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Who we are

Why This is Important

Where we are Coming From

(i) Recent African Immigrants application of 

cultural awareness 

(ii) Working with African Americans

(iii) Empowering skills for your Clients

(iv) The Practice of FGM-What Providers need 

to know

Overview



Who We Are

Family Planning Advocates
Our Mission: is to advance public policies and education 

that protect reproductive rights, improve sexual health 
and secure reproductive justice for all communities.

A statewide membership organization.

Represents planned parenthood affiliates and individual 
family planning centers in New York.

FPA actively engages in policy analysis, legislative 
work, coalition building and educational efforts.

Who We Are



Who We Are
Immigrant Womenôs Health 

Initiative (IWHI)

Is a project of the Ed Fund - the 501 (c)3 

arm of FPA (www.edfundfpa.org).

We promote and protect reproductive 

health of women of color, immigrants and 

low income women in New York State

We engage in cultural and linguistic 

competency for healthcare providers

We educate women on how to advocate 

for themselves

http://www.edfundfpa.org/


Demographics of Africans are increasing in the 
US due to refugee resettlement resulting from 
conflicts in Africa.

African American women and men have been 
in the US for decades but their health disparities  
astounding 

Cultural variations between people of African 
descent and the American culture present 
drastic value clash that has serious impact on 
delivery and receipt of services.

Why this is Important



Individual with a health condition is the 

target of care (focus on individualism)

Care is best provided in health care 

settings

Western therapies are better than    

complementary and alternative therapies

Where We Are Coming From: 

Health Care Myths?



Target whole person: 
ÁBody - Mind - Spirit ïEmotions

ÁFocus treatment on: 
ÁMaintenance, protection or restoration of  health

ÁPromote harmony between person and environment

ÁPromote partnerships of all positive healers: 
ÁTraditional

ÁNon-Traditional

Alternative Views of Health



Section I

Recent African Immigrants



Typical Family Characteristics

ÁLarge families ranging from 4-8 children.

ÁExtended family relations including grandparents, 

aunts, uncles and cousins.

ÁEmbrace community members for kinship when 

the rest of the extended family is away.

ÁStrong sense of family and community. This 

keeps them together for social, physical and 

spiritual support even in their new environment.



Significant Healthcare Needs

ÁWomen 17 years and older would normally be married and/or have 

children.

ÁWomen are either breastfeeding or pregnant- more healthcare 

needs.

ÁWomen try to space births between 2 years but age difference can 

be very small.

ÁTraditional families do not ñbelieveò in family planning the 

western understandingéWomen are not quick to embrace family 

planning.

ÁAdopting familiar  language e.g. child spacing, healthy mother, 

healthy baby, healthy father.
.

ÁThere are always exceptions to the rule ïneed to avoid 

generalizationsé



Who Makes Health Decisions?

Many people assume that since African 
families are patriarchal, male folk (fathers, 
husbands and sons) make decisions 
including health. This may be the case but 
you cannot generalize.

Decision making depends on many factors: 
level of awareness rights, level of 
education, if language is a barrier and the 
critical nature of the issue. Well informed, 
educated women are able to make their 
own decisions following providersô advice.



Health Decisions Continued

New arrivals who are illiterate, have 
language barrier and still hold African 
authority concept would usually depend on 
their husbands for major health decisions.  
This will change with varying lengths of 
time.

Providers need to be aware of individual 
differences for quality care. Thefocus 
should be on the individual before you at the 
moment.



Views on Health and General Healthcare 

practices

People hold various views on health e.g. an ñevilò eyed 
person can cause sickness to child.

Belief that  lamb or sheepôs oil, and ornaments can treat 
or prevent illnesses.

Belief that burning a babyôs head with hot nail (e.g. can 
reduce his head. provider might mistaken this for child 
abuse. 

Local Treatment--strong belief in herbs to cure ailments

Belief in religion, prayer, God and Allah may impact on 
healing.
Providers can educate and discourage harmful practices. 
Need to provide space for useful practices such as prayer.



Personal Health Care Practices

Sanitation: toilets and bathrooms vs. pit 
latrines and shed shower may influence 
how they use these facilities while in the 
USéneed for education for new arrivals

The same applies to sanitary items for 
women 

Feminine care products for womenð
Body odors makes them isolated

No generalizationsðtreat people as 
individuals



Personal Health Care Practices 

Continued

Eating habits: Back home they depend on 
organic food or rations in refugee camps. They 
are not able to afford items such as bread, 
cookies, chips, soda (is considered a luxury for 
the rich).  Refugees instantly become chunk 
food shoppers. They need training on nutrition.

Education is key. Always avoid generalizations.

It is not a race issueé it is a class issue.  It is 
economic and education level. Anyone can live 
better if they have an opportunity!



Health and Prevention Education 

Lack of awareness: many women donôt 
know that they need pap smear test & 
mammography. Health education is needed 
to explain what and why.

Prevention care is new concepténeed for 
health education.

Appointments and time concept-confusing-
reminders will help.

Prevention needs to be addressed among 
many cultures especially of low income.



Practices During Pregnancy

Women are not familiar with regular doctorôs appointments 

for check up. If they are lucky they may see doctor once on 

the day of delivery. There is need to teach about the 

importance of this appointments.

Women crave certain very unusual items such as soil, could 

be very unhealthy.

Lack of adequate facilities from countries of origin. The US 

health system becomes very complex. There is need to 

explain and educate about the facilities and what is 

perceived as complex care.



Birth Practices 

Used to female midwives. It will be easier if birthing 
doctor is a female and helping nurse and staff are 
women. It is helpful to explain ahead of time if a male 
is going to deliver and make sure they are o.k. with that. 

Position while birthing should not be necessarily lying 
on your back. Ask if that is comfortable for them.

Women totally fear c-section and prefer vaginal birth. 
C-section may cause death or disability. There is need 
to educate on this issue to reduce trauma.

Need information about episiotomies used. May be 
different from what is done in countries of origin 
(women have been circumcised).



Birth Practices Continued

Fear of pain medications such as epidural. There is need 
to explain why such medications should be used.

Technology is scary- many machines can be 
overwhelming. Educate ahead of time.

Some women need a friend or relative in the room for 
comfort.

During labor they focus on Allah (God), song and 
prayer, not breathing and breathing.

Husbands are usually not in the birthing room.  The 
birthing mother may be given a chance to tell what she 
wants ahead of time. (Infibulated women need more 
specialized care)



Infant Care

Mothers may feed infant with cow milk for lack of 
awareness of formula.

Nutrition education for child is critical. Newly arrived 
parents are not aware of baby food stuffs.

Cleaning of baby feeders.

Use of bare hands to feed child is very common.

Education about use of baby car seats and strollers 

Worry that in US donôt have herbs for baby stomach 
upsets, colic pains and mouth bacteria.



Parenting 

Parents depend on extended family for childcare.  It is 
common to assume that a neighbor or adults will be 
watching other peopleôs children.  This can be very 
dangerous.

Spanking (beating) a child is believed to be an effective 
way of disciplining. 

Infants and babies may be left with other children, 
against the law in the US.

Educate about the new US culture instead of assuming 
that there is child abuse or negligence.

Social services and child removal and all laws 
surrounding children are foreignéEducation needed.



Communication Patterns

Communication with newly arrived is more 
difficult. Communication is not sequential. 

Providers would get most answers if they strike 
a rapport, a conversation punctuated with follow 
up questions.

Because of language barrier it is advisable to 
repeat and also use various questions seeking the 
same answer.

Understand the meaning of eye or no eye 
contact. If a woman does not look straight into the 
eye it could be a sign of respect, not dishonest.

Again these are not rules. Culture is constantly 
changing and will adopt new styles of  expressing.


