SUDANESE ETHNICITY AND BACKGROUND
Most of the information presented here relates to the beliefs and behaviours of
people from the south of Sudan who live in rural areas. It may not represent
those who live in larger population centres.
Immigration history
 The Sudanese community is one of the fastest growing groups in Australia.
 Before 2001, Sudan-born people included a number of skilled migrants.
 Drought, famine and war have caused large numbers of refugees to flee to
neighbouring countries. Australia has assisted in resettling some of those
people who have been worst affected.
 Since 2001, more than 98% of Sudan-born people arriving in Australia have
arrived under humanitarian programs.
Community establishment
 Since 2001, more than 98% of Sudanese people arriving in Australia have
come from southern Sudan, most fleeing the war in the south of the country.
 There is a minority within the community who came as asylum seekers
fleeing political persecution. These groups tend to be from the north of
Sudan and of Islamic denomination.
 During its early days, the community established the Sudanese Community
Association of Queensland as a social network which continues to operate.
 The organisation’s members are mainly southern Sudanese. The northern
Sudanese community tends to be more fragmented.
 People from the northern Sudanese community generally have higher levels
of education than their southern counterparts.
 Sudanese people value education and put a lot of emphasis on their
children’s schooling.
 In Brisbane, large groups of Sudanese people have been settled in
Moorooka, Annerley and Woodridge. There is also a large community in
Toowoomba. The community generally prefers to reside close together as
there is a strong communal culture and people tend to do things together.
Communication
 There are some distinctions in communication style between the Islamic
people from the north and those from the south. For Muslims, when
greeting, men shake hands with men, but it is not culturally appropriate for
men to shake hands with women, except within their own family. Prior to
interacting with a woman, respect should always be afforded to the man as
the head of the household. In
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relationships. Men of the same age call each other brother (even if not
related) and act informally with one another. Older people are usually
shown a higher level of respect.
 Muslim women from northern Sudan may be quite reluctant to be
examined by a male physician. Most southern Sudanese women will
view this examination as a medical necessity.
Health related beliefs and practices
 In northern Sudan, circumcision for men and circumcision and
infibulations for women is widely practiced. Female genital surgery
rates are currently declining.
 Polygamy is practiced and is a sign of wealth and prestige, but is
uncommon in southern Sudan.
 A widow is the responsibility of the deceased’s younger brother.
Pregnancy
In southern Sudan, early marriage (as
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raise children. Birth control is
typically viewed as an oppositional practice to this cultural value, and
there may be resistance to contraception by women or their partners.
 There are no food restrictions specific to pregnancy, other than general
taboos (eg. Muslims are prohibited from eating pork).
 During pregnancy, women often eat a special type of salty clay. When
chewed, this clay is believed to increase the appetite and decrease
nausea. Nutritional advice during pregnancy is highly desirable.
 In Australia, a lack of awareness of antenatal care classes and other
health and support services may prevent pregnant women from
attending these services. Women may be unable to attend if other men
are in attendance. Other parenting responsibilities, a lack of access to
transport or poor English skills may also prevent attendance.
Birth
 Village midwives usually assist women to deliver at home. Few women,
other than civil servants and the wealthy, have access to hospitals.
 Women from a Sudanese background may benefit from a detailed
explanation of the Australian maternity care system. Eligibility for
maternity care services and Medicare coverage should be discussed.
After birth
 Many Sudanese women choose to undergo re-infibulations
immediately after giving birth. Sudanese women should be informed
about the harmful effects associated with re-infibulation, and informed
of policies prohibiting this practice in Australia. Family Planning
Queensland can provide cultural advice or assistance.
 After birth, women may kneel over a fire to purify the birth canal. This
practice could be replaced with hot water bottles or placing a
postpartum woman close to a heater.

Infant care
 In Sudan, it is common for a couple to initially reside with the woman’s family until after the
first child is born and weaned. The couple will then re-locate to the man’s village. In
Australia, Sudanese couples may lack parental or wider community support. Sudanese
women are frequently isolated and there are many single mothers. Health professionals
should discuss the benefits of using health and social support services, and connect
women with the relevant organisations.
 Sudanese women in Australia can benefit from education about infant care, child
development and parenting skills.
Infant feeding
 In Sudan, breastfeeding is widespread and popular.
 Of the 120 Sudan-born women who delivered in Queensland Health facilities in 2006, at
the time of discharge, 89% (107) exclusively breastfed and 11% (13) breastfed and formula
fed.
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