




Be aware that FGM comes in •	

many forms and that young 
African women might not be 
confident asking questions 
about it. Young women who are 
affected by FGM might not be 
aware that they have had FGM 
performed, what type they have 
and what unaffected genitalia 
look like.  

Do not make assumptions •	

about the level of understanding 
young African women have 
about their bodies and sexual 
and reproductive health. 

It is important to recognise •	

the diverse backgrounds, 
experiences and needs of 
young African women.  

Embarrassment about sexual •	

and reproductive health matters 
and a lack of familiarity with 
services can make young 
women reluctant to access 
sexual and reproductive health 
services. As a result, they 
can feel overwhelmed and 
intimidated. 

Be aware that the decision-•	

making process and decisions 
made by young women are 
influenced by cultural, religious, 
social and familial factors.  

Use clear and simple language •	

at all times when discussing 

all aspects of sexual and 
reproductive health and avoid 
using jargon and technical 
terms. It can be helpful to use 
diagrams and visual resources 
to promote more effective 
communication.

Improving access to 
services for young 
African women 
affected by FGM
Ensure a welcoming manner •	

and friendly body language and 
maintain a relaxed atmosphere.

Maintain a non-judgemental •	

and respectful approach.

Be clear with young women •	

about what is happening and 
ensure that they are informed at 
every stage.

Ask women what relevant •	

anatomical terms/organs are 
called in their language.

Inform young women about the •	

nearest public transport, cost 
of services and whether or not 
appointments are required.

Inform young women •	

whether or not your services 
are confidential and the 
circumstances under which 
confidentiality or privacy could 
be breached.

Where possible use female •	

interpreters and female 
practitioners. 
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The Family and 
Reproductive Rights 
Education Program 
(FARREP) aims to 

improve access to mainstream 
health care services by 

women from cultures in which 
Female Genital Mutilation 

(FGM) 
is sometimes practiced. 

For more information about 
FARREP at Women’s Health 
West, call 9689 9588 or visit 
http://www.whwest.org.au/

community/african.php

When using interpreters •	

ensure that you explain 
that confidentiality will 
be maintained and that 
interpreters are required to 
interpret accurately without 
editing, adding or omitting any 
information. Explain clearly 
that a failure to do so will result 
in a breach of confidentiality 
and outline the subsequent 
consequences for interpreters.

Provide culturally and •	

linguistically appropriate 
resources.

Make appropriate referrals •	

by knowing what services are 
available in your area and what 
they can do.

Consult with FARREP workers •	

and the target community 
where appropriate. 
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Background
Most African communities are 
patriarchal where men are seen 
as leaders and bread winners 
in the family. Women are 
traditionally expected to care for 
family members (and sometimes 
extended family) and to keep the 
family together. 

 

Although family violence is 
broadly understood to be 
harmful, knowledge about what 
family violence is can vary 
between individuals and within 
communities. In communities 
where family violence is not 
highly recognised, it can 
be difficult to identify what 
constitutes family violence (e.g. 
physical, emotional and financial 
abuse). 

It is important to note that 
family violence is a universal 
phenomenon and is not 
characteristic of particular 
religious, cultural or ethnic 
groups. 

In the event of a conflict within 
the family, it is typical in many 
African cultures that family 
or community elders act as 
mediators. A woman might 
nominate a person (usually a 
respected elder) from her family 
to speak on her behalf during the 
mediation process to ensure that 
her voice is heard. The husband 
may also nominate an elder to 
help him with the mediation. 
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Family Violence
Mama and Nunu 2 (MN2) is a manual for health professionals and those working 
with African women affected by FGM during pregnancy and birth. MN2 aims to 
increase the knowledge, expertise and capacity of health professionals and services 
involved in working with African women affected by FGM during pregnancy and 
birth and in doing so, promote access to timely and appropriate services by African 
women. 

This fact sheet provides an overview of the traditional views around 
domestic violence, the impact of migration and settlement on dealing 
with conflict and issues to consider when working with African 
women experiencing family violence.
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Much value is placed on keeping 
a family intact, therefore divorce 
and separation are avoided 
as much as possible and are 
only sought as a last resort. 
Therefore, it is often difficult 
for women to seek help in 
ending a relationship due to the 
stigma attached to divorce and 
separation. 

Impact of migration 
Migration and settlement issues 
can impact on relationships 
within migrant and refugee 
families. Unemployment, under-
employment, financial hardship 
and housing issues are some 
examples. Lack of social 
support networks can increase 
women’s feelings of isolation and 
vulnerability. 

In Australia a considerable 
number of families do seek 
the involvement of community 
elders in family violence issues. 
However women may find 
some community elders to 
be judgemental, ineffective or 
discouraging them from seeking 
separation or divorce. 

Women may also be reluctant 
to access mainstream domestic 
violence services because 
of their unfamiliarity with the 
services. They may be afraid 
of the repercussions of an 
intervention on their family and 
how this may affect their position 
in the community. 

 
 
 

Be clear about your role, scope, authority •	

and responsibility and ensure that women 
are informed at every stage they access your 
service.  

Help women explore their own understanding •	

of family violence and identify its different 
forms. 

Allow and encourage women to draw on •	

support from a trusted party such as family 
member, a friend, a religious leader, a 
community elder or a bi-cultural worker.  

Help women decide on safe forms of •	

intervention that they want to seek, i.e. whether 
they prefer traditional or mainstream or both 
methods of resolving a conflict. 

Use skilled interpreters and offer female •	

interpreters where possible. To maintain the 
woman’s privacy, ensure the interpreter is not 
familiar with the woman or the perpetrator or 
their families. This may be difficult in small 
communities or language groups. 

Things to consider 
when working with
African women 

The Family and Reproductive Rights Education Program 
(FARREP) aims to improve access to mainstream 

health care services by women from cultures in which  
Female Genital Mutilation (FGM) is sometimes practiced. 

For more information about FARREP  
at Women’s Health West, 

call 9689 9588 or visit 
 http://www.whwest.org.au/community/african.php
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Feedback Form
Mama and Nunu 2 is an electronic resource that can be easily maintained and updated as required. 
We are keen to ensure that this manual continues to provide information that is both relevant and user 
friendly and are interested in receiving your feedback about our new format, content and areas you 
would like us to include in the future. To assist us please complete this feedback form and return to 
info@whwest.org.au Thank you for your time, your input is invaluable.

WHW FARREP Team

Optional information

Organisation: .................................................................................  Role: ..........................................................

Email address: ..............................................................................

Accessing MN2
How did you hear about Mama and Nunu 2?

How did you access a copy of Mama and Nunu 2?

Did you experience any difficulties accessing Mama and Nunu 2?

Using MN2
In what capacity have you used this manual?

Have you previously used Mama and Nunu (1st edition)?

If so, in what capacity?

Did you find it easy to use MN2?

What did you like most about using MN2?

Is there something you did not like about using MN2? 

What do you think we should improve for the future?



Format
Did you like the format of MN2? (i.e three sections)

Is there something you did not like about the format of MN2?

What did you like about the fact sheets?

Is there something you did not like about the fact sheets?

Was the information presented in a user friendly and accessible way? If not, why not?

What do you think we should improve for the future?

Content
What was the most useful part of the manual and why?

What did you like about the information included in MN2 and why?

Have you used any of the information covered in MN2 and if so, how?

Did we cover all the information you wanted? Is there something else we could have covered?

Are there any gaps in the manual?

What topics would you like to see added to MN2 and why?

Additional comments
Please feel free to add any further comments below.








