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Abstract

Objectives: Although female genital mutilation (FGM) is illegal in Iraqi Kurdistan, FGM continues to be performed frequently
in Muslim communities in the region. The objectives of this study were to (|) determine the prevalence of FGM among females
living in rural areas of Iraqi Kurdistan; (2) assess the attitudes toward FGM of mothers, village community leaders, and religious
leaders; and (3) compare the prevalence of FGM by maternal education.

Methods: In a cross-sectional, double-randomized study of rural areas in Iragi Kurdistan, we used a semi-structured ques-
tionnaire to interview 1657 mothers of 5048 daughters, 192 mullahs (religious leaders), and 386 mokhtars (community
leaders). We examined data on maternal education level, daughters’ ages, whether daughters had experienced FGM, and
attitudes about FGM.

Results: A total of 2361 of 5048 (46.8%) daughters had experienced FGM. Of 1643 mothers, 565 (34.4%) supported FGM for
their daughters in the future, although 825 of 1652 (49.9%) mothers were aware that it was illegal. Eighty-six of 192 (44.8%)
mullahs and 339 of 382 (88.7%) mokhtars supported abandoning the practice of FGM. Support for FGM was significantly higher
among uneducated mothers than among educated mothers (prevalence ratio [PR] = 1.45; 95% confidence interval [CI], 1.22-

[.72; P < .001) and significantly higher among mothers with <9 years of education than among mothers with >9 years of
education (PR = 1.66; 95% Cl, 1.17-2.35; P = .003).

Conclusions: FGM continues to be prevalent in rural areas of Iraqi Kurdistan. Public health interventions in this region are
needed to improve knowledge about the harmful effects of FGM, its illegality, and the importance of prevention, particularly
targeting leaders and households with low education levels.
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Female genital mutilation (FGM), also known as female
genital cutting and female circumcision, is defined as a non-
therapeutic procedure involving the partial or complete
removal of some or all of the external female genitalia. In
1994, at the 47th World Health Assembly, the World Health
Organization declared that FGM was a violation of the
human rights of women and girls.'~

FGM is a deeply rooted cultural tradition that is practiced
in more than 28 African countries and numerous countries in
Asia and the Middle East, including Egypt,®> Ghana,* Soma-
lia,” and Iraq.® According to a 2016 report by the United
Nations Children’s Fund (UNICEF),” an estimated 200 mil-
lion girls and women globally have undergone FGM, and
approximately 3 million girls are at risk of experiencing
FGM each year. UNICEF also reported prevalence rates
among females aged 15-49 ranging from 1% in Cameron,
1% in Uganda, 2% in Nigeria, and 8% in Iraq, to 93% in

Djibouti, 97% in Guinea, and 98% in Somalia from 2004 to
2015.7 Serious health consequences are associated with
FGM, including sepsis, shock, pain, urinary tract infections,
mental health disorders, sexual issues, obstetric complica-
tions,®'” and death as a result of hemorrhage.''"
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For more than a decade, women’s organizations and local
and international nongovernmental organizations (NGOs)
have raised concerns about the common practice of FGM
involving girls in Iraqi Kurdistan. In response to these con-
cerns, in 2011, the Kurdistan Parliament criminalized all
forms of FGM."? Furthermore, local authorities, including
the Kurdistan Ministry of Health, have organized community
awareness programs to highlight the adverse health outcomes
associated with FGM and encourage the abandonment of the
practice. However, studies show that FGM continues to be
performed frequently in Muslim communities in the
region, 101415

Few studies have estimated the prevalence of FGM in
Iraq. In a 2013 study of Muslim women recruited from urban
primary health care centers and the Maternity Teaching Hos-
pital in the city of Erbil, 70.3% of women aged 15-49
reported having experienced FGM, and clinicians reported
that 58.6% of women had evidence of FGM.'® Another 2013
study reported that 23.1% of Muslim females aged 6 months
to 20 years who were recruited from primary health care
centers in urban areas in 3 governorates of Iraqi Kurdistan
had experienced FGM." To our knowledge, however, no
studies have examined FGM in the rural areas of Iraqi
Kurdistan.

The objectives of our study were to (1) determine the
prevalence of FGM among females living in rural areas of
Iraqi Kurdistan; (2) assess the attitudes toward FGM of
mothers, village community leaders, and religious leaders;
and (3) compare the prevalence of FGM by maternal
education.

Methods

Our study took place in rural areas (ie, villages) of 3 of 4
governorates (ie, provinces) of the Iraqi Kurdistan region—
Duhok, Erbil, and Sulaiymaniy (in Raparin, a district with the
semi-autonomous governorate inside the Sulaiymaniy gover-
norate). Kurdistan is further divided into districts, which com-
prise villages and cities. We did not include the Halabja
governorate in this study because of funding constraints.

The Kurdistan region has about 5.8 million people,'® pri-
marily Muslims of Kurdish ethnicity (Kurds); ethnic minor-
ity groups, including Arabs, Chaldeans, and Turkmen; and
religious minority groups, including Christians and Yezidis.
Most residents live in the cities of Erbil, Duhok, and Sulaiy-
maniy and are employed by the government, the construction
industry, or the private sector.'” In 2017, the estimated popu-
lations of the governorates in the Kurdistan region were
1511585 in Duhok, 2113391 in Erbil, and 2021175 in
Sulaiymaniy (Figure).'¢

Each village typically has a religious leader. A mullah is a
Muslim man who is trained in religious law and doctrine,
holds an official post, and receives a government salary.
Mullahs manage mosques in the Kurdistan region, provide
religious guidance, and deliver religious teaching every Fri-
day. Because of government funding shortages, some

villages in Iraqi Kurdistan do not have a mullah. A mokhtar
plays a cultural role and does not receive a government sal-
ary. Mokhtars represent the community on public issues, act
as a link between local persons and the government, and help
residents solve family and community issues.

Study Design and Sampling

We surveyed the Muslim mothers of female children, as well
as the village mullahs and mokhtars, from February 19
through July 31, 2017. We obtained a random sample of rural
villages in the 3 governorates, from which we obtained a
random sample of households.

First, we acquired a list of village names and their char-
acteristics from the executive department of each governor-
ate’s administration. We then coded the name of each village
in each governorate by using SPSS version 24.0. Next, we
used SPSS to generate a simple random sample of villages.'®
If a village was selected in the randomization process that
contained a majority Yezidi or Christian population, we
excluded it from the study and used random sampling to
replace it with another village with a majority Muslim pop-
ulation. We excluded Christians and Yezidis from the study
because they do not practice FGM.'?

We randomly selected 10% of the total number of villages
(n = 3860) for this study. Of a total of 386 villages selected,
161 (42%) were in Erbil, 125 (32%) were in Duhok, and 100
(26%) were in Raparin. These percentages were roughly in
line with the relative 2017 estimated populations of the 3
governorates. The number of villages selected from Sulay-
maniyah was low, which was consistent with our decision to
confine our work in that governorate to Raparin.

We subsequently obtained a list of family names from the
mokhtar in each village in the sample and coded the name of
each family as a household. We then created a random sam-
ple of households in each village by using SPSS version
24.0,'"® and we selected 20% of the households in each vil-
lage for the study. Through this double randomization pro-
cess, we selected 1657 mothers who had 5048 female
children for the study. We included all female daughters of
the selected mothers, regardless of their ages. The sample
included 748 mothers and their 2183 daughters in Erbil, 514
mothers and their 1832 daughters in Duhok, and 395 mothers
and their 1033 daughters in Raparin. We included mothers
who were married, unmarried, Kurdish, and Arabic.

We also invited the mullahs and mokhtars from each vil-
lage in the study sample to participate in the study. A total of
386 mokhtars (1 from each of the 386 villages) and 192
mullahs participated in the study. Not all villages had a mul-
lah, and some villages had mullahs who did not live in the
villages and were unavailable for the study.

Data Collection

The first 2 study authors were based in Duhok and collected
the data there. The study authors trained 2 teams of 3 persons



516

Public Health Reports 134(5)

43°00°E 44°00E
1 1

45°00°E 45°00°E
1 1

360N

TURKEY

1,511,585

37°0T°N

2,113,391

Erbil

35°00°N

key to map features

governorates centere .
international border
kurdistan boundary

governorate boundary ]

400N
1

T
arooeN

36°0T°N

Sulaiymaniy

2,021,175

T
500N

T
34TON

Km
[ ——— |
T T T £ 3? —
4300E 4400E 45°00°E 46°00E

Figure. Map and estimated population of the Kurdistan Region of Iraq in a study of female genital mutilation prevalence and attitudes in the
governorates (provinces) of Duhok, Erbil, and Sulaymaniyah, 2017. The Halabja governorate was not included in the study because of funding
constraints. Iraq consists of 19 governorates. Map used with permission of the Kurdistan Region Statistics Office.

(2 nurses and 1 physician) in Erbil and Raparin to collect data
using semi-structured, interviewer-administered question-
naires. We based the questions asked of mothers on questions
already described in the literature.'®'> The teams collected
the following data from mothers: daughter’s age (<15, 15-19,
20-24, 25-29, 30-34, 35-39, 40-44, 45-49, >50 years),
whether their daughters had experienced FGM (yes/no), edu-
cation level (illiterate, read and write, primary school, inter-
mediate school, high school, institute [completion of 2 years

of study at a university], college), duration of education (<9
years or >9 years), whether they would support FGM for
daughters in the future (yes/no), whether they would support
FGM prevention programs in villages (yes/no), whether they
were aware that FGM is illegal (yes/no), and source of infor-
mation about FGM and the law (NGO team, television, radio,
newspaper, members of the public). We did not ask about the
type of FGM experienced by daughters, because the type of
FGM depends on who performed the procedure and because
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mothers were unlikely to know which type of procedure had
been performed. The teams asked 3 questions of mullahs and
mokhtars: (1) Is there any relation between religion
and FGM? (2) Do you support programs to prevent FGM?
and (3) Are you ready to ask persons to stop FGM? (yes/no
for all).

Statistical Methods

We calculated the medians and interquartile ranges for the
ages of all daughters. We also compared 2 subpopulations,
daughters who experienced FGM and daughters who did not
experience FGM, by using the Mann-Whitney U test. We
determined the frequencies of FGM by governorate and age
group for all daughters, daughters who experienced FGM,
and daughters who did not experience FGM. For the 2 sub-
populations, we calculated prevalence by governorate and
age group by dividing the number of daughters in each gov-
ernorate and age group by the total number of daughters in
each subpopulation. We determined differences in the pre-
valence of experiencing FGM and not experiencing FGM
among the 3 governorates and the 9 age groups by using the
Pearson ° test. We determined frequencies and percentages
for maternal education levels, information sources, and atti-
tudes toward FGM of mothers, mullahs, and mokhtars.

We determined the prevalence of maternal support for
FGM for daughters in the future by education level (edu-
cated, uneducated) and education duration (<9 years of edu-
cation, >9 years of education). We defined educated as
having attended primary school or beyond and uneducated
as never having attended school. We also determined the
prevalence of maternal support for FGM for daughters by
maternal education level and duration. We then determined
differences in the prevalence of supporting and not support-
ing FGM by education level and education duration by using
the Pearson y test.

We calculated prevalence ratios (PRs) with 95% confi-
dence intervals (CIs) for mothers who supported FGM for
daughters in the future and compared mothers who were
educated with mothers who were uneducated and mothers
who had <9 years of education with mothers who had >9
years of education. We calculated PRs by dividing preva-
lence in the uneducated group by prevalence in the educated
group. We considered P < .05 to be significant.

We used SPSS version 24.0 for all analyses.'® We esti-
mated the prevalence of FGM to be 62.5% in the Kurdistan
region according to previous surveys.'®'> We expected to
achieve a power of 0.95 using G*Power 3.1.9 statistical soft-
ware.'” The total sample that we obtained from the men-
tioned calculation was 4810 persons. However, we
increased the sample size to compensate for the possibility
of a low response rate.

The Board of Relief and Humanitarian Affairs in the
Duhok governorate, the Organizations Department in the
Erbil governorate, and the semi-autonomous administration
of the Raparin district within the Sulaymaniyah governorate

approved this study. We obtained consent from all mothers,
mullahs, and mokhtars to collect their data and publish the
results, and participation was voluntary. We guaranteed the
confidentiality of personal information by de-identifying
data using a numerical coding system.

Results

Of the 1680 households selected for the study, 1657 (98.6%)
mothers of 5048 daughters (median age, 21.0 years; range,
0.5-85.0 years) participated. The median age of daughters
who had experienced FGM (26.0 years; range, 1.0-83.0
years) was significantly higher than for daughters who had
not experienced FGM (17.0 years; range, 0.5-85.0 years)
(P <.001).

Prevalence of FGM

Of 5048 daughters, 2361 (46.8%) had experienced FGM
(Table 1). The percentage of daughters who had experienced
FGM was lowest in the Duhok governorate (48 of 1832,
2.6%) and highest in Erbil (1503 of 2183, 68.9%) and
Raparin (810 of 1033, 78.4%). The percentage of daughters
who had experienced FGM increased by age group until age
40, from 28.5% among females aged <15 to 65.3% among
women aged 35-39. The percentage of daughters who had
experienced FGM was higher than the percentage of daugh-
ters who had not experienced FGM in all age groups with the
exception of children aged <15 and teenagers aged 15-19.

Maternal Education, Information Sources, and
Attitudes Toward FGM

Of 1651 mothers who provided information about their edu-
cation level, most were either illiterate (n = 653, 39.6%) or
had only basic reading and writing skills without having
attended school (n = 535, 32.4%) (Table 2). Of 1643
responding mothers, 565 (34.4%) supported FGM for their
daughters in the future. However, of 1652 responding moth-
ers, 1560 (94.4%) supported having FGM prevention pro-
grams in their villages, and 825 (49.9%) were aware that
FGM was illegal. Also, 199 of 259 (76.8%) mothers said
they received the information through the television.

Attitudes of Mullahs and Mokhtars Toward FGM

One hundred eight of 191 (56.5%) mullahs and 249 of 386
(64.5%) mokhtars believed that religion supported the prac-
tice of FGM, 136 of 192 (70.8%) mullahs and 362 of 383
(94.5%) mokhtars supported NGO and government programs
to prevent FGM, and 86 of 192 (44.8%) mullahs and 339 of
382 (88.7%) mokhtars supported abandoning the practice of
FGM (Table 3).
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Table I. Prevalence of female genital mutilation (FGM)* among 5048 daughters of 1657 mothers in rural areas of the Duhok, Erbil, and
Sulaymaniyah governorates,” by governorate of residence and age group, Kurdistan Region of Iraq, February 19-July 31, 2017

Female Genital Mutilation Status

Total No. (%),

FGM Performed, No. (%),®

FGM Not Performed, No. (%),°

Characteristics (N =5048) (n=2361) (n =2687) P Value©
Governorate of residence <.001
Duhok 1832 (36.3) 48 (2.6) 1784 (97.4)
Erbil 2183 (43.2) 1503 (68.9) 680 (31.1)
Sulaymaniyah (Raparin)® 1033 (20.5) 810 (78.4) 223 (21.6)
Age® group, y <.001
<I5 1582 (31.4) 451 (28.5) 1131 (71.5)
15-19 693 (13.8) 337 (48.6) 356 (51.4)
20-24 577 (11.4) 300 (52.0) 277 (48.0)
25-29 488 (9.7) 264 (54.1) 224 (45.9)
30-34 438 (8.7) 268 (61.2) 170 (38.8)
35-39 340 (6.7) 222 (65.3) 118 (34.7)
40-44 310 (6.2) 165 (53.2) 145 (46.8)
45-49 202 (4.0) 126 (62.4) 76 (37.6)
>50 410 (8.1) 226 (55.1) 184 (44.9)

?FGM, also known as female genital cutting and female circumcision, is defined as a nontherapeutic procedure involving the partial or complete removal of

some or all of the external female genitalia.

®The Kurdistan Region of Iraq consists of the Duhok, Erbil, Sulaymaniyah, and Halabja governorates (provinces). The Halabja governorate was not included in

this study because of funding constraints.

“The Mann-Whitney U test was performed for statistical analysis. P < .05 was considered significant.
9In the Sulaymaniyah governorate, the study was confined to Raparin, a semi-autonomous district, because of funding constraints.
®The median (range) age of all females was 21.0 (0.5-85.0) years, of females who experienced FGM was 26.0 (1.0-83.0) years, and of females who had not

experienced FGM was 17.0 (0.5-85.0) years (P < .001).

Association of Maternal Education With FGM

Maternal lack of education was significantly associated with
maternal support of FGM for their daughters in the future
(Table 4). The prevalence of mothers supporting FGM for
daughters in the future was significantly higher for unedu-
cated mothers (37.7%) than for educated mothers (26.0%) (P
<.001) and significantly higher for mothers with <9 years of
education (35.4%) than for mothers with >9 years of educa-
tion (21.3%) (P = .003).

Discussion

We observed a maternal-reported prevalence of FGM of
46.8% among Kurdish and non-Kurdish Muslim females of
all ages in rural areas of Iraqi Kurdistan. This rural preva-
lence was lower than that reported by Yasin et al'” in an
urban area, Erbil city, where the prevalence of FGM was
70.3% for females aged 15-49. However, it was higher than
that reported by the Association for Crisis Assistance and
Solidarity Development Cooperation (WADI), which used
a nonrandomized study in both urban and rural areas of Kir-
kuk governorate, and found the prevalence of FGM to be
38.2% among females aged >14.'* Similarly, a study of rural
and urban areas in Duhok, Erbil, and Sulaymaniyah gover-
norates found that the prevalence of FGM was 23% among
females aged <20 and that the prevalence of FGM was 5.2%
in Duhok, 53.4% in Erbil, and 41.4% in Sulaymaniyah.'> Our
study found that the prevalence of FGM was 2.6% in Duhok,

68.9% in Erbil, and 78.4% in Raparin. Our findings appear to
contrast with claims that higher numbers of females have
experienced FGM in rural areas than in urban areas because
of the higher rates of poverty, illiteracy, and conservative
religious practices in rural areas.'**°

Consistent with others studies of FGM in Iraqi Kurdistan,
we found the lowest prevalence of FGM in the Duhok gov-
ernorate. As in previous studies, we were unable to draw
definitive conclusions when comparing the governorates
because the populations in each governorate were not
matched by age group, ethnicity, education, and other demo-
graphic characteristics. However, the finding of such a low
prevalence of FGM in Duhok is intriguing, particularly given
that the communities we studied in Duhok and the other
governorates tended to have the same religions and cultures.
The lower prevalence of FGM in Duhok compared with other
governorates suggests the potential value of further studying
FGM in Duhok.

In our study, more than one-third (34.4%) of mothers
supported FGM for their daughters, and the prevalence of
this support was 1.45 times higher for uneducated mothers
than for educated mothers and 1.66 times higher for mothers
with <9 years of education than for mothers with >9 years of
education. These findings are consistent with other studies in
which the daughters of mothers with lower education levels
were more likely than daughters of mothers with higher
education levels to have had FGM.?' For example, both
Yasin et al'® (odds ratio = 1.4, P < .001) and Saleem
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Table 2. Education levels, information sources, and attitudes
toward female genital mutilation (FGM)* of 1657 mothers of
females in rural areas of the Duhok, Erbil, and Sulaymaniyah
governorates,” Kurdistan Region of Iraq, February 19-uly 31, 2017

Table 3. Attitudes toward female genital mutilation (FGM)? of 192
mullahs and 386 mokhtars® in rural areas of the Duhok, Erbil, and
Sulaymaniyah governorates,® Kurdistan Region of Iraq, February
19-July 31, 2017

Mothers of Females,

Maternal Characteristics No. (%)
Education (n = 1651)
llliterate 653 (39.6)
Read and write 535 (32.4)
Primary school 209 (12.7)
Intermediate school 133 (8.0)
High school 86 (5.2)
Institute® 32 (1.9)
College 3(0.2)
Source of information about FGM and
the law (n = 259)
Nongovernmental organization teams 45 (17.4)
Television 199 (76.8)
Radio 7(27)
Newspaper 2 (0.8)
Members of the public 6 (2.3)
Support FGM for daughters in future 565 (34.4)
(n = 1643)
Support FGM prevention programs in 1560 (94.4)
villages (n = 1652)
Aware that FGM is illegal (n = 1652) 825 (49.9)

*FGM, also known as female genital cutting and female circumcision, is
defined as a nontherapeutic procedure involving the partial or complete
removal of some or all of the external female genitalia.

®The Kurdistan Region of Iraq consists of the Duhok, Erbil, Sulaymaniyah,
and Halabja governorates (provinces). The Halabja governorate was not
included in this study because of funding constraints. In the Sulaymaniyah
governorate, the study was confined to Raparin, a semi-autonomous district,
because of funding constraints.

“Students obtain an institute certificate after completing 2 years of study ata
university.

etal'® (odds ratio = 8.0, P <.001) reported that the daughters
of poorly educated mothers were more likely to have expe-
rienced FGM than the daughters of more highly educated
mothers.

In addition to mothers, male relatives (ie, fathers,
brothers) may influence whether daughters experience
FGM. In the Kirkuk governorate, 77.8% of women who
experienced FGM had the decision made by a male rela-
tive22; in Kurdistan, 67.2% of women who had experi-
enced FGM thought FGM would be abandoned if male
relatives opposed it.'*

Community and religious leaders may also play an impor-
tant role in decision-making about FGM. Although most
mullahs and mokhtars in our study considered FGM to be
a religious practice, we did not ask why FGM is still prac-
ticed among the Kurdish Muslim population. However, a
2018 qualitative study of the attitudes of 29 local religious
leaders in the Erbil governorate found that these leaders
regarded FGM as both a religious requirement and an
imbedded component of Kurdish culture.”® These religious
leaders suggested that the reasons for performing FGM were

Mullahs Mokhtars
Attitudes Total No. (%) Total No. (%)
Believe religion supports 191 108 (56.5) 386 249 (64.5)
FGM
Support programs to 192 136 (70.8) 383 362 (94.5)
prevent FGM
Support abandonment of 192 86 (44.8) 382 339 (88.7)
FGM

?FGM, also known as female genital cutting and female circumcision, is
defined as a nontherapeutic procedure involving the partial or complete
removal of some or all of the external female genitalia.

PEach village has a cultural leader (mokhtar). Some villages also have a
religious leader (mullah), although some do not because of government
funding shortages.

“The Kurdistan Region of Iraq consists of the Duhok, Erbil, Sulaymaniyah,
and Halabja governorates (provinces). The Halabja governorate was not
included in this study because of funding constraints. In the Sulaymaniyah
governorate, the study was confined to Raparin, a semi-autonomous district,
because of funding constraints.

to regulate or reduce female sexual desire, prevent adultery
and extramarital sexual relations, enhance female hygiene,
and augment male sexual pleasure. Other studies have also
affirmed the association between FGM and cultural tradition,
focusing on the role of FGM in female marriageability and as
a form of religious practice.'*'

Despite these attitudes, a positive aspect of our study was
the finding that most mullahs and mokhtars in the urban areas
of these 3 governorates supported FGM prevention programs
in their villages and complete abandonment of FGM. This
finding contrasts with a study by Ahmed et al,®> in which
most religious leaders in the Erbil governorate still supported
FGM and did not support a law banning FGM. However, the
leaders in that study acknowledged that excessive removal of
the female genitalia often led to marital problems and
adverse health outcomes for women. They noted that
although they did not consider that they should be the pri-
mary source of advice about the practice of FGM, they were
often consulted when FGM resulted in adverse effects or
related problems.*?

Community and religious leaders can play an important
role in preventing FGM by acting as agents of change and
role models. The Tostan project in Somalia, a holistic,
community-based empowerment program in the villages of
the Kolda region in Senegal, demonstrated that changes in
behavior and attitudes about FGM can occur by engaging
leaders with community members in discussions about aban-
doning FGM and by involving leaders in the selection of
community champions to participate in FGM prevention
health education classes.”* Religious leaders have also been
involved in FGM prevention efforts in Ethiopia and Kenya,
where their effectiveness to bring about behavioral and
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Table 4. Association between level and duration of maternal education and attitudes toward female genital mutilation (FGM)? of 1657
mothers of females in rural areas of the Duhok, Erbil, and Sulaymaniyah governorates,” Kurdistan Region of Iraq, February 19-July 31,2017

Mothers Support FGM for Daughters in Future

Maternal Education Yes, No.© (%) No, No.© (%) P Value* Prevalence Ratio® (95% CI)
Education’
Uneducated (n = 118l) 445 (37.7) 736 (62.3) <.001 1.45 (1.22-1.72)
Educated (n = 462) 120 (26.0) 342 (74.0)
Duration of education, y
<9 (n = 1521) 539 (35.4) 982 (64.6) .003 1.66 (1.17-2.35)
>9 (n = 122) 26 (21.3) 96 (78.7)

*FGM, also known as female genital cutting and female circumcision, is defined as a nontherapeutic procedure involving the partial or complete removal of

some or all of the external female genitalia.

®The Kurdistan Region of Iraq consists of the Duhok, Erbil, Sulaymaniyah, and Halabja governorates (provinces). The Halabja governorate was not included in
this study because of funding constraints. In the Sulaymaniyah governorate, the study was confined to Raparin, a semi-autonomous district, because of funding

constraints.
“Numbers may not add up to totals because of missing data.

9The Mann-Whitney U test was performed for statistical analysis. P < .05 was considered significant.

°The prevalence ratio was calculated by dividing the prevalence in the uneducated group by the prevalence in the educated group and the prevalence in the
group with <9 years of education by the prevalence in the group with >9 years of education.

fUneducated was defined as never having attended school. Educated was defined as having attended primary school or beyond.

attitudinal change in FGM seems to have been related to the
level of trust that communities had in them.***

Finally, our results suggest that television can be used to
raise awareness about FGM issues. Our finding that television
was the main source of information about FGM and laws
pertaining to it in Duhok, Erbil, and Raparin is similar to the
findings by WADI in the Kirkuk governorate, in which 51.7%
of participants reported receiving information about FGM
from television.'* Marketing campaigns delivered through
television could broadly publicize the adverse effects of FGM
on women and their communities, the fact that FGM is illegal,
and the need to prevent this practice in the future. A number of
NGOs and local women’s rights organizations have launched
campaigns in Kurdistan, such as “Stop FGM in Kurdistan,”
which have likely played an important role in the criminaliza-
tion of FGM.'**” However, more attention must be given to
the issue of FGM to maintain this positive momentum.

Limitations

This study had several limitations. First, we used maternal
reporting to capture most of the data. The information we
received may have been influenced by mothers who had varying
levels of understanding of FGM. In addition, FGM may have
been underreported by mothers because of the sensitive and
illegal nature of the practice.”® Second, we did not obtain data
on several important topics, such as the age at which daughters
experienced FGM, who decided that daughters would undergo
FGM, and the type of FGM that each daughter had. However,
mothers may not have known enough about the details to provide
meaningful answers. Third, as with any cross-sectional study,
ours did not provide insight into the incidence of FGM. An
analysis of incidence would help more definitively determine
whether the frequency of the practice is changing.''®

Conclusions

FGM is prevalent in some rural areas of Iraqi Kurdistan,
particularly in the Erbil and Sulaymaniyah (Raparin) gover-
norates. The prevalence of mothers who supported FGM for
their daughters was significantly higher among women with
low levels of education than among women with higher lev-
els of education. Religious leaders, community leaders, and
men also play a strong role in decision-making about FGM.
Public health interventions in this region are needed to
improve knowledge about the harmful effects of FGM, its
illegality, and the importance of prevention, particularly tar-
geting leaders and households with low education levels.
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