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Abstract

Background: Female genital mutilation (FGM) refers to the removal of a part or the entire female genital organ, which is often
performed by a local individual using a blade without any anesthetics. FGM is concentrated in some African countries, Asia, and the
Middle East.
Objective: The present study was conducted in Iran, where FGM is a religious practice and not considered a crime, aiming to evaluate
the information, beliefs, and understanding of the phenomenon among the residents of Uramanat (Javanrood, Ravansar, Salas, and
Paveh cities) and compare the differences in the responses of the residents.
Methods: A questionnaire was distributed among the Uramanat residents of Kermanshah province, Iran. Data were collected on
the age, marital status, attitude, and knowledge of FGM.
Results: The survey was implemented among 250 residents of the Uramanat region, and 212 questionnaires (82.7%) were returned
by 96 women (47%) and 109 men (54%). Notably, 66.8% of the female participants had been circumcised. The findings indicated that
81.04% of the male residents and 88.5% of the female residents believed that FGM is a religious practice. Only 8.1% of the female
residents compared to 18.7% of the male residents considered FGM to be illegal. Although 78.8% of the male participants stated that
their spouse was circumcised, the majority of the men (57.8%) preferred a wife with a healthy female genitalia.
Conclusions: According to the results, there are numerous and confusing perspectives regarding FGM. The lack of specific rules and
knowledge about the psychological, sexual, and physical effects of FGM lead to the continuation of this practice. Therefore, raising
the awareness of various social groups about FGM and its complications could put an end to this inhuman issue.

Keywords: Female Genital Mutilation, Uramanat Residents, Attitude

1.Background

Female genital mutilation (FGM) refers to the practices
that manipulate, change or remove the external genital
organs of girls and women (1). The World Health Orga-
nization (WHO) has classified FGM/C as four major types,
which range from the partial or total removal of the cli-
toris to infibulation, in which case the vaginal opening is
narrowed through the creation of a covering seal. A tra-
ditional circumciser (mostly an elderly woman) with no
medical background and training typically performs FGM
(2). The current data regarding FGM show that over two
hundred million women are circumcised, while three mil-
lion women are currently at the risk of circumcision. Popu-
lation growth, especially in the countries where circumcis-
ing women is common, has raised the concerns about the
increased risk of FGM (3-7). While the exact number of the
girls and women who have undergone FGM/C worldwide

remains unknown, the United Nations Children’s Fund
(UNICEF) has estimated that at least 200 million girls and
women alive have undergone FGM/C in 30 countries with
nationally representative prevalence data (2). If the prac-
tice continues at the current rates, it has been predicted
by the United Nations Population Fund (UNFPA) that 68
million girls will be subject to FGM/C by 2030 (4). In Iran,
FGM/C has a long history and is known as Khatne or Sonat
(3). In many parts of the world, the decline of the practice
is slow, while in Iran, the FGM/C rates are dropping rapidly.

FGM/C is often referred to as Khatne or Sonat in Iran, and
the national data in this regard remain unclear (8). Similar
to other social issues, data is scarce regarding FGM and its
prevalence in Iran, and limited research has been focused
on this practice (9-11). FGM is carried out in homes by fam-
ily members (especially mothers) in Iran, and there are no
accurate data available in this regard. FGM is a traditional
practice in Iran, and due to the lack of adequate data, re-
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searchers are unable to discuss the existence of this prac-
tice in the society. According to the few studies on FGM, its
practice has been confirmed in four provinces of Iran, in-
cluding Hormozgan province, and the Sunni regions of the
north western and western provinces, especially the cities
and villages near the border of Iraqi Kurdistan. The preva-
lence of FGM in these provinces varies from one region to
another and from one village to the neighboring village in
some cases (12-15).

According to the WHO (2014), two types of female cir-
cumcision are performed in Iran, one of which involves the
cutting of the tip of the clitoris, and the other entails the
cutting of parts or all of the labia minora, in addition to the
tip of the clitoris. Based on the religious beliefs of Iranians,
there are two types of girls who would not be circumcised,
including those who have a small clitoris tip, which is be-
lieved to have been circumcised by angels before they were
born, and those whose families or mothers do not want to
circumcise their daughters, in which case the girl’s skirt
is torn with a razor to wipe out guilty conscience (13, 16-
18). Based on the Sunni Shafi’ie religion, a woman should
be circumcised, and families (especially mothers) want to
practice this on their daughters. Khatana is frequently per-
formed by "dayeh" (midwives), mothers or the old women
in the family without anesthetizers or the observance of
health conditions. A shaving razor is used for cutting the
head of the clitoris (Balokah); midwives (dayeh) use Beta-
dine to clean and ash wood to prevent the bleeding of the
cut piece. Khatana would last 10-20 minutes.

FGM is deeply rooted in the traditions of the society
and is a severe form of violence against women through
tradition (14, 18-22). Traditional ideas, religious beliefs, and
social pressure seem to be the most important reasons for
the practice of FGM in Iran. Due to the religious segrega-
tion In Iran, the Shiite religious community does not com-
ply with FGM since they believe it is a Sunni practice, which
should not concern or involve these particular followers
of Islam. Due to this difference, FGM is not considered an
important issue to be discussed by authorities such as the
health, social, and welfare organizations and universities
in Iran, and no official attempts have been made to eradi-
cate FGM/C due to the lack of trust in the Sunni population
(13).

2. Objectives

In Iran, there are no laws to ban the practice of FGM,
and no previous studies have elaborated on female circum-
cision in Iran. The present study was conducted in Kerman-
shah province (Iran), which has residents of diverse ethnic,
religious, and social groups, with the aim of assessing the

beliefs and understanding of the phenomenon among the
Uramanat residents (Javanrood, Ravansar, Salas, and Paveh
cities) and comparing the differences in the responses of
the male and female residents of these areas.

3. Methods

A researcher-made questionnaire was distributed
among the first 250 male and female residents of four
cities of Kermanshah province during 15 days in February
2018. The questions and guidance were provided in Per-
sian. Demographic data included age, gender, religion,
education level, and marital status, which were collected
and analyzed. In addition, the awareness of the residents
regarding FGM and its complications was evaluated.

Data analysis was performed in SPSS using the two-
tailed t-test, and the P-value of less than 0.05 was consid-
ered significant.

4. Results

The respondents were from various cities, including Ja-
vanrood (50.2%), Ravansar (15.1%), Salas (33.6%), and Paveh
(12.2%). In addition, 99.8% of the respondents were Mus-
lims, 110 (53%) were male, and 97 were female (47%) were
women. The mean age of the men and women was 32.6 ±
5.1 and 30.4 ± 5.8 years, respectively (Table 1).

According to the findings, 25.21% of the male respon-
dents were in favor of FGM, as well as 10.3% of the women (P
< 0.01). The positive attitudes toward this practice were re-
ligious (men: 7.8%, women: 50%), social and cultural (men:
10%, women: 10%), sexual (men: 7.1%, women: 10%), and a
combination of these factors (men: 10.5%, women: 30.1%)
(Table 1).

According to the obtained results, 81% of the men and
84.2% of the women were against FGM. A small proportion
(men: 31.5%, women: 25%) were aware of the sexual, men-
strual, and labor issues and other FGM complications, and
54.9% of the men and 64.5% the women considered FGM to
be legal. In terms of religious recommendations for FGM,
81.08% of the men and 88.5% of the women favored the
practice, while 6.3% of the men and 4.2% of the women
were against the practice. Although 66.8% of the women
had undergone FGM, most of the men and women (75%)
were unaware of its complications.

The findings of the current research indicated that
57.8% of the men preferred the women who experienced
FGM as their future spouses, and only 11.7% indicated a pref-
erence for a spouse with healthy female genitalia, while
16.5% did not assume circumcision would influence their
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Table 1. Responses of Residents to Main Questions a

Qusetion Male (N = 109) Female (N = 94) P Value

Mean age years (SD) 32.6 (5.8) 30.4 (5.8)

Are you in favour of female circumcision?

Yes 28 (25.22) 10 (10.4) P < 0.01

No 92 (82) 81 (84.3) NS

Not sure 2 (0.90) 5 (5.2) P < 0.01

If in favour why?

Religious reasons 22 (78) 5 (50) NS

Sexual reasons 1 (4) 1 (10) P < 0.01

Cultural and social reasons 2 (7.1) 1 (10) NS

Combined reasons 3 (10.6) 3 (30) NS

FGM complications awareness (sexual, labor & fertility) 35 (31.5) 24 (25) NS

FGM is against the law NS

Legal 61 (54.95) 62 (64.5)

Illegal 9 (8.1) 18 (18.7)

Don’t know 41 (36.9) 16 (16.6)

Does your religion recommend female circumcision?

Yes 90 (81.08) 85 (88.5) P < 0.05

No 7 (6.3) 4 (4.2) NS

Don’t know 14 (12.61) 7 (7.3) NS

Married Male residents: do your wife is circumcised female?

Circumcised 87 (78.7)

Non-circumcised 13 (11.8)

I don’t know 11 (9.5)

Unmarried Male residents: do you prefer a wife with a healthy female organ?

Circumcised 32 (28.7)

Non-circumcised 64 (57.8)

No preference 18 (16.5)

Female residents: Are you circumcised?

Yes 64 (66.8)

No 27 (28)

Don’t know 3 (3.1)

No answer 2 (2.1)

Circumcised females: Who decided to circumcise you?

Mother 40 (64)

Father 14 (22)

Grandmother 8 (12.5)

Others 2 (1.5)

All: Do you think this practice should continue?

Yes 17 (15.2) 5 (4.9) P < 0.01

No 88 (78.8) 85 (88.5) NS

Don’t know 6 (5.9) 6 (6.6) NS

Abbreviation: NS, no significant statistical difference.
aValues are expressed as No. (%) unless otherwise indicated

marital life. In addition, 78.7% of the married men had cir-
cumcised spouses, and 11.8% were not aware if the spouse
was circumcised or had uncircumcised spouses (Table 1).

In total, 64% of the circumcised women stated that
their mothers were the decision-makers of the practice,

while the grandmothers and fathers were the decision-
makers in 12.5% and 22% of the cases, respectively. When
the residents were asked whether the practice of FGM
should continue, 78.8% of the men and 88.5% of the women
stated that the practice should be abolished (P = 0.13), while

Int J Health Life Sci. 2021; 7(1):e94463. 3



Mahmoudi O and Hosseini E

only a small proportion (15.3% of men and 4.9% of women)
believed that the practice should continue (P < 0.01) (Table
1).

5. Discussion

To date, few studies have investigated the prevalence
of FGM in the women of Uramanat area in Kermanshah
province (Iran). For instance, Ahmadi (2015) has reported
that 95% of the women in Uramanat have been circum-
cised, while the prevalence of FGM was lower in the present
study in this region (68%).

Our research indicated that a minority of the residents
were aware of FGM complications (men: 31.5%, women:
25%), which contributed to the belief of these individuals
in the continuation of this practice. Only 21% of the men
and 11.5% of the women either favored FGM or were uncer-
tain in this regard. Therefore, it could be inferred that cul-
tural and religious beliefs and the community continue to
support this tradition without attention to the associated
risks with FGM. In the current research, the residents who
favored the practice stated that it is a religious dictate (78%
of men and 50% of women), mentioning that it has been
advised by Prophet Muhammad "This is a Sonat."

The Iranian law is rather vague about FGM, and as a re-
sult, there have been no reported cases of successful pros-
ecutions against those who commit this practice. In the
present study, this issue was reflected in the responses of
the residents to the question of the association between
FGM, the laws against FGM, and religion. Reducing the
prevalence of FGM may not be a true reflection of the prac-
tice, and it is hoped that public knowledge increase regard-
ing the complications of FGM to eradicate the practice. Ac-
cording to our findings, mothers (64%) and grandmothers
(12.5%) were mainly responsible for the decision to circum-
cise girls, which highlighted the role of women in this in-
human action.

5.1. Conclusion

In conclusion, vague religious messages, ambiguous
laws, and unawareness about FGM complications are the
leading causes of the continuation of FGM. Therefore, it
is strongly recommended that the government, education
experts, and religious leaders morally explain FGM and its
complications.
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