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Today’s Learning Objectives

* Describe how newly arrived versus more established Afghans
may differ in clinical and psychosocial needs

* Understand how to use the OB-GYN Care for Afghans: A Toolkit
for Clinicians resource when caring for Afghans

* |dentify at least three key cultural considerations for providing
reproductive health care to Afghan newcomers

* |dentify at least three medical screening considerations for caring
for the reproductive health needs of Afghans
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Agenda

* Introductions

e Background on Afghanistan

* Afghan Newcomer Needs

* Reproductive Health Clinical Considerations
e Case Studies

* Q&A
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Want to Learn More?

* Today’s presentation is a follow up to our webinar training that took
place on October 12, 2022: “Afghan Arrivals: Pre- and Post-Natal Care”

S

I
ove Afghan Arrivals: Pre- and post-natal care
(https://youtu.be/aQKXoBcShaM)

Afghan Arrivals: Pre- and Post-Natal Care

Soma Yousofi, RN, MD
Shoshana Aleinikoff, MD

Moderator:
Lily Rubenstein, RN, PHN

October 12, 2022

0%
®
CENTER OF EXCELLENCE

IN NEWCOMER HEALTH
—— MINNESOTA——


https://youtu.be/aQKXoBcSbaM
https://youtu.be/aQKXoBcSbaM

OB-GYN Care for Afghans: A
Toolkit for Clinicians

This toolkit is a resource for health care providers who provide ‘.i
obstetrics and gynecelogy (08-GYN] care to Afghan

newcomers. The toolkit includes infermation regarding
Afghanistan, health care and health outcomes in Afghanistan,

traditional practices and cultural norms for pregnant and

postpartum Afghan women, recommendations for providing OB-GYN care and general

health care te new Afghan arrivals, and toels for providers and patients.

PDF for print:

Ky Takeawsys: DB-GYN Care for Afghans (FDF)

Backeround

Demographics

Health Care and
Birth Outcomes in
Alrhanistan
General Afghanistan health
system information
Prenatal care in Afghanistan
Labsor, delivery, and
postpartum care in
Afghanistan

Infant and maternal outcomes
n Afghanistan

Traditional Practices
and Cultural Norms
Traditional practices

Cultural nerms regarding
women's health issues
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Providing OB-GYN

Care to Alzhans in

the U.S.
strengths-based approaches
Cultural considerations
Health care navigation
Medical history

Family planning

Prenatal care
Labar and delivery

Postparturn and infant care

General Health Ca
Recommendations
Mental health
Lead toxicity

Connecting to other resource

Family planning

Itis important for providers to initiate conversations about family planning and
contraception early on and provide opportunities to ask questions, as not all patients
feel comfortable or know how to introduce the topic. Patients may already be familiar
with IUDs, pills, injections, and implants as they may be available in Afghanistan,
especially in urban areas.? However, their feelings or thoughts towards contraception
may be influenced by their home health system and culture, as well as family
members’ or friends’ prior experiences with contraception. Preferences for family
planning methods may also change upon arrival to the U.S. 12

To dispel any misconceptions and assist the patient in choosing a family planning
method that fits her needs, consider reviewing the following information:

* Available options and resources

* Efficacy and reversibility of methods

* Duration of long-acting contraceptives

® Common side effects and how they may or may not align with the patient's goals

® Appropriate methods for using contraceptives to maximize efficacy

Tools: Family planning ~

For providers

® National Resource Center for Refugees, Immigrants, and Migrants: Motivational
Interviewing

® National Resource Center for Refugees, Immigrants, and Migrants: Sexual and
Reproductive Health for Afghans

® switchboard: Providing Culturally Sensitive Sexual and Reproductive Health
Information for Newcomer Youth

For patients

® University of California, Irvine: Reproiet Digital Library

OB-GYN Care for Afghans:
A Toolkit for Clinicians

We will spotlight various sections of the
Minnesota Center of Excellence resource,
“OB-GYN Care for Afghans: A Toolkit for
Clinicians” in this training. We will show you a
preview of the narrative and tools offered for
each section.

OB-GYN Care for Afghans: A Toolkit for Clinicians

(www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html)
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https://www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html

- g s : Mental health
[raditional Practices E—

and Cultural Norms

Lead toxicity

Connecting to other resources

F— What resources will you find in
C lete tool directorv the t00|kit?

* A repository of links for both providers and
Afghan Refugee and Humanitarian Parolee Health Profile p a t i en t S

History, cultural beliefs, health concerns and priorities, health care and
access, and more to consider when caring for or assisting Afghan refugees

and humanitarian parcees * ReproNet is featured as a primary contributor of
* Switchboard: Cultural and Practical Considerations for Working with Afghan patient resou rces, WhiCh Wi” be highlighted in this

Clients, Afghan History - Module 1

*  Switchboard: Cultural Backgrounder: Afghan t ra i n i n g

® Switchboard: Who are the Afghan Newcomers Part |- Key Events in Recent
Afghan History

. g'i;;tlirglggaﬂflc;hhc Are The Afghan Newcomers Part II: Social And Cultural ] We a | SO Offe r C | i n i Ca | C h e C kI iStS to h e | p g u i d e

* Switchboard: Who Are The Afshan Newcomers Part lll: Transitioning To AU.S. M S~ : : :
T clinicians during patient appointments
* Switchboard: Who are the Afghan Mewcomers? Understanding the Background
and Socio-Cultural Strengths and Needs of Afghan Evacuees to the U.S.

Tools: Providing OB-GYN Care to Afghansin the U.5. v
Tools: General health care v

Tools: Clinical checklists »

*  Family Planning Checklist (PDE) ...
® Prenatal Care Planning Checklist (PDF), .

* Labor and Delivery Planning Checklist (PDF) CENTER OF EXCELLENCE
®  Postpartum Care Planning Checklist (PDF) IN NEWCOMER HEALTH

—— MINNESOTA——
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Key Takeaways: OB-GYN Care for Afghans *°

CENTER OF EXCELLENCH
A TOOLKIT FOR CLINICIANS IN NEWCOMER HEALTH
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F O r t O S e W I t e S S t I l I I e For full context, tools, and references, visit OB-GYN Care for Afghans: A Toolkit for Clinicians

{www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html).

] Background
If yo uwanttos k| m key ta ke ad Ways fo r »  On August 30, 2021, the final contingent of U.S. troops rapidly departed Afghanistan. The Taliban quickly

overtook the country, leading to chaotic evacuations of thousands of Afghan families.

eaCh tOpiC, d prlnta ble PDF |S ava||ab|e at = People from Afghanistan are referred to as Afghans.
the tOp Of the toolkit = Islam is the official religion of Afghanistan, with 99% of Afghans identifying as Muslim.

= Dari and Pashto are the official languages.

= Asof 2018, 52% of adult men and 23% of adult women were considered literate.

7 . A For e Health care and outcomes in Afghanistan

OB-GYN Care for Afghans: A

. . e s = Most Afghans don't have access to primary or preventive care in Afghanistan due to the instability of the
TD Olklt f‘O I ClllllClallS health system after decades of conflict.
This toolidtis 2 rce for health care providers who provide o% Afghan.|stan has very high rates of infant mor_talltl,r. (43 r:_ieaths pnir 1,000 live births in 2021)* and maternal
obstetrics and gynecology (OB-GYN) care to Afghan ® mortality (620 maternal deaths per 100,000 live births in 2020).
newcomers. The toalkit includes information regarding O DR OARE MEALTEG «  One study reported 35% of female respondents had no prenatal visits, 14% had one prenatal visit, and 21%
Afghanistan, health care and health outcomes in Afghanistan, MINNESOTA had four or more prenatal visits. 41% of women reported giving birth at home. Over half reported receiving

traditional practices and cultural norms for pregnant and
postpartum Afghan women, recommendations for providing OB-GYM care and general
health care to new Afghan arrivals, and tools for providers and patients.

no postpartum care.

Traditional practices and cultural norms for pregnant and postpartum Afghan

PDF for print: / women

Key Takeaways: OB-GYN Care for Afghans (PDF) " = There are many traditional practices that Afghans may follow during pregnancy. These traditions vary among
the diverse Afghan population and may be disrupted or altered with changes in family systems and culture in
the U.5.

Toolkit contents

= Black antimony, or surma, may be applied to the baby's eyes, eyebrows, and/or umbilical cord. Surma may
contain lead, so it is recommended to educate the family about the risks and suggest safe alternatives.

= Ingeneral, children are highly desired in Afghanistan, and women may feel pressure to have as many childrer

Yo leor rovidi o V(YN
Back 1\"‘—1 ound I_I 2 1[|111,_ IOL 'ﬁr N as possible. This, coupled with fear of side effects, may lead to reluctance towards using contraception or

Conext Care to Afehans in spacing pregnancies.
the Us. » Intrauterine devices (IUDs), injectable contraceptives, oral contraception, implants, and condoms may be

available to women in Afghanistan, especially if they are married, educated, affluent, and/or reside in urban
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Background and Needs
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Afghanistan Background

Population:

e 41.5 million Life Expectancy:

* Total (59Y)

UZBEKISTAN

TURKMENISTAN C

Mazar-e* Ku d
Sharif L

Bagram_

Toraghondi

*Herat

Ghazni®

*Shindand

_Kandahér

Zaranj

Literacy Rate: PAKESTAN
* General-37.3% * Male (57Y) 1
e Women-22.6% * Female (61Y) Map of Afghanistan
° - () .
Men-52.1% Leading Cause of Death:
Langugggs. d Pasht * One of the highest maternal mortality
. ar.l and Fashto rates in the world: 638/100,000 births
Nat'on?l;‘ty: * Preterm birth complications:
_A ghan o Male Infants (56/100,000) — 4th
Ethnic Group: o Female Infants (47/100,000) ) — 5th
* Pashtun, TaLk Hazara, Uzbek, Turkman,
Baluch, Pachaie, Nurlstanl Aymaq, Arab
erghlz QlZlIbash Gujur, Brahwui
°®
o

(World Bank, 2023)
(World Bank, 2021 and UNHCR, 2024)
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https://www.worldometers.info/maps/afghanistan-map/

Afgha niSta n BaCkgrOU nd August 2021 - U.S. Military Withdrawal: The Taliban took

power; a significant political and humanitarian crisis began.

Over 200,000 Afghan refugees have arrived in the U.S, with
another 40,000 waiting around the world to resettle in the
U.S.

California, Virginia, Texas, New York, and Washington are the
top five states of residence for Afghans

Main Challenges: separation from family members, limited
literacy (primary language and English), limited
understanding of U.S. systems, including employment and
health care

(NPR, 2025) 0%
o
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https://commons.wikimedia.org/wiki/File:Afghanistan_Evacuation_210821-M-GQ845-1035.jpg

Afghans’ Needs

* Diversity in Backgrounds and Experiences
* Every Afghan family and individual is unique.
* There is a wide spectrum of needs and experiences.

* Health care access and understanding differ based on many factors, including
when they arrived.

* Key Takeaway

* Recognizing cultural and individual diversity is crucial for providing effective
and inclusive health care.

" CENTER OF EXCELLENCE
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Clinical Care and Considerations
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Cultural considerations
Gender preferences

When interacting with Afghan patients, respect for provider gender preferences is vital.
All-female healthcare teams are typically preferred for female patients ® Providers
should discuss healthcare team gender preferences with patients, including in the
event of an emergency if female providers are not available.” Male interpreters may be
accepted if they are virtual and cannot see the patient. While it is preferable to see the
patient alone, she may request to be accompanied by a family member. If it is not
possible to see the patient alone or it is not the patient’s preference, it may be helpful
to ask to do a portion of the exam alone and use that time to ask sensitive questions
(such as about contraception or personal safety at home).

Communication preferences

Itis common in Afghan culture to consult with family members regarding medical
decisions, 5o some patients may desire time to discuss with family prior to making
decisions.® Some Afghan women may avoid eye contact as a form of modesty,
especially if their husband is present during appointments, and may defer to their
husband when asked questions. However, Afghan women are often curious and eager
to leam.® It is important for providers to build trust with and create space for patients,
especially for those not empowered to advocate for themselves, to ask guestions and
express their preferences and needs.

Religious considerations

Muslim patients may dress modestly and may also fast (abstain from food and water)
from sunrise to sunset during the month of Ramadan. People who are chronically ill,
pregnant, breastfeeding, or menstruating may be exempt from fasting practices.
However, some people may still opt to fast. The dates of Ramadan shift every year
according to the lunar calendar. Discuss a plan for Ramadan with patients prior to the
start date, including if they plan to fast, medication adjustments, nutrition advice for
the pre-dawn and evening meals, and increased rest during daytime hours. Muslim
patients may require alternative meals during hospital stays, as they may avoid
alcohol, pork and its byproducts (including gelatin, and any animal that wasn't
slaughtered according to Islamic guidelines (halalis permissible and haramis
forbidden).® Consider discussing dietary preferences while completing the birth plan
and ensure there are appropriate options for the patient and,/or discuss a plan to bring
in outside food. Further, certain medications may contain gelatin derived from pork
products. Islamic scholars have endorsed the use of such medical products, but
alternatives may be preferred by some patients.? No exhaustive list exists of pork-
containing medications, so it may be necessary to review active or inactive ingredients
from the manufacturer and,/or discuss with a pharmacist.

Tools: Cultural considerations a

For providers

Afghan Refugee and Humanitarian Parolee Health Profile

History, cultural beliefs, health concerns and priorities, health care and
access, and more to consider when caring for or assisting Afghan refugees
and hnimanitarian narnlaac

Cultural Considerations

* Always: Practice cultural humility & curb
assumptions

* More time spent with the patient in the
beginning pays off big in the end
* Gender dynamics
* Not universal

* General literacy
* Ask about both letters and numbers
e Health literacy

-

-r HennepinHealthcare
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Health care navigation

Review the various members of their healthcare team, consent, confidentiality, and

limits to confidentiality with all patients at the beginning of the first visit. It is essential

to ensure the presence of a certified medical interpreter during clinic visits.

Tools: Health care navigation

For providers

American College of Emergency Physicians: Quick Communication Guide for
Afghan Patients

Minnesota Center of Excellence in Newcomer Health: Key Clinical and Cultural
Considerations for the Domestic Medical Screening

Mational Resource Center for Refugees, Immigrants, and Migrants: Afghan Men

Supporting Women's Wellness

Mational Resource Center for Refugees, Immigrants, and Migrants: Healthy
Spaces Toolkit

Mational Resource Center for Refugees, Immigrants, and Migrants: Providing
Culturally Sensitive Sexual and Reproductive Health Education for Mewcomer
Youth

Mational Resource Center for Refugees, Immigrants, and Migrants: Sexual and
Reproductive Health for Afghans

Mational Resource Center for Refugees, Immigrants, and Migrants: Women's
Wellness

Switchboard: Assisting Mewcomers with Navigating the LS. HealthCare
System: An Introduction for Direct Service Providers

Switchboard: Cultural and Practical Considerations for Working with Afghan
Clients, Language & Working with Interpreters - Module 2

Switchboard: Who are the Afghan Newcomers Part lll: Transitioning toa U.S.
Culture

Switchboard: Problem-Solving Health Care Access Issues: Supporting Clients
In Overcoming Common Obstacles

For patients

Immunize org; VIS Translations (Dari, Pashto)

Mational Resource Center for Refugees, Immigrants, and Migrants: Healthcare
Mavigation Toolkit
© How to Get a Prescription (Dari, Pashto)

Know Your Rights: For Dari Speakers {Dari)

=]
©  Know Your Rights: For Pashto Speakers (Pashto)
[=]

Prescription Refills and Safety: For Dari Speakers (Dari)

Prescription Refills and Safety: For Pashto Speakers (Pashto)

Requesting an Interpreter: For Dari Speakers (Dari)

Requesting an Interpreter: For Pashto Speakers (Pashto)

o o o o

Video Training for Newcomers

Health Systems Orientation

* Orientation to a new medical system /
prenatal care framework

* Only a minority of Afghan women in Afghanistan

attend 4+ prenatal visits

* Physical location of the pharmacy, Labor and
Delivery (L&D), clinic, etc...

o®
%
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Taking a Comprehensive Medical History

Medical history

Sensitive questions, including those regarding personal safety or menstruation, are
best to ask without the presence of other family members or male staff. Use clinical
judgment to determine the most appropriate way to privately discuss topics with
patients; strategies may include noting that itis clinic protocol to discuss certain topics
with patients one-on-one, asking sensitive guestions when visitors leave the room
during physical exams, or walking with the patient to the restroom during urine sample
collection. It may be challenging to determine an expected date of delivery in the early
days of a pregnancy, as some Afghan women, especially those who have had limited
access to education, may not track their menstrual period or may not use the
Gregorian calendar. Patients’ responses will be influenced by the systems of care they
previously experienced. Therefore, certain routine guestions or concepts in the U.5.
healthcare system (e.g., developing a birth plan) may not be familiar. Additionally, be
aware that indications for C-sections in Afghanistan may be different and that access
may have been limited !

Tools: Medical history

® MNational Resource Center for Refugees Immigrants, and Migrants: Motivational
Interviewing

*  MNew York Health Department - Medical Providers” Guide to Managing the Care
of Domestic Violence Patients Within a Cultural Context (PDF)
©  Page 25 includes tips for why, when, and how to have sensitive
conversations with patients alone

* Past Medical History/Past Social History/Family
Medicine/Allergies
* Ask routine questions but ensure simple language

* Don’t forget to screen for Intimate Partner Violence
(IPV), complementary medications

* Focused & Specific OB History

* Ask about number of prior pregnancies, pregnancy
outcomes, PLACE of delivery (i.e., home, hospital, clinic)
as well as attendants present

* Ask about specific complications (i.e., big baby, bad tear,
heavy bleeding, need for blood transfusion, problems
with hypertension or diabetes)

* If history of a C-section, ask why

* Specific Gynecological History
* Might not know age of menarche
* Different forms of birth control are available in o
Afghanistan -4

CENTER OF EXCELLENCE
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Labor and delivery

Discussing the birth plan with patients in advance will allow them to consult with their
families, as desired. As part of the birth plan conversation, consider discussing and
documenting in the medical record:

P rEI Iata I ( O' I rse L& D POSt a rtl I I I l *  Plan for emergencies and the onset of labor. Many newly-arrived Afghans have
' ’ barriers to communication, technology, transportation, and/or childcare. 1tis

important to review the signs and symptoms of labor and emergencies like
preeclampsia, how to contact the care team, and when and how to present to the
sing & plan in case an all-female care team is not

* Explain the number of visits and the Prenatal care Pl e e el oproce

. Patients may not be aware of the importance of preventive care. As such, consider and provider that she may provide to emergency
ra t I O n a | e fo r S O I I l a ny educating patients about the value of regular prenatal care, and encourage them to ergency transport.
attend all appointments. During initial visits, it may also be beneficial to review les that the patient would like to incorporate.

expectations for the prenatal care schedule, as well as medication safety, vaccines,

¢ AS k a b O Ut t ra n S p O rtat i O n / C h i I d Ca re b a rri e rS labs, home safety, and dietary recommendations. Use the initial visit as an opportunity ry room. Consider sharing that itis common and

) fers to be present in the delivery room, though not
to screen for elevated blood lead levels and need for mental health services. More option of a privacy screen to separate the father from

information on lead toxicity screening and mental health is available on General Health | 5 this may be more comfortable.

o EX p I a I n p roce SS Of a d m I SS I O n to L& D Care Recommendations. Considering consanguineous marriage, such as that between n the U.S. Experiences in the U.S. will be different from

first or second cousins, is not uncommon in Afghanistan, arrange private consultations | - oo cigar reviewing members of the care team,

L] W h O Wi I I b e p res e nt, W h et h e r a ny m e n m ig ht to address potential genetic implications, as appropriate.® pain management options, C-section indications,

e, what is offered while the patientis admitted (e.g.,

be prese nt (typica”y male anesthesiologists Tools: Prenatal care a es, etc ), common lengths of stay, and visitor protocols.
born screening, bathing, reoming in or newborn
a re O K) For providers would prefer to bathe the baby themselves.

i . common practice among Afghans. When discussin
® Minnesota Center of Excellence in Newcomer Health: Afghan Arrivals Pre- and P o &

* Ask whether the father of the baby wants to Postnatal Care (YouTube e o
1 1 . * National Resource Center for Refugees, Immigrants, and Migrants: Orienting
.be pr.esent In the dellve ry rooml Offer Screen Afghan Newcomers to Prenatal Care and Delivery in the United States king if the family would like to bring a note to the
B written in English to provide for the birth certificate.
If ava I Ia ble For patients ggle to spell their child’s name in English and may ask

. ope . . mmunity volunteer to assist them in advance.
i Ava I Ia b I I Ity Of a n esth es | a O pt | O n S ® |mmunize.org; VIS Translations (Dari, Pashto)

® Southeast Clinical Networks, NHS: Maternity information translations

b IV, nltrOUS, epldural © Your Antenatal Care (PDF) (Dari, Pashto)

d Explain Iength Of Stay after C-SECtiOn VS * Switchboard: Afghan Nutrition Guide 5, MHS: Maternity information translations
Normal Spontaneous Vaginal Delivery CRefuges. Immigant,and Migans: renting

FIOan NewComers o Frenatal Care and Delivery in the United States

* Review child care and transportation plan at Forpatents
time Of delivery * Centers for Disease Control and Prevention: Urgent Maternal Warning Signs

Educational Materials (Dari, Pashto)

* National Resource Center for Refugees, Immigrants, and Migrants: | Speak
Cards (Dari, Pashto)




Lead toxicity D o V. . t
Lead exposure and elevated blood lead levels are of concern for Afghan newcomers, u r I n g a I S I

particularly infants, children, and fernales of reproductive age (specifically those who
are pregnant, breastfeeding, or trying to become pregnant). The CDC recommends that

all pregnant and lactating Afghan women be screened for lead toxicity, as described in i PhySical exam
their Guidelines and Recommendations | Childhood Lead Poisoning Prevention.? .
* Do not assume they have had a pelvic exam before,
Lead can cross the placenta and elevated blood lead levels may cause gestational 1 1
hypertension, spontaneous abortion, low birth weight, and impaired espeCIa”y Wlth d SpGCUlum
neurodevelopment. When screening for potential sources of lead exposure, ask ° Always exp|a|n and Obta|n perm|ss|0n before perform|n

patients about home remedies, including herbal remedies, given that some may
contain lead or other substances that could cause drug interactions or adverse effects *

If & patient has an elevated blood lead level, attempt to identify and mitigate lead L4 NeW & Rout|ne OB |abs

sources and discuss non-lead-containing alternatives. State health programs and

sensitive exams (i.e., breast, speculum, or cervical exam

community health workers also may be able to assist. Cookware, pressure cookers, o T00|k|t can be utilized to help
and surma (eye makeup used on children) are common sources of lead. Iron, vitamin
D, and calcium supplements are important to take during pregnancy and may reduce ¢ Screen fOI‘ |ead
lead poisoning and iron deficiency anemia. Even if a woman has elevated blood lead ° C d . f TB .
levels, she should be encouraged to continue breastfeeding as long as her levels are onsiaer Screenlng or ’ paraSIteS
pelowa0meg/aL” * Routine OB labs
Tools: Lead toxicity v * |f risk factors (i.e., obesity, history of gestational diabetes, family

history of diabetes), consider early Glucose Challenge Test

* Explain genetic screening, routine immunizations offered

Connecting to other resources during pregnancy

Mewly arrived Afghans may not be aware of all the resources and services available to . Off d | f |

them inthe U.S. Ask about what resources and support patients may need to help care er enta rererra

for themselves, their family, and their new baby. Some examples include the Special ° H : : HP
Supplemental Nutrition Program for Women, Infants, and Children (WIC) or EXp|a|n the teStIng that OCCUTs durlng prenatal VISItS

supplemental Nutrition Assistance Program (SNAP), other food-assistance programs, . .
transportation services, car seats, household supplies, Early Childnood Family * Ask about fastin g durin g Ramadan

Education programs, English and other educational classes, and other community

resources such as cultural centers. Connect patients with a public health nurse or ° ConnectJ)atient With SOClal Worker and/or case manager

social worker, if possible, as they may be especially equipped to have these

conversations and make community connections. |f nEEde ...
©
Tools: Connecting to other resources v
. CENTER OF EXCELLENCE
HennepinHealthcare inNewcomeR HeaLTH
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Gynecology Clinical Considerations

Might not know age of menarche

Different forms of birth control are available

in more urban areas of Afghanistan

* Side effect of irregular bleeding is important
to discuss, as it may impact religious practices,
including fasting or praying

Sexual activity before marriage is often

considered taboo

* Might not want to discuss even in front of
interpreter

e Screen for sexual assault as well

Sexual dysfunction is also not a typically
discussed topic

Educate on importance of cervical cancer &
mammogram screening

Ensure HPV vaccine status is up to date

Use of contraceptives
Percentage of ever-married women 12-49 years of age with a live birthin 2
years preceding survey (excluding currently pregnant) using contraceptives,

by age
mIuD
Pill
3539 | [ B
- H Injection
.- - m Condom
25-29 . _- Lactational amenorrea method
20-24 . _- W Periodic abstinence
<o | = - " Withdraval
o W Other

0% 200 40% 60% 80% 100% 120%
[>100% is possible as people can report using more than one method]

KIT Royal Tropical Institute: Afghanistan Health Survey 2018
(www.kit.nl/wp-content/uploads/2019/07/AHS-2018-report-FINAL-15-4-2019.pdf)

. - CENTER OF EXCELLENCE

HennepinHealthcare inNewcomer HeaLTH
1 " —— MINNESOTA——


https://www.kit.nl/wp-content/uploads/2019/07/AHS-2018-report-FINAL-15-4-2019.pdf

Case Study I:

Empowering Afghan Immigrant Women in
Decision-Making and Enhancing Postpartum Care

Addressing Challenges in Labor, Delivery, and Postpartum Recovery

°®
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Layla’s Story

Who is Layla?
e 30-year-old Afghan immigrant

* Recently moved to the U.S. with
her husband and two children,
expecting her third child

* Limited knowledge of the U.S.
health care system

e Speaks Pashto with minimal
English proficiency

UCI Health & [cpronet

Health Network
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Layla’s Labor and Delivery Experience

Traditional Practices:

* Previous births occurred
naturally at home or in a small
clinic without epidurals

e Associates childbirth with
endurance

Concerns About Epidural Use:

e Receives conflicting advice from
friends and neighbors and
hesitant about epidural use

* Fears potential harm to baby
and self

e Hesitant to discuss concerns
with her doctor due to cultural
and language barriers

" CENTER OF EXCELLENCE
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Challenges During the Postpartum Period

Emotional and Physical Struggles: Lack of Support System:
* Feels anxious and nervous when * Previously relied on extended
her husband isn’t around family for postpartum care

* Fatigue, anxiety, and unfamiliarity * Limited community connections in
with postpartum depression the U.S.

* Unaware of postpartum care
resources and follow-up needs

* Lacks access to proper nutrition,
childcare, and mental health

services
3
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Interventions for Empowering Layla:

Decision-Making Tools

FAQs and decision-making
worksheets for epidural
considerations

* To be reviewed with spouse and
other family members

ReproNet: Digital Library
(https://repronet.org/digital-library/)

Digital Library

The information provided by a ReproNet representative does not constitute medical advice and is not a substitute for medical advice.

SUGGESTIONS HOW TO USE RESOURCES IN COMMUNITY AND INDIVIDUAL HEALTH EDUCATION Submit A Resource

Family Planning ~ B Maternal Health ~ B Women's General Health ~ W Gynecologic Cancers v Clear Filters

Understanding Cervical Cancer Prevention

Arabic (45 smal) faadl) s 0 B8 G o Bl g A

Search... Q | Format

V| Pashto | s V‘

wprohet Female Birth Control [English]

3 A o v) Pt 3

ari (A (Ry) pa 4003 Sl ) lial b s it b 0

LD (4 230:) Gablh gy 21 & 15 a3 (s & (H35) 0 2

Cervic incer Women’s Reproductive Health

Understanding Cervical

Cancer Prevention Tool-
Arabic, Dari, Pashto

Family Planning Natural Family Planning

Pregnancy & Childbirth
Female Birth Control Part
| [Pashto]

v
UCI Health & [cpronet

Language

® | aabic 12wy

<' Dari | &2
English
Farsi
Mandarin

Pashto | giaw
Punjabi

Spanish | Espafiol
Urdu

Vietnamese
Female BTt COnu ol rar

Il [Pashto]

Dr. Atefa Hakimi provides in depth

Health Network

UCI Health

Introduction to Postpartum Care
e Women [Pashto Version]

Postpartum & Interconception Care
Introduction to
Postpartum Care for
Refugee Women [Pashto]
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Interventions for Empowering Layla:

Reproductive Health Literacy

e Postpartum care guides in native language covering:
* Nutrition, rest, and mental health awareness
* Signs of complications and importance of follow-ups

18595 4w 9 U9 2

............

659 pl)l po-

G)lgfg diwpe-

$39%9 0yl 9> audl -
59 50309 b gl Gayed-

UCI Health

8y gl 7 _;4,455 Augyg a3 9p5 s (:5::;& 38393 &gy 95 S *
> 20 ol ologns jea ol patile s Ll diwgyg papy s C

kel g yg xS 9y ¢

Postpartum Period:

Postpartum period usually defined as the first 6
weeks after childbirth
Postpartum care ensures well-being of the

mother and the baby

f During Postnatal:

Get plenty of rest
Seek help.
Eat healthy meals

Exercise

Vo
UCI Health & [cpronet
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OB-GYN Care for Afghans: A
Toolkit for Clinicians

Cultural Sensit

This toolkit is a resource for health care providers who provide ‘.i
obstetrics and gynecelogy (08-GYN] care to Afghan
newcomers. The toolkit includes infermation regarding CENTER OF EXCEL plai
. . . IN MEWCOMER HE] . B
Afghanistan, health care and health outcomes in Afghanistan, MINNESOTA (_,]]lt[][‘al C[]]]S]derat]()]]s

traditional practices and cultural norms for pregnant and i
postpartum Afghan women, recommendations for praviding DB-GYN care and gef sender preferences

health care to new Afghan arrivals, and tocls for providers and patients. When interacting with Afghan patients, respect for provider gender preferences is vital.

All-female healthcare teams are typically preferred for female patients.® Providers
PDF for print: should discuss h ealthcgre team gendfer preferences v.jth patients, |'_r| cludingin the

L T - event of an emergency if fernale providers are not available.” Male interpreters may be
Eey Takeaways: DB-GYN Care for Alghans (FOF) accepted if they are virtual and cannot see the patient. While it is preferable to see the
patient alone, she may request to be accompanied by a family member. If itis not
possible to see the patient alone or it is not the patient’s preference, it may be helpful
to ask to do a portion of the exam alone and use that time to ask sensitive questions
(such as about contraception or personal safety at home).

Backeround Providing OB-GYN | - - e
! o ) Communication [)IL‘IL‘] CIces
Lare vhans
Contaxt wre to "l'l-"']l s Itis common in Afghan culture to consult with family members regarding medical
o 1|'|q' .5, decisions, so some patients may desire time to discuss with family prior to making
Demogranhics decisions.® Some Afghan women may avoid eye contact as a form of modesty,

especially if their husband is present during appointments, and may defer to their
strengths-based approaches husband when asked questions. However, Afghan women are often curious and eager
/ to learn.® Itisimportant for providers to build trust with and create space for patients,

especially for those not empowered to advocate for themselves, to ask questions and
express their preferences and needs.

Cultural considerations

Health Care and

Birth Outcomes in aslth caré navigatio o ] ]
. . Religious considerations
Alghanistan Medical hiszory
Muslim patients may dress modestly and may also fast (abstain from food and water)
i i Family planning from sunrise to sunset during the month of Ramadan. People who are chronically ill,
General Afghanistan health pregnant, breastfeeding, or menstruating may be exempt from fasting practices.
system information Frenatal care However, some people may still opt to fast. The dates of Ramadan shift every year
according to the lunar calendar. Discuss a plan for Ramadan with patients prior to the
Prenatal care in Afghanistan Labor and delivery start date, including if they plan to fast, medication adjustments, nutrition advice for
_ i the pre-dawn and evening meals, and increased rest during daytime hours? Muslim
Labor, delivery, and Postpartum and infant care patients may require alternative meals during hospital stays, as they may aveid
pospartum care In alcohol, pork and its byproducts (including gelatin), and any animal that wasn't
Afghanistan slaughtered according to Islamic guidelines (halalis permissible and haramis
i . forbidden) ? Consider discussing dietary preferences while completing the birth plan
Infant and matemal eutcomes General Health Card and ensure there are appropriate options for the patient and or discuss a plan to bring

n Afghanistan in outside food. Further, certain medications may contain gelatin derived from pork
products. Islamic scholars have endorsed the use of such medical products, but
alternatives may be preferred by some patients.® No exhaustive list exists of pork-
Mental health containing medications, 5o it may be necessary to review active or inactive ingredients
from the manufacturer andj/or discuss with a pharmacist.

Recommendations

Traditional Practices
and Cultural Norms

Lead toxicity

Tools: Cultural considerations
Connecting to other resources
Traditional practices For providers

Cultural nerms regarding

women's health issues

AMfghan Refugee and Humanitarian Parolee Health Profile

History, cultural beliefs, health concerns and priorities, health care and
access, and more to consider when caring for or assisting Afghan refugees
and humanitarian parolees.

ivity in Health Care

Language Access: Ensure
interpreters are available during
visits

Educational Resources: Visual

aids/videos for non-literate
patients

Patient Engagement: Allocating
sufficient time for patient
guestions and discussion.

OB-GYN Care for Afghans: A Toolkit for Clinicians

(www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html) ...
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Expected Outcomes

* Informed Decision-Making: Layla gains confidence in labor and
postpartum choices

* Physical & Emotional Recovery: Adequate support for health and
well-being

* Trust in Health Care System: Improved access to culturally sensitive
care

* Reduced Isolation: Community engagement fosters integration and
support

" CENTER OF EXCELLENCE
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Key Takeaway

* Health care providers play a vital
role in empowering immigrant
and refugee women

* By integrating culturally
appropriate education and
community support, Layla’s
postpartum experience can be
significantly improved.
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Case Study II:

Sexually Transmitted Infections Screening
Discussion With Afghan Patients

Navigating Sensitive Discussions

3
4% ReproN
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Introduction and Background:
Screening for Sexually Transmitted Infections in Afghanistan

 Sexually Transmitted Infection (STI) screening is uncommon in
Afghanistan unless a person is symptomatic

e STl discussion is a sensitive topic
* Resistance to testing common in men

* For Marriage: Women's virginity is highly valued, except for widows
and divorced

e Afghan patients consent to collective screening; however, STl and
sexual history are private

" CENTER OF EXCELLENCE
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Fatima and Ali’s Story

* STIs Screening - refugee health screening, Sacramento Refugee Clinic

* Newly married couple, no children

 Symptomatic Wife:
o Fatima, a 22-year-old conservative woman in Hijab, elementary school only,
from central Afghanistan.

* Asymptomatic Husband:

o Ali, a 24-year-old man with a high school education, was a USG military
construction worker in central Afghanistan.

" CENTER OF EXCELLENCE
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First Appointment

* Based on the consent for joint screening
o Discuss STls results with the couple jointly
o Explain the cause, mode of transmission, and treatment options

* Potential Impact
o Misjudgment about wife
o Breaking trust
o Breaking marriage

" CENTER OF EXCELLENCE
U c I H ea Ith “~ California's Refugee Reproductive IN NEWCOMER HEALTH

Health Network — MINNESOTA——



OB-GYN Care for Afghans: A

Toolkit for Clinician:

This toolkit is a resource for health care providers who
obstetrics and gynecelogy (08-GYN] care to Afghan

newcomers. The toolkit includes infermation regarding
Afghanistan, health care and health outcomes in Afghar
traditional practices and cultural norms for pregnant arf
postpartum Afghan women, recommendations for proy
health care te new Afghan arrivals, and teels for provid

PDF for print:

Ky Takeawsys: OB-GYN Care for Afghans (PDE)

Backeround Proy
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Demographics

Health Care and

Birth Outcomes in /

Alrhanistan Madic

General Afghanistan health
Sy e infarmatian Prana

Prenatal care in F.fg".'ll'l stan Labor

Labor, delivery, and Postp
postpartum care in
Afghanistan

Infant and maternal sutcomes Gvend
n Afghanistan

Traditional Practices
and Cultural Norms
Traditional practices

Cultural nerms regarding

women's health issues

Health Care and Birth
Outcomes in Afghanistan

OB-GYN CARE FOR AFGHANS: A TOOLKIT FOR CLINICIANS

On this page: ...

General Afghanistan health system Information [ )

Prenatal care In Afghanistan CENTER OF EXCELLENCE

Labor, delivery, and postpartum care In Afghanistan IN NEWCOMER HEALTH
nfant and matemal outcomes In Afghanistan MINNESOTA
References

*  Most Afghans don't have access to primary or preventive care in Afghanistan dueto
the instability of the health system after decades of conflict.>?

* Afghanistan has very high rates of infant mortality (43 deaths per 1,000 live births in
2021)* and maternal mortality (620 maternal deaths per 100,000 live births in
2020).*

* The 2018 Afghanistan Health Survey reported 35% of female respondents had no
prenatal visits, 14% had one prenatal visit, and 21% had four or more prenatal visits.
4196 of women reported giving birth at home. Over half reported receiving no
postpartum care

General Afghanistan health system
information

‘| Afghanistan’s healthcare system is unstable, having only 2.5 healthcare workers per

10,000 people in 2020.1F Accessing care can be difficult and time-intensive, and most
Afghans, especially women, lack access to primary or preventive care. The health
system consists of public and private hospitals.»* However, around 90% of Afghans live
below the poverty line, and many cannot afford private hospitals.” Public hospitals are
free but busy and generally have limited resources and staff. Private hospitals are
expensive but provide high-quality care and are preferred for Cesarean sections (C-
sections).

Prenatal care in Afghanistan

Women in Afghanistan are encouraged to have eight prenatal visits (recently increased

1ty from four visits).* However, the 2018 Afghanistan Health Survey showed that

approximately 35% of survey respondents® had no prenatal visits, 14% had one
prenatal visit, and 21% had four or more prenatal visits (Figure 1).

Figure 1: Number of prenatal visits attended by ever-married women 12 - 49 years of
age who were pregnant at the time of the survey or had a live birth in the two years
preceding the survey®

40%

Interventions to Support a
Positive Interaction

* Medical Interpreter — Advocate role

* Provide clinician with information
regarding Afghanistan and cultural
practices:

* Lack of education and taboo nature of
STIs and sexual education in Afghanistan
* Social perception of virginity:
* Required for women
* Not required for men

* Unprotected sex based on limited access to
condoms (especially in rural areas)

* No routine STl screening in Afghanistan
except if prompted by symptoms

* Most husbands or partners decline ST
screening and treatment if asymptomatic
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Strategies for Sensitive Conversations

* Approach: Meet privately with the husband and obtain further sexual
history

* Communication: Speak to the husband in his primary language in the
presence of the provider

 Building trust: Encourage the husband to share his sexual history by
assuring confidentiality

* Result: Ali confirmed frequent unprotected sex before marriage

3
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Informing of a Positive STI Screening

* Both Ali and Fatima were informed by the provider of Fatima’s
positive STl result

* Education: Tailored explanations to both Ali and Fatima that
unprotected sex may have caused the infection, in addition to general
information and education regarding STls

3
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Outcomes

e For the Clinician

» Better understanding of the health background and topic sensitivity in the
Afghan community

* Improved approach and culturally tailored communication

* For Fatima and Ali
» After the discussion, Ali accepted accountability and agreed to treatment

* Trust between patients and provider
e Saved lives and kept family together
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OB-GYN Care for Afghans: A
Toolkit for Clinicians

This toolkit is a resource for health care providers who provide ‘.i
obstetrics and gynecelogy (08-GYN] care to Afghan
newcomers. The toolkit includes infermation regarding CENTER OF EXCEL

IN NEWCOMER HEALTH

Afghanistan, health care and health outcomes in Afghanistan, MINNESOTA
traditional practices and cultural norms for pregnant and

postpartum Afghan women, recommendations for providing OB-GYN care and general

health care te new Afghan arrivals, and toels for providers and patients.

LENCE

PDF for print:

Ky Takeawsys: DB-GYN Care for Afghans (FDF)

Backeround Providing OB-GYN
Care to Alzhans in
the U.S.

Demographics
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Recommendations

o . ) Mental health
Iraditional Practices
and Cultural Norms

Lead toxicity
Connecting to other resource
Traditional practices

Cultural nerms regarding
women's health issues

Family planning

Itis important for providers to initiate conversations about family planning and
contraception early on and provide opportunities to ask questions, as not all patients
feel comfortable or know how to introduce the topic. Patients may already be familiar
with IUDs, pills, injections, and implants as they may be available in Afghanistan,
especially in urban areas.? However, their feelings or thoughts towards contraception
may be influenced by their home health system and culture, as well as family
members’ or friends’ prior experiences with contraception. Preferences for family
planning methods may also change upon arrival to the U.S. 12

To dispel any misconceptions and assist the patient in choosing a family planning
method that fits her needs, consider reviewing the following information:

* Available options and resources

* Efficacy and reversibility of methods

* Duration of long-acting contraceptives

® Common side effects and how they may or may not align with the patient's goals

® Appropriate methods for using contraceptives to maximize efficacy

Tools: Family planning ~

For providers

® National Resource Center for Refugees, Immigrants, and Migrants: Motivational
Interviewing

® National Resource Center for Refugees, Immigrants, and Migrants: Sexual and
Reproductive Health for Afghans

® switchboard: Providing Culturally Sensitive Sexual and Reproductive Health
Information for Newcomer Youth

For patients

® University of California, Irvine: Reproiet Digital Library

OB-GYN Care for Afghans Toolkit

This toolkit is both informational and action oriented,
to empower health care providers to give culturally
informed reproductive health care to newly arrived
Afghans.

Access the toolkit:

OB-GYN Care for Afghans: A Toolkit for Clinicians

(www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html)

Each section is equipped with a combination of
— supplemental trainings and resources for providers and
translated educational handouts in Dari and Pashto.
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https://www.health.state.mn.us/communities/rih/coe/clinical/obafghan/index.html

ReproNet Panel of Researchers and Services Survey:

ReproNet Digital Library

< https:// t.org/digital-library/ A M s @ % o | o AAa
Vo R e 2P = WoF - ReproNet Panel of Researchers and Services Survey e

We want to hear from you! Take our survey to connect with us:

EJ Import favorites UCI Sites - Simple... W Introduction to Post... Q Review checklist D New split screen @8 Female Birth Contro..
Please complete the survey below.
Thank you!
Thank you for your interest in collaborating with Refugee Reproductive Health Network (ReproNet).
First Name * Last Name * Please tell us something about yourself and how we can best reach you.
First Name Last Name
Email * Organization * 0 iz

Email Address Organization
2) First Name

* must provide value
Link to Resource

3) Last Name

* must provide value

File Upload (up to 3 files at a time)

Choose File 4

Degree(s)

What is your current role or job title?

This resources has a repository of translated educational videos, ;
great for patient education! E

7

What is your primary affiliation or organization?

Please list any other affiliations.

You can also submit additional resources to add to our library from

our website = ReproNet Panel of Researchers and Services Survey
E E . (https://ci-redcap.hs.uci.edu/surveys/?s=L49TD9F9ES8)
. Of!

ReproNet: Digital Library
(https://repronet.org/digital-library/)
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Key Takeaways

* The Afghan newcomer community is not a monolith. It is important to
treat each patient as a unique individual — complete full evaluations
for everyone, while curbing your assumptions and biases

* The OB-GYN Care for Afghans: A Toolkit for Clinicians is a great
resource for clinicians caring for Afghans and with a repository of
resources for both clinicians and patients

* The ReproNet Digital Library has many translated resources and
videos, great for patient education
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Thank you!
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Questions?
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Center of Excellence Reminders!

Subscribe to Center of Excellence in Newcomer Health Updates
(https://public.govdelivery.com/accounts/MNMDH/subscriber/new?topic id=MNMDH

463) for

training announcements and other guidance and resources.

Upcoming trainings at

Trainings: Minnesota Center of Excellence in Newcomer Health
(www.health.state.mn.us/communities/rih/coe/webinars.html)
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Thank You!

Please remember to
complete your
evaluation
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CareRef

e CareRef is a tool that guides clinicians through
conducting a routine post-arrival medical
screening of a newly arrived refugee to the U.S.

 Qutputis based on the current CDC Domestic
Refugee Screening Guidance.

* (CareRef recommends screening tests and other
preventive care based on the demographic and
geographic factors that contribute to risk.

CareRef (https://careref.web.health.state.mn.us)
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