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Since this research began a decade ago, a lot of energy and emotion has gone into this study to 
nourish my own thirst for knowledge of Female Genital Mutilation or ‘Cutting’ (FGM/ ‘FGC’) in Iran. 
The narrative of FGM/C is complicated and difficult to understand in the context of Iran, a country 
where the practice lurks beneath the surface. 

This research has its roots in 2005, when I returned from Europe to my birthplace Iranian Kurdistan 
after an absence of many years, to learn more about FGM. Prior to my return, I had worked in Africa 
for a number of humanitarian relief NGOs and was given the opportunity to observe UN projects to 
combat FGM in counties like Egypt, Somalia, Kenya and Sudan. Remembering vaguely from my 
childhood that FGM (locally called sunnet) existed in some parts of Iranian Kurdistan, I decided to 
conduct some preliminary research beginning with my own family and close relatives and was shocked 
to discover evidence that FGM had long existed in areas of Mukriyan1  and  that my grandmothers, 
mother and sister have all undergone FGM. In fact, within Iran, only a very limited number of people 
from non-FGM-practising provinces have any awareness of its existence within the country. The first 
and so far only documentary about FGM in Iran, In the Name of Tradition, was filmed by capturing the 
views of residents in various Kurdish villages and neighbourhoods of the city of Mahabad as well as 
some villages from the nearby Kurdistan province and Hawraman, a region located where Kurdistan 
and Kermanshah provinces meet (Ahmady, 2006). A later edit of this anthropological documentary 
contains footage and interviews from regions and villages of Kermanshah and Hormozgan province, 
including islands such as Qeshm, Hormuz and Kish2. In addition to interviewing local women and 
women circumcisers (bibis), the documentary collects the opinions of local men, medical staff and 
clerics, and provides an eloquent illustrative record of FGM in some of the less visited and infrequently 
reported rural areas of Iran. 

Being male and having a ‘non-traditional’ background in the sense that I lived abroad in Europe,  
my detailed questions about this extremely sensitive topic—the cutting of the most private part of a 
woman’s body— created resistance and bewilderment. I found that my research was not taken that 
seriously by some locals, especially the men. Some people, including some of my own relatives, were 
of the opinion that this subject is not an honourable one for an educated man to get involved with, 
and the project was deemed not a “manly” job. Here I would like to thank my late father who despite 
the pressure of local opinion and from time to time also from the government, supported me 
throughout; I would also thank members of my family and close friends who inspired me to persevere 
with this study despite the resistance I encountered throughout this research project. 

I would also like to invite readers (in particular Iranian readers) to refrain from passing judgment 
hastily on issue of FGM and to read this study with open mind 

Throughout this ten year journey, numerous people and organizations have helped me 
tremendously in completing the project. 

This study and, in particular, parts of the fieldwork, were only achievable by fact finding research, 
field based training, support and assistance. In this regard, I would like to thank Fatema Karimi, Behara, 
Alvi Nasrin Fasihi, Morad Remezani, Mehsa Tollabi, Ronak Azarbekh, Nasrin Ahmedpoor, Shafagh 

1 The Greater Mukriyan region encompasses several cities such as Bukan, Piranshahr,Nagadeh, Mahabad, 
Sardasht and Oshnaviyeh. It is part of Iran’s West Azerbaijan province. 

2 The documentary can be accessed through the website of the author http://kameelahmady.com/ 
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Rehmani, Ali Rehmanpoor, Shirin Akbery, Shiwa Restegari, Nasrin Gehremani, Zehra Daryaneverd, 
Fahima Minabi and Mohemmad Azizi for supporting me in launching this research to highlight the 
traumatic rite of FGM. 

Special thanks go to the following that assembled, analysed, triangulated, and developed a 
narrative so that we could present this work in the form of a comprehensive report. My utmost 
gratitude goes to Humaira Naz in particular who has been in contact with me for number of years 
through long-distance communications from Pakistan and recently from Australia. She stood by this 
research and helped me throughout to develop and refine this study by acting as a consultant. I also 
thank Shafagh Rehmani, who stood by me in difficult times, and others who have chosen to be 
nameless for their cooperation and readiness to accomplish this task. 

I would like to thank Ronak Rezaie for her Persian translation work when there was need for it. 
Thanks go also to Muslim Nazemi for his help with analysing data and graphs, Said Esmaeili for 
designing data maps, and Shirin Telande, Mansour Eskandari and Dr Shamei for their legal advice. I am 
also grateful to the following who briefly helped, got involved and supported this research in parts: 
Pekhshan Azizi, Hirow Zobiri, Zinab Bayezidi, Parvin Zabihi, Fahimeh Hassanian, Elham Mandegari, Inna 
Galoyan, Mehrnoosh Pakzadeh, Shela Azizi, JinaModerssgorji, Sehar Tebak, Rayehe Mozafarian, Muray 
Remezan, Fatema Deryai, Kejal Padash and Avat. 

My thanks are also due to Mark Clarkson, Dr Yaser Al Hamadi, Dr Maria MolineroFernández, 
Thomas v. der Osten-Sacken, Tini, Nadia, Jessi, Hekate Papadaki, Arvid Vormann, Falah Murad, 
Waris Dirie and her office, UNICEF and UNFPA Tehran and New York staff, the Tostan project, the No 
FGMinitiative, Orchid Project,  Dr Sarah Keeler, Kees van Der Zanden, Pauline van Norel, Louke 
Koopmans, Ibrahim Samin Ali, staff of the anthropology departments of University of Kent in 
Canterbury UK, and the University of Tehran, Gender department of SOAS,( School of Oriental and 
African Studies) and archive staff at the British Library and the National Library of Iran, all those named 
have been of great professional help, provided gaudiness, assistance and source of inspiration. 

Many thanks to all the clerics, religious institutions and other public figures who cooperated in this 
research: Haji Mula Hassan Vazhi, Molavi Ali Reza Ilkhaniferahabadi, Mula Omer Bestaki, the office of 
Molavi Abdol Hamid IsmaeelZahi, Molavi Gasam Noori, Molavi Mohammed Qeshmi, Molavi Zahed 
Lengaiferahani, Mula Osman Mukreyani, Qom and Mashhad Seminary of Traditional Islamic School of 
Higher Learning, Provincial clergy Centres of Kurdistan, West Azerbaijan and Hormozgan. 

we would also like to extend the hand of cooperation to the responsible ministries and agencies of 
Iran, including those responsible for health, social services and medical universities. we am ready to 
share knowledge and data about the affected provinces, recommending and encouraging the 
government to fully acknowledge and take on board the importance of combating FGM 
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professional advice; Hilary Burrage, Dr Tobe Levin and Katayune Ehsani for sharing information, 
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Saman Rehmani, Kave Kermanshai, Belal Moradvisi, Golala Behrami, Nasrin Hussini, DeyakoAlvi, Nasrin 
Nosreti, Maryam Mulai, Leyla Anayetzadeh, Ahmed Hussini, Parvin Ferhang, Seyamek Ferhang, Hassan 
Fesharaki, Ahmed Bekhtaver, Jamileh Hashemyan, kawe Rehmani Hatice Kamar, Sirin Gencer, Lale 
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Yurtsever and Shala Najfei. Thanks also to all those who were there when help was needed and who 
wished not to be named. 

 The massive amount of data gathered for this study has yet to be fully analysed, but the intention 
is eventually to publish it as a book in English and Farsi, with a subsequent Kurdish translation soon. I 
am also intending to release work on a study of child marriage in Iran, a research that I started some 
years ago while conducting this work on FGM. 

The great news is that FGM rates are declining across the globe, including in the secret pockets in 
Iran.  However, there is still a lot of work to be done in order to combat FGM in Iran. I would now like 
to invite readers (in particular Iranian readers) to refrain from passing judgment hastily on issue of 
FGM and to read this study with open mind.*** I consider the act of female genital mutilation/cutting 
on minors and especially hidden beliefs behind it as a violation of children and human rights.  

During the last years I and few others have tried our upmost to reach out to the responsible 
ministries and provisional officials in FGM/C affected provinces to gain their support for a joined plan 
to address FGM in Iran however our efforts did not attract and received any attentions from the 
government. I, along with a number of other like-minded researchers, would like to extend our hands 
and offer our cooperation to the Government of Iran in supporting a nationwide effort to raise 
awareness, provide access to reach out to communities’ involvement and start a dialogue between 
the relevant stakeholders, to synchronize any action plan with our universal human rights 
commitments.  The Government is a signatory to a number of international children right treaties, and 
while it should ratify all outstanding treaties it also needs to adopt a comprehensive action plan on 
combating FGM.  Such a plan would need to include the following (for more recommendations also 
see chapter four) : (1) engagement and buy-in from the local key influencers and stakeholders (given 
the culturally sensitive nature of the topic); (2) a national education programme, which should include 
amongst other things raising awareness on the dangers of FGM; and (3) new laws criminalizing FGM.  
The Government can gain leverage via the various international experiences and successes in fighting 
FGM, such as UNICEF’s programmes, as well as the on-the-ground capabilities of NGOs and Community 
Based Organizations (CBOs) in Iran, to succeed in its own campaign against FGM. 

Kameel Ahmady - 2015 
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A b s t r a c t
This comprehensive study investigates, explores, and analyses the existence of Female Genital 

Mutilation/Cutting (FGM/C) in Iran. FGM is prevalence in four West Azerbaijan, provinces of Kurdistan, 
Kermanshah, and Hormozgan. FGM is a longstanding ritual which continues to violate aspects of 
women’s sexual rights. It prevails in societies because of certain beliefs, norms, attitudes, and political 
and economic systems. While there is some data available on FGM in Iran, it is limited in scope.  The 
aim of this study is to provide in-depth data on FGM in Iran and, at the same time, provide the building 
blocks for a comprehensive programme to combat FGM in Iran and bring this issue onto the world’s 
agenda.  The communities will benefit from recommendations of this study and for the first time 
government, individuals, and other NGOs will have access to updated authentic large amount of data 
about the existence of FGM/C in Iran. The findings of this study will also contribute to two larger 
perspectives. Firstly, it will work as a baseline for future studies and research in Iran which is required; 
secondly, it will help increase awareness about the presence of FGM/C in Iran. On a broader scale, it 
will also refute the longstanding belief that Africa is the only continent where FGM takes place the 
same time provide enough evidence so FGM never to be denied again. The exposure to this fact will 
assist Iranian society, children right lobby and international organizations in starting a dialogue with 
the relevant stakeholders in Iran to help address and combat FGM in Iran. 
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P r o l o g u e  
Female Genital Mutilation in Iran 
Combating Female Genital Mutilation (also known as Female Genital Cutting, (FGM/C)1 is a   

controversial subject globally, and its elimination is considered an imperative goal by feminists, human 
rights campaigners and social activists as well as international organisations such as UNICEF and 
responsible governments. An extreme form of FGM can have serious health consequences for a girl, 
including being traumatised and in some cases even death due to severe bleeding and infections. In 
the long term, women who have been subject to FGM suffer undesirable health effects in their married 
lives.  

This study is the result of comprehensive research, begun in 2005, on FGM in Iran. For the first time 
this research gives a complete overview of the prevalence of FGM in the whole of Iran, with a focus on 
the most FGM-affected areas in the western part of the country, namely in West Azerbaijan, Kurdistan 
and Kermanshah provinces, and some areas of southern Iran, namely Hormozgan province and its 
islands.  

The study will introduce FGM along with the well-known justifications given by the communities 
that practise it. The first chapter will also include a historical perspective, and will look at the 
prevalence of the practice across the region and the globe, and the emerging reduction in the 
occurrence of FGM. The second chapter will shed some light on its presence in all the affected regions 
of Iran, focusing on regional variations in the practice, the range of beliefs and reasons underlying it, 
and also highlight the number of practices/programmes adopted so far to tackle the issue in the 
specified areas of Iran. The third chapter will bring into the discussion the historical fight against 
FGM/FGC; some legislative measures against it; the role of clerics, the community and government 
responsibilities; and most importantly men’s perception in this regard. The final chapter will conclude 
the study with certain relevant recommendations to affected communities, responsible government 
representatives and the ministries of health, education and social services.  

 
1 FGM will refer to both female genital mutilation and female genital cutting throughout this study unless 

d.otherwise state 
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C h a p t e r  O n e
History and Prevalence of FGM in the World 
“I do not wish them to have power over men; but over themselves” 

Mary Wollstonecraft, A Vindication of the Rights of Woman, 1792 

FGM is an ancient ritual which violates essential aspects of women’s and children sexual rights. 
Recent data from the United Nations Children’s Fund (UNICEF) indicates that roughly 130 million girls 
and women alive today worldwide have undergone some form of FGM/FGC (UNICEF, 2014). Further 
research shows that 92 million of them are over the age of 10 and mostly live in Africa. According to 
official UN data, FGM is practised in 29 countries in western, eastern, and north-eastern Africa, in parts 
of the Middle East, and Asia, and within some immigrant communities in Europe, North America and 
Australia (EndFGM, 2012; UNICEF, 2013). Its prevalence in several countries exceeds 80% (UNICEF, 
2014). The age of girls undergoing FGM varies from one culture to another. In general, it is performed 
on a girl between the ages of 4 and 12; however, in some cultures it is practised on newborns or just 
prior to marriage. The chart below gives an overview of the vast extent of the practice: 

Female Genital Mutilation: terminologies and definitions 
The practice generally involves partial or, in some extreme cases, the total removal of the external 

parts of female genitalia. In English, the term “female circumcision” has been used for this practice, to 
compare it with male circumcision. Nowadays however, as a result of the work of feminist activists 
against this practice, NO: just female genital mutilation (FGM) is the preferred expression.1 The most 
common and acceptable typology is that of World Health Organization (WHO), which divides it into 
four types as described below:  

Type I is the mildest type, consisting of the removal of the prepuce (clitoral hood) and/ or partial or 
total removal of the clitoris. Type I is divided into two forms. The first one (rarely performed) consists 
in the removal of only the clitoral hood which is the external skin of clitoris. The second form is called 
clitoridectomy or clitorectomy and consists of the partial or total removal of the clitoral hood and 
clitoris (WHO, 2008). 

Type II is the partial or total removal of the labia minora, with or without removal of clitoral glans 
and labia majora. It is subdivided into three forms: removal of the labia minora; removal of the clitoral 

1 Some criticise the usage of the term “circumcision” for females since that links female genital cutting or 
mutilation with the notion of male circumcision which has totally different goals and procedures. Therefore, 
critics say, the very use of the word circumcision for female genital cutting conceals the violence of this practice 
by subsuming it into a familiar procedure. Thus, these critics suggest that any opposition to FGM should include 
eliminating the term “circumcision” in the female context. I, myself, prefer the term “girl circumcision” to 
“female circumcision”. The latter essentially makes sense in opposition to male circumcision and therefor 
emphasises a male/female conceptual distinction. I believe “girl circumcision” highlights the underage status of 
the victims of this practice. My main critique is that this is an unjustified tradition, generally performed in 
unhygienic conditions; that it is extremely painful and performed without any aftercare; and is imposed on young 
girls, something that violate children right. 
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glans and the labia minora; removal of the clitoral glans, the labia minora and the labia majora(WHO, 
2008). 

 

Scours UNICEF 

Type III is the strictest and the most painful type of FGM/FGC that involves removal of the external 
genitalia and the “fusion” of the wound. In this type only a small opening is left (infibulation) to allow 
for the flow of urine and menstrual blood. Type III has two forms. The first one is the removal and 
closure of the labia minora; the second is the removal and closure of the labia majora (WHO, 2008), 
using thorns or stitches and poultices. For healing purposes, the legs of the victims are tied together 
for two to six weeks. According to the WHO, “Although only an estimated 15-20% of all women who 
experience genital mutilation undergo type III, in certain countries such as Djibouti, Somalia and Sudan 
the proportion is 80-90%” (WHO, 2008). Infibulation is practised on a smaller scale in parts of Egypt, 
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Eritrea, Ethiopia, Gambia, Kenya and Mali, and may occur in other communities where information is 
lacking or still incomplete” (WHO, 2008). 

Type IV: All other harmful procedures to the female genitalia for non-medical purposes, for 
example: pricking, piercing, incising, scraping and cauterisation.  

FGM has harmful effects on girls’ mental and physical health. In many cases the consequences are 
permanent. 

The process is normally painful as it is carried out without anaesthesia and without prior consent, 
often on children between the ages of 4 and 12. It is typically performed by a traditional circumciser, 
mostly a woman, with no medical background and training, whose only qualification is her years of 
experience. The tools used are razor blades, scissors or knives for the cutting, and this is mostly 
followed by sewing up of the wound with the help of thorns/thread. Importantly, as FGM is not a 
clinical procedure, it is not carried out in a hospital but in a non-sterile environment in villages. There 
are no medical arguments to be made for the practice and depending on the nature and severity of 
the procedure, FGM may compromise basic functions of the body, resulting in pain, trauma, bacterial 
infection, complications in childbirth, difficulties in urination, sexual intercourse, reduced sexual 
pleasure for women, and multiple psychological issues (Toubia, 1995), as well as increased morbidity 
and mortality for both male and female infants. 

 

Historical Roots of FGM 
The historical roots of FGM are not precisely known, although historians and anthropologists have 

done enormous research on the origin of FGM. Several sources traced it back to more than 2000 years 
and generally point to ancient Egypt, specifically areas around the Nile, as its geographical heartland 
from where it spread.  

Some historians claim it to be a Pharaonic practice and that its roots lie in 5th century BC Egypt. 
“Pharaonic circumcision”, an expression prevalent in popular discourse, is sometimes considered as a 
proof of the claim. Some researchers regard it as something the Egyptians did to prevent women 
getting pregnant, especially slave women. Others mention it as an African Stone Age way of 
“protecting” a young female from rape (Lightfoot-Klein, 1983).The early Roman and Arabic civilisations 
linked FGM with virginity and chastity; in ancient Rome female slaves were subjected to it to repress 
sexual activity and to raise their value.   

It is well known that FGM/FGC was historically practised in many parts of the world, not limited to 
Africa and the Middle East. It was practised by Australian Aboriginal communities, the Phoenicians, 
the Hittites, the Ethiopians, and ethnic groups in Amazonia, some parts of India, Pakistan, Malaysia, 
and Indonesia and in the Philippines. In the 19th century, FGM was practised in Europe and the US, 
where some physicians embarked on clitoridectomy to prevent masturbation or counteract female 
homosexuality and some mental disorders such as hysteria (Brown, 1866). In fact, FGM sporadically 
continued in the USA until 1970s in one form or another. 
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FGM: global prevalence 
According to UNICEF data, FGM is most common in 29 countries in Africa, as well as in some 

countries in Asia and the Middle East and among certain migrant communities in North America, 
Australasia, the Middle East and Europe (UNICEF, 2013). There is no evidence for it in southern Africa 
or in the Arabic-speaking nations of North Africa, except Egypt (Toubia, 1995). Increased migration of 
people from practising countries has resulted in the spread of FGM to other parts of the world, 
including Australia, Canada, New Zealand, the US, and European nations (Boyle and Preves, 2000). The 
practice can also be found to a lesser extent in Indonesia, Malaysia, Pakistan and India (Isiaka and 
Yusuff, 2013). 

In Iraq, FGM is practiced among Sunni Kurds, some Arabs and Turkmens. A survey done by a number 
of NGOs in 2005 suggest 60% prevalence among Kurds in Iraq (Ghareeb and Dougherty, 2004, 226). 
Later studies from the same area, following the launch of a number of local and regional campaigns to 
combat FGM, suggested a lower rate of FGM. According to the Kurdish regional government, UNICEF 
and local NGOs, FGM rates have been dropping rapidly .  

Reliable figures on the prevalence of FGM are increasingly available. The statistical review by 
UNICEF mentions that national data have now been collected in the Demographic and Health Survey 
(DHS) program for six countries: the Central African Republic, Côte d’Ivoire, Egypt, Eritrea, Mali and 
Sudan. In these countries, the rate among reproductive-age women varies from 43% to 97%. Data for 
these countries also subdivides the rates among different ethnic groups. However, the statistics are 
silent about its presence in the US and a few other western countries. The map below shows its current 
prevalence in different parts of the world: 

 

 
The map confirms the prevalence of the practice in abovementioned countries, and shows that Iraq has 

amongst the lowest rates of FGM, at 8% (UNICEF, 2013). Iran is now also on the list of practising countries. 
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The Politics of FGM: Motivations and the Vale of Justifications 
FGM is intrinsically embedded in the social fabric of practising communities, who have an 

abundance of reasons they use to justify the act of removing a part of women’s bodies. WHO 
associates the justifications with the ideologies and histories of practising societies, founded on gender 
inequalities and the patriarchal control of women’s sexuality. The following passage will provide an 
overview of the justifications that help FGM to survive and flourish: 

There is a (totally erroneous) belief that FGM stimulates fertility in women, decreases any 
homosexual urges, and increases loyalty to the woman’s arranged spouse. In many cases, infibulation 
is performed to preserve the woman’s virginity and loyalty for her husband by sewing up her vaginal 
opening, to be unsealed exclusively for her spouse on the wedding night. It ensures her fidelity as well 
as giving extra sexual pleasure to the man, thus contributing to serving the male desire (Lindorfer, 
2007). In certain communities, mutilation is carried out as part of the initiation into adulthood. 

The practice of FGM has many social, religious, economic, educational and political drivers. The 
supporters of FGM associate it with what they claim as the empowerment of their daughters: helping 
to ensure the girls get married and to protect the family’s good name. Cultural beliefs of the practising 
communities in terms of gender and sexuality also bolster FGM. The communities associate the 
procedure with the beautification, modesty and cleanliness of women. But many critics believe that 
the motivation behind this is to limit and control women’s sexual behaviour until marriage; virginity is 
a prerequisite for marriage and in some cases families (and clerics) believe that FGM minimises sexual 
desires outside wedlock. Interestingly, in some of these communities, a girl who has been subject to 
FGM may receive a good number of marriage proposals. 

Some supporting beliefs are associated with hygiene and aesthetics. In FGM-practising 
communities, an unmutilated woman is considered unclean, and some people believe that a woman’s 
clitoris grows in size if not cut (Lindorfer, 2007). In addition, they believe that female genitalia are 
unsightly and dirty and that cutting will make girls pure; once she is married her cooking will be 
considered halal.  

As we have mentioned earlier, FGM predates Islam and Christianity. However, many discourses link 
FGM with religion and consider it as one of the requirements of Islam, which is misleading. It is true 
that FGM is prevalent in abundance in some Muslim countries, but FGM is not mentioned in the Quran 
or Bible, nor described in any authoritative Islamic or Christian texts (Rouzi, 2013). FGM also occurs 
among certain groups of Christians, animists and Jews. For example, in Eritrea and in Ethiopia, Coptic 
and Catholic Christian communities practise FGM. In Jewish groups, namely the Beta Israel and 
Falasha, girl circumcision is also widespread. In these communities, religion becomes a justification for 
FGM, linking the practice with the purity of women and being a devout person in the eyes of the 
Creator.  

Economic reasons cannot be ignored and are the most vital of all other justifications. In some 
practising communities, an uncut girl is seen as a burden for her family and not eligible for marriage, 
due to the deeply rooted practice of mutilation. As a result she is unable to fetch the “bride price” for 
her parents. In addition, sometimes as a religious duty, clerics (both men and women), community 
leaders, village chiefs, traditional birth attendants/midwives and circumcisers have a prominent and 
influential role in promoting FGM in rural parts; circumcisers, of course, wish to ensure a regular 
income. The cooperation of these groups is therefore also critical in preventing and eliminating the 
worst forms of FGM. Prevention will go hand in hand with changing the attitudes of these actors by, 
for example, giving them an alternate means of income. Hence at grassroots level, development 
workers collaborate closely with birth attendants to convince them to play a role against the practice. 
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FGM: A Declining Trend 
The current waves of modernisation and growing awareness have brought many changes in 

people’s attitude towards FGM and changed behaviours in a number of ways. Behaviour in diaspora 
groups may however be the converse of domestic ones where, for instance, FGM is adopted as a 
marker of difference from the host population. 

The international development and humanitarian organisations look at the issue through the prism 
of violence, in particularly violence against women and children. The UN describes it as “a 
manifestation of deep-rooted gender inequality that assigns [women] an inferior position in society”. 
In this regard, significant efforts have been made at global and regional level over the past decade. A 
great number of FGM practitioners have come out strongly against the practice. As a result, in many 
countries the practice is already starting to decline. One contributing factor is the openness with which 
the topic is nowadays discussed in the print and electronic media and even on the streets. On 2014, 
the UK hosted the first Girl Summit (Girl summit, 2014), aimed at mobilising domestic and international 
efforts to end FGM/C as well as child, early and forced marriage (CEFM) within a generation. UNICEF 
co-hosted the event, which was attended by many countries and raised a large amount of funding to 
fight FGM. 

Through awareness and advocacy initiatives, campaigns have succeeded in breaking a taboo, 
making FGM a widely talked about issue. In some of most affected areas of the world we now see a 
sharp drop in the rate of FGM among many communities and positive changes in attitude towards this 
practice. A recent study by the Demographic Health Surveys in Yemen indicates a drop in the practice 
due to the efforts made by the government and other relevant stakeholders (Al-Khulaidi et al., 2013). 
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                            Source: UNICEF- 2013 

 

Similarly, in Burkina Faso, leaders explicitly acknowledge FGM as a women’s and children’s rights 
issue and they are adopting a unique strategy to tackle it through education, protection measures, and 
also prosecuting those involved. The government in Iraq and Egypt has arrested those who practise it, 
fined them and in some cases sent them to prison. In Iraq, a recent survey of hundreds of families in 
the Kurdish region, published by UNICEF, also shows a sharp decrease in FGM. Use of the practice has 
almost halved in Benin, the Central African Republic, Iraq, Liberia and Nigeria in adolescent girls.  

According to the report, the most prominent role in this reduction is the attitudinal change in 
women who would once have gone through all this. According to the victims, the practice is useless 
and can bring only sorrow and pain to their own daughters; therefore they strongly condemn it.  
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Another report, done by the UN  in 2012, shows, with the exception of Mauritania, an overall slight 
reduction in the number of FGM in 2,000 communities across Africa, which marked a predominant era 
of change across many nations and communities on the continent (Pandit, 2012). This reduction can 
be seen in the following graph: 

 

 
 

Source: UNICEF- 2013 
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C h a p t e r  T w o  
Prevalence of FGM in Iran 
Although neither exclusively Muslim nor a 

Middle Eastern phenomenon, FGM is 
undeniably practised among certain Muslim 
communities and Muslim countries, mostly 
among Sunnis of the Shafi’i school of Islamic 
jurisprudence. In Iran, the practice has a long 
history and there are still numbers of people 
who observe the ritual of FGM for the sake of 
their religious and cultural beliefs. The practice 
is found mostly in rural areas, as well as in urban 
outskirts, in parts of the east and west of the 
country. In Iran (and Iraq), FGM is mainly 
associated with Shafi’i Kurds who speak the 
Sorani dialect rather than Kurmanji1 

In Iran today, the Twelver Shia branch of 
Islam is the official state religion with a 90-95% 
of Shia population and a minority Sunni Iranian 
community, of about 4% to 8%, who are 
mainly Kurds and Baluchs as well as Persian 
communities of south and Turkmen of northern 
part of Iran (Cheng and Beigi, 2012). The 
remaining 2% comprise non-Muslim religious 
minorities (Ameli and Molaei, 2012).  

FGM in Iranian Kurdistan occurs in certain 
areas within the Kurdistan Sunni regions 
including villages near the border with Iraqi Kurdistan. However, prevalence of FGM in these areas is 
patchy and varies sharply from one region to another and in some cases varies significantly between 
neighbouring villages.  

For years, the Kurdish Regional Government (KRG) in Iraq, with the help of local NGOs and other 
international originations, has been playing its part to eradicate FGM and has been relatively successful 
in doing so (HRW, 2010). In Iran, however, FGM is not a public discussion and is seldom mentioned. In 
most cases, official representatives, as well as nationalist individuals or groups, are in denial about 
FGM’s existence.  There is also a lack of interest amongst the Shi’a religious establishment to try and 
tackle FGM, as they feel it is an exclusively Sunni practice in which they should not get involved 
(EndFGM, 2012). 

The four provinces known to be associated with the existence of FGM also have a history of other 
types of violence against women such as child marriage, forced marriage, polygamy and a number of 

 
1 The Kurdish language has various dialects, but are generally categorized into two groups: Kermanji Kurdish 

and Surani Kurdish. Kermanji is the predominant language of Syria and Turkey and a part of Northern Iraqi 
Kurdistan and the Kurds in North and West of Iran.  Surani is spoken in regions near Iraq’s Suleimanieh, Iraqi 
Kurdistan, south of Western Azerbaijan and also Kermanshah, Ilam and Iraq’s Khaanghin. Other Kurdish dialects 
include Kermanshahi, Ilaami, Laki and Kalhori. 

City of Qom- photo by: @kameelahmady.com 
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honour killing cases. Cultural and traditional influences sometimes also lead to the self-immolation of 
women (Keddie, 2000). In addition to the Shi’a religious establishment, the Iranian government also 
considers FGM as a Sunni issue and has not made any official attempt to try to end FGM. In fact, the 
issue of FGM has not caught the attention of ministries or other government bodies and public 
institutions such as health and social services.  

Having said that, the Rouhani administration has paid more attention to social problems and issues 
within the family. It has listened to the outcry of social activists and researchers by fulfilling a 
presidential election promise to consult the public and has also issued a 20-page draft of its proposed 
Charter of Citizen’s Rights, which is being billed as a huge advance for civil rights in Iran. 

In addition to the lack of public discussion on FGM, the issue is also not widely studied or researched 
within academia or universities in Iran. With the exception of a limited number of postgraduate 
student theses on the subject, there is virtually no independent research or publications within Iranian 
media on FGM. Due to a lack of support from the government, and to security concerns, a very limited 
number of serious and comprehensive studies on FGM have been conducted.  

Similarly, no public engagement projects for the affected regions have ever been funded or 
permitted.  Not even a pilot project program to determine the exact prevalence of FGM and measure 
the impact of education and training to flight FGM has been permitted. Most of the studies below 
were conducted by non-local female university students examining small samples ranging from 40, 200 
and 400 cases and it seems most are similar in size, methods, approach, giving more emphasis to 
general information and less to analyses and solutions.  

 

Some Relevant Research/Studies: 
One of the first studies done on FGM in Iran was 

by Homa Ahadi, who was a student of Midwifery. 
She conducted research in some of Minab’s 
(Hormozgan province) medical centers and in 2002 
she produced a report, “Prevalence, awareness and 
attitudes, FGM in Minab’’. As a midwifery student, 
she was able to examine and interview 400 female 
adults aged 15 to 49 years old from the region of 
Minab. Ms. Ahdi claims that Type 1 and some Type 
2 FGM cases were seen among women of Minab. 
She concludes that an increased awareness among 
locals of the dangers of FGM, and the importance of 
medical care, education, and changing 
people’sperspectives, can all play an important role 
in reducing FGM. Some parts of this study 
weresubsequently published in The Journal of Qazin 
University of Medical Sciences, and later on in 
International Journal of Gynecology & Obstetrics in 
2009 (Ahadi et al., 2009). 

Paisa Rezazadeh Jalali thesis 
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Paisa Rezazadeh Jalali, a social science postgraduate student from the Islamic Azad University of 
Roodhan, prepared her thesis on ‘’ Analysis of the Cultural Origins of Violence against Women, with 
an Emphasis on the Circumcision of Women in Bender Kong’’ 2007. Jalali randomly picked 200 case 
studies at one of the Bendar Kong’s medical centres in Hormozgan province. She mainly focused on 
two factors: religion and education. Her data demonstrate that there is much more support for FGM 
among Sunni population than the Shi’a population, even though a minority of Shi’a women also 
practiced and believed in FGM. According to her data, education also played an important role 
among women, where more educated women refused to ‘circumcise’ their daughters and were 
against the practice (Jalali, 2007). In her abstract, she explains that her research analyses the cultural 
and religious reasons for ‘female circumcision’ in Bandar Kong.  She believes this practise is an 
example of sexual violence against women that is done under the cover of religious and traditional 
beliefs and customs. She writes that some believe FGM is allowed under Islam and also deserves 
divine rewards.   In Jalali’s view, the country (Iranian government) is not aware of its obligations 
concerning human rights, and this is another reason for such violence. She concludes that most 
women in the area which she studied have come to believe that girls’ circumcision does not have any 
benefit and is instead very harmful to them.  

Another study focuses on FGM amongst the 
Kurdish population in Iran, and is one of the very few 
university studies on this subject. Fatimah Karimi 
conducted the study for her postgraduate thesis 
while she was doing her master’s degree in women’s 
studies at Allameh Tabataba’i University in Tehran 
2009. However during the last stage of defending her 
thesis, it was rejected by university officials who 
claim that the subject was not appropriate and was 
too sensitive. A year later, permission was granted to 
print the work and it was published as a book by 
Roshangaran, a women’s study publisher. This was 
the first time a book on FGM was ever granted 
permission by the Minister of Culture and Islamic 
Guidance in a climate where the  Iranian government 
was never keen to allow research to be published on 
that topic (even though some limited medical 
articles were published in credible journals) (Karimi, 
2010). 

 

 

Fateme Karimi’s thesis is more research based; she analyzes the information and the records of face 
to face interviews with 40 adult women whom she compiled in and around region of the Pava Town in 
Kermanshah province. The method used for this study was targeting known likely subjects and then 
‘snow balling’, i.e. asking for further introductions.   The study covers a global history of FGM and 
international actions to prevent it, presenting different arguments by feminists and sociologists, and 
quotes from other work on FGM, including some data on FGM for the region of West Azerbaijan and 
Kurdistan provinces which were collected by the author of this study (Ahmady, 2006).  This data 
demonstrates the negative consequences of FGM on the body and mind of girls, and that a declining 
trend can be seen in Kurdish areas.  

Karimi's Book-Tragedy of the Body 
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More studies should now be done and more data collected to share with treatment and educational 
centres, so that the public becomes aware of this problem. In Karimi’s opinion, religious figures can 
play a vital role in the struggle against FGM and can make the mosque a place for preaching against 
FGM and for preventing weak religious justifications.  

Elham Mandegari, a law student from Shahid Beheshti University in Tehran, was the first researcher 
to base her work on clear legal points and well-studied law, most importantly family law, Islamic law 
and the penal code. Her master’s thesis ‘’Violation of Women’s Bodily Integrity from a Human Rights 
Perspective’’ was based on short fieldwork in the west and south of Iran, in which she interacted with 
local women and men, and most importantly collated views from some local clerics. She also 
incorporated a large number of references to the views of eminent scholars and religious actors, plus 
quotations from imams as well as the Quran. Some of these quotes and viewpoints suggest that there 
is no longer any need to practise FGM (Mandegari, 2008). 

This study also emphasizes the negative effects of FGM on the body and mind of girls and argues 
that there should not be any deviation from human rights for the sake of cultural diversity. She then 
emphasizes that FGM is a clear example of violating the rights of women and children and breaches 
some of their basic rights such as the right to body integrity, physical health, not being subjected to 
torture or other cruel, inhumane and degrading behaviour.  

Mandegari also points out the duty of the government to protect the human rights of its citizen and 
to make the necessary international commitments to support groups in danger and support the role 
of the UN and other international organizations in their efforts to promote and protect human rights. 
In that regard, Mandegari takes a comparative approach, analysing the performance of governments 
and national and international organizations. Her findings show that governments and international 
organizations have an important role in eradicating FGM. According to Mandegaari, lack of political 
management is the most significant reason for the continuation of FGM in Iran. 

 

Elham Mandegari’s thesis 

The study points out that all types of mutilation, including medicalization (which is specified as a 
way to reduce trauma) has negative consequences on the physical, spiritual,  personal wellbeing and 
security of women and children. International law and universal of human rights may not 
accommodate cultural relativism in this respect.  The principle of cultural diversity can only apply 
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where it is not in conflict with human rights. Thus, female genital mutilation is in conflict with human 
rights, including some rights of women and children, the right to equality bodily integrity and health, 
and the right not to be subjected to torture or other cruel inhuman or degrading treatment or 
punishment. 

The duty of the state is to uphold the human rights of its citizens and to observe its international 
commitment to ensure proper supportive policies for groups in danger, in conjunction with the UN and 
other particular bodies and international organizations in propelling the goals of international human 
rights (Mandegari, 2008). 

 

At the 4th National and the 1st International Congress on Health, Education & Promotion, 
organized by the Faculty of Health and Nutrition & Nutrition Research Centre of Tabriz University of 
Medical Sciences in 2011, Pashaei T, Majlessi F, Rahimi A, Ghartappeh published in the Proceedings, 
and presented their study ‘’Prevalence Of Female Genital Mutilation and the Effects of Health 
Education based on a Behavioural Intention Model, on Attitudes And Behaviours in Women referring 
to Health Centres in Ravansar-Iran’’. The first part of the study was cross-sectional, involving 348 
women referred to five health centres in Kermanshah province. Structured questionnaires were used 
to determine the prevalence of FGM and the effective factors of performing FGM. Data analysis was 
performed by using both descriptive statistics and the Pearson correlation coefficient. The second part 
of the study was experimental in which an educational intervention on 50 women who practised FGM 
was conducted. The researchers concluded that the elimination 
of FGM requires the participation of religious leaders and 
custodians of health and also an increase in people’s awareness 
of the surgery and its complications. Foreign research has 
shown that in communities which have taken the decision to 
ban FGM, the practice quickly dies away (Pashaei et al., 2011).  

In 2011, Rayehe Mozafarian, a demographics student from 
the Department of Economics at Shiraz University submitted 
her master’s thesis on FGM ‘’A survey on social-cultural factors 
related to Female Genital Mutilation: A case study of  women 
aged 15-49 in Qeshm Island , 2011’’. The research was 
conducted in various districts and villages of the Island where 
400 questionnaires were distributed within a number of 
medical centres and completed by locals with the help of the 
medical staff. Quantitative research methods and techniques 
were then used to compile data and findings. This thesis is more 
thoroughly applied in terms of the demographics, social and 
other indicator based questions (Mozafarian, 2011). The study 
abstract states that:  

Rayehe Mozafarian, Blade and tradition 
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“The test of hypothesizes indicated that there were significant relation between Female Genital 
Mutilation and the following independent variables: job, education, experience of Female Genital 
Mutilation in the family, the use of using media by women, sexual control of women, attitude of 
women, age of the women and marriage. Besides that, results indicated that there were no significant 
relations between dependent variable and the following independent variables: other way of doing 
violence in the family, accentuated to family, number of children and gender of children” (Mozafarian, 
2011). 

The same thesis was published as an e-book by ‘’NaaKojaa’’ a publishing website in 2013. 

The final thesis on FGM in Iran is written by Fahimeh Hassanian. She is a postgraduate student from 
Islamic Azad University of Tehran, department of international 
law. The topic of her thesis is “Prohibitionof Female Genital 
Mutilation (FGM) in International Documents with Emphasis 
on involved Countries”. Her work is focused on FGM with 
respect to international law similar to Elham Mandegari’s 
thesis, but with less information and analysis. She examines 
the successful international legal fight against FGM, various 
laws passed to tackle FGM in different countries, and include 
some recommendations. This study contains global data 
including some earlier FGM data from research conducted by 
the author of this study (Ahmady, 2006) 

In parts of the Abstract, she argues: Various forms of FGM 
are found in some areas of our country (Adeniran) and sadly so 
far the government has not paid any attention to this issue, 
which is universally considered to be a matter of human rights.  The government should consider all 
necessary measures to protect women against cruel actions. There is a need not only for regulations 
but also for penalties against those who engage in this criminal behaviour, and for financial and non-
financial compensation for victims. Is FGM a crime in international instruments, or is it just perceived 
as a matter for some recommendations and suggestions?   It these instruments recognise FGM as an 
international crime, are they enforced by punishments?   The assumptions seems to be that some 
advice and recommendations are required, and no obligations to prohibit FGM in international 
documents.  Decisions based on fundamental principles must be taken by countries and governments, 
who should be responsible for international breaches of obligations; and today in many countries 
according to the international documents there is some legal and social support to protect the women 
and girls who are the intended victims of female genital mutilation.(Hassanian, 2012). 

In addition to the prominent work of the above mentioned scholars, there are a number of other 
news style articles and pieces written on this issue. The media reports usually happen once a year on 
FGM International Day of Zero Tolerance against FGM on February 6th. Most media outlets inside Iran 
do not however wish to cover FGM due to the fear of penalty for breaking the rules nevertheless, some 
activists and individuals write or give interviews to Farsi speaking media outlets or feminist news 
websites located outside Iran.  

Fahimeh Hassanian’s thesis 
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Parvin Zabihi, an activist for women’s rights from Kurdistan province also has undertaken fieldwork 
research in and around the town of Marivan where she found a prevalence of FGM in some villages of 
Hawaram region. She concludes that FGM stems from men’s desire to subjugate women and is another 
sign of injustice rooted in imbalanced gender power relationships and men’s power over women’s 
bodies. She has given a number of radio and online interviews to highlight the issue of FGM. For the 
first in Iran music video against FGM made by singer and artist Miss Chiman Rahmani, subtitled in 
English aired in most Kurdish TV and post on YouTube she tries to cover the issue of FGM and child 
forced marriage in her 6 minutes long video music clip. 

 
Similarly, Professor Mehrangiz Kar, a human rights lawyer and writer also covered the issue of FGM in 
some of her work and through media interviews. She states that FGM is one of the many forms of 
women’s right violations. 

 

FGM in Iran 

 This comprehensive research shows that FGM is prevalent in the rural areas of parts of three 
western and one southern provinces of Iran: West Azerbaijan (Kurdish populated south), Kurdistan, 
Kermanshah and Hormozgan provinces, and close-by islands. The provinces of Kurdistan are populated 
by a Sunni Shafi’i majority and certain Shi’a communities.  The remaining provinces have mixed Sunni, 
Shi’s and other ethnic and religious populations, such as large minorities of Shi’a Turkish Aziri and small 
minorities of Turkish Ahl-e-Haq (in West Azerbaijan, between the towns of Mahabad and Miandoab), 
plus a small community of Armenian Christians in Urumiye and Shi’a Kurdish Kalhor and as well as Ahl-
e-Haq Kurds in parts of Kermanshah which do not practice FGM. However, some Shi’a women who live 
near Sunni populated areas in Hormozgan province do currently practice FGM; and historically many 
groups of Shi’a Kurdish women in parts of Kermanshah and Ilam province have practiced FGM.   

https://www.youtube.com/watch?v=z_-QD4X6cSI 
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It is important to stress that FGM is mainly associated with Sunni Kurds of Shafi’i sect who speak 
the Sorani dialect, and not  those in the Kurdish Kermanji speaking areas of Iran, Iraq, Turkey and Syrian 
Kurdistan, even though they are also Shafi’i Muslims.  Likewise, the Ahl-e-Haq Kurds, Alevi, Yezidis or 
Kurdish minority of Armenia as well as the forcibly migrated Kurds of the east and north of Iran practice 
FGM.  

In Chapter Three of this book, an argument will be made for the legitimacy of the claim that FGM 
is not totally an Islamic belief, or more specifically that it should only be associated with Shafi’i sect.    

FGM is not found amongst the Kurdish Kermanji speaking inhabited areas, nor in the large areas 
within mainland Iranian Kurdistan where there has been no evidence of FGM for the last three 
generations. As mentioned previously, it is important to highlight that the practice of FGM in Iranian 
Kurdistan is patchy and demonstrates sharp variations from one region to another, even from one 
village to another. 

With respect to the southern part of Iran, it is unclear how the practice of FGM came to this region.  
One argument is that the custom was brought into the country through a naval exchange between 
India and Somalia (Mohajer, 2010), and to this date some small communities of Afro Iranian live in 
Qeshm.  

In addition to the southern part of the country, FGM is also practiced in some villages and rural 
parts of Western Iran as well as in Kurdistan and Kermanshah province and in West Azerbaijan 
province. In some locations girls are usually ‘circumcised’ between the ages of three and six with sharp 
razor or a knife and, afterwards, some ash or cold water is applied to their mutilated genitals (though 
this is changing; increasingly, more hygienic materials such as Betadine and bandage pads are used). 
Some locals in these parts including Hormozgan province believe that FGM is a tradition from Prophet 
Muhammad and that circumcised women who have undergone it are purified. According to this group 
of believers, FGM helps keep girls chaste by decreasing their sexual desire and by preserving their 
virginity before marriage, and produces faithful wives.  

Another local custom practiced in limited areas is cheheltigh (forty razors, which are believed to 
take away girls’ sexual urges and make them smell more pleasant, and therefore more sexually 
appealing, to men. In the south and west of Iran, some Bibis make a small razor cut in the thigh of the 
girl for those parents who cannot bear to see their child suffering, this practice is called Tighe 
Muhammedi (Mohajer, 2010). 

 

In various villages in the Kermanshah and Kurdistan provinces, some women believe that girls 
should be circumcised or at least cut, with a small amount of bleeding, dirty blood exits the child’s for 
both religious and health reasons (the local term for this practice is Pajela).  

Some citizens of Bandar Kang believe that women are evil creatures who can only be saved from 
the reach of the devil by being circumcised (Jalali, 2007). Bandar Kang is located five kilometres from 
Bandar Lengeh in the south of Iran. In Bandar Kang girls are circumcised with a shaving razor when 
they are 40 days old or older. According to the study by Parisa Rezazadeh Jalali, 70% of the girls in this 
port city have been circumcised.  

Most groups which practice FGM in Iran use religion to justify the practice. They usually believe that 
FGM was practiced during the early years of Islamic Kingdom, where the Prophet’s and Imams’ wives 
and daughters were circumcised. Others mainly argue it is a religious duty and local tradition and 
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because their mothers and grandmothers did it they will continue the tradition; most are unaware of 
FGM’s medical consequences and health hazards (Jalali, 2007).  

FGM remains a taboo issue in Iran even after it was included on the FGM-practicing list (Alawi and 
Schwartz, 2015). Government ministries either deny it exists or conceal its existence to the general 
population. A report from Head of the Scientific Association of Social Workers of Iran stated that FGM 
is more of an African issue and is not a serious problem in Iran.  The report claimed that FGM in Iran 
only happens in a few villages with populations of fewer than two thousand people 

 

Research Background 
These enquiries started in 2005 when, for the first time after many years, the author of this study 

returned back to his birthplace, Iranian Kurdistan, from Europe, to find out more about FGM. Prior to 
his return, he had been working in Africa for a number of humanitarian relief NGOs where he observed 
various efforts and projects to combat FGM administered by the United Nations and UNICEF in 
counties like Somalia, Kenya and Sudan.  

Remembering vaguely from his childhood memories that FGM also existed in some parts of Iranian 
Kurdistan, upon his return he decided to conduct some preliminary research starting with his very own 
family and close relatives; and he discovered shocking evidence to indicate that FGM has long existed 
in areas of Mukriyan and even in his own family, where his grandmothers, mother and sister were 
circumcised. 

Gradually, a field study began and at the same time as going through neighbouring regions and 
collecting data, a film was made out of the interviews and related footage. The first and only (publicly 
available) documentary “In the name of tradition”, about FGM in Iran, was filmed by the author whilst 
doing fieldwork in the Kurdish villages and neighbourhoods of Mahabad some villages of the nearby 
Kurdistan province and regions of Hawraman (located between Kurdistan and Kermanshah province 
(Ahmady, 2006).  

This anthropological documentary, now re-edited and publicly accessible alongside this study, 
contains recorded footage and interviews from the regions and villages of Kermanshah and Hormozgan 
province, and from its islands (e.g. Qesham, Hormozgan and Kish). As well as interviewing local women 
and women circumcisers (Bibis/ professional cutters), the documentary records the opinions of local 
men, medical staff, doctors, and clerics.  
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Field work, Mahabad-Bokan, @kameelahmady.com 

Based on the findings of the film, it was clear there was a need for further research to examine FGM 
systematically in Iran, especially in the geographical pockets where there is a high prevalence.  A 
scientific country wide research project was therefore started.  

Local resources were required to carry out 
such a comprehensive study; training was 
provided for a number of young enthusiastic 
male and female students and individuals 
who were willing to participate and conduct 
most of the face to face field interviews. Later 
this research various interested individuals 
also collaborated, and UNICEF style 
standardized questionnaires were used to 
collect data. Strong communication and 
networking with the local populations 
enabled us to win their support as well as 
that of some community and religious 
leaders and a number of academics from civil 
society, both inside and outside Iran.  

 

 

 

Village of Hawraman, Marivan-Kurdistan 
,@kameelahmady.com 
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It was decided that the research would be conducted in rural parts of Iran, rather than urban and 
cosmopolitan areas, because of a lack of appropriate resources, funding, and legal authorizations.  
Also, evidence from the preliminary research and documentary indicated that FGM is less likely to 
occur in towns, other than in some outskirt areas and poor neighbourhoods.  Initially villages were 
picked randomly from the predefined geographical positions in the North, West, East, and South. 
However as our research progressed, more comprehensive village by village training and pilot projects 
were implemented.  

As the fact finding mission progressed and more areas from each province were visited and samples 
taken, we were led to neighbouring villages and regions and finally to the South of Iran and the 
province of Hormozgan, where the rate of FGM is the highest in Iran. 

 

Fieldwork in other provinces, @kameelahmady.com 

To assess whether other regions of Iran were affected by FGM, throughout our fact finding mission 
and field work we continued to identify evidence of FGM in other provinces such as Ilam, Lorestan, 
Chahar Mahaal and Bakhtiari, Kohgiluyeh and Boyer-Ahmad, Khuzestan, Bushehr, Sistan and 
Baluchestan, Golestan, Khorasne Shomali, Janobi and Razavi, Gilan, and in the more central parts of 
Iran such as Fars and Yezd.   

Despite the fact that some Sunni Muslims live in several of the above named provinces, the study 
revealed no evidence in these locations of FGM. This study also confirms that there is no presence of 
FGM in the following: Sistan and Baluchistan - which has a significant population of Sunni Muslim of 
Hanafi sect (Hanafi is the fiqh with the largest number of Sunni Muslim) – or among the forcibly 
migrated Kurds of Khorasan and Turkmens of Hanafi Muslim of Golestan province, or the small 
populations of Turkish Sunni Shafi’i groups in Ardabil province and West Azerbaijan province.  

Interestingly, the Sunni populated areas of Larestan region located in Fars province, bordering with 
Hormozgan province, are also FGM free. Further, whilst there are some large Sunni areas of Hormozgan 
province itself such as Bastak and its many villages which do practice FGM, this is at a much lower rate 
than in the same province in more the Southern regions and Islands. 
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In the provinces of Khuzestan and Bushehr, 
FGM was not found among both Sunni Arabs 
and Shi’a Lur, though there was some evidence 
of FGM among old women in southern areas of 
Khuzestan province. FGM was also not found in 
the provinces of Lorstan, Chahar Mahaal and 
Bakhtiari. Shi’a Kurds of Ilam and only in very 
small numbers in the villages near Mehran 
which neighbours Kermanshah province: there 
was a low incidence of FGM found amongst 
some women above the age of 50. The study 

also found that no young girls are now being circumcised, which 
indicates that the tradition of FGM has died away in most of the 

Shi’a communities of both Ilam and Kermanshah. 

Maps, local guides, clerics and personal connections in the area and with the people informed our 
research throughout the study. The research was conducted over the years by a small but very 
enthusiastic group. In some cases, bad road or weather conditions made it necessary to deviate from 
the scheduled route and visit alternate locations. Since the study was not a full time project and was 
conducted during different seasons , the initial fact finding mission, field work and training took place 
in the span of ten years: from 2005 to 2015.  

The study employed multiple approaches such as different phases, strategies, methods, 
approaches, and tailor-made training manuals to fit to the various tastes and languages of each region. 
A number of pilot programs were applied in different regions to the east and west where face to face 
visits with community stakeholders took place.  

Awareness raising sessions, using different approaches and mainly with young women, were 
arranged to highlight the danger of FGM on women body’s and human life.   

The sensitisation of men was also a part of the approach.  The team engaged with groups of men 
in mosques, houses, and many public places to measure its level of success. Different sessions of 
lobbying were held with community leaders and, most importantly, with clerics and local women as 
well local and regional Sheiks to gain their support on banning FGM and issuing local Fatwas. After 
each piece of fieldwork and face to face training/lobbying, we carried out follow up visits to the same 
villages twice and one year later to assess the success and impact of the pilot programs.  

 

Research Methodology 
International data on FGM has been collected through a separate module of the Demographic and 

Health Surveys (DHS) Program since the beginning of 1990. The module has yielded a rich data set 
comparable over many countries, mainly in Africa. Since the prevalence of FGM in Iran has not been 
addressed by UN/UNICEF or any other international organization, in this study we decided to conduct 
the first ever country-wide data collection project using a module similar to that of the DHS. 

The methodological approach adopted by this study was primarily participatory due to the subject 
matter. This methodological framework took into account the views of women and girls, in particular 
those of actual victims, so that our findings would reflect their true views. The language of the 
interviews was simple and ‘user-friendly’ to avoid any ambiguity or misunderstandings between 

Data collecting, west of Iran, @kameelahmady.com 
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researchers and participants. Since the research stretched over a period of ten years, the methodology 
was adjusted along the way as we came up with new strategies.  

UNICEF-style standardized questionnaires were used to collect data in the style of DHS &UNICEF’s 
Multiple Indicator Cluster Surveys (MICS). Importantly, good communication and networking allowed 
the researchers to win support from the local population, some community and religious leaders and 
a number of academics.  

Local individuals were chosen for the work, the aim being to ensure they adhered to ethical 
standards and maintained confidentiality. As May (1997) puts it, ethical standards in research “are 
binding, hence need to be adhered to irrespective of the circumstances surrounding the research; they 
remind us of our responsibilities to the people being researched” (2011, 54). She adds that it is easier 
for participants also, if they can take part with peace of mind, having all the relevant information about 
the research (May, 2011). 

Participants were asked for their consent and were informed prior to the commencement of the 
research about how the data will be utilized and what its findings aimed to achieve. In some case 
interviews were conducted over the phone rather than in person, applying the same standards.  

A total of 4000 interviews were carried out within the provinces of Hormozgan, West Azerbaijan, 
Kermanshah and Kurdistan. In each province, 1000 interviews were conducted, involving 750 women 
and 250 men. For the first time in Iran, there was a focus on the male perspective as well, to examine 
their role in the perpetuation of FGM. 

A total of 4000 interviews were carried out within the provinces of Hormozgan, West Azerbaijan, 
Kermanshah and Kurdistan. In each province, 1000 interviews were conducted, involving 750 women 
and 250 men. For the first time in Iran, there was a focus on the male perspective as well, to examine 
their role in the perpetuation of FGM. 

 

How widespread is the Practice 
 FGM occurs in some villages of three western and one of the southern provinces of the country.  

Western provinces are populated by a Sunni Shafi’i majority and the southern province of Hormozgan 
and its islands have a significant Sunni Shafi’i community.   

Given that the different religious and ethnic groups are dispersed in all these provinces, drawing an 
exact FGM-affected map with rates of FGM is problematic and unlikely. For example, practicing FGM 
in Iranian Kurdistan is patchy and will show sharp variations from one region to another, even from 
one village to nearby village. In some cases elements of FGM tradition are very evident but in others 
(even nearby villages), FGM has been in decline for the past two or three generations.   

Changing times and modern life, the death and non-replacement of Bibis, lack of willingness to 
accept FGM by the younger generation, education, and the impact of the media, as well as some level 
of support from the clerics, are all factors in the declining rate of FGM. During the decade of this study, 
we have observed that the rate of FGM is declining every year, for the reasons above and because of 
the training and awareness raising campaigns conducted by this study.  
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The following graph demonstrates the reducing rate of FGM practice during the last six years: 

  

As previously discussed, the prevalence of FGM is declining across the globe, including in the secret 
pockets in Iran. They are ‘secret pockets’ because world has very little knowledge about the presence 
of FGM in these provinces. Within Iran, a very limited number of people, all of whom belong to FGM-
affected provinces, have knowledge about its practice and existence within the country. The graph 
shows a slow pace of change during the six year timeframe, starting with West Azerbaijan in 2009. 
During the year of 2010, Kurdistan and Kermanshah also showed responses to the wave of change and 
some decrease in the practice.  

Hormozgan province, where the prevalence of FGM is the highest in the country, still has a rate of 
more than 60% at the end of 2014, while for the same period, it was 21% in West Azerbaijan, 18% in 
Kermanshah, and 16% in Kurdistan. It is quite evident from the graph that the process of 
transformation has been initiated and the affected regions are responding and adopting change. 

68% 66%
62% 60%

39%
36%

32% 32%

25%
21%

31%
28%

25%
20% 18%

29% 28%
23%

20%
16%

0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

2009 2010 2011 2012 2013 2014

Ra
te

 o
f F

GM

Years

Decline in FGM during the Period of Ten Years

Hormozgan

W.Azerbaijan

Kermanshah

Kurdistan



Chapter Two| 28 

 

The following section offers information on these four provinces consecutively.  

 

Profiles of the Selected Provinces 
Hormozgan: The total population of Hormozgaan is 1.5 million. Data shows that FGM is practiced 

on a massive number of baby girls in most Sunni Shafi’i Villages of Hormozgan province.  Some villages 
in the town of Minab (some Shi’a families also practice FGM), villages and parts of small towns of 
Bendar Poal, Bender Kang, Lengeh, Gavbandi (Persian) and Khamir are also affected.  FGM is also 
practiced on the small islands of Hormuz and Larak. Qeshm, which is the largest Island in the province, 
has a high rate of FGM among the mostly Sunni populations. Qeshm Island is also home to large 
migrant groups of Shi’as from Minab, Bender Abbass and other mainland Iranian towns who do not 
practice FGM.  Even on Kish Island, which is a tourist spot and one of Iran’s wealthiest places, girls 
undergo FGM. Research indicates that Type I is common in this province. Homa Ahadi reports in her 
research on the prevalence of FGM in Hormozgaan province that, of the 400 cases she interviewed, 
87.4% had Type I (Ahadi et al., 2009).  

United Arab Emirates (UAE): With local people having families in the Gulf region and other nearby 
countries, it is likely that FGM occurs in the Gulf. Based on interviews with locals from the South (who 
are dual nationals and some entirely immigrated) and a short field work trip to the UAE, we have 
confirmed that FGM does occur among Muslim families in the United Arab Emirates. Immigrant groups 
of Muslims from Iran, Oman, Yemen, Bahrain and other countries practice FGM. Most neighbourhoods 
have their own local bibis and many families plan to ‘circumcise’ their children while visiting their home 
countries. 
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FGM is also practiced in some neighbourhoods of Shehba, Noof and Garain in Sharjah, and Sherisha 
and Jolan in Ras Al Khaima and Satwa in Dubai. These neighbourhoods have their own local 
practitioners, as of the date of this study: two bibis in Noof, one bibi and two family bibis in Jolan still 
practice FGM.   

The table below shows the prevalence of FGM in Hormozgan: 

 

 

Kurdistan: The total population of Kurdistan is 1.3 million. The practicing religion of Kurdistan is 
Sunni Islam. A Shi'a minority of Kurds and some Turks live in Qorveh and Bijar. The main language is 
Kurdish, spoken in various dialects. Sorani/Ardalani is the main dialect; others are Kalhori and 
Hawramani (though some Hawaramis do believe that their language and ethnicity is independent of 
Kurdish). Kurdistan is, together with Kermanshah, the most FGM affected province in west of Iran. 
Some villages of Mariwan region and in particular Hawramn Tekht (part of the Upper Hawraman 
region) have high rates because they are situated close to Kermanshah province, which is also affected 
by FGM. Villages of Hawrman Tekht (recently declared districts) have the highest rate of FGM in both 
Hawram areas, which is divided between the two provinces of Kermanshah and Kurdistan. Other 
villages such as Kemalle, Belber, and a number of other towns in Sandenj Kamyaran, and in Saqqez and 
Bana, however, are not affected by FGM; local inhabitants in these places have confirmed that it has 
not been practiced for decades. 
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Prevalence of FGM in Kurdistan: 

 

 

Kermanshah: The total population of Kermanshah province is 1.8 million. The  province is divided 
among groups belonging to  the Shi'a and Sunni Shafi’i  branches  of  Islam,  but  there  are,  among  
others, a large minority of Ahel Haq, Lak and a small Bahai  minority.  The main languages spoken in 
Kermanshah are Kurdish (Jaff, Feyli and Kalhori), Hawramani, Laki and Persian.  FGM is mainly found in 
the area called Hawramant (part of Hawraman region is also located in neighbouring Kurdistan 
province) and in the region of the Jaff tribe (Jaff is also named after dialect). Various villages belonging 
to Kamyarn, Revanser, Jevanrod, Pava, Nodsha, Nosod (Mansoor Agai) are the most affected areas in 
Kermanshah province.   

The incidence of FGM among young women is however considerably lower; and the same apply for 
Kamyarn and Pava, though not in all villages. At least this is evidence in some of the above districts 
that people abandoned the practice decades ago. Children and juveniles are less likely to be cut, but 
among women older than 30 to 35 the rate increases. It becomes even higher among those older than 
50 years of age.  It is important nonetheless to recognize that the low rate among juveniles may also 
be caused by the custom of late mutilations. In the other places, late mutilations are marginal.  
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The table and chart below depicts the prevalence of FGM in Kermanshah; 

 

West Azerbaijan: The total population of West Azerbaijan is 3 million and Kurdish populations 
mainly live in southern part of the province; however a minority of Kermanji speaking Kurds also live 
by the border with Turkey from Uromiya to the town of Mako.  

Field research indicates that the ratio of the mutilation of elderly women is alarmingly high; and in 
complete contrast, the rate of FGM among children is very low and declining every year. The study 
found that in some villages  of  the  Mokrian  regions, few of those  above  the  age  of  10,  were  
mutilated.  One  of the  reasons  behind this diminishing rate in the  south  of West  Azerbaijan  province  
relates to  the  seasonal  illegal crossing  of  gypsy/Roma  groups (locally called Dom/Gerechi) from  
Iraqi Kurdistan into Iranian Kurdistan.  

These groups make extra money by carrying out FGM in the area. The majority do not use safe 
methods, and there is a serious risk of multiple types of disease and even disability. Years of monitoring 
the rate of FGM along the border with Iraq found that most of West Azerbaijan province and villages 
nearby the border with Iraq are dependent on Iraqi Kurdish Gypsy groups to mutilate their daughters. 
The tightening of the border security by the Iranian border guards, and the regional conflict within 
Iraq, means that fewer of these groups manage to cross the border illegally, which has resulted in a 
decrease in the rate of FGM (in this particular province). However, unlike West Azerbaijan province, 
Kurdistan and Kermanshah rely on their own Bibis and self-trained old women to keep the tradition of 
FGM alive. The rest of this study offers an overview of FGM from multiple perspectives; 
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Prevalence of FGM in West Azerbaijan: 

 

 

Prevalence of FGM by Age 
The table below gives an overview of circumcised women by age in selected four provinces. For 

uniformity in result, an equal number of villages per province have been selected for the research. The 
results clearly demonstrate that there are regional differences in FGM prevalence.  

The first table shows that the percentage 
of circumcised women is high in some of the 
villages of Hormozgan province, where it can 
reach 60%, in some villages of Qeshm, 
Hormuz and Larak islands. Prevalence is 
lowest in some ethnic Parsain villages, at 
31%; northern parts of the province were 
FGM free.  

Kermanshah province had the second-
highest prevalence of 42% in some villages of 
Marivan. However, in Kermanshah the rates 
are a little lower and in West Azerbaijan, the 
numbers are comparatively lower still. 

  
Baby cut from age two months-Photo by: Sh Telenda 
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Analysis shows that the proportion of circumcised women in the 30-49 age bracket is higher than 
among women and girls aged 15 to 29. In some villages of Hormozgan and in Qeshm Island, the 
prevalence of FGM among women aged 29 to 49 reaches 61%; on the other hand, it appears to have 
been eliminated in Lakastan in Kermanshah, where this study found no evidence of it among women 
and girls aged 15 to 29.  

These findings therefore demonstrate an encouraging trend: FGM is decreasing in all of the four 
provinces. For instance, in Piranshahr, West Azerbaijan, the rate is less than 10% among the young 
generation. Similarly, in Javanrood in the same province, there is a sharp decline from 41% in older 
women to 9% in younger women and girls. In some of the villages of Ravansar, it has again drastically 
decreased and reduced to 17% from 43%.  

 

 

Table 2.1 shows Proportion of Circumcised Women by Age; 
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Generational Trends 

 

Women with less FGM in West Azerbaijan province, @kameelahmady.com 

The inverse relationship between age and FGM prevalence reveals that women who have been 
circumcised know the suffering this practice brings. Our feedback indicated that the new generation is 
aware and has their own thinking about how to lead their lives. Therefore when a couple get married 
they prefer their daughters to not suffer the way women of previous generations did. 

Data was compiled to measure the proportion of circumcised women by age through separate 
analytical questions, in order to analyze the attitudinal change of mothers towards FGM over time. 
The findings of the survey revealed a big change in favour of ending FGM.  
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Table 2.2 shows the ratio of women who have undergone FGM aged 15 to 49 with at least one daughter 
circumcised. The difference among the 15 to 29 and 30 to 49 age brackets is very prominent in Kermanshah, 

where we see a decline exceeding 90% in Javanrood and in Ravansar, and around 50% in Paveh. As previously 
noted, we found no evidence of FGM in the 15 to 29 age bracket in Lakastan area, and the same applies in 
Sarpol e Zaheb. In Hormozgan province, the data shows around a 50% decrease; in West Azerbaijan a 90% 

difference between generations is recorded. Kurdistan also mirrors Hormozgan, showing a decrease in excess 
of 90% in some areas. 

 

It is pertinent to mention that the following data reflects those mothers who had the opportunity 
to circumcise their daughters and refused. There were a large number of women who mentioned that 
their other daughters are still too young, and that once they reach an appropriate age they will undergo 
FGM. 
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Table 2.2: Proportion of mothers surveyed with at least one circumcised daughter; 

 

Impact of Education 
Following the guidelines of DHS and MICS, we collected data on the educational attainment of 

mothers, to examine the relationship between this and FGM rates in their daughters.  

The table shows a significant impact regarding the educational level of mothers in respect of 
whether a girl is subject to FGM or not. It can be seen through the available findings show that a 
woman’s educational attainment is one of the important factors to influence whether the daughter 
will be genitally mutilated or not.  The research and conversations with women revealed that highly 
educated women prefer not to victimize their daughter in this way; the lower the educational 
attainment, the more likely a mother is to follow the tradition blindly, considering it a social norm or 
religious duty.  

But some educated mothers have nonetheless circumcised one of their daughters, although the 
rate is vanishingly small in four of the provinces or no case has been found among educated women. 
The data collected from Kurdish region suggests that the practice is in decline due to increasingly high 
levels of education among women. 

The findings also show that highly educated women are less likely to support FGM generally, with 
fewer than 20% of those surveyed doing so. However, for such attitudes to make a practical difference, 
empowerment of women is also required. 
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Table 2.3: Proportion of educated mothers with at least one circumcised daughter 
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Impact of Religion 
Previous studies and the underlying research found that FGM is a ritual performed by a majority of 

Sunnis in Iran.  Though a myth, most of the world considers FGM an Islamic practice. However, even 
within Islam there is division of opinion on the practice. For Shias, who make up the majority in Iran, 
they see FGM as a tradition related to Sunni sect and do not consider this as a part of their religious 
obligations. Therefore, the prevalence of FGM is strikingly low in Shia population.  

The following findings from this research show a significant difference in FGM prevalence amongst 
Shia populations versus their Sunni counterparts: Shias in Kurdistan do not practice FGM, and in West 
Azerbaijan only 2% of Shi'as does, in Shahindej villages. In Lekastan and Sarpol e Zahab villages, the 
rates are 4% and 5% respectively among Shia. In Hormozgan province, some evidence of FGM in Shia 
communities have been recorded in selected villages, which shows that though in little number FGM 
continues in some Shi’a communities in Hormozgan. 

 

Table 2.4 shows Proportion of circumcised women by sect. 

 

Impact of Household Wealth 
Poverty also plays a role in the prevalence of FGM in Iran.  There is a link between those who 

practice FGM and their financial status. In order to measure the impact of financial status, DHS and 
MICS questionnaires were used to gather information on household assets and household ownership 
data along with characteristics of dwellings such as available sanitation facilities and access to safe 
drinking water. 

Each asset (factor) is assigned a weight, and individuals are ranked according to the total score of 
the household in which they reside.  
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Overall, FGM predominance appears to drop among women from families with a wealthy 
background, but the relationship between household wealth and FGM is not always consistent. 
Overall, as table shows, FGM predominance appears to lowering among women of families with 
wealthy financial background.  In our four provinces the prevalence of FGM among richer women was 
under 15%;  

The findings revealed that in the selected four provinces, there is homogeneity in terms of 
prevalence of FGM among wealthy households. Only in some of Mariwan villages in Kurdistan and 
Paveh villages in Kermanshah were the rates higher, at 23% and 19% respectively among wealthy 
household, while the rest shows less than 15 % occurrence in richer women. Improved financial status 
allows for wealthy families access to a better life, education, exposure, and knowledge; therefore, their 
perceptions about life and practices are different. However, some among the wealthy still adhere to 
FGM. 

 

 

 

Table 2.5: Proportion of circumcised women by financial status 
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Role of Men and Women’s Perceptions in FGM 

 

Most men aware of FGM, photo by: Sh Telenda 

It is important to understand how the perceptions of men and women about FGM influence its 
survival, and also to find out who plays a prominent role in taking decisions to go ahead with FGM. The 
research used gender-focused questionnaires to determine the facts. 

The data shows that the most prominent figures in determining whether a girl is subject to FGM 
are  female, mostly the mother or grandmother, but sometimes another female relative; men have 
some say in this but not a dominant one. 

As for general support for FGM, the figures show that in Hormozgan it reaches up to 44% among 
women in Qeshm, Hormuz and Larak islands while the corresponding level among men is 33%. In 
Paveh and Javanrood in Kermanshah support is lower, at 21% of women and less than 10% of women.  

The results show that despite the patriarchal nature of society, men appear less concerned about 
FGM than women. However, it is the women who feel the silent pressure of the patriarchy and are 
compelled to continue with the ritual.  
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Table 2.6: Proportion of supporters of FGM among men and women 
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Influence of the Type of FGM Practitioner 
Another contributing factor to the 

perpetuation of FGM is the vested 
interest of the circumcisers who are 
available within each community.  The 
financial rewards they receive for the 
practice may be the only source of their 
livelihood. FGM in Iran is performed by 
three types of people: Roma groups, 
bibis (midwives) and family members (in 
practice, older women).  

The scenario in every province is 
unique. In Hormozgan, FGM is mostly 
performed by traditional practitioners 
including bibis; however, in some areas 
or situations, family members may get 
involved. In West Azerbaijan, FGM is 
mainly done by Roma groups who 
illegally cross from Iraqi Kurdistan into 
West Azerbaijan province of Iranian 
Kurdistan, and who also run the risk of  
arrest by the Iranian border police (due 
to not having a passport or visa). These 
groups make good income by carrying 
out FGM in the area.  The majority do not 
use safe methods which cause multiple 
types of diseases. In addition to the 
Roma groups, a mixed trend among family members and traditional practitioners was also found. In 
Kermanshah and Kurdistan villages, it is carried out by traditional practitioners, although in some 
villages, Roma groups and bibis are still active. They perform FGM with a razor, thorn, or knife, without 
anaesthesia; there is no concept of medicalized and hygienic circumcision.   

 

Woman from Minab in Qeshm Island, Photo by: Sh Telanda  
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Table 2.7: Proportion of circumcisions by practitioner; 

 

Ratio of Educated Women in Supporting FGM 
Education plays a significant role in shaping people’s opinion and influencing their point of view. In 

order to gauge whether or not differences between levels of education can affect the level of support 
for FGM, a survey was carried out in the four selected provinces in Iran. The findings show that highly 
educated women are less likely to support the continuity of the practice. The ratio of supporting FGM 
among educated women is relatively high in Hormozgan province and falls to between 11 to 19 %.  

In West Azerbaijan, the level of support for the practice among educated women is very low. 
Similarly, in Kermanshah province, FGM encounters opposition by non-educated women of 6%, 7%, 
and 18% in Javanrood, Ravansar, and Paveh villages, respectively. Kurdistan’s situation is similar: some 
educated women still support the continuation of the practice, while the rest are against the practice. 
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It is clear that education can be a factor to influence behaviours, attitude, and opinions; however, there 
are other pre requisites of empowerment which together can also make a difference. 

 

 

 

Table 2.8 ratio of educated women supporting FGM; 

  



Chapter Two| 45 

Summary of Findings 

Most parts of this research had come 
to a stop by the end of 2014. Despite 
this apparent setback, much has been 
achieved over a decade of studying the 
subject of FGM in Iran. It included 
travelling thousands of kilometres, 
visiting more than 200 villages and 
interviewing over 4,000 women and 
some men from various areas and social 
classes in order to compile 
comprehensive data about the FGM 
practice in Iran. Although this research 
has not yet been fully evaluated, 
preliminary findings demonstrate that FGM in some selected villages is widespread among women 
and girls (around 60% in some villages of Qeshm Island for example), especially in the villages of four 
provinces in the northwest, west and south of Iran. Within these provinces, however, FGM was not 
practiced in the northern parts of West Azerbaijan where people are Kurmanji Kurdish speakers, nor 
in the Southern parts of Kermanshah and Northern parts of Hormozgan.  

The real rate of FGM today is something that must be gleaned from the number of newborns and 
young children who are being mutilated. It is a good sign that the percentage of FGM among women 
and girls aged 15 to 29 is lower by 30% in comparison with women aged 30 to 49, and it appears lower 
than 8% among children below the age of 10. These points lead us to the conclusion that the rate of 
FGM has fallen steadily in the last few decades. 

From interviews with people of both sexes aged 15 to 49 indicate that 38% still support the practice 
of FGM for reasons of religion, tradition and culture. Such rates clearly show that immediate 
intervention, and awareness programs together with public engagement projects, are urgently 
required in order to change attitudes.   

Although it is clear that support among younger generations is lower, and FGM rates have declined 
in each of the past 10 years, it is difficult to decide whether FGM as a whole is declining fast, although 
over the past 10 years seen a lower rate with each successive year. The few important factors in this 
decline are what we might term “modernity”; better access to education; lack of interest in religion 
among youth; greater access to various mediums of media, partly through the impact of technology; 
and the impact of migration from villages to towns (a large number of villagers have a secondary home 
in a nearby town). What is more, elderly bibis may not be able to travel around to perform 
circumcisions and are not being replaced with a younger generation of practitioners. 

The research undertaken for this study employed mixed research techniques. Interviews used both 
open-ended and closed questions and the data was prepared with a mix of qualitative and quantitative 
methods. This was for the reason that the raw data cannot give an accurate picture of the reality on 
the ground situation.  

Likewise, when trying to evaluate the impact of even a simple development intervention, we found 
that complex factors were involved, which cannot be captured by a single evaluation procedure. Mixed 
methods, through the combination of apparent and hidden realities given by the outcomes of 
qualitative methods, and statistical information provided by the quantitative methodology, produce a 
comprehensive analysis of the problem (Bamberger, 2000). An example is table 2.6, showing the 
highest percentage of women who support FGM and who play a predominant role in FGM as compared 

Women with no FGM in Bosher, @kameelahmady.com 
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to their male counterparts. According to these women’s responses to the underlying research 
questionnaire, a woman’s virginity is of a vital importance to secure her future and to gain her a marital 
status. If a woman cannot protect her virginity, it means she has ruined the honor of her family. This 
ultimately overburdens her to preserve the family reputation by any means and, in order to meet that 
objective; women continue the ritual of circumcision in the family.  

 

The Pilot Interventions 
After collection of the initial data, in 2010 pilot projects 

were launched. These pilot interventions aimed  to  examine 
different and locally modified methods to reduce  the  
prevalence  of FGM in  parts  of  Iran,  the  Persian  and  Arab 
regions in the southern part, the Kurdish region in the west of 
Iran.  

The idea was based on the assumption that certain defined 
low profile interventions can bring about a grassroots 
abandonment of the practice by the community itself, as 
opposed to forced elimination by the government or outside 
the community.  This study went forward with an approach 
grounded in Iranian traditions and culture.   Adopted a holistic, 
culturally sensitive, participatory approach based on afirm 
foundation of human rights project interventions.   

Project interventions were divided into two categories: one 
category focused on the community and the second one was 
based on advocacy and networking. Focusing on community 
means the 

interventions were specifically designed to find ways to prevent the practice of 
FGM. For this purpose, it was imperative to adopt an indirect approach 

because FGM was a ritual engraved in the souls of the local people and any direct attempts to erase 
the practice could prove lethal for the entire research project. The second category enabled us to work 
with the local people. Below is a brief overview of the pilot project interventions. 

As this was a pilot project, the resources were limited. Within the resource limitations of the study, 
services of fully trained local professionals (one social worker, one psychologist, and one nurse) were 
engaged. It was imperative that they were locals from the same community group as those 
interviewed, in order to attract the best level of cooperation and trust by the local both men and 
women. The researchers have been trained to enable them to undertake maximum field work on their 
own through social and local engagement in order to obtain better coverage. The members started to 
map their own areas and worked independently, using social events as a potential platform e.g. 
weddings, Quran lessons and funerals. The basic purpose of this strategy was to gain better and greater 
access to public. 

The pilot intervention supported the findings from this research:  FGM is widespread in some areas 
and in some parts it is declining. Since then, the focus of work gradually shifted from providing medical 
care to FGM awareness training, including lobbying and networking with stakeholders and religious 
and community leaders.  

Pir Shalyar, Hawraman religious site, 
@kameelahmady.com 
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C h a p t e r  T h r e e  
Fight against FGM-A Historical Perspective & Present Scenario 
In the present era we are witnessing the realisation of our goal, namely the abandonment of FGM, 

a matter that has received enormous attention across the globe. However, the issue is not merely the 
realisation of the goal but also ensuring that it has productive outcomes. This chapter puts the fight 
against FGM in a historical perspective and looks at where we are today. It elaborates on the 
international laws against the practice, and their weaknesses, and looks at discussions on FGM with 
prominent Muslim clerics, along with many fatwas on the topic. Eventually we discuss the role of the 
major actors who can play a vital role in discontinuing the practice, including the responsibilities and 
obligations of the Iranian government. 

 

Historical Overview of the Fight against FGM 
Efforts to combat FGM began in Africa in the early 20th century, based on the available 

documentation, although it is possible that the undocumented history of this struggle by the local 
people is older than this.  

With the arrival of European colonial administrators and Western missionaries in Africa, a debate 
about banning female circumcision rapidly came to the fore. They objected to the practice on the 
grounds that it violated Christian principles and behaviours, but their efforts to eliminate it did not 
produce any result. Soon after the end of the colonial era, many laws which attempted to stop FGM 
emerged but these laws quickly faded away as they were based on ineffective information and 
inconsistent efforts.  

In 1929, the Kenya Missionary Council began referring to female circumcision as “female genital 
mutilation”. In this regard, the name of Hulda Stumpf is of eminent importance. An American 
missionary and strong opponent of FGM, she was murdered after being circumcised by her killer, 
according to some accounts (Robert, 1996).  

In the 1960s and 70s, many women groups raised their voices against FGM through massive 
campaigns and rallies. It was also a time when medical professionals in FGM-practising countries 
started to mobilise opinion through articles in medical journals. These were based on personal 
observations of the clinical complications female victims of FGM encountered. In 1979, the first global 
seminar on the subject was sponsored by the WHO. It focused on the findings of an American 
journalist, Fran Hosken, who had researched the subject in Africa. She talked of the need to stop all 
forms of these harmful traditional practices but her efforts encountered rejection and the issue 
remained unresolved. However, the event did give an international platform to the issue of FGM.  

Since then there have been worldwide endeavours 
to convince experts to abandon it, which culminated in 
the recognition of FGM as a human rights violation by 
the United Nations General Assembly in 2012. Initially, 
the campaign mainly focused on the physical harm 
caused by the cutting of body parts. However, in the 
1980s FGM started to be viewed as a human rights 
violation and the need for a gender lens with respect to 
the laws and human rights was felt mandatory. During the 1990s, the emergence of the themes of 
“women’s rights as human rights” and the prevention of violence against women gave this campaign 
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international recognition, which helped many countries to outlaw the practice. This decade saw many 
international conferences address the human rights aspects of FGM: the World Conference on Human 
Rights in Vienna in 1993, the International Conference on Population and Development (ICPD) in Cairo 
in 1995, and the Fourth World Conference on Women in Beijing (Beijing Conference) in 1995 are 
especially prominent. Finally, in 2012, the UN General Assembly voted to recognise FGM as a human 
rights violation. 

In addition to international efforts, African women have also made innumerable efforts to abolish 
FGM. They continued with their struggle even after the failure of the WHO conference, and in 1984 an 
Inter-African Committee on traditional rituals affecting women’s health was formed in Dakar, Senegal. 
It now operates in 26 African countries to educate national governments and common people about 
the evils of FGM.  

The African women’s struggle proved immensely productive and in February 2003, the IAC 
conference in Addis Ababa, Ethiopia, declared 6 February as the day of “Zero Tolerance to FGM”. The 
following year UNICEF’s Innocenti Research Centre published a seminal report entitled Changing a 
Harmful Social Convention: Female Genital Mutilation/Cutting. 

In recent years, efforts against FGM have focused more on raising awareness through information, 
education and communication campaigns. Artistic methods, such as music, theatre and film, are used 
in abundance to reach the masses. In addition, the health sector, legal and human rights organisations 
are very proactive and have included information on FGM in training programmes on women’s rights 
for lawyers, judges and society at large.  

One of the most significant recent events is 
when the UK government and UNICEF jointly 
organized the first international Girl Summit 
conference in UK in July 2014 (RCW, 2014). 
Predominantly focused on child marriage and FGM, 
it brought together officials from the affected 
countries and high-income countries, community 
leaders, civil society, the private sector and figures 
from the media. The conference aimed to mobilise 
political will, ensure governments and 
communities commit to ending FGM, and make 
sure efforts against FGM were adequately funded. One of the highlights was an affirmation to end the 
sense of social obligation to practise FGM. The conference ended with a commitment by 21 countries 
to be a part of the global movement to end this practice. The UK government’s Department for 
International Development (DFID) agreed to form a team to follow up on commitments made during 
the conference.  

The Tostan project in Africa is also using innovative indirect approaches to spread awareness of the 
health consequences of FGM. It has designed a community empowerment programme which engages 
local people to build on their own ideas for bringing about change (Tostan, 2015). The methodological 
framework includes classroom sessions on rights to health and freedom from violence. Their work has 
led to a public declaration to abandon FGM from over 7200 communities in Djibouti, Guinea, Guinea-
Bissau, Mali, Mauritania, Senegal, Somalia and The Gambia. However, according to Tostan, although 
“public declarations are critical in the process for total abandonment and necessary for building critical 
mass, eventually leading FGM to becoming a thing of the past, it’s not a 100% success.”  
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International Laws 
With the gradual recognition of FGM as a violation of human rights, a worldwide campaign started 

to draft and implement laws against it. Many countries are committed to protecting the rights of 
women and children and have ratified a number of international and regional treaties that address 
various forms of discrimination and violence. For example, approximately 17 out of 28 FGM-practising 
countries in Africa have laws that specifically prohibit FGM, including Burkina Faso, Senegal, Côte 
d’Ivoire, Ghana, Djibouti, Guinea, Togo Tanzania, Kenya, the Central African Republic and Egypt. In 
addition, Senegal, Sudan, Egypt and Ethiopia took an extra step and incorporated FGM as a crime in 
their penal code. Most countries receiving immigrants from FGM-practising countries have also passed 
specific legislation on FGM/FGC. Some European countries, like the UK, Sweden, Norway and Belgium 
have chosen to enact specific laws to criminalise the practice. Yet others, such as France, have 
addressed FGM/C under general criminal law provisions. In 2011, the Spanish government initiated 
efforts against immigrant families taking their daughters to their country of origin for FGM. In early 
2015, Spanish medical specialists proposed setting up examinations and getting immigrant families to 
sign declarations not to put daughters through FGM.  

The Weakness of Laws against FGM in the Middle East and in Iran 
The President/Head of the Iranian 

Association of Social Workers shared: although 
female circumcision is not rooted in ancient 
Iranian customs, yet we witness that such 
crimes are committed against Iranian girls in 
some villages and remote parts of the country. 
According to Jahan’s social report, based on 
the published statistics of the UN, this crime is 
committed on six thousand girls in Arabic, 
African and some Asian countries each day 
and has around two million victims each year. 

Based on the same report, this operation is 
also carried out in some villages of Iran to 

explicitly   decrease a girl’s sexual stimulation. However, the 
President/Head of the Iranian Association of Social Workers said that girls’ circumcision is very rare in 
Iran and can only be seen in a few villages with populations less than two thousand. He also told Jahan’s 
reporter: This operation is done mostly in African countries. Neighbouring countries also practice it to 
some extent but its centre is in African countries.  

Since the practice of FGM/FGC is centuries-old and so embedded in the culture and norms of the 
communities practising it, it can be difficult for new laws criminalising FGM, and even the incorporation 
of measures against FGM into penal codes and existing laws, to bear fruit. With FGM being a taboo 
subject in the Middle East, there was no official acceptance of the practice’s existence, so enforcing a 
law against something which does not officially exist is out of the question. Nevertheless, there have 
been some government actions against FGM. For example, Iraq has enacted a law to tackle FGM, 
especially in the south of Iraqi Kurdistan, but the results have been minimal at the beginning and now 
get better. Similarly, Egypt still has high rates of FGM and there is little action against the practitioners. 
However, the Arab Spring has provided some opportunities to give FGM a higher profile.  

In the case of Iran, taking action against FGM is even harder, because there is a lack of support from 
the government and the lack of organised NGO groups. Indeed, Iran refused to ratify the Convention 
on the Elimination of All Forms of Discrimination against Women. During the tenure of President 

Bendar Lengha, @kameelahmady.com 
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Muhammad Khatami, the Iranian Parliament passed a bill in favour of joining CEDAW, but it was vetoed 
by Iran's powerful Guardian Council on the basis that it contradicts Islamic principles. 

Nevertheless, Iran has laws which can be used to prosecute and punish mutilation of the body. Here 
we can mention the Women’s Responsibilities and Entitlement Charters on the right to life, physical 
integrity, protection against victimisation, the right to mental and physical health and protection 
against family violence. Nonetheless, since most of the abovementioned laws are patchily enforced, it 
is hard to find successful claims made by victims of FGM. Also, the laws do not mention FGM 
specifically and therefore the Islamic law of Iran does not protect women from FGM (Alawi, 2015).  
These laws mean that FGM is carried out in people’s houses by midwives and not by medical 
practitioners (Alawi, 2015). The secretive nature of FGM is increasing the health risks to women. The 
lack of information coupled with the government’s denial of the existence of FGM, make it difficult for 
the issue of FGM to catch the attention of the relevant ministries.  

 

A village in Marivan, @kameelahmady.com 

Iran has incorporated some general anti-mutilation laws in its penal code and according to the 
Article 479 and Article 663 of the Islamic Penal Code, qisas can be invoked when there is cutting of 
female genital organs. Mutilated persons can also look to the Iranian Protection Law for People with 
Disabilities which was enacted in 2003, and the Convention on the Rights of Persons with Disabilities, 
which become law in 2007. 

In addition, Iran has ratified the Convention on the Right of the Child (CRC). Article 2 paragraph 2 
of the Convention states that “States Parties shall take all appropriate measures to ensure that the 
child is protected against all forms of discrimination or punishment on the basis of the status, activities, 
expressed opinions, or beliefs of the child‘s parents, legal guardians, or family members.” Article 24 of 
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the CRC puts emphasis on the health of child, which would be violated in the event FGM was carried 
out on the child. 

According to Ms Shirin Telenda, a lawyer from Island of Qeshm which has the highest rate of FGM 
in Iran that: 

 “The Iranian penal system features broad and general provisions that prohibit bodily mutilation. 
According to article 479 of Islamic penal code passed in 1991 and articles 663 and 664 of the same 

penal code, passed in 2013, female genital mutilation is punishable by the payment 
of blood money. According to article 12 of the Iranian constitution, it seems that the 
purpose of the legislator was enactment of a general rule. Based on article 12 of the 
Iranian constitution, Shia Islam (which follows the Jaafari school of Islamic 
jurisprudence) is the official state religion although the followers of other branches 
of Islam (such as Hanafi, Shafi’i, Maliki, Hanbali and Zaydi) are free to adhere to their 

own religious ceremonies and obligations. That would mean that if FGM were considered a religious duty, 
no female victim would be able to claim compensation in court. However, according to article 21, 
paragraph 1 of the constitution, the government must ensure the rights of women in all respects. The 
overall picture is thus a somewhat confusing one, and the Iranian civil code does not help as it does 
not address FGM“. 

Mr. Mansour Eskandari in Tehran is a lawyer (Attorney at Law) who believes and recommends that 
according to the Iranian laws: “Another law under which FGM/FGC-affected people might seek redress 
is the Law on the Protection of the Rights of Children and Adolescents passed in 2003. According to article 
1, all types of child abuse leading to physical, mental or moral harm are prohibited. In the same vein, 
article 4 states: “Any intentional abuse of children and ignoring their mental and physical health as well 
as forcing them to leave school is prohibited, and the wrongdoer would be sentenced to three to six 
months’ imprisonment or a fine of 10,000,000 Rials; while article 5classifies child abuse as a criminal 
offence, so eliminating the need for a civil complaint in FGM cases.  

To understand what might be possible under these provisions, we need to review of FGM through 
the prism of Sharia obligations. Under the Sharia, time is of the essence: if female genital cutting is 
necessary, it must be done when it is practical; where it is not practical it must be prevented, which 
does not entail any violation of Islamic obligations.  

Although Islamic penal code does not criminalise female genital mutilation/cutting, the affected 
person could file a lawsuit using articles 21, 22 and 34 of the Iranian constitution. According to article 3 
of the civil code, the judges could not refuse to hear the case on the pretext of silent rules as well as 
vague statutes, conflict of rules and too broad rules.  

The question comes to mind is that who can file a lawsuit where children are the victims of FGM? 
As we have already mentioned, article 5 of the Law on the Protection of the Rights of Children and 
Adolescents makes it possible for the attorney general to pursue cases. Also, according to article 66 of the 
criminal law passed in 2014, “NGOs whose statutes explicitly state that their duties involve the 
protection of children, adolescents and women can file lawsuit against offenders". Furthermore, note 
2 of the same criminal code states that the judicial authorities are obliged to make victims aware of 
the existence of such organisations. In the final analysis, it should be asked whether parents have the 
right to put their child through FGM/C? It seems that the answer to the question is “no”; Sharia and 
parental responsibility laws make clear that the parents do not “own” their child but are guardians. To 
illustrate this further, we could cite article 158 of the Islamic penal code, which stipulates: “The actions 
of the parents and guardians of children to protect and discipline them are not punishable, but the 
same actions are punishable if the child would not be referred [to] as a child anymore.” 



Chapter Three| 52 

We suggested that a new law should be passed to protect girls: female genital mutilation/cutting 
before puberty should be done only with the permission of the coroner, and after puberty the 
individual would be considered capable of making a decision independently. 

It is clear that stronger laws can bring about a slight reduction in FGM but not its elimination. In 
order to eliminate FGM, it would require long-term commitment on behalf of the communities, 
particularly the influential elites, clerics, bibi and law providers, plus the regional and central 
governments.  

 

Major Contributing Factors 
Ending FGM requires the joint efforts of activists and victims. But who are the main parties 

involved? 

“Countries that have succeeded in lowering the rate of female genital 
mutilation, like Senegal, have used varied methods: alternative rites of passage 
into womanhood, campaigns in which brides and bridegrooms state that they 
both reject the custom, and the involvement of clerics and priests.”  

 

The practice originated as one form of control over the fidelity of women particularly when men 
were away for long time. Salam and De Waal link this to the social acceptance of women by their 
communities and societies. The following passage will provide an overview of the role played by the 
society and other major actors in igniting FGM. 

Often it is governments that violate the human rights of citizens. Similarly, the implementation of 
many human rights is not possible without the support of the government concerned. However, 
patriarchal culture and norms often prevail even where the government is trying to do something, 
especially in the context of women’s and children’s rights – as ongoing FGM in Iran and Egypt shows. 
Despite the governments’ efforts to ban it, and despite many fatwas about the forbidden status of the 
practice in Islam, FGM is still flourishing. In addition to the patriarchy, the political structure and system 
are equally responsible for this.  

The mutilations are performed without any direct involvement of men. However, it appears that a 
large majority of men in the Kurdish and southern areas of Iran are at least aware of the practice. This 
“disconnection” of males seems to apply to other “women’s issues” as well. Many studies confirm that 
men have no knowledge of the reproductive health of a female; in most of the societies we are focusing 
on, it is considered to be women’s issue or “secret”, and men have no say in it. But men may be 
influenced by clerics and imams who preach about the practice as having diverse benefits and a 
connection with religion. 

It is interesting to discuss the attitudes of some of the women who have undergone FGM. According 
to them, those who are not circumcised are not a “full woman”. For them, FGM is something that 
needs to be done to bring dignity to both women and girls and to preserve their chastity. These women 
do not question FGM as they consider it an old tradition. Importantly, FGM is mostly done when a girl 
is too young to have any say in the matter. The practice is perpetuated when women put their 
daughters through FGM as they consider this mandatory for getting married. 
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Women discussing FGM, Kermanshah, @kameelahmady.com 
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More on the Male Perspective 

 

Wedding in Hawraman, Kurdistan, @kameelahmady.com 

Although FGM is something that happens within the female realm, the role of men cannot be 
overlooked. Some men take cover behind religion and see any endeavour to end FGM as a Western 
idea on women’s liberation. In addition, FGM may give men more pleasure because of the tighter 
vaginal opening and in most conservative FGM-practising societies men refuse to merry an uncut girl. 
Some Iranian men from practising communities believe that FGM controls women’s sexual drive and 
may say their community is much purer, with fewer moral problems compared with Shia Persian or 
Turkish communities. A common argument used by men in the Sunni populations studied is the 
following: if their women were not circumcised they would not be able to control them which could 
result in behaviours similar to their Shia counterparts or women in sexually oriented TV programs or 
films. During our study, some men shared that they had sexual intercourse with uncircumcised women 
from other parts of Iran. They stated circumcised women’s genitals are much smoother, smaller in 
shape and enjoyable for sex; however, they also claimed that uncut women were better for foreplay.  

A few of the male interviewees had no knowledge of FGM or whether their wife had been cut. 
Interestingly, once we informed them on the dangers of FGM and its negative impact on women’s 
sexual enjoyment (i.e. that they cannot enjoy sex with their husbands due to the fact that their clitoris 
have been partly or fully cut therefore they can’t be aroused fully), most confirmed this was the case 
in their sexual relations with their wives and said their women were “not hot” or “do not give us 
pleasure’’. They also admitted that to feed their sexual desire they had other sexual partners or simply 
married a younger second wife. Later they were asked whether, in light of their new knowledge of 
FGM, they would be willing to have their own daughters cut and therefore suffer the same agony and 
perhaps be cheated on by her husband. Our interviewees could not answer and instead remained 
silent and looked away.   
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Religion: an Opponent of FGM or its Defender? 
In Iran and many other Muslim countries, FGM is 

mostly justified with religious arguments, as we 
alluded to in earlier chapters. A campaign to 
challenge FGM by an NGO in Sudan in 1998 faced 
strong opposition by Islamic clerics, who advised 
the Muslim community to resist Western pressure 
and stick to traditional norms. Similarly, imams in 
Sulaimaniyah in Iraqi Kurdistan label those who 
believe that female circumcision is not an Islamic 
practice as ignorant. 

It is worth stating that majority of the Muslim 
world does not practice or have full knowledge of 
the existence of FGM. Therefore, there has been no 
response from the non-Shafi’i Muslim world after 
FGM started to be covered by the international 
media.  

FGM is not a religious obligation; indeed, the 
practice conflicts with numerous aspects of Islam. 
Nonetheless, an ordinary person with limited 
knowledge of Islam somehow relates it to their 
faith, while strict Shafi’i Muslims consider FGM as a 
way of life and fervently support it.  

During the time of the Prophet Muhammad, 
many tribes were practising it as a tradition. 
Therefore FGM was with them for some time before 
Islam, and it is clear that female circumcision was 
not introduced by the Prophet Muhammad. Sara Ali 
clarifies in her book A Woman under Threat that “the 
Qur’an, as a text providing mainly general guidelines 
(with some injunctions or laws spelled out 
specifically) does not address the issue of 
circumcision of either males or females. The Qur’an 
does however refer to the sexual relationship in 
marriage as one of mutual satisfaction that is 
considered a mercy from Allah.”  

The four Sunni Islamic schools of 
jurisprudence and their views on 
circumcision 

Hanafi and Maliki schools: Circumcision is 
inherent to human nature but not obligatory. 
It is recommended for men but for women 
although it is better to be done, is not 
recommended. (Ibn Aabedin, Ibn Jazee, 
Albaahi, Ibn Al-jalaab) 

Hanbali School: Circumcision is obligatory 
for men but for women there are two hadith; 
according to the stronger one it is 
recommended but according to the other it is 
obligatory for women as well as men. (Ibn 
Ghedameh, Ibn Teemeeye, Almardawee) 

Shafi'i school: As with the Hanbali School, 
circumcision for men is obligatory but for 
women there are two hadith. The more 
authentic implies obligation of female 
circumcision. The second which was weak 
when issued is confirmed by most of Shafi’i 
scholars now. According to this one, 
circumcision is recommended for women. 

According to the hadith which declares 
female circumcision obligatory, the procedure 
should be to cut a small piece of clitoris just 
symbolically/ minimally and not mutilate the 
organ. And at the end of the saying it is added: 
The less you cut clitoris, the better. 

The second hadith starts with the term 
"qila" that implies a weak statement but as it 
has been confirmed and recited by most 
scholars, to some extent it has become 
stronger. ("Tohfeh" AbnAlnhaj Volume 9 P 
198-199) 

 

 

Hurmoz Island, @kameelahmady.com 
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The Quran clearly indicates the significance of a husband and wife to derive pleasure from each 
other: “It is lawful for you to go in unto your wives during the night preceding the (day’s) fast: they are 
as a garment for you and you are as a garment for them (2:187); and “He has put love and mercy 
between you (30:21)”. Clearly any act that interferes with fulfilling a sexual relationship contradicts the 
essence of Islam. According to Fiqah Alnajai, a book of jurisprudence: “The power of men and women 
to have sexual intercourse and taking pleasure from it is a gift endowed by God to human beings. This 
power is one of the strongest instinctive abilities in animals. According to Islamic laws, the power to 
enjoy sexual intercourse is one of the definite goals. Therefore it belongs to the basic rights of every 
human being”1. 

An FGM FAQ published by the UK-based Foundation for Women’s Health Research and 
Development indicates that “although the Quran mentions many duties regarding women; such as 
pregnancy, breast-feeding, divorce, menstruation, etc., it says nothing about FGM”. The Quran teaches 
that “In God’s creation, everything is complete. God does not create anything with fault.” FGM can be 
seen as an intrusion by man for the deformation of God’s perfect creation, subjugating women to 
deprive her of pleasure and the right which God has given her as a human. 

Some people attempt to justify FGM using the sayings (hadith) of the Prophet Muhammad. There 
are several hadiths which have been interpreted as supporting FGM. One, known as the hadith of 
circumcision, is often told thus: 

“Muhammad met a woman called Umme Attiyyah. This woman was known 
to be a circumciser of female slaves. Muhammad said to her: “Trim, but do not 
cut into it, for this is brighter for the face and more favourable with the 
husband”2 

 

                                                    Wedding in South of Iran, photo by: Sh Telande 

 
1 FiqhAlnjai  V3 P 395 Dr. Mustafa Algn, Dr. Mustafa Albga, Dr. Ali Alshbi) 
2 Sunan Abu Dawûd, Book 41, No. 5251 
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This saying is ambiguous and has been used by both the supporters of FGM and those against it. 
For supporters, it is a matter of great relief that FGM is not forbidden; for opponents of FGM, the 
Prophet has advised keeping cutting to a minimum, which in practice must mean doing no harm at all.   

The life of Prophet Muhammad was a real depiction of the teaching of Quran. Since the Quran does 
not discuss female circumcision, the reliability of this hadith is also suspect, and Abu Dawud (a 
compiler of hadiths) himself classifies it as “weak”. His is the only one of the six classic hadith 
collections to contain it (Chapter 1888). According to Sayyed Sabiq, a renowned scholar and author of 
Fiqh-us-Sunnah, all hadiths concerning female circumcision are unauthentic. 

There is much debate on the issue and many Muslim scholars have provided evidence both for and 
against FGM. In 2006, a conference held in Egypt at Al-Azhar University in Cairo, attended by eminent 
religious scholars, concluded that FGM should be banned as it is outside Islam. Professor Ali Goma, 
then the Grand Mufti of Egypt, told the conference that “FGC harms women psychologically and 
physically. Therefore, the practice must be stopped in support of one of the highest values of Islam, 
namely to do no harm to another, in accordance with the commandment of the Prophet Mohammed, 
‘accept no harm and do no harm to another’. Moreover, this is seen as punishable aggression against 
humankind. 

 

Fatwa on FGM in Kurdish Iraq-English Translation 
With regard to ruling about FGM in Islamic jurisprudence, and also what is the view of the Higher 

Committee for Fatwa with regard to this issue. The Kurdistan High Committee for Fatwa in Kurdistan 
responds as follows: 

… In fact Islam did not introduce FGM, but it is an old traditional practice that was prevalent among 
ancient people. The famous ancient Greek historian Herodotus says those who carried out FGM in 
ancient times were the Egyptians, Assyrians, Kussidiuns and Ethiopians. Other people learned the 
practice from Egyptians. 

Sheikh Mahmood Shaltot, a former Sheikh of Al-Azhar, says the practice of FGM is an ancient one, 
many people did that since the start of history, they continued doing so even until the appearance of 
Islam. 

 

In 2010, the Higher Committee of Fatwa in Iraqi Kurdistan issued a fatwa on FGM. Its stance was 
that FGM predates Islam and so it denied any link with Islam; however, it also mentioned that FGM is 
Sunnah and there is no punishment for those who practise it. This fatwa was poorly received by FGM 
opponents, of course. Whereas the Al-Azhar conference left no room for the practice of FGM and 
provided firm grounds for ending it, the fatwa committee had basically created a loophole for it to 
continue.  
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Sects & FGM: Religious Complications in Iran 
As we discussed in earlier chapters, the Shia-led Iranian government is reluctant to intervene in 

FGM, which is considered a Sunni Shafi’i practice that happens mostly in underdeveloped Kurdish 
border provinces and among Sunni Persian-speaking communities in the south. The notion of sectarian 
rivalry among Sunnis and Shia is centuries-old. There is a lack of trust on religious and ethnic grounds 
between the two branches of Islam, so any intervention against FGM by the state may spark feelings 
of resentment against high-handed interference.  

For this study, besides contacting and lobbying Sunni religious leaders in FGM-affected areas, we 
visited the holy cities of Qom and Mashhad where most of the 18 Marja-i-Taqlid1are based and have 
official advisory offices. They hold what are called Knowledge Rings (HelqeiMahreft) two days per 
week. Some of these Grand Ayatollahs were consulted, either in person or via their representatives, 
about the validity of FGM within Shia Islam. Although some of their responses were mutually 
contradictory, they stressed that FGM is more rooted in Sunni Islam and not obligatory for Shias. If it 
happens among Shia minorities in parts of Iran or Iraq, it is because of close proximity to a mainly 
Sunni population and is more cross cultural than anything else.  

 

 
1 Marja or Source of Emulation are Shia authorities who make legal decisions based on Islamic law. Out of 

25 Shia Marja-i-Taqlid, 18 live in Iran.  
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Of course, Shia fatwas are not going to carry much 
weight amongst the Sunni population. Moreover, Sunni 
Muslims mainly follow ‘’Sunna’’ and the concept of 
following a fatwa is not as common as it is among Shia 
Muslims. 

The above discussion reveals a dilemma, that fatwas 
against FGM given by clerics of Shia sect such as Marja-i-
Taqlid would not occupy a reliable place among the FGM 
supporters of Sunni sect. In addition, any attempt to 
impose Shia fatwas may backfire and ignite anger among 
Sunnis. Though the ruling power in Iran is Shia dominated, 
support of Sunni clerics for legislative purposes can 
provide smoother approval by the lawmakers.  

Perspectives of Prominent clerics 
In the course of our research period, we obtained 14 

different fatwas, guiding notes and recommendations 
from Sunni clerics in Iran and made useful contacts with 
more prominent clerics and officials within the Sunni Clerics Council of Kurdistan, West Azerbaijan, 
Kermanshah and Hormozgan provinces. Some of them were condemning of FGM. However, fatwas 
issued in one area may not have much impact in other provinces or in some cases even in nearby 
villages. Given that each village has its mosque and independent clerics whose salary is paid by local 
contributions, any fatwa issued by clerics of the same rank in nearby territories can be considered 
weak or invalid by the local cleric. 

We have presented below some Sunni clerics’ views compiled through our research. In general, 
they either looked positively on the idea of abandoning FGM or supported the practice. Viewpoints of 
both camps are featured in the short documentary In the Name of Tradition. 

Mullah Talib Mudizadeh, from Bandar Pahl, Hormozgan province, 2010: Regarding the proven 
medical and psychological arguments about the dangers of female circumcision and availability of 
concrete accounts testifying that female circumcision causes frigidity and sexual problems in marriage; 
and also considering the fact that religion always puts great emphasis on science and the Prophet of 
Islam has said “Go in quest of science, even to China”, and most sciences have proven the 
disadvantages of this act and insist that it shouldn’t be performed, so it is better not to be performed. 
My wife (Mulavi Amineh) and I have always strictly recommended people of this port and neighbouring 
villages not to circumcise their daughters but circumcision is good and compulsory for their sons.  
(Bandar Pahl- Hormozgan province-December 2010) 

Mulavi Sheikh Salahedin Charaki, from Parsiaan, Hormozgan province, 2012: There are good 
reasons that female circumcision is not necessary any more. It has many disadvantages and maybe 
leads to disloyalty of men and even having several wives. Imam Shafi’i has two different opinions about 
circumcision and other Sunni imams do not believe that it is compulsory. Therefore, I think now that 
it has been proven that it is not good for sexual relations and the amount to which the cutting should 
be done is not definite, not doing it would be better and more appropriate. I have not circumcised any 
of my three daughters because I am afraid of the dangers to their body and soul (Parsiaan- Hurmozgan 
province- April 2012). 

The most interesting and more liberal point of view came from Hajji Mullah Seyyed Hassan Vazhi, 
Sunni cleric from Piranshar in West Azerbaijan province. He believes that new medical knowledge 

Clergy apposing FGM, Gamberon Village, 
Hormozgan, @kameelahmady.com 
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emphasises the damages and harms of female circumcision on the body and mind. He says that 
according to Imam Shafi’i and the hadith referenced in, girls’ circumcision is good for brightening the 
face and increasing sexual appetite and easing sexual intercourse. With this is mind, he argued that we 
cannot immediately rule out FGM, but according  

 

https://www.facebook.com/malahasan.vazhi?fref=pb&hc_location=friends_tab&pnref=friends.all 

 

to the general inference from Islam 
about causing harm and damage by an 
act or acts, and the fact that medical 
science now considers female 
circumcision harmful and giving that 
the general command advised to cut 
only a little, Islam gives the authority to 
decide on female circumcision to the 
girl: 

She can seek the opinion of a 
specialist and in case of availability of 
an expert circumciser, after reaching a 
legal age, can make the decision to do 
it or not. 

  Mosque in Mahabad, West Azerbaijan, @kameelahmady.com 
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Parents are not required to have their children circumcised; the decision rests with the sons and 
daughters. In case parents are doubtful or insist on circumcision, Shafi’i followers can follow the 
principles of three other schools of Sunni jurisprudence, which do not make female circumcision 
compulsory. For Sunnis, under certain circumstances, switching from their usual school is allowable. 

 

He says: “in my opinion, girls’ circumcision does not have many advantages for 
the girl and I have personally warned my family members, relatives and friends 
about it. I have also given advice and guidance about female circumcision in my 
sermons during Friday prayers and I have prevented this act to be carried out on my 
own family members.” 

(Ashara al-Mubasharîn Mosque, Piranshar, West Azerbaijan -April 2015) 

 

Elham Mondegari, in her thesis Violation of Women’s Bodily Integrity from Human Rights 
Perspective, also reports the views of two Sunni clerics in the south of Iran: 

Sheikh Ahmad Rahmani shared that “fallibility exists in all religions. If it was not so, 
Imam Shafi’i himself would not have two opinions (as he knows cutting the sexual 
organs of women both wajib (compulsory) and mustahabb (recommended). 
Fallibility might have different reasons. One reason might be that Imam Shafi’i has 
old and new sayings; old sayings belong to the time when he was in Iraq and he 
might have got those opinions from his masters or the hadiths he had available. 

Then he went to Egypt, and surely met other scholars and got to know them and in some issues gave 
up on his old opinions.” 

 

Sheikh Mohammad Mehdi, from Qeshm Island, states: “The opinion of religion 
cannot be the opinion of all sages. There was a time that it was compelled; religion 
had its opinions in its own realm, now many fatwas of Imam Shafi’i do not have any 
application in some areas. We get to the point that some hadiths of the Prophet of 
Islam do not have any application in some places, because they are Ejtehaadi 
(interpretative). The same goes with the matter of circumcision. What I mean is that 

if Shafi’i School has stated anything then it is only applicable in Egypt. In those times there were certain 
situations that required this Fatwa of Imam Shafi’i and it could be that his Fatwa cannot be used for 
Iran. Jurisprudent discussions can never be the main evidence, meaning that it is possible that a 
command given by a scholar in some circumstances and compulsory in one area be useless in another place.“ 
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Student studying religion, Hormozgan photo by: Sh Telenda 

Elham Mondegari also interviewed Mullah Jamal Aldin Vazhi in Pesve village, West Azerbaijan province. He 
believes that the reason for many cases of adultery in marriages [in Pesve], according to valid information, is the 
lack of mutual satisfaction from sexual relations where each partner blames the other one for lack of sexual 
satisfaction and subsequently seeks such satisfaction from a third party. He argues that this problem 
is actually rooted in non-Islamic female circumcision. In addition, according to his research, 
gynaecologists believe that in some cases a large labia minora causes disturbances in sexual relations. 
In these cases, and according to studies available in medical books, only a part of that organ can be 
cut. It must be added that at the time of publishing this book, no reports have been published linking 
a large clitoris/labia minora to disturbances in sexual relations.  

It is widely understood that changing ordinary people’s perceptions of FGM is closely linked with 
altering the clerics’ beliefs on the issue. The scrutiny of FGM has compelled prominent Islamic scholars 
to research the Quran and hadiths further and has brought some positive outcomes in terms of 
pronouncements against FGM. Some high-profile sheikhs and clerics, including some brave Iranian 
Sunni religious leaders, have denounced FGM in clear terms or called it “permissible but not 
obligatory”. The quotes we included earlier give an idea of the range of arguments they use. Sheikh 
Alerefe also responded to one of our queries about the practice of FGM as a harmful practice. However 
[it is widely agreed that] the four schools1 of Islamic jurisprudence consider it obligatory or preferable; 
on the other hand, some scholars from Al-Azhar University in Cairo have their own stance which 
contradicts that of the four schools of Islamic Jurisprudence.  

 
1 Shafi’i, Hanafi, Maliki, Hanabli 
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Legal Retribution or Compensation for FGM 
Some pro-FGM clerics in Iranian Kurdistan and the South of Iran defend and require FGM and base 

their arguments on the hadith mentioned earlier in this chapter. This can be interpreted as an 
instruction to limit the extent of female circumcision to a very minor cut. Of course many forms of 
FGM are extreme and damage the woman’s body and soul from every perspective – for example, the 
cutting of the labia.  

Islamic jurists from all four schools state that cutting both labias needs full diyya and each labia half 
diyya1. The idea is that someone who loses the ability to enjoy sexual intercourse should be given full 
financial compensation (diyya) equal to compensation for a murder (blood money). For example, if 
someone breaks another’s back, the victim should receive one full diyya for the resulting paralysis and 
another full diyya for losing the ability to have sex. In the case where the person is still able to have 
intercourse but no semen is excreted, this rule still applies2. 

In addition, "toffee", one of the canonical sources of Shafi, explicitly states that if the victim is able 
to have sexual intercourse but cannot take pleasure from it, then he must receive a full diyya. If we 
apply the same [hadith] to a woman who has undergone FGM, it can be argued that a woman who has 
undergone a Pharaonic circumcision should also receive a full diyya3. 

Given that female circumcision is seen as one of the religious rites, no specific discussion is devoted 
to it in the sections related to diyya and/or crimes. However, there is another general principle 
according to which, if any abuse or harm is done to somebody for which no compensation is defined, 
then the judicial system must determine one. The extent of harm to the body and soul and 
corresponding diyya are defined. Nevertheless deprivation of sexual pleasure is included in the cases 
for which full diyya should be paid4. Circumcisers can be liable under Islam due to the fact that 
circumcision follows specific instructions and anyone who does not follow them correctly, causing any 
harm to sexual organs, becomes obliged to pay [a full] diyya5. 

This research suggested that a new law should be passed to protect girls: female genital 
mutilation/cutting before puberty should be done only with the permission of the coroner, and after 
puberty the individual would be considered capable of making a decision independently.  

  

 
1 MgnaAlmtajShrbini V4 P 74 &NahaiteAlmetleb, Jotini V 16 P437 
2 TohfehAlmtajAbenHejer V8 P482 &NahaiteAlmetleb, Jotini V 16 P437 
3 Tohfeh, V 8 P482 
4 MegniAlmtaj V4 P77 &Tohfeh V8 P 482 
5 Beihaqi V8 P325 
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C h a p t e r  4  
Conclusions, Lessons Learned and Recommendations 

Conclusion 
FGM occurs worldwide to subjugate women in the name of culture and religion. Though not 

imposed by the religion, people link Islam to the procedure to compel communities to practise it. The 
use of religion also helps FGM fulfil another goal, namely to subjugate women’s desires; ironically, 
women play an important role in perpetuating the practice. And although Africa considered to the 
heartlands of FGM followed by parts of the Middle East and part of Asia may be, the problem cannot 
be ignored in the rest of the world since it moves as migrants make new lives elsewhere. 

UNICEF data shows that a massive number of women around the world are suffering directly or 
indirectly as a result of FGM/C. UNICEF cites the figure of 140 million as the number of women who 
have been cut and mutilated, and 3 million girls are at each year of the fear of being cut. Nevertheless, 
the practice is in decline in many countries and people’s attitudes towards it are changing. Although 
the lack of proper monitoring makes it hard to assess these trends or the effectiveness of past 
campaigns against FGM, we can draw some general conclusions which will help to review and 
strengthen interventions and policies aimed at eliminating FGM/C. 

In chapter 1 we dealt with the global prevalence of FGM along with the historical background and 
linked the practice to patriarchal traditions which are thousands of years old. The link between FGM 
with religion was also seen to be doubtful, since FGM predates Islam and Christianity; some Christians 
and Jews practise it, as do some communities with beliefs not linked to Middle Eastern monotheism, 
such as Aboriginal Australians. 

Chapter 2 dealt with the prevalence 
of FGM/C in Iran. This research shows 
that FGM plays a profound role in the 
social and cultural power structures of 
the communities in Iran that practise it, 
and that the resilience of the practice 
requires endeavours against it to be 
both comprehensive and protracted. 
The research gives us preliminary data 
to construct the connection between 
the motives and cultural frameworks 
behind the practice, its prevalence, and 
a way forward to design fool proof 
strategies to combat it.  

 

Data by UNICEF shows that there are a massive number of women in the world today who are 
suffering from FGM/C. The UNICEF mentions the figure of 140 million women who have been cut and 
3 million girls are at each year of the fear of being cut. This ritual is practicing worldwide to subjugate 
women in the name of culture and religion. Though not imposed by the religion, people attached this 
ritual with Islam to compel the communities to practice it with divine beliefs. Many studies shows that 
FGM is not only an African practice but has found its roots in the Middle East, Asia, immigrant in 
Australia, New Zealand, Canada, Europe, and the United States (Malmström et al., 2011).  

Engagement ceremony, South of Iran photo by: Sh Telande 
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In Iran, the tenacious nature of the practice of 
FGM makes it challenging for the human right 
activists and organizations that how to eliminate 
it from roots. Nevertheless, this study shows in 
its first chapter that the practice is in decline in 
many countries and other changes in attitudes 
toward the ritual are also underway. 
Nevertheless, the data also indicate that in other 
countries, the prevalence of FGM remains nearly 
unchanged. Lack of proper monitoring means 
that the findings of efforts to eradicate FGM in 
recent decades cannot be fully assessed, but a 
general conclusion can be drawn on the basis of 
available data about alterations in prevalence 
and shift in attitudes towards it. These findings 
can be contributing to review, and strengthen 
strategies, objectives, policies, and interventions 
towards the elimination of FGM. 

The findings of the research contribute to the realization of the fact that FGM is a clear infringement 
of the women/girls rights. A comprehension of the social setting uncovers the defensive inspirations 
that underpin the practice. The research clearly indicates that FGM occurs in other parts of the world 
besides 

Africa. The first chapter of the research dealt with the global prevalence of FGM along with the 
historical background and links this with the patriarchy which is more than 2000 years old. The 
affiliation of FGM with the religion is also doubtful as it pre dates Islam and Christianity. In addition, it 
is evident from the first chapter that FGM also occurs among Christians and Jews and other 
communities such as Aboriginal Australians. Among Christians, the example of Eitherea and in 
Ethiopia, while in Jews group Beta Israel and Falasha (Favali and Pateman, 2003) are quite well known 
for keeping this ritual continue. The religious justifications for imposing FGM as a tool to subjugate 
women’s desires are without question. Yet, women play a predominant role in imposing the ritual on 
new generations, and they act as a proactive catalyst in its existence and prevalence.  

FGM in Iran is not new; however, the unavailability of data made it practically invisible. What’s 
more, the government was reluctant to admit its existence and ordinary people were also silent as the 
whole subject became taboo. Our study has highlighted already existing research in the form of the 
postgraduate theses by non-local students, the majority of them female. Data clearly shows that the 
highest rates of FGM can be found in Hormozgan province, although it is also common in a few other 
provinces in the north-west and west of Iran.  

In chapter 3 we looked at the roles of national and international treaties and laws in the elimination 
of the practice. Although we saw that FGM is not imposed by Islam, the role of clerics and imams is 
significant in the practice. Our research also clearly shows that laws alone cannot change perceptions; 
it needs a firm commitment on the part of the communities and government to work together and 
make it happen.  

 

Women asked about FGM, Kuzestan province, 
@kameelahmady.com 
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Lesson learned from the Research and Pilot Programme 
Over ten-year journey this study learned many lessons. The work benefited from engaging and 

cooperating with communities at all levels, which helped encouraged vital participation among the 
groups we wanted to interact with. The government and human rights organisations have acquired 
new data as a result of our research about the harms of FGM and how it infringes human rights, and 
this has brought a wave of new awareness which has created a paradigm shift towards elimination of 
the practice.  

The pilot interventions have benefited 
from this shift and gradually transitioned 
from providing medical care to broad-based 
FGM awareness training, which include 
lobbying and networking with stakeholders, 
religious figures and the community. 
Awareness-raising campaigns and advocacy 
are generally appropriate and important 
ways to impart knowledge, but are not 
sufficient to eliminate FGM. Similarly, 
concentrating on the health hazards of  

 

 

The practice will only encourage modified patterns of cutting. However, the combination of 
advocacy, awareness-raising and medicalization can proved an efficient way to achieve that goal. 
Beyond that, more interventions will be required so that the community will be able to explore other 
culturally acceptable and less harmful rites of passage into adulthood for their daughters. 

This research learned that any productive and enduring effort within Iranian society must involve 
developing the trust of local and national government. In the case of FGM, the best partner and 
mediator to smooth the path for future negotiations with the Iranian health ministry and social 
services are the UN & UNFPA agencies in Tehran, which are trusted by the Iranian authorities. Future 
cooperation between such agencies is vital to transfer experience and data so that they start talking 
to the government in behalf of NGOs 

Community ownership of change, and/or integrated socioeconomic development approaches, are 
the most effective ways to bring about lasting changes. Furthermore, all social groups, health workers, 
religious and other leaders and local authorities have a role to play in abandoning FGM. Working 
together as stakeholders enables the community to achieve great things. A holistic approach, also 
addressing other basic needs and prominent concerns, while at the same time focusing on rights and 
health-related issues, appears to be the most viable path. In addition, the capacities of communities 
need to be strengthened to promote change as well as to empower them internally. Although the 
involvement of religious leaders was challenging during the pilot interventions, it also proved quite 
influential especially for those groups who were insisting FGM is a part of Islam.  

An unobtrusive observation from the research concerns the self-reinforcing behaviour of mothers 
in FGM-practising areas. It starts from the home, where mothers organise a new round of the brutality 
which they themselves experienced. They play a significant role in transferring the legacy of pain and 
torment to the next generation. For them, the motivating factor is the good life they believe their 
daughters will have after circumcision, because mutilation guarantees they will get married. 

Wedding in Qeshm, Hormozgan photo by: Sh Telenda 
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Ultimately, society is the culprit and people must realise that the subjugation of women by controlling 
their sexuality and bodies is not an appropriate for the 21st century. 

The Way Forward: Recommendations 
The recommendations which follow have been extracted from the findings of a decade long journey 
of struggle and take into account the opinion of the 
communities and other stakeholders involved. 

� The role of government in combatting FGM is of 
pre-eminent importance. Should the government 
of Iran recognise the practice as a women’s rights 
violation, it would encourage the community to 
view FGM not only as a life- threatening practice 
but also one that is not morally sound. Once the 
government acknowledges FGM’s existence, 
developing an effective action plan should be the 
next step. The government should embrace a 
rights-based approach to deal with FGM. It is 
imperative step is to use political discussion and 
dialogue to synchronise any action plan with the 
universal human rights commitments. The 
government should enhance the endeavour to 
end FGM by responsibility and supervision to national and international organizations. 
Collaboration with other countries where FGM exists but is in decline will support the 
government’s efforts.  

 

Iranian Cartoonist, Mana Neyestani on FGM 

 

Children in Qeshm photo by: Sh Telenda 
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� The government must work effectively to ensure that measures to fight FGM are merged into 
national education and health programmes to protect girls and disseminate information about 
FGM. It is also imperative that the government ratify the existing appropriate international 
human rights pacts such as Women’s Conventions (CEDAW); the Children Rights Convention; 
the International Covenant on Civil and Political Rights; the International Covenant on 
Economic, Social, and Cultural Rights Covenant and so on, the Banjul Charter, the European 
and the American Conventions (Rahman and Toubia, 2000). Ratification of these treaties will 
be a first step towards social change which should be followed up by reviewing national 
legislation to bring it into harmony with these treaties.  
 

New laws must also be enacted to address 
FGM. Merging of community efforts with national 
efforts can bring a sustained end to the practice 
of FGM. The endorsement of community efforts 
by state actors will give them courage and 
strength to continue with their efforts. Besides, 
the national government should give special 
attention to the four affected provinces of 
Hormozgan, West Azerbaijan, Kermanshah, and 
Kurdistan. A special action plan should be devised 
with the involvement of the provincial ministries 
of the respective provinces and authorities. 

 

� National health care services, social services and the education ministry should provide 
resources in rural areas for communities with limited or no access to the cities. Healthcare 
services should mainly focus on treating women and girls for FGM-related conditions, 
provision of training and alternative work to bibis, and creating awareness among 
communities regarding the evils of FGM. Social services, through the use of mobile teams, 
should organise meetings and hold face to face 
sessions with the affected communities, and 
arrange awareness campaigns including meeting 
with clerics etc. The education sector should access 
nurseries and schools to reach out to children and 
provide them with health-care related information, 
and also identify girls who already live with FGM. 
 

� Implementation of laws requires immense courage 
in the Kurdish regions and the south, societies 
where clerics and influential women can play a 
provocative role in the name of religion and culture. 
The role played by religious leaders is among the 
most influential in its perpetuating FGM, so they 
need to be persuaded to make a proclamation 
against FGM in order to empower their 
communities in the struggle to end the practice. The 
pilot intervention has provided a platform for 
religious leaders to speak out against the ritual. 
These interventions need to continue, which can be ensured through advocacy work with and 
the lobbying of clerics to persuade them to state clearly that there is no religious basis for 

Pilot intervention, Kermanshah 
@kameelahmady.com 

Women NGO, @kameelahmady.com 
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FGM. This should become a formal campaign so that the effort can be properly implemented 
and acknowledged. 
 

� Capacity-building of health providers is also imperative so that they can reach out to women 
beyond those who come forward because they have FGM-related complications. Health issues 
related to FGM are embarrassing for women, too, so tend to be hidden and doctors are unable 
to diagnose and treat them. We need a trained cadre of health professionals who can identify 
problems, offer counselling and recommend treatment. This was already practised through 
the mobile health service in pilot interventions. Such interventions merit replication and 
suitable funding. The government must also enhance the national reproductive health 
strategies to address women who have already suffered with the ritual of FGM/C.  
 

� Women and girls living with FGM are also more prone to psychological issues and illness than 
those who have not been ‘cut’, and the severity of psychological conditions depends on 
multiple factors such as severity of cutting, the cultural context etc. Government recognition 
of FGM as a women’s rights violation would greatly assist in addressing these concerns. 
Professional education and training programs should be devised for medical professionals, 
counsellors and youth workers to understand the seriousness of the issue and to train them in 
tackling the psychological consequences of FGM in a sensitive and non-judgmental manner. 

 
� Reconstructive surgery can reverse the effects of FGM (Foldès et al., 2012). This study 

recommends that government should take appropriate measures to introduce such 
treatments in Iran. It should be covered by a national medical insurance scheme so that poor 
and vulnerable women can access the surgery. 

 
� Sympathetic local media can change the entire scenario in the context of FGM.  The pilot 

interventions have used the media as an avenue to combat FGM.  Media cover of community 
efforts against FGM would be helpful; online media could, for example, interview clerics and 
medical professionals about the ill effects of the practice.  

 
� A trained cadre of youngsters is required to engage in effective dialogues using the power of 

social networking tools. The traditional print media should be encouraged to cover FGM, 
something government can do by provide an environment for writers to discuss FGM/C 
without fear of a backlash. Favourable media coverage is essential to speed up the elimination 
process. Capacity-building is also needed within the media to ensure that journalists are 
culturally sensitive in their coverage. 

 
� Education officials should produce tailor-made programmes for schools in FGM-affected 

provinces, taking into account local sensitivities.  
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            Clergy man in Meshed, @kameelahmady.com 

� Iran lacks comprehensive national research programme to track FGM. New funding is 
imperative to build up the monitoring and evaluation competencies in order to streamline and 
shape interventions. Resource mobilization will ultimately contribute to a paradigm shift 
regarding FGM/C which will add to bring a sustainable change in social norms. There is an 
urgent need to strengthen the capacities of the organizations and individuals to employ initiate 
evidence based research, monitoring, and evaluation on this delicate issue. Besides, Academic 
Funded research should take a gender and human rights-basedperspective. Producing a 
nationwide report on FGM with the involvement of healthcare and social services can proved 
an effective tool to highlight the issue.  
 

� In addition to the role of laws and legislation, we recommend a participatory approach to 
developments in affected area. Culturally sensitive interventions are necessary for women and 
girls who have already suffered from FGM/C, and for that, working with communities is a 
significant part of the effort to prevent and eliminate the practice. Engaging key community 
influencers and leaders, including men, and providing support for community-based activities 
to change social norms always brings about durable change(de Souza and Communication, 
2007, Shrestha et al., 2014). Furthermore, the involvement of young women as activists will 
be important in preventing a rite in which women are the direct victims and also the 
perpetrators. 
 

� Capacities of NGOs and community-based organisations (CBOs) need to be enhanced so that 
they can perform their role as an agent of change effectively manner. International funding to 
build local organisations is needed and the government should take the initiative to discuss 
this with UN agencies. In addition, the Iran-based arms of UNICEF and UNFPA can help 
empower local organisations in terms of creating awareness of FGM in all its aspects; the UN 
has the knowledge and expertise to deal with FGM as it is working to eliminate the practice in 
most FGM-affected countries. This is imperative because local organizations are the one which 
access communities and work with them; therefore, skilled teams are a pre requisite to 
contribute to the cause. 
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� It is a conundrum that in Iran the official religion of Iran is the Shia branch of Islam, while the 

practice of FGM is common among Sunni communities. The government often lacks the trust 
of communities in Sunni majority areas. The reports and findings of every civil society 
organizations and NGO go straight to the government with suggestion and recommendations. 
The role of government is therefore very crucial in this regard. Lack of cooperation and trust is 
a massive hurdle to clear in the campaign against FGM. Community actors and government 
bodies have a duty to address these differences and work together. The government should 
develop ways to gain the trust and confidence of Sunni communities so that they can 
appreciate the efforts the government is making to end FGM. 
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A b s t r a c t
Within some areas of three western and one southern province, Female Genital 

Mutilation (FGM) is embedded in the social fabric of Iranian culture. While lack of interest by 
government officials has abetted public ignorance of the subject, researching FGM has been 
part of awareness-raising since 2007 and possibly earlier. The work first came to prominence 
when in 2015 I undertook a pilot project, shooting a film1, and later through comprehensive 
research published in 20152.  

Anthologist and researcher Kameel Ahmady, with a fieldwork team, surveyed 3000 
women and 1000 men in Iran over a six-year period. The research revealed excision mostly 
by Sunni minorities in West Azerbaijan, Kurdistan, Kermanshah and Hormozgan provinces. 
Indicating reliability of the gathered data in the same provinces, repeated surveys show that 
the practice is in decline, yet still highly prevalent in some areas. Nonetheless, villages chosen 
as pilots for training showed great improvement and sharp declines in FGM while other 
highlighted villages still display a declining trend but at a slower pace. 

This report analyses the impact of awareness raising to eradicate or reduce FGM rates 
in West Azerbaijan, Kurdistan, Kermanshah and Hormozgan provinces and offers up-to-date 
data and descriptions of current practices after pilot interventions. It follows publication of In 
the Name of Tradition: Female Genital Mutilation in Iran.

1 http://www.aparat.com/v/6OKyL/In_Name_Of_Tradition-_Female_Genital_Mutilation_In_Ira 

2 http://kameelahmady.com/fgm-in-iran/ 



Introduction

Female Genital Mutilation is an ancient ritual which violates women’s and children’s 
sexual rights. It owes its existence to political and economic systems as well as beliefs, norms, 
and attitudes. This chapter reveals deep roots of the practice in cultures whose religious or 
conventional beliefs and customs support it. Poverty, illiteracy, gender inequalities and 
healthcare shortage fortify it. And beyond its status as a human rights and child abuse issue, 
amputating the clitoris or even ‘merely’ damaging the clitoral hood imperils women’s enjoyment 
of heterosexual relationships, causes dissatisfaction with marital life between couples, 
increases rates of divorce and sometimes creates heath and birth complications. 

This report provides detailed information on the impact of FGM1 abandonment 
interventions. While some data on FGM in Iran has been available in student university 
theses,2 books, and a number of articles,3 it was limited in scope. For the first time, In the Name 
of Tradition provided a comprehensive overview of FGM prevalence on a country-wide scale 
focusing on the most affected areas in three western provinces and one province in the South. 

1http://swiftjournals.org/sjssh/abstract/2015/november/Kameel.php

2 Mozafarian, R. 2011. Blazor and tradition, Nakoja publication /

Karimi, F. 2010. Tragedy of the Body, Tehran, Roshangaran and women study publishing. 
3 www.refworld.org/pdfid/522ec5aa4.pdf; see also Women’s Health Care , “Related factors of female genital 

mutilation in Ravansar (Iran)”, 2012, available from www.omicsgroup.org/journals/2167-0420/2167-0420-1-
108.pdf.

Local women, Hawraman, KurdiStan Province PHOTO: Haide Ghobadi 



Not undertaken in a matter of months, the research required a decade to map prevalence and 
to chalk out combating strategies. 

This report updates information since the last study1 ended in 2015, now published as 
a book in English2 and Farsi.3 It documents a series of operational levels including scanning, 
mapping, and field interviewing multiple respondents (natives, local informants and public 
figures) in a four-month time frame. Prior research carried out various missions and pilot 
programs to examine the impact of instruction on excision’s negative outcomes. Several 
villages in each of the four provinces were chosen and revisited to measure the progress of 
previous interventions. The “Action against Female Genital Mutilation/Cutting in Iran” 
mobilized local communities to advocate for the rights of girls and women by stopping the 
practice as well as by lobbying local and national governments to ban it by law and embed 
anti-FGM articles in Iran’s new family planning law. 

We measured reductions in parts of Iran targeting the districts of West Azerbaijan, 
Kurdistan, Kermanshah, and Hormozgan. In these regions like elsewhere in Iran, men are 
generally regarded as dominant actors and most women are seen as dependent on them. 
This perceived dominance is systematic and endemic. It is reflected through normative values 
and traditions and endorsed by the beneficiary social institutions. Under these circumstances, 
women’s struggle is especially hard. 

1 http://kameelahmady.com/fgm-in-iran/

2 http://kameelahmady.com/wp-content/uploads/2015/03/FGM-in-Iran-order-form-2.pdf

3 http://shirazeh.org/product/%D8%A8%D9%87-%D9%86%D8%A7%D9%85-%D8%B3%D9%86%D8%AA/
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FGM in Iran:  
Background & 
Achievements 

 

The above-mentioned FGM research and campaign in Iran was initiated by British-

Iranian anthropologist Kameel Ahmady1 in 

2005. Born and raised in Iranian Kurdistan, 

Ahmady moved to the UK to study 

anthropology; only after graduation did he 

discover the existence of excision in his home 

nation and immediate family. Prior to his 

return, he had been working in Africa for 

humanitarian relief NGOs where he observed 

various projects to combat FGM administered 

by the United Nations and UNICEF. News that 

clitoridectomy existed in Iran was shocking as 

the country had not (yet) been listed as 

practicing excision, nor is it now officially listed 

by the Iranian government, the UN or UNICEF.  

At first, a number of young female professionals joined the campaign, and soon after, several 

women’s NGOs from various Iranian regions joined in. Documentary films2 and written 

materials/articles3 were produced which helped to spread knowledge on the custom on 

national4 and, to some extent, international levels5 through anti-FGM networks and 

universities.6 Useful and supportive meetings were held with the Iranian Social Services 

 
1 http://kameelahmady.com/biography/  

2http://www.aparat.com/v/6OKyL/In_Name_Of_Tradition-_Female_Genital_Mutilation_In_Ira  

3 http://kameelahmady.com/articles/  

4 http://entekhabkhabar.ir 

5http://www.stopfgmkurdistan.org/html/english/articles/article004e.htm 

6 http://www.stopfgmmideast.org/countries/iran/ 
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(Behzisti) and the National Health Ministry (Vezaret-e Behdasht). Subsequently, more young 

volunteers, both male and female, teamed up with the campaign.   

Thus, research designed to identify prevalence of FGM in Iran investigated the role of 

diverse contributing factors. In 2005, the field study began and, while travelling through 

neighbouring regions and collecting data, a documentary was made from the interviews and 

related footage. The first and only (publicly available) documentary, “In the name of tradition”1  

about FGM in Iran was filmed by Kameel Ahmady while doing fieldwork in the Kurdish villages 

and neighbourhoods of Mahabad, some villages in the nearby Kurdistan province and regions 

of Hawraman in Kermanshah province as well as in Hormozgan in the south of Iran (Ahmady 

2006). The film, recently broadcast by the British Broadcasting Corporation (BBC)2 and shown 

at the 2008 London film festival, contains recorded footage and interviews from the regions 

and villages of Kermanshah and Hormozgan province and its islands (e.g. Qesham, 

Hormozgan and Kish). As well as interviewing local women and circumcisers (Bibis/ 

professional cutters), the documentary records the opinions of local men, medical staff, 

doctors, and clerics. 

 A comprehensive study to explore and analyse Female Genital Mutilation in Iran 

began in 2005 and ended in 2014. It provides in-depth data and, at the same time, building 

blocks for a comprehensive program to combat the custom and bring the issue to global 

awareness. Alongside hardships and limitations during active research work (2005 to 2014), 

it also inspired a new study on Early Child Marriage in Iran.3 Beginning immediately after our 

investigation into FGM, Early Child Marriage (ECM) caught our attention during field missions 

where in some regions excision paved the way for ECM so that the two harmful traditional 

practices seemed to correlate.4 The methodological approach to studying FGM was primarily 

participatory due to the sensitivity of the subject matter, and most research ended by late 2014. 

Despite this premature termination, much has been achieved over a decade of investigation 

in Iran that had included travelling thousands of kilometers and interviewing over 3,000 women 

and 1,000 men from various areas and social classes including influencers, community 

 
1https://www.youtube.com/watch?v=RID4FnKf7oE&feature=youtube -  http://www.aparat.com/v/6OKyL 

2http://www.bbc.com/persian/arts/2015/06/150604_aparat_22_2015  

 
 

3 http://kameelahmady.com/ecm-in-iran/  

4 to read more about ECM and its relation with FGM please refer to http://kameelahmady.com/wp-
content/uploads/2016/10/English-final-web.pdf 



leaders, clerics and religious leaders. Comprehensive data emerged, and findings 

demonstrated that FGM in some villages was widespread (around 60% in some towns of 

Qeshm Island in Southern province of Hormozgan and to a lesser degree in the three western 

provinces). Within these provinces, however, excision was absent from the northern parts of 

West Azerbaijan where people are Turkish Azeri and Kurmanji Kurdish speakers, nor did it 

appear in the Southern parts of Kermanshah and Northern parts of Hormozgan. 

Having gained global recognition, this research was featured in the Guardian1 and on 

the BBC2 on June 4th, 2015, when the study was launched. International Media3,4 and the 

United Nations5 picked it up to raise awareness internationally. Soon after the book launch, 

the United Nations Human Rights Council in Geneva invited Kameelk Ahmady to discuss it on 

19 June 2015 at a session on eliminating FGM. In addition, Reuters6 published an analysis of 

the research, considering it a rare contribution to the history of Iran. Published in Farsi, the 

book7 was well received by the people in Iran; it enjoyed a launch in Tehran's National Library8 

1http://www.theguardian.com/world/2015/jun/04/female-genital-mutilation-iran-fgm 

2http://www.bbc.com/persian/iran/2015/06/150604_nm_fgm_iran_women 

3 http://rudaw.net/english/middleeast/iran/030720152 

4 http://europe.newsweek.com/female-genital-mutilation-performed-young-girls-iran-328246 

5 http://www.unwatch.org/en/ 

6 http://www.reuters.com/article/us-iran-fgm-idUSKBN0P60OF20150626 

7 http://kameelahmady.com/wp-content/uploads/2015/03/FGM-in-Iran-order-form-2.pdf 

8 http://www.ibna.ir 



and a book tour in FGM affected provinces1 and other major cities. 

  BOOK LAUNCH IN GENEVA HUMAN RIGHTS COUNCIL. Photo: Tobe Levin 

During the study period, a pilot project based on the 2007 research findings was also 

begun in program areas. Those pilots aimed to reduce the prevalence of FGM in the Persian 

and Arab regions in the south and Kurdish region in the West. We assumed that low-profile 

interventions would bring about a grassroots abandonment of the practice by the community 

itself, as opposed to forced elimination from above and outside the community.  The study 

went forward with an approach grounded in Iranian traditions and culture. The team adopted 

a holistic, culturally sensitive, participative strategy firmly anchored in Human Rights. 

Designed to prevent FGM, interventions were divided into two categories with one focusing 

on community. It was therefore imperative to adopt indirect approaches because the ritual to 

be expunged appeared engraved in the souls of the local people, making any direct attempts 

to erase the practice potentially lethal for the project management and staff. The second 

category -- advocacy and networking--, attempted to recruit indigenous inhabitants to work 

together for the same cause. 

With limited resources, two local mobile teams comprised of one social worker, one 

psychologist, and one nurse were trained to enable maximum field work on their own through 

engagement of local staff for better coverage. The members started to map their areas and 

work independently by using social events as a potential platform, i.e. wedding and funeral 

ceremonies. This strategy enabled better and greater access to women in the community.  The 

mobile units discovered that female Genital Mutilation is widespread in certain villages. 

1 http://ziryan.ir/NewsDetail.aspx?itemid=13392



Iranian Government’s Role 

In Iran, FGM is not openly discussed. In most cases, official representatives, 

nationalists, or groups from the Shiite religious community simply lack interest in addressing 

the phenomenon as they feel it’s a Sunni practice and should neither concern nor involve 

them.

The four provinces that host FGM also have a history of violence against women such 

as pressuring them to immolate themselves (or to commit suicide by other means),1 child 

marriage, forced marriage, polygamy and ‘honour’ killing cases.2 For the Iranian government, 

FGM is a Sunni issue, the reason that the central Shiite-dominated regime makes no official 

effort to end excision and thereby forfeits the trust of the Sunni population. FGM goes 

unmentioned by public institutions such as Health Services, Social Services, and universities, 

nor is the average citizen informed, despite the fact that President Rouhani has paid more 

attention to social affairs and family-oriented issues than previous regimes and has begun 

taking social problems into account, even lending an ear to the outcry of social activists and 

researchers. The issue was raised with the Iranian vice president in Rouhani’s cabinet 

responsible for Women and Family Affairs as well as with officials in the justice ministry, 

National Health Services, Social Services, MPs and Parliamentary Health and Social 

Commissions. A joint meeting of these officials was promised but never materialized.

Due to lack of government support, besides MA theses later published as books and 

some medical articles, no serious, country-wide, comprehensive research has been 

conducted on FGM in Iran. This explains the complete lack of public engagement in the 

affected regions where no projects have ever been allowed, let alone funded. We therefore 

had no opportunity to run pilot epidemiological programs or measure the impact of education 

and training on fighting to end FGM.

1 Aliverdinia, A. & Pridemore, W. A. 2009. Women's fatalistic suicide in Iran: a partial test of 
Durkheim in an Islamic Republic. Violence against women. 

2 Keddie, N. R. 2000. Women in Iran since 1979. Social research, 405-438 



“If we realized it’s harmful for 
our daughters, we surely wouldn’t 
do circumcision. They told us not 
to do it but didn’t say why, no one 
talked about its harms and so we 

still do it. We just cut a scar. In the 
past they were cutting so deep but 

we only make a scratch.” 

Female respondent-Goori village 

Hormozgan province 



Impact of the Anti-FGM Movement: 
Overview

Years of research on FGM in Iran resulted in the first film1 and comprehensive reports 

as well as other publications by researchers showing a strong commitment to championing 

abandonment. These documents promoted dialogue while navigating many disparate 

agendas and coalescing into one voice 

against the practice. The author2 

engaged the media, launched strong 

communication campaigns to promote 

ending the practice, and mobilized core 

groups of abolition advocates among 

medical professionals, religious figures, 

legal personnel, journalists, youth 

groups and civil society.

A holistic approach amplified 

actors’ ability to address the chronic 

issue. Targeting disadvantages of 

clitoral ablation, we have disseminated 

knowledge and built capacity on two 
VILLAGE OF HAWRAMAN TEKHET, KURDISTAN PROVINCE 

PHOTO: kAMEEL aHMADY 

1https://www.youtube.com/watch?v=RID4FnKf7oE&feature=youtube - 
http://www.aparat.com/v/6OKyL 

2 http://kameelahmady.com/biography/ 



planes – increasing staff awareness by offering seminars at community level and at 

universities. These capacity-building activities have sensitized a significant number of the 

target-community members to the threat of FGM. 

The study established useful contacts and received support from academics and 

individuals in civil society as well as some officials in Social Services (Behzisti) and NHS 

(Behdast) organizations. All provinces are populated by significant Sunni (Shafi’i school of 

thought) as well as Shiite Muslims. Note: Select populations of Turkish Azeris (e.g., northern 

West Azerbaijan), Shiite and Ahl-e Haq Kurds (in Ilam and Kermanshah) do not practice FGM. 

However, we found some Shiite women in Hormozgan, Kermanshah and Ilam provinces who 

do indeed excise. 

Target groups who have been sensitized in an indirect manner include clergymen, 

bibis, and Roma from Qesham Island and Coastal villages situated in the south of Iran, and 

nursing school students. Groups of Roma originally from Iraqi Kurdistan cross into Iranian 

Kurdistan every spring and camp outside towns such as Sardasht, Mahabad, Piranshahr and 

surrounding villages. 

The graph gives an overview of project beneficiaries with gender bifurcation.



Objectives of Pilot 

Interventions

The anti-FGM program, 

designed especially for rural areas, 

focused on education and 

awareness-raising. What were its 

objectives?

� To encourage

and empower women and 

girls - through education, 

social and psychological 

support 

� To raise local

community awareness of

excision’s physical and

psychological consequences, 

specifically Bibis and Roma 

� To inspire 

women to talk about their own 

experiences, pain, and agony 

(mostly for the first time) in 

groups or with the team’s 

psychologist 

� To increase 

awareness among mem of 

their sexual health, trained by 

male staff 

� To establish 

networks of local and regional 

clergymen to support the 

campaign 

� To advocate 

for anti-FGM policies and 

legislation at local and 

national government level



� To facilitate academic research and peer-reviewed publications by

offering workshops and courses to university students and media campaigns.

Methodology and Research Techniques 

The 2017 field research on the impact of pilot interventions was conducted by new and 

former professional surveyors. They assisted social workers and networks of active public 

figures who in turn coordinated university students, NGO activists and others keen to join 

hands and strive for the same end. Long-term goals could be met only with the help of many 

who put transparency first. Our trained team of social researchers investigated 4 top provinces 

for prevalence of FGM during the last four months of 2016 and early 2017. In each province a 

total of 32 villages were selected to measure the impact of trainings in 16 that had hosted 

awareness-raising pilots while another 16 had 

experienced no such interventions. Located in 

provinces with varying levels of FGM but similar 

rates of early marriage and childbearing, the 

study was intended to explore children’s 

vulnerability to adverse sexual and reproductive 

health outcomes and their ability to adopt 

protective behaviours. What did we find? 

Variation in settings at different stages of the 

epidemic practice. A cross-sectional study, 

comprising a pre-survey qualitative phase and a survey, was conducted during FGM status 

updates. The following report represents the findings. 
Above: FGM Seminar and book lunch at the National Library of Tehran-September 6th, 2016. 

PHOTO : PEDRAM VERSHO 

EI 

TRAINING AND FGM SEMINAR, UNIVERSITY STUDENTS OF TEHRAN. Photo: Kameel Ahmady  



Findings of this Report

The study revealed that in some cases FGM remained striking but in others, even 

nearby villages, it has been in decline. While perceived as traditionalist, Iran has proven 

amenable to change as long as the drive is internalized and owned by the community, and 

motivation is pioneered by groups with a vested interest. As this review will prove, alteration 

in the practice is already evident and will continue if funding, training, and awareness remain, 

and provided we have appropriate combinations of people and inputs.

Changing times, adapting to modern life, deaths with non-replacement of Bibis, the 

younger generation’s lack of willingness to accept FGM, higher levels of education, the impact 

of media, and some support from clerics are all factors in the declining rate. FGM still exists 

in Iran, but the good news is  it’s declining year by year.  Three of the western provinces 

have shown great improvement. However, in the Hawraman region (a large area located within 

Kurdistan and Kermanshah provinces) as well as in several villages around Kamyaran, 

Ravansar and Paveh in Kermanshah province, resistance remains. 

Although Hormozgan province still takes first place in FGM prevalence, including 

Qesham Island, decline is evident even there. In all four provinces, villages selected for the 

pilot project showed a sharp decline in FGM rates, proving the influence of training and 

awareness-raising. 

Kermanshah province retained the second-highest prevalence at 42% in some villages 

of Marivan. However, in Kermanshah rates had tumbled, and in West Azerbaijan, the numbers 

were comparatively lower still.

Analysis showed that the 

proportion of ‘circumcised’ women in 

the 30-49 age bracket was higher than 

among females aged 15 to 29. In some 

villages of Hormozgan and Qeshm 

Island, the prevalence of FGM among 

women aged 29 to 49 reached 61%; 

yet it appeared to have been eliminated 

in Lakastan in Kermanshah, where this 

study found no evidence of it among 

women and girls aged 15 to 29. 



These findings demonstrate an encouraging trend: FGM is decreasing in all four 

provinces. For instance, in Piranshahr, West Azerbaijan, the rate is less than 10% among the 

young generation. Similarly, in Javanrood in Kermanshah province, we measured a sharp 

decline from 41% in older women to 9% in younger women and girls. In some of the villages 

of Ravansar from the same province, the practice has again drastically decreased, reduced to 

17% from 43%. 

The comprehensive research shows that FGM continues prevalent in rural areas in 

three western and one southern province of Iran: West Azerbaijan (Kurdish populated south), 

Kurdistan, Kermanshah and Hormozgan provinces, and near-by islands. Where have we 

found no FGM? The provinces of Kurdistan are populated by a Sunni Shafi’i majority with a 

minority of Shiite communities. The remaining provinces have mixed Sunni, Shiite and other 

ethnic and religious populations, such as large groups of Shiite Turkish Azeris and small 

minorities of Turkish Ahl-e-Haq (in West Azerbaijan, between the towns of Mahabad and 

Miandoab), plus a small community of Armenian Christians in Urumiye and Shiite Kurdish 

Kalhor as well as Ahl-e-Haq Kurds in parts of Kermanshah who do not practice FGM. However, 

some Shiite women residing near Sunni-populated areas in Hormozgan province currently 

excise; and historically many groups of Shiite Kurdish women in parts of Kermanshah and 

Ilam province had practiced excision.

Current waves of modernisation and growing awareness have brought many changes 

to people’s attitudes towards FGM and altered behaviours in progressive ways. Customs in 

diaspora groups may, however, be the converse of domestic ones where, for instance, FGM 

is adopted as a marker of difference from the host population .

Significant efforts have been made at global and regional level over the past decade. 

A great number of FGM practitioners have come out strongly against the practice. As a result, 

many nations offer evidence of decline. One contributing factor is the openness with which the 

topic is nowadays discussed in print and electronic media. However, sustainable change within 

such communities depends on continuing governmental intervention backed by local agents 

and cooperating NGOs.

The following sums up analysis of the four provinces in terms of intervention impact 

authored by anti-FGM activities in Iran.



West Azerbaijan

The Newest Scale of the Problem

With a mixed population of Kurdish and Turkish residents, West Azerbaijan has been 

one area of interest for FGM studies, showing a descending trend through years of regular 

annual updates and workshops leading to a rise in public knowledge and health. 

The population of West Azerbaijan is 3 million; ethnic Kurds live mainly in the southern 

part of the province with minorities of Kermanji-speaking Kurds from Orumiyeh to the town of 

Maku as neighbours near the border with Turkey. For the first sampling cluster, top practicing 

cities and towns were selected (such as Sardasht, Mahabad, Orumiyeh, Piransher, Boukan 

and Miandoab) from among which the second cluster of related villages was chosen (such as 

Zangalan, Rabat, Bonawile Kuchak, Leilan, Mozaffar Abad, Kitke).

Field research indicates that the ratio 

of mutilation/cutting of elderly women had 

been alarmingly high, whereas in complete 

contrast, the rate of FGM among children is 

very low and declining every year. The study 

found that in some Mokrian villages (a 

region between Sardasht, Piranshaer, 

Mahabad, Orumiyeh, and Boukan), few of 

those above the age of 10 had been 

mutilated.

Photo below by Kameel Ahmady: Lobbying with Clergy and Community Elders



 One reason behind this diminishing rate in the south of West Azerbaijan relates to the 

seasonal illegal crossing of gypsy/Roma groups (locally called Dom/Gherechi) from Iraqi 

Kurdistan into Iranian Kurdistan. These 

travellers, who augment their income by 

carrying out FGM in the area, tend to  neglect 

safety measures and thus increase the risk 

of disease and disability. Years of monitoring 

the rate of FGM along the border with Iraq 

found that most of West Azerbaijan province 

and villages near Iraq are dependent on Iraqi 

Kurdish Gypsy groups to mutilate their 

daughters. Iranians’ tightening of border 

security and regional conflict within Iraq has 

ironically meant fewer illegal cutters crossing 

the border, which in turn has lowered the rate 

of FGM in this province. However, unlike 

West Azerbaijan, Kurdistan and Kermanshah 

rely on their own Bibis and self-trained old 

women to keep the tradition alive. 

“One of my daughters has recently 

given birth to a baby girl. She’s 5 

months old and an old woman in the 

village is supposed to circumcise her.” 

Female respondent 

West Azerbaijan province 

“The village’s teacher hadn’t cut his 14-
year-old daughter and so we didn’t cut 
ours.” 

Female respondent 

West Azerbaijan province 

“In this village girls marry not before 

the age of 16. There are some 16-year-

old girls who haven’t been circumcised. 

It was being done as a matter of loyalty 

and control over women but nowadays 

the village Health Care nurse doesn’t let 

this happen.” 

Female respondent 

West Azerbaijan province 



Kermanshah

The Newest Scale of the Problem

With a total population of 1.8 

million, Kermanshah province is 

divided among Kurdish groups 

belonging to the Shiite and Sunni 

Shafi’i branches of Islam, but, among 

others, we find a large minority of Ahl-e 

Haq and Lak. The main languages are 

Kurdish (Jaff, Feyli, and Kalhori), 

Hawramani (though some Hawaramis 

believe that their language and 

ethnicity are independent of Kurdish 

nationality), Laki and Farsi. 

FGM in Iranian Kurdistan occurs in certain areas within Kurdistan Sunni regions 

including villages near the border with Iraqi Kurdistan. However, prevalence in these areas is 

patchy and varies sharply from one section to another and in some cases varies significantly 

between neighbouring villages. FGM is mainly found in Hawramant (part of Hawraman region 

is also located in neighbouring Kurdistan province) and in the area inhabited by the Jaff tribe 

(Jaff is also named after the dialect). Various villages belonging to Kamyarn, Revansar, 

Jevanrood, Paveh, Nodsha, and Nosod are the most affected in Kermanshah province as well 

as the large village of Mansoor Agai/Shaho and surrounding near town of Paveh. For the first 

cluster sampling top cities and towns for FGM included Javanrood, Ravansar, Paveh, Harsin 

and Songhor, from among which the second cluster of  related villages were chosen (Mansoor 

Agai, Dazavar, Mivan, Sefid Ab, Baba Aziz, Golmat Abad, Sefid Barg, Kosai Hejij and so on).

The incidence among young women is, however, considerably lower; and it stands true 

for Kamyaran and Paveh, though not in all villages. At least this is evidence that in some of 

the above- mentioned districts people abandoned the practice decades ago, and at present, 

children and juveniles are less likely to be cut. Still, among women older than 30 to 35, we 



 

found an increase in the numbers cut, a 

figure that climbs even higher among those 

older than 50. Thus, we speculate that the 

low rate among juveniles may also result 

from the custom of late mutilations. In other 

places, late mutilations are marginal. 

The research team noticed 

reluctance to change where FGM rates had 

remained alarmingly high, as illustrated by 

previous annual updates. A hierarchical 

social structure that applies old customs to 

the newest generation has survived. Fads in 

a modern lifestyle have not penetrated the 

walls of tradition and resistance to anti-FGM 

programs is mostly observed near the 

Kurdistan and Kermanshah borders and in 

Ravansar, Javanrood and Paveh. The 

aforementioned declining trend was in 

evidence but proceeded at a slower pace 

and with less impact in these areas.  

 

 

 

 

 

 

 

 

 

 

“I was circumcised but can’t remember 

when, and I won’t circumcise my daughter 

although the village clergyman says it’s a 

tradition and has to be done. My daughter 

is 2 and my husband called the clergyman 

to ask what to do. He said in my thought 

you must do it, but in the end it’s up to you. 

Some years ago, a group came to our 

villages and trained us about the danger 

of FGM to children.”  

Female respondent, 32-years-old 

Mansour Aghai Village 

Kermanshah province

 “I have been cut but I didn’t let my 
daughters to be circumcised. There 
was this woman named Keshvar, 
coming here from Paveh, she used to 
do this. But now she’s dead and there 
is no one to take her place and just for 
respecting the tradition people now 
only pass the razor under the girls’ 
skirt (without cutting) and say: now it’s 
been circumcised.  

My neighbor is a girl whom her 
mother cut her 3 times. She says she 
has no feelings of love or sexual desire. 
I asked her if she has a problem. She 
said: Even if I be touched until the 
morning, I never feel a thing.” 

 

 

Female respondent- 33 years old 

Hajji Village 

Kermanshah province 

“I was doing the cutting job myself, not 

only for my own daughters but also to 

everybody else’s. I was doing the right thing 

but now people don’t cut their daughters 

much. The last time I circumcised a girl was 

20 years ago. I used to cut them at the size 

of a lentil by razor when they were 1. I was 

so satisfied with what I did as it was an order 

from the past.” 

Female Bibi/ Cutter – 56 years old  

Mariwan-Kurdistan province



Kurdistan

The Latest Scale of the Problem

With a population of 1.3 

million, Kurdistan is majority Sunni 

Islam. However, a Shiite minority of 

Kurds and some Turks reside in 

Qorveh and Bijar. The main 

language, Kurdish is spoken in 

various dialects. Sorani/Ardalani is 

the main one; others are Kalhori and 

Hawramani (though some 

Hawaramis would tell you that their 

language and ethnicity are 

independent of Kurdish nationality). 

For the first sampling cluster of top FGM-practicing cities and towns we included 

Baneh, Diwandareh, Kamyaran, Saghez and Mariwan among which the second cluster of 

related villages were chosen, e.g. Hawaman Takht, Kamalle, Belber, Balen, Dare Kaji and 

villages in the Ser Benav region of Kamyaran.

Together with Kermanshah, Kurdistan is the most affected province in the west of Iran. 

Some villages in the Mariwan region and in particular Hawramn Takht (part of the Upper 

Hawraman region) have high rates because they are situated close to Kermanshah province, 

which is also affected by FGM. Villages of Hawrman Takht (recently declared districts) 

have the highest rate of FGM in both Hawram areas divided between the two provinces of 

Kermanshah and Kurdistan. However, other villages such as Kemalle, Belber, and towns in 

Sanandaj, Kamyaran, and in Saghez and Baneh are not affected by FGM. Rates have 

declined to near zero. Our research team found very promising figures in some villages of 

Senendej and Kamyaran such as Sarchi, Kule Sareh and Masan in which the harmful tradition 



 

has been long abandoned.  Local inhabitants in 

these places have confirmed that it has not been 

practiced for decades, and the reasons native 

locals mentioned for this decline emphasize 

exposure to preventive media messaging and 

Kurdish Iraqi satellite channels, as well as 

schooling of community members amplifying levels 

of knowledge. In addition, Bibis’ deaths without 

replacement have contributed to eradication. 

 

 

 

 

 

 

 
 
 
 
 
 

 

“Until 4 or 5 years ago, when a little girl 

was walking into the alley, women used to 

fool her with a candy or a dull or something 

and cut her. The cutter wouldn’t take any 

money in return as she was doing this 

practice for good. They had just heard it’s a 

tradition from the prophet’s time when they 

cut their women while their men were in war 

so that she wouldn’t have sexual needs or 

lust before her husband returns. 

Though in recent years some 

researchers like you came here and told us 

about circumcision’s problems and told us 

not to do it anymore.” 

Female respondent- 40years old 

Belber village- Mariwan 

“There was this woman who got married at the 

age of 20. When they found out that she is not cut, 

they took her and cut her by force. She was hurt 

so bad. People used to say she’s shameless and 

indecent because she hasn’t been circumcised. 

She stayed in bed for a week to recover her 

strength.  

I myself was 4 when they circumcised me. A 

Bibi coming from Hawraman was paid to do this. 

My mother thanked her so much, as if she has 

done oblation. Relatives bring gifts to a girl who 

has been cut to calm and consulate her, telling her 

that now you’re becoming a grown up.”   

Female respondent, 27 years old 

Hawraman Takht Village- Mariwan 



Hormozgan

The latest Scale of the Problem 

At 1.5 million, Hormozgan 

province shows FGM 

practiced on a massive 

number of baby girls in most 

Sunni Shafi’i villages. Some 

villages incorporated in the 

town of Minab (Shiite 

families also practice FGM) 

as well as parts of Bandar 

Poal, Bandar Kang, Lengeh, 

Gavbandi (Persian) and 

Khamir are also affected. The small islands of Hormoz and Larak perform excision, too. The 

largest island in the province, Qeshm has a high rate of FGM among the mostly Sunni 

populations but it is also home to large migrant groups of Shiite Muslims from Minab, Bandar 

Abbas and other mainland Iranian towns who do not practice FGM. Nonetheless, even on Kish 

Island, a tourist spot and one of Iran’s wealthiest places, girls undergo FGM. Research 

indicates that Type I is common in this province.

The first sampling cluster of top cities and towns where FGM occurs included, e.g. 

Sirak, Gheshm, Jask, Bastak and 

Minab from among which we chose the 

second cluster of related villages 

comprising the entire province and 

Qesham Island, e.g. Guri, Dustku, 

Gurun, Roodan, Shib Deraz, Mir 

Hashem and so on. 

In western provinces, as 

previously stated, the pilot study 

required 16 program areas where the 

team educated locals, and another 16 

“It’s been years since girls haven’t been 
cut here anymore. That is for ignorant 
people. There is no Bibi or gypsy here to do 
that. One of Marja’s clerics announced 
years ago that it’s not religiously necessary 
to circumcise women.”

Female respondents- group interview 

Roodan village 

Hormozgan province 



villages without intervention as a control group. The results claim a direct negative relation 

between the received schooling and FGM performance in recent years. Where 

knowledge was provided to native locals who are mainly illiterate as well as to the younger 

generation, rates of FGM declined significantly in comparison to the control venues.  All in all, 

Hormozgan province is the most entrenched geography where FGM continues. This province 

and its regions near Qeshm Island have maintained disturbingly high excision rates for all 

years of the update study with a slower pace of decline, that a clear manifestation of native 

reluctance to adapt novel knowledge and lifestyles. However, the younger generation has 

showed a tendency to walk a different path from their elders and appear more accepting of 

modern lives.

“I have read somewhere that women have 

sexual desire that is 7 times stronger than 

men. That’s why according to one Sheykh 

near here, circumcision must be done on 

them. Following this Sheikh(religious 

leader), I have had all my daughters 

circumcised. If a woman weren’t cut, how 

her sexuality that is 7 times more than men, 

can be controlled and taken cared of? 

Without circumcision, in this hot climate 

that strengthens sexual lust the whole 

society would get swerved and 

deteriorates.” 

Male cab driver 

Hormozgan province 

“I was 15 when they cut me. They said I 

wont be able to cook or anyone can drink and 

fed from hand since it wont be Helal. They 

ruined our lives and killed our needs. Now they 

have come to think circumcision is a reason for 

getting divorced.”

Female respondent- 27 years old

Minab town,  Hormozgan province



Male Genital Mutilation in Iran (MGM/C)

Practiced worldwide despite many modern anti-circumcision movements at global 

level, male circumcision remains widely practiced among Jews, Muslims, and Christians in 

the United States (at currently 60% of new-borns). It also survives among certain tribes in 

Africa, natives in Australia, parts of Europe and, since the 19th century, in the US.1 

Circumcision is thought to facilitate male genital hygiene and reduce lust for females. 

School boys, all circumcised IN their early years.  photo: SH. TELENDA 

Performed with or without anaesthesia or with a mild topical analgesic, without suturing and 

at times with unsterilized instruments, removal of the sheath or prepuce of the penis defines 

male circumcision, overtly intended to increase cleanliness and to reduce infections. To 

witness the event, relatives and guests are invited to celebrate (locally called Khatena Soran). 

The boy is held in a seated position with both legs apart and a probe, i.e. a utensil made from 

wood and a razor are used to excise the foreskin. Ash establishes haemostasis (staunches 

bleeding), and other substances, including ghee, dung and urine, may also be applied. 

Nowadays, however, some new-borns are cut at the hospital and special clinics.

1 Wood, Julia. Gendered lives. Nelson Education, 2012.  



 

 
              Wedding ceremony in hormozgan province. photo by: SH. TELENDA 

Because Islam is the official religion in Iran, males consider circumcision a vital 

obligation. Sharia commands cutting off the skin covering the male genital. Besides Muslims, 

Jews also circumcise their boys.  In fact, Jews were the first to adopt the practice. However, it 

has a long history in the ancient Middle East and was closely related to rituals dedicated to 

ancient fertility gods and goddesses. For Jews, the religious imperative is clear; they associate 

the practice with a covenant made between God and Abraham.1 Historically, pre-Islamic Arabs 

and African societies are also known to have practiced it in early times. Africans often consider 

it the passage from childhood to adulthood. 

Now, whereas the Jewish commandment is clear, Islamic motivation remains 

mysterious. For Jews, according to the Torah, circumcision is the distinguishing mark of 

ethnicity. Muslims, in contrast, won’t find it in the Quran and yet, associated with the Prophet, 

it is considered obligatory.  

 

Like the Quran, reports in hadith literature, sometimes contradictory, reveal little 

information concerning the reason for male circumcision among Muslims. For instance, reports 

point to circumcision as a sign of one's status as a Muslim, a practitioner of the faith of Allah. 

Other traditions teach that certain Islamic practices require participants to be circumcised 

Muslims. This requirement applies to conversion, the pilgrimage to Mecca, inheritance, and 

 
1 According to the Torah, God commanded Abraham to "circumcise the flesh of your foreskin, as a sign of the covenant 

between me and you. At the age of eight days, you shall circumcise every male child born to you throughout the generations". 
To this day the Jewish people renew the covenant each time a baby boy is circumcised on the eighth day after his birth. The 
eighth day is chosen because the first seven days represent the creation of the physical world. On the eighth day the baby is 
said to have transcended the physical world and is ready to enter the covenant made between man and God. 



even prayer.  Shiite traditions regard the practice as obligatory and tend to lean toward the 

extreme side on this issue. 

It was believed that circumcision reduces the incidence of HIV, herpes, simplex virus 

type 2, and human papilloma virus.1 But regardless of its health benefits, hazards associate 

with male circumcision. A study conducted in Iran shows that early and late complications may 

occur,2 but harmful sequelae are rare when trained and experienced providers do the cutting 

with adequate supplies in hygienic conditions. However, urgently needed are comprehensive, 

on-going programmes for physicians and non-medically trained providers, covering all aspects 

of the procedure and after-care to avoid unnecessary morbidity currently associated with the 

procedure in many settings.

Along with the historical record that has made male circumcision, aka male genital 

mutilation (MGM), appear a simple, common sense event, groups of experts, students and lay 

citizens have begun questioning its benefits. Some believe that MGM/C does indeed affect 

men’s sexual desire but negatively, by increasing the velocity of orgasm and leaving partners 

behind. This creates unsatisfactory and unhealthy sexual liaison among couples. There have 

been a few scholarly discussions on disadvantages of Male Genital Mutilation and its 

interference in healthy sexual relationships. According to these articles, circumcision inevitably 

decreases coital duration so that action stops short and induces dissatisfaction in female 

partners. Discussing MGM in academic settings and related conferences, some activists in 

virtual networks have begun positing Genital Mutilation as a malfunction for males as it is for 

females. It has been said that some parents among the younger generation, especially in more 

populous Iranian cities, are reluctant to circumcise their boys, leaving it to the children to 

decide on their own once they reach age 18. If an enlightened academy and social atmosphere 

increase in readiness to objectively address this cultural-scientific issue, we will face a 

considerable research take to investigate the topic. Full text of this research is under print and 

soon will be published in Farsi, Kurdish and English languages. 

CONCLUSIONS & RECOMMENDATIONS

This report documents considerable transformation in the practice of FGM following 

successful implementation of a pilot project. Although the change may be partially linked to 

social and economic conditions irrelevant to direct anti-FGM projects -- such as urbanization, 

1 Wood, Julia. Gendered lives. Nelson Education, 2012. 

2 Yegane, RA., Kheirollahi, AR., Salehi, NA. et al. Ped Surgery Int (2006) 22: 442 



 

women's education and smaller family size -- the scale of alteration over a relatively short time 

suggests that at least some of the project investments have reaped benefits. It also indicates 

that these efforts are currently at a crucial point in their history with emerging clarity on what 

may be the most effective methods. 

Ending FGM requires a blended approach that reflects the joint effort of activists and 

victims (often one and the same). We therefore need to identify principal actors. Given 

evidence that FGM is embedded mainly in social structures and gendered power relations 

regarding sexuality and reproduction, substantial investment in exploring clinical complications 

is no longer justified. Such research provides information to only a relatively small number of 

activists while likely decreasing funding for broader preventive messages beyond health 

concerns. Prioritizing religious and traditional leaders as well as circumcision providers in the 

choice of groups to be targeted is another area of current investment that needs to be revisited. 

Women and girls remain the main social groups who suffer directly from this practice and are 

potentially the best agents to bring about its demise. To meet the global goal of no new cases 

by 2030, synergy among international organizations, political and religious leaders, the media, 

civil society, and the medical corps is called for. As younger generations in the four provinces 

targeted by our study illustrate, people can be educated to abandon harmful traditions. 

Moreover, a movement directed at the issue in Iran appears more promising if launched in the 

nation’s south – that is, Hormozgan province where the highest rates of FGM stubbornly 

prevail.  National Health Services, social services, and the MInistries of Education and Justice 

must inform the public -- parents, children and local NGOs. If simple training can produce 

major change, comprehensive government planning could do wonders. Furthermore, FGM 

and child marriage parallel each other. No doubt every individual has a role to play, but the 

lion’s share falls to the regime and should not be left to NGOs alone. A grass-roots or 

community mobilization, yes, but not without 

national and international commitment from 

government and parliament who must 

allocate resources to educate, inform and 

legislate against the practice.  

Politicians, professionals, religious 

and community leaders at all levels including 

the media and the arts must cooperate to 

influence attitudes favouring eradication. 

Similarly, seminars and workshops should 

disseminate research findings on sequelae, LOBBYING WITH RELIGIOUS LEADERS DURING FIELD 
MISSIONS-2016. Photo: KAMEEL AHMADY 



 

physical and psychological, from ‘female circumcision’.  

When FGM’s adherents name faith as their primary motive, it is claimed that religion 

prescribes it. Belief, therefore, increases the challenge of eliminating it, and applying secular 

law demands courage. Therefore, In Kurdish regions and the south, clerics and influential 

women have an enormous role to play in advocating to end FGM in the name of tradition. 

Given clerical influence on perpetuating FGM, religious leaders must be persuaded to 

oppose it, and educated communities empowered. Our pilot intervention provided imams with 

platforms to speak out against the ritual, an innovation worthy of duplication. We must lobby 

them to state clearly that only a few weak hadiths provide any basis for genital ablation. A 

formal campaign should ensure proper implementation and acknowledgement. 

Grassroots progress can be chalked up to the anti-FGM program currently in place in 

Iran. However, effectiveness could improve if efforts were communicated to the government 

more publicly and collaboration was initiated at the project level. A coalition against FGM would 

have a stronger voice in lobbying, would be more likely to obtain sustainable funding and 

thereby succeed. 

Appropriate strategies should be incorporated into national health policies aimed at 

eradicating ‘female circumcision’ in public health care. For example, traditional birth attendants 

should be expected to explain the harmful effects of ‘female circumcision’.  

 

'' IN THE NAME OF TRADITION''  

Education is the key to eliminating FGM. Inadequate elementary schooling has 

deprived people of the critical thinking skills needed to challenge the social stigma surrounding 

psychological issues per se. Hwever, repercussions stemming from harm to the vulva hinder  

girls’ ability to focus on their studies, resulting in turn in lowered economic opportunity. This 



 

lack of education relates as well to child marriage. Thus, anti-FGM programs need to advocate 

for girl’s education, but educating men and boys on FGM is equally crucial.  

To do this, sustainable funding is imperative. Curricula and research projects must be 

financially supported. Media should extend reporting on current FGM practices at a global 

level, particularly those taken on by the UN, UNICEF, UNFPA and WHO, for this attention is 

crucial to ensure NGOs and charities the long-term resources they need. High among 

priorities, the millennium development goals call for improved well-being and ending poverty; 

eliminating gender-biased practices, ironically, receives less publicity than accorded other 

crises – war, famine, climate change -- but the inequitable social status of women and girls 

lies at the heart of most global ills. Thus, end FGM = improve the world. 

 

 

 

 

 

 

 

 

 



 

 

 

Abbreviated Abstract 

This report updates research on FGM in Iran. A deep-rooted tradition, the practice 
has prevailed in four main provinces: West Azerbaijan, Kurdistan, Kermanshah and 
Hormozgan. In all areas where anti-cutting programs ran, the ritual has been declining, 
albeit at widely differing velocities. Interventions took place during one decade of 
longitudinal research. The pilot study investigated the importance of anti-FGM training 
on eliminating the practice in the four districts with the highest rates of women’s 
‘circumcision’. Though harmful customs are difficult to challenge in a traditional society 
such as Iran’s, we found that where pilot programs were offered to village residents 
and local practitioners, the practice has begun to wane. 
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