er= cterlstlcs and the settlement needs of migrants
./e " SO changed IN the last decade (selection policy

—":;_" @ur challenge IS how we respond to these changes, and
- this will determine how much NZ and New Zealanders
_ will'gain from immigration

Al 't effects the w a ycultivad sociefye a |
evolves and develops



\M AYRAC dress Asian Healmlp'NZb—

NE0VE] nl ent mandated Ee&ge‘erand Migrant Settlement Strategy
[ECOCRISES all migrants ana refugees in'NZ

ASians are the Iargest & the fastest growing population. It has been
plpjEciedithat-Asian population will grow three-fold:by 2016
(,mrr*md‘/ ‘Slans comprises 9.2% of total NZ population)

Chihe eand Indian comprise more than 77% of the Asian migrants
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-;:’"’ V ajonty of first.generation Asian migrants are selected for their

- skills and their ability to be productive, except for Asian Refugees

-~ and Asylum Seekers who have gain residency due other
humanitarian reasons.
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A Good health is criteria for Immigration selection, evidence now
shows that nhealthy migrant effec
In New Zealand increases and that later in life many end up with a
substanti al burden of di sease and
effecto).
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atlon comprise 18% of the total CMDHB population

ASIGN 0]
En.v hlrd largest-ethnic-population followed: by Pacific.

WHICHNS

dermalr *A5|an Ethnic groups living in Counties Manukau (CM) are
inoial and Chinese.
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AN VEQY AS|ans living in Counties Manukau (CM) are first generation
e 'D] grants with @& high youth (15 -24) contingency.

A Significant proportion of second generation young adults and youths
living in CM

A Significant proportion of first generation older migrants are living-in
CM



ASidiT Health Strategic Directions
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& Migrant National ement Plan
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Migrant Regional Settlement Plan

Pacific Migrants Economic
Migrants
"‘_-‘:_j"::’_Family Reunion Asian Migrants-Asian Health
: —— Implementation Plan (CMDHB &
= WDHB)
Womendos Heal th Youth Health
| | |
Settings: Secondary Care Primary Care Community Settings
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SETTLEMENT SUPPORT

NEW ZEALAND

Local Settlement -

Local coordination

///Seﬂrament Support New Zealand Local M
— =

Information Settlement ESOL Health Migrant &
& Services Focused Employment Provision & Refugee
Services Waellbeing Communities
‘CAB -ESOL Home -Chamber of ‘Palytechnic DHE/PHO OEA
Law Centre Tutors Commerce -Community Union Health -Community
-Community -RES ‘EMA& Educaticn Services Organisations
Housas -RMS - ‘Regional TEC -Community ‘Ethnic
‘Police Refugee Development McE Health Councils
‘Road Safety Resattlement Agencies -Schoals Providers
‘HNZC -Relationship Wark B YMCA
‘Libraries Services Income
-Families and (MSD)
Communities Carser
(MSD) Services
NZQA
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Asiens living i ln LQLIIUL& l\”"nu,.....t. i) presents withrardivet
e i) —ndian ethnicity"’comprises the highest proportlon of
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A5|ans I|V|ng |n CM followed by Chinese.

vorse in indicators such as diabetes, CVD risk and

| actors (obesity, physical activity and vegetable

ump |on) and health utilization (PHC, cancer screening and CCM
“programme in CM)
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— A M jOT differences were found in health outcomes, risk factors and

\—{

i —

—— hea[th service utilization amongst Asian ethnic groups
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- “Alndi ans did worse than Chinese on
were generally intermediate between Indian and Chinese



