
14th September, 2018 

Ms J.M. Freeman, MLA 
Education and Health Standing Committee, 
Legislative Assembly Committee Office 
4 Harvest Tce 
West Perth WA 6005 

Dear Ms Freeman, 

Re: The role of diet in type 2 diabetes prevention and management 

Thank you for your invitation to provide a submission to the above enquiry. We would like to 
comment on: 
b. The adequacy of prevention and intervention programs,
e. Social and cultural factors affecting healthy eating,
with reference to ethnic groups at greater risk of developing diabetes.

Ishar Multicultural Women’s Health Centre (Ishar), provides a range of holistic services to 
women from all walks of life and cultural background. In our health services team we have a 
Dietitian who specialises in chronic disease management and regularly sees clients with 
diabetes. 

Ishar’s clients mainly come from a refugee or migrant background with Myanmar, 
Afghanistan, Iraq, Syria and Iran being the most common countries of birth. The majority of 
our clients do not speak English at home and approximately half need an interpreter when 
attending appointments. A recent report by the NMHS Public Health and Ambulatory Care 
into the perceptions, barriers and enablers of physical activity, food, alcohol and smoking 
among selected CaLD ethnicity groups in WA (2015) found that migrants adopt the unhealthy 
habits of the Australian culture within a few years of moving to Australia. This puts them at 
risk of obesity and chronic diseases such as diabetes. 

Many of Ishar’s clients report putting on weight since arriving in Australia. When discussing 
their currently lifestyle they report a high intake of high energy, high sodium foods and drinks 
and a low level of physical activity. They report a change in diet since coming to Australia as 
packaged food is readily available, high energy foods are relatively inexpensive and they 
cannot always access familiar foods that are a significant part of their diet in their Country of 
birth. Clients have a low level of health and food literacy and are unaware of the damage 
high energy foods can do to their health. The Dietitian recently provided an information 
session to a group of 30 older women and over 75% reported that they either had diabetes or 
a close family member had diabetes.  
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Use of interpreters 
Dietitians are not able to access free interpreting services via TIS and clients from this 
population often have a low level of income and are not able to pay for interpreters. Most 
Dietitians do not receive funding for interpreters. For a Dietitian to work effectively with clients 
who don’t speak English they need to have access to interpreters. The Federal Government 
should be lobbied to provide a free interpreting service to all health professionals working 
with people with diabetes in order to improve their health outcomes. 
In addition other health professional delivering dietary advice or giving group education 
sessions on healthy diets should be encouraged to use an interpreter if their client has a poor 
understanding of English.  
 
Cultural competency 
Health professionals working with newly arrived migrants and refugees need to be trained to 
be culturally competent and understand the factors that influence their diets. Many clients 
have never received any health information and have an extremely low level of health 
literacy. Some have never been to school and are unable to read in any language. These 
clients have a unique set of difficulties in eating healthily including difficulty reading packages 
and labels, finding familiar foods and cooking meals that are culturally appropriate, storing 
food safely and preparing healthy lunch boxes for their children.  
In addition people from other cultures have a strong need to keep the traditions of their 
Country of birth alive. This includes eating traditional foods and observing religious feasts 
and festivals.  
The only program in Perth that specialised in working with migrants, Good Food for New 
Arrivals run by ASeTTS, no longer receives funding and has been discontinued. This has 
created a large gap in services and many migrants and refugees are not able to access 
culturally appropriate dietary support. In order to work effectively with these clients and bring 
about healthy dietary changes to help them manage their diabetes, health professionals 
should be trained in working with people from other cultures. 
There are a few programs in Western Australia which teach healthy eating such as the ‘Food 
Sensations’ program delivered by Food bank. These programs are designed for the general 
Australian population and are not flexible enough to address the unique needs of newly 
arrived migrants.  
 
GP care plans 
Clients with type 2 diabetes are able to access dietetic services under a GP care plan but 
they are only eligible for 5 allied health appointments each year. These visits need to be 
shared between a variety of allied health professionals including Diabetes Educator and 
Podiatrists. This means that are often only allocated one or two appointments with the 
Dietitian. In order to bring about effective long term dietary change clients require ongoing 
support. One or two appointments with a Dietitian each year is not sufficient to bring about 
long term dietary changes. This is particularly evident when working with migrants as it their 
Dietitian will need to take longer with the client to fully understand their diets and what 
influences the food they eat.  
 
In summary in order to work effectively with recently arrived migrants and refugees and 
ensure they have a healthy diet and avoid rapid weight gain, which is a known risk factor for 
chronic diseases such as diabetes, Dietitians and other health professional should: 

 Have access to free interpreting services 
 Be trained in working with people from other cultures 
 Be able to provide on-going support to clients under a GP care plan 

 



 

We appreciate your consideration regarding these aspects of the dietary management of 
diabetes. If you would like any clarification about any of the points raised please do not 
hesitate to contact me. 
 
Kind regards, 

Rachel Pearce 
Manager Health Service 




