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     Since the 1979 Islamic revolution in Iran, the number of Iranian immigrants to the U.S. has 
risen dramatically. The present project is designed to examine how the level of knowledge and 
use of traditional and non-traditional reproductive health strategies among immigrant Iranian 
women mirrors and influences individual self-confidence, independence and cultural identity. 
This report concerns itself with the second phase of this project. In the first portion of my 
research, reproductive health strategies are examined for a group of Iranian women in California. 
The findings suggest that a syncretism of traditional and biomedical perceptions of reproductive 
health care occurs among these women, but the choice of traditional or biomedical forms of 
treatment is dependent upon the aspect of health care they are dealing with. Also, pride in Iran's 
medical and cultural heritage, and dissatisfaction with some western medical methods of dealing 
with women's health care, often conflict with social pressure to accept the biomedical model of 
the west. 
 
     The second phase of the study seeks to understand how reproductive health strategies utilized 
by Iranian immigrant women in California reflect and affect their social autonomy. A striking 
feature of the conversations with the women in the study was the openness with which they 
spoke of this sensitive subject. Men were rarely mentioned in connection to reproductive health 
choices. The majority of women appeared to be self-confident, well informed and financially 
secure, warranting a result more in-depth study of whether reproductive autonomy and social 
freedom go hand in hand among Iranian immigrant women in four communities in California, 
and whether traditional medicine plays any role in this interaction. One of two major questions of 
concern addresses the belief in reproductive autonomy among immigrant Iranian women, and to 
what extent this is associated with social freedom. Indeed, are these goals for them? Secondly, 
the women were asked if they perceive either the traditional or biomedical system to be more 
conducive to reproductive and social autonomy than the other? The interviews represent an 
attempt to understand the attitudes, expectations and knowledge of women's health care among 
immigrant Iranian women, and how to open pathways of communication leading to improved 
health services in Iranian communities in California. It is hoped that perhaps a small dent will be 
made in the lamentable lack of information on the subject of traditional Persian medicine and 
women's health today. 
 
     A third, and broader consideration is that an important source of pride and independence for 
Iranian women may be brought to light, aiding them in identity formation, the strengthening of 
cultural ties and the expression of social freedom. Given the large and increasing number of 
Iranian and other Middle Eastern immigrants to this country, these questions are of growing 
importance. 
 
 
 



History and Theory 
 

     Previous studies in the area of Iranian women's health, with a few exceptions (Good, 1977; 
Good, 1980), have usually been from a public health or sociological perspective. Literature 
suggests that fertility of U.S. immigrants and Iranian women is influenced by duration of stay 
(Ford, 1990), socioeconomic status (Paydarfar, 1975), gender inequality (Aghajanian, 1992), 
and other factors. Other studies show direct correlations between health status and cultural 
identity (Meleis et al., 1992) and the relation of socio-cultural variables on behavior in relation to 
illness (Alemi & Mohseni, 1978). In order to understand how medical knowledge and 
perceptions of autonomy interact in the eyes of Iranian immigrant women, it is necessary to 
familiarize ourselves with the cultural and historical context of medicine, women's roles and 
feminist theory in Persian culture. 
     The literature on the subject of Persian traditional medicine is extremely sparse outside of 
Iran and is not very accessible. The subject of women's health care is even more limited. Two 
works greatly assisted in tackling this project. The first is the research of C. Browner and S. 
Perdue (1988) on reproductive autonomy in a community in Mexico. The second is a paper 
published in 1978 by Susan Carol Rogers in which she surveys and critiques the approaches 
taken to the study of women in the social sciences. Browner and Perdue found that, contrary to 
expectation, access to and control over reproductive knowledge in this community were not 
necessarily in the hands of women, and did not lead to significant social freedom (Browner, 
Perdue, 1988). Using the model proposed by Schlegel, these researchers viewed power 
relationships and sexual stratification in three different forms: 1) power, or the ability to exert 
control over others; 2) authority, namely legitimized power in society; 3) autonomy, the freedom 
from control of others. Contrary to most researchers who have assumed that the first is the most 
powerful, they postulated that autonomy might be a more desirable goal for women. They 
hypothesized that "in male-dominated societies, the essence of female autonomy lay in women's 
ability to control their own fertility, and that reproductive autonomy might also provide women a 
model for personal autonomy in other societal domains." (Browner and Perdue 1988:1). In order 
to measure social and reproductive autonomy, these authors quantified not only the level of 
traditional medical knowledge these women possessed, but also the amount of financial 
autonomy. 
     The present paper drew its inspiration from the work of the previous studies, but the approach 
differs somewhat in perspective. The focus of the present research is on how the women 
perceived themselves, not how outsiders saw them. This study takes a much more qualitative, 
emic approach, but also used some of the criteria of the past research for determining social 
autonomy (i.e. financial independence, employment, freedom to move about, etc.) from the etic 
perspective. Like Browner and Perdue (1988), the present study does not assume that formal 
power in the public/political domain is the most desired form of power. Rather it explores what 
these women value, how they define autonomy, and how they measure their own strength. 
Researchers in the social sciences, especially anthropology, have a long history of assuming that 
women are universally subordinated to men. As discussed by Rogers, "with few exceptions, 
twentieth-century anthropology has treated women as at best peripheral members of society and 
at worst as nonexistent. Males continued to be viewed as the only social actors." (Rogers 
1978:126). 
     Rogers has presented an overview of the different approaches to the study of women in 
anthropology, focusing on the main approaches of Symbolic Analysis, Behavioral Analysis 



and current work on female status and power. Symbolic Analysis, as seen in the work of 
Ardener, critiques the tendency of anthropologists to accept male perspectives as applicable 
to the whole culture. Behavioral analysis is represented in the work of Murdock, among 
others, who is interested in behavioral differences between the sexes and the functions each 
gender performs for the society. Feminist theory is brought into the picture in the works of 
Brown and Ortner, who see sex roles as culturally defined. They grapple with the question 
of what and how things should change to offer women the same opportunities as men. This 
study looks with intrigue to current work on female status that focuses on different forms of 
power, but questions some of the assumptions regarding male dominance. 
 

"All of the scholars to be considered here have a feminist perspective in the sense that they reject 
'the view of women as passive victims of their sexual constitution...or as formless lumps shaped 
by their environment'. They assume instead that women are social actors, with goals of their own 
and the means to achieve them." Rogers 1978:138. 
 

     However, there also exists in the works of many feminist anthropologists the belief that the 
sexes are related hierarchically, and that either men or women are dominant, with emphasis on 
the former. They further suggest that, even if women in some societies do not see themselves as 
subordinated, it is because they have not been made aware of the form their subordination takes. 
While extensive ethnographic evidence exists that women have considerable informal power, 
this type of power is seen as inferior to legitimated authority. This attitude is much too 
condescending. One interesting statement for the purposes of the present research is Rogers' 
observation that, "...men might regard their activities as predominantly important, and their 
cultural systems might give superior value to the roles and activities of men...But might not 
women in some societies perceive their activities as predominantly important and more highly 
valued than those of men?" Rogers 1978:143. 
 
     There have been several instances reported in various societies, according to Rogers, of men 
and women seeing themselves as completely different from one another. Signs of mutual 
antagonism between the sexes is not uncommon. Thus, she questions the assumption that sexual 
segregation is necessarily discriminatory against women. 
 

"The barring of one sex group from the domain of the other does not necessarily have 
negative implications for the excluded group. Furthermore, it may not be legitimate to 
consider one group as more excluded than the other, if neither has access to the other's 
domains." (Rogers 1978:145). 
 

     Rogers (1978) then presents the analyses of other anthropologists who offer alternative 
definitions of power and status. These authors reject the conventional notion of universal male 
dominance. They see informal expressions and channels of power as integral parts of the social 
system, with as much importance, if not more so, than formalized power. The idea that the 
domestic sphere is necessarily on a lower footing than the outside arena, and that the double 
association of domestic/woman and extradomestic/man is a given is not necessarily an accurate 
one. They do not automatically see characteristically female aspects of social life as less valuable 
(Rogers 1978:153). 
 
 



Middle Eastern Theory and Women 
 
     The representations of Middle Eastern women in the social sciences is addressed in the 
following. Constance Faulkner (1980) has critiqued the approaches taken to this work, saying 
that, as in the study of women in the West, they have gone through various stages.  

"Work prior to 1960 tended mainly to deal with outstanding women, women as ideal types, 
women as incidentals to larger areas of concern (e.g., family planning) and in fiction and poetry, 
woman as seductress." (Faulkner 1980:67). 

 
     Later research tended to deal with interpretations of women's status as reflected in the Quran 
and other legal and historical writings. Most of these reflect an upper class male bias. She then 
says that the study of Middle Eastern women face two further obstacles. Namely, that interest in 
the field is relatively new and that there are special difficulties faced by researchers "steeped" in 
the traditions of the West as they try to comprehend the many paradoxes in Islamic culture. 
Faulkner also criticizes the tendency to assume that Western style women's liberation is a 
desirable goal for women in the Middle East, and the lack of information on their lives from an 
emic perspective. This study attempts to address some of these issues. It interprets women's 
status from their own perspective, while the Quran and other literature are merely background. 
Also, as a Middle Eastern woman, this author is aware of many of the paradoxes presented in 
this culture, and thus does not expect Iranian women to assume only Western ideals of feminism. 
     Amal Rassam (UNESCO 1984) points to the dual image of Middle Eastern women as being, 
on the one hand, the exotic and sexual harem girl, and on the other hand, the long suffering, 
silent and invisible "beast of burden" tied to the home, permeates much of the work in this area. 
She has found that studies on the Middle East share the conviction that women in Middle Eastern 
societies occupy a secondary and inferior position to men. Ethnographic studies of Middle 
Eastern societies usually focus on the existence of two separate and sharply differentiated social 
spheres. Men are associated with the public, and are the holders of legitimized power, while 
women are relegated to the private domain with the home and children. Men are seen in these 
works as having all the power, and women are seen as powerless. The work of Nelson and 
Wrong is seen by Rassam as being particularly helpful in breaking with these assumptions. They 
and other anthropologists (mostly women) argue that past studies were mostly done by men who 
had no access to women's viewpoints. They see power as a reciprocity of influences, where men 
and women inhabit different but complementary worlds, both of which are necessary and  
important to the society (UNESCO 1984:125). 
     Also important for this project is the work of Kader, a sociologist. She, believes that the 
perceptions of the women themselves must be considered, and she questions the assumption that 
Middle Eastern women are universally unhappy with the strict divisions in the spheres of men 
and women. "Close scrutiny of the lives of these women reveals that in essence they enjoy 
extensive power and that existing conditions allow them sufficient leeway to impose their wishes 
and desires, even if through devious and subtle means." (UNESCO 1984:146). Bauer (1985) 
developed further the discussion of the ways that working class Iranian women use manipulative 
and secret ways to achieve their goals. Disapproval of this approach seemed limited to those who 
hurt other people through their manipulations. Keeping these observations in mind, I want to 
break with traditional assumptions about Middle Eastern women's power and roles in society. 
 
 
 



Logistics 
 

     The problems anticipated at the outset of the present research include the concern that the 
sensitive nature of the subject would make it difficult for the women interviewees to be open 
with the author. The author prepared for this by interviewing only women with which contact 
had been established through friends or family members. The first four interviews were begun by 
asking general questions and then gradually became more specific as the author "felt out" their 
responsiveness and tolerance level. 
     Being one-half Iranian, the author was also concerned that "insider" perceptions would blind 
her to features and behaviors of any of the collaborators that could be important. To prevent this, 
special effort was made to observe as many details as possible, and three interviews were 
recorded on videotape to discern any gestures, expressions or environmental factors that might 
have missed during the initial conversation. It turned out that the author was much more of an 
"outsider" than initially had realized. So much of the language and expressions, even some of the 
customs and social rituals, felt new and awkward. The author realized how little contact she had 
with other Iranians since she left Iran 13 years ago. Thus remaining objective was not as 
problematic as I had expected.  
     The informants' attitudes were particularly gratifying. They usually began the conversation 
slightly confused, but tolerant of the questions asked. As the conversations progressed, the 
informants usually became indulgent and were then flattered by the authors demonstrated interest 
in their knowledge. Invariably, they ended up feeling enthusiastic and excited at the information 
being gathered, and most wanted to see the finished results. Some gave suggestions of other 
people to speak with, while others asked for advice on how to earn a 
living with traditional medicine and beauty methods. All but one had no objection to the 
recording the interview (the one exception was not adamant about it, but seemed shy at the 
prospect. In this instance careful notes were taken instead). Only once was the author asked 
to turn off the tape recorder to hear a story about the attitudes of the woman's parents toward 
sex. This woman was one of the most open of all those interviewed, but she hesitated in 
talking about her parents' sexuality. The three women that were asked to be videotape 
agreed, with some shyness at first, but later asked to see the interviews. They all seemed to 
think it very entertaining and flattering to be on video. 
     One interesting and unexpected boon came in the form of the author's son. Almost all the 
women were at first surprised, then happy to hear that the author had a four year old son. 
They especially liked the fact that he had a Persian name. They all wanted to know if was being 
taught Farsi, and repeatedly stated the importance of doing so. Conversations about the author's 
son invariably brought about a greater sense of familiarity. The informants seemed to view the 
author as "one of them", and felt reassured that she too had experienced many of the things 
brought up in the interviews. As a result, our conversations became more personal and relaxed. 
     In order to ensure the validity of the research results, the author used a variety of data 
gathering and interview techniques. One technique involved asking the same questions in a 
variety of ways. The research was broadened by re-examining the 30 interviews from the first 
phase of the research for patterns in language use and perceptions of autonomy that would add to 
the data. 
 
 
 



Research methods and techniques 
 
     The research was conducted mainly in three communities in the Bay Area (Berkeley, Marin 
and Orinda) and one community in Los Angeles (an area nicknamed "Little Tehran" because of 
the large concentration of Iranians from Tehran living there). The main reasons for these choices 
were that they represented two distinct areas of California with high concentrations of Iranians, 
and I had contacts within the communities. The author was usually invited to the homes of my 
informants. One interview was done on the UC Berkeley campus. The choice of locations was 
very useful. The informants were easily accessible, and reflected a variety of neighborhoods. 
Conducting the interviews in many of the informants' homes was excellent; they felt  
comfortable, with a certain amount of control as hostesses. The interview with an Iranian 
student, held on campus, was in a cafe and lasted for over an hour. It was very relaxed, if a little 
noisy. It was the most convenient time and location for her. 
     The target population consisted of women aged 19-82. The author's dependency on 
connections made through acquaintances limited the diversity of the respondents. All but 
two were from an upper or middle class background, and all but two of the ten women 
interviewed in this portion of the research were Muslim; the other two being Jewish. The table 
included in Appendix B. represents the breakdown of the sample populations interviewed in both 
projects. All informants were from Tehran originally. While unavoidable, the author would have 
preferred to speak with women from other backgrounds to have a broader range of responses. 
However, representative sampling is an elusive goal at best. 
 
     The interview process consists of three elements, including informal initial discussions, 
formal interviews, and participant observation. To begin with, informal conversations with 
4 women who were either acquainted with or were relatives of friends of the author were 
initiated to learn about some of the basic concepts and categories of knowledge of reproductive 
and social autonomy. The author also sought to get a feel for the tolerance levels for some of the 
more intimate questions on birth control, abortion and other sensitive subjects. The questions 
were mainly survey or "grand tour questions" (Fetterman, 1989) relating to general health care 
and concepts of autonomy. This was very helpful to the author in easing the process of asking the 
questions, knowing how to phrase them, and also in translating the responses. The only difficulty 
was that the amount of material gathered was prodigious. Transcription was, of necessity, limited 
to specific passages relevant to the ultimate goals of the study. 
     The first interviews helped design an outline of questions to be asked in more formal 
conversations in the following ten interviews. These questions were limited in number and 
closed-ended. The areas of discussion covered: 1) perceptions of reproductive autonomy,  
2) financial autonomy, 3) social autonomy, 4) their feelings on the needs of Iranian women 
in California, and 5) whether traditional medicine or biomedicine could meet those needs. 
     Throughout this process of interviewing and getting to know members of the community, the 
author participated in two dinner parties, one birthday party, 4 afternoon visits and 1 shopping 
spree. The author was also able to interact on a personal and social level with 7 of the women 
interviewed. The other women were all interviewed in one-on-one situation. The author listened 
to the informants conversations, took notes after the fact in order to preserve impressions of the 
interview. 
     The author observed the surroundings of the informants, their verbal and non-verbal 
language, and their social interaction, to contextualize the information gathered in the interviews 



as much as possible. This information was interesting, but was of limited use as it was not 
recorded verbatim, but relied on memory. Aside from determining how easily the women 
conversed with one another, and what subjects they covered, the information was limited. All 
interviews were recorded on tape to minimize the amount of writing during the conversation. 
Three of the interviews were also videotaped in order to have a visual record of expressions, 
body language and other factors in the use of Proxemics to analyze data. The video recordings 
were most helpful in critiquing the author’s interviewing skills and approach. The tapes helped 
tremendously in reviewing the interviews and noticing things that had been missed the first time. 
However, since only three women were recorded, only general statements could be derived from 
the tapes. 
     Simulations were not used. Simulations of the preparation of herbal remedies were used in the 
first phase of our research, but it really was not applicable to the second. Summaries were made 
of each taped interview, on the same day, and a daily diary recorded overall activities.  
Photographs of homes, gardens, medicinal plants and other aspects of the research were not 
taken due once again to the fact that they were more useful in the first phase than in the second. 
Statistics on the demographics and the health strategies were very helpful in simplifying 
information and came in handy when determining the number of relevant responses in the 30 
original interviews. 
 

Study design 
 
     A combination of "old" and "new" ethnography were used in this research. The study also 
combined moderate participant observation in social settings such as parties and informal 
gatherings, as outlined by Spradley (1980), in order to gain acceptance in these women's social 
settings. Cognitive analysis of the verbal and nonverbal language (Crane, 1984) used by these 
women to express themselves and their views of their reproductive choices were key components 
of my approach. As much as possible, the study employed a Holistic and Humanistic approach to 
gathering and analyzing data (Fetterman, 1989). 
     The author is in some respects an "insider" in this community (the author's father is Persian). 
As in examples cited by Fetterman, the author is interested in the emic perspective. The author 
also attempts to analyze the information gathered from an etic perspective. To do so, the author 
asked not only for the women's own perceptions of autonomy, but also for objective financial 
criteria (such as the information gathered by Browner and Perdue on women's financial holdings 
and employment). The author noted the interactions of the informants with her and each other to 
see if they seemed confident and self-sufficient. All of this is extremely helpful in balancing the 
author's perspective and contextualizing the spoken statements she recorded. Thus this work 
should be viewed as applied because it may have direct implications for health care and the 
transition of individuals in these immigrant communities. 
     The author had sufficient language and cultural knowledge to be accepted readily into the 
social situations. Most of these women were upper and middle class, usually cosmopolitan in 
lifestyle, and were very open to the research. Contacts were made through friends, thus personal 
introductions was the basis getting to all informants. Half of the key informants for this research 
were women which had been interviewed in the first phase of the research mentioned above, so it 
felt very comfortable to continue our earlier discussions. The interviews started with the women 
already known to the author to allow greater comfort ability with the process before meeting 
with new people. The author viewed and presented herself as both a student and a collaborator, 



and as one who was there to learn and share knowledge of traditional medicine and women's 
issues. 
     The role of Persian culture in the history of the development of medicine is a common topic 
among most Iranians in these circles, especially considering that a large percentage of Iranians 
are either doctors, or have children who are in medical school, or both. In fact, the majority of 
Iranian students at UC Berkeley that the author had come into contact with are pre-med students. 
Thus, cultural pride and social interest worked in her favor as she struck up conversations and 
explained the purpose of her presence. 
     The initial questions asked were general questions about the home remedies used by women 
for general ailments. Whenever the informant was sensed to be ready, the author proceeded to 
ask questions about women's health concerns, such as menstruation, childbirth, birth control, 
abortion and other areas that came up in the course of the conversation. One subject served very 
well to "break the ice" and set the tone for the more intimate conversation to follow without 
intimidating or offending the informant. The topic was menstruation. Most of the women 
answered questions on this subject with little hesitation and a remarkable amount of openness. 
The author got the impression that, because menstruation is an experience all women share, they 
felt more comfortable discussing it. Later interviews were opened with this topic to get the 
conversation going and to put the women at ease with answering intimate questions on other 
subjects. 
     Previous research by the author and co-researchers, not only in the area of traditional 
medicine, but also in the area of possible cultural implications of the Islamic religion, reviewed 
the findings of the preliminary research on the subject of reproductive health strategies, the 
results of which are presented here (Appendix A). All three of these areas of information were 
invaluable to formulate questions, and to engage in reciprocal exchanges of knowledge. 
 

Traditional Medicine in Iran 
 

     According to Good (1978), "three high traditions of medicine - Galenic-Islamic, sacred, 
and cosmopolitan - provide the underlying structure for the medical theories and therapeutic 
forms of both the health care specialists and lay persons in Iran."(Good 1977:4). Classical 
humoral medicine, a core concept among the Greeks, Arabs and the Persians, shapes perceptions 
of physiology, illness and treatment in Iran. Much as in the West before the advent of modern 
theories of allopathic medicine, illness was thought to arise from an imbalance in the four 
humors (blood, black bile, phlegm, yellow bile) or the basic qualities of hot-cold, and wet-dry. 
Treatment is geared toward restoring balance in the body. The four qualities determine the 
nature, or "tabi'i" of every person, and treatment is dependent on the individual's nature. All 
foods and plants have a nature as well, and the use of specific plants and foods is based on this 
principle. 
     Conceptions of women's natures is fundamental to their perceptions of physiology. The 
function of blood is also important to the reproductive processes of women's bodies in this 
model. The focus tends to be on the polluting and nutritive qualities of menstrual blood and 
the associated physical weakness of women. 
 

"When women are not pregnant, they are concerned that their menstrual blood will be free 
flowing...[this] confirms a woman's fertility and is highly valued. A reduction of menstrual 
flow...is distressful to most women, who view it as a sign of loss of youth, fertility, and physical 
attractiveness." (Good 1980:149). 



 
     This is also seen as potentially affecting their health, for lessened flow means that "dirty 
blood" (menstrual) has remained in their system and can cause various ailments. In pregnant 
women, excess menstrual blood is thought to be eaten by the baby (thus having nutritive value) 
after the first few months. A woman will therefore often feel sick during the early months of 
pregnancy until the baby relieves her system of the excess menstrual blood. Menstrual blood is 
also ritually unclean in the context of Islamic beliefs and is one of the categories of "nejasat," or 
ritually unclean items. Pregnancy and birth itself are seen as therapeutic since giving birth 
cleanses a woman's system of polluted blood. 
     In popular perceptions of female physiology, the heart (qalb) is closely associated with 
women's ailments, and a wide variety of symptoms, including "weak nerves" and anemia, are 
related under the condition of "heart distress" (narahatiye qalb). "Heart distress is associated 
with being female - with contraception, with childbirth and raising children, and with being 
a wife." (Good 1980:151). Many treatments for female conditions are geared toward relieving 
stress and anxiety. Sacred medicine is based on the religious cosmology of the Quran and the 
Tradition (Hadith), and includes concepts of the evil eye, spirit possession, astrology, alchemy 
and divination. In this tradition, healing comes from the power of the sacred words of prayer and 
ritual. Cosmopolitan medicine is based mostly on the Western model of health care, and is 
associated with urban settings. Medicine of the lay people in Iran is a blend of these three 
traditions, and women's understanding of physiology is crucial to our purposes. 
 

"Popular beliefs about female physiology held by most women in provincial Iran have far 
reaching consequences ... the 'health-related' complications encountered in sustained usage 
of contraceptive methods such as the birth control pill, the high degree of dissatisfaction with 
new contraceptive methods and with the clinicians who encourage their use, and the 
ambivalent feelings experienced by women who practice or consider practicing birth control 
are more clearly understood in light of these popular beliefs of female physiology." (Good 
1980:148). 
 

After coming to power in 1925, Reza Shah instituted a number of health care reforms. Included 
in these were laws banning the practice of the high tradition of medicine by Hakims (traditional 
practitioners) that could not pass the Western medical exam. The practice of traditional 
medicine, except in the case of midwifery, herbalism and bonesetting, went underground and all 
but disappeared. The political and social changes in Iran since the revolution have been 
characterized to a large extent by a resurgence in nationalism, and have resulted in a renewed 
interest in traditional medicine. Bans have been lifted and the government supports research and 
development in this field of work. There is even a Department of Traditional Medicine in Tehran 
that investigates the uses of plants in folk medicine. 
 

Islam and Women's Roles in Iran 
 
As Kader writes, "Islam as a creed and religion, and the Koran, the prophet's sayings, and 
Islamic Shari'i as the source of personal statutes laws have been considered by many as 
important determinants of the status of Arab women." (UNESCO 1984:141). Islam has been 
seen alternately as liberating and oppressive for Iranian women. For example, it is argued 
that Islamic institutions elevated the status of women by limiting the number of women a 
man could marry, banning female infanticide, providing protective measures for women and 



children in the case of divorce, liberalizing inheritance rules and other things. The critics of 
Islam's affects on women counter that there are fundamental inequalities in the Islamic code, 
such as in sexual freedom, marriage and divorce laws, and other crucial areas of women's 
lives. 
     On the value of the family, Abdel Omran (1992) points out that family is the central core of 
the Muslim culture. Islam usually sees the family as something innately good and even sacred. 
The relationship between husband and wife is thought ideally to be based on love, passion, 
friendship and respect as well as mercy, which is defined as understanding, tolerance and 
forgiveness. Tranquility is the overriding objective. Within this context, children are highly 
valued in Islam. The ability to raise children correctly, financially, socio-psychologically 
and spiritually is an inherent requirement in Islam (Omran 1992:30). Neither abortion nor birth 
control are forbidden in the Quran (although some restrictions do apply to their use). 
     During the reign of Reza Shah, the Family Protection Act was passed, granting extended 
protections and rights to women and children. The reforms affected divorce and marriage laws, 
matters of inheritance, children's rights and the rights of women. Following the revolution in 
1979, many of these reforms were repealed or rolled back, thus severely limiting the legal rights 
of women and children. Abortion, for example, was made illegal and the legal age for marriage 
of girls has been lowered to 13. Some of the people most affected by these reforms and their 
repeal were those who were most able to take advantage of them, namely the middle and upper 
classes. The mandatory wearing of the veil that followed the revolution was a visible sign of the 
changing lives of urban Iranian women. These historical, cultural, medical and religious 
influences must be considered when trying to understand the personal lives and perceptions of 
Iranian women in the U.S. 
 

Analysis and discussion 
 
     The first stage of data reduction in this phase of this research (not counting the initial 
reduction of data when the research question and design were formulated) consisted of 
narrowing down the nature of the questions asked after the initial informal interviews. As the 
interview and observation process proceeded, it concentrated on aspects of personality, social 
interaction and medical perceptions. Daily summaries of interviews and observations were made, 
including notes on patterns and themes, as they developed. 
     At the end of each week in the field, interim summaries were made to bring together the 
information gathered in that week and compared it to previous notes. The initial 4 interviews 
were not transcribed verbatim due to their length. Only relevant sections were transcribed. In the 
final ten interviews, everything was transcribed and the information was divided into the key 
categories of 1) reproductive autonomy, 2) social autonomy, 3) the relationship between these 
two, 4) attitudes towards men, and 5) attitudes towards traditional and biomedicine. 
     The interviews conducted during the first phase of the project were reviewed. The transcripts 
were reviewed to determine the frequency with which men were mentioned in connection to 
reproductive health questions, as well as the other issues mentioned above. These quotes and 
observations were copied along with the information gathered in the later interviews in typed 
format according to subject. The information gathered was examined for potential patterns.  
Midway into the analysis, two causal networks of the patterns emerged, helping to crystallize the 
pertinent information. 
 



Principal findings 
 
     Four main findings include 1) three different male/female power relationships as described 
by these women 2) reproductive freedom is not necessarily equated with social freedom, 3) 
freedom is seen as both positive and negative, and 4) while education and awareness of health 
care in general are seen as important, neither traditional medicine nor biomedicine is seen as 
more conducive to autonomy. 

Setting 
 
     As mentioned previously, all but two of the women interviewed were from an upper or  
middle class background, had lived in Tehran, and were very cosmopolitan in their lifestyle. In 
almost all cases, the women were very stylishly dressed, and wore makeup. Except for four  
women, two of whom agreed to see me without notice, all the women were well-dressed for the 
interview in semi-formal dresses and blouse/skirt ensembles (three of the others were in sweats 
and one was in a robe). Of the seven homes visited, all had a mix of Western and Iranian decor, 
and the author was treated as an honored guest in all cases, with numerous offers of food and 
refreshments being made. The food offered was invariably traditional Persian fare, such as 
special Iranian candies, tea, and cookies. All the women led the author to the living room, away 
from where the rest of the family was situated. All but three families lived in suburban 
neighborhoods, and family members often owned houses in the same neighborhood, or near each 
other. 
     The conversations with these women always started out with general subjects. Most of the 
conversations were in Farsi, and they were very interested in author's background. Though fluent 
in Farsi, the author does have a slight accent, and they were curious about how long she had 
lived in Iran, whether her parents were Iranian, etc. They also were curious about the author's 
studies, and most commented on the importance of a college education. They seemed 
particularly impressed and gratified that the author was making a special effort to learn about 
Iranian culture. 
     They also loved the fact that I had a four year old son, and almost everyone asked if I was 
teaching him Farsi, emphasizing the importance of children knowing their parent's native 
language. I noticed that being a mother seemed to elevate me to the status of "woman" in their 
eyes, instead of young student, and they spoke more openly because of it. They often followed 
personal comments about their body, childbirth or other topics with the observation "as you 
probably know," or "you know what I mean." 
     Proxemic analysis showed that the women I recorded seemed comfortable in front of the 
camera. They responded readily to questions, and made regular eye contact. Our seating 
arrangements were fairly formal, as were the living rooms in which the three conversations 
took place. Two of the women wore dresses, while the third was in sweat pants and a Tshirt. 
This lady was constantly interrupted by the telephone (she owns her own retail business) and her 
5 year old son, who was playing with my son at the time. She had no hesitation in yelling across 
the house for her husband to answer the phone, and never cut off our conversation when he 
happened to enter the room. The other two were a little quieter, and had fewer distractions during 
the interview. The only time I noticed any significant lowering of voices or broken eye contact 
was when the topic of the withdrawal and condom methods of birth control came up. It is 
interesting that these are also the two forms of contraception under men's control. 

 



Power Relations 
 
The women describe what seems to be a continuum of power relationships with men in the 
realm of reproductive choices. Family Planning is considered to be up to the woman. It is seen as 
personal, unless there is a conflict of interest between husband and wife. Then, they can discuss 
the situation and make decisions that are equally acceptable. However, if the woman feels her 
needs will be subjugated to those of her husband, she may resort to covert action to obtain what 
she wants. 
     Fertility and reproductive health care are considered to be in the realm of women and not an 
issue for men. There is a sense that birth control methods used by the woman are her concern, 
not her husband's. Equality may only be an issue when the needs of the two conflict. In other 
words, as long as the needs of both men and women are being met, fertility regulation is in the 
woman's hands. This separation between male and female domains is suggested by the fact that 
men are rarely mentioned by the women interviewed in the first phase of this project. In later 
interviews, many women explicitly stated that reproductive health care is a woman's 
responsibility. 
     In the transcripts of the 30 women interviewed in the first phase of this project, men are 
mentioned only occasionally. Usually, the women only talk in terms of what they themselves 
practice, using the terms "I" and "women" when talking about reproductive health strategies 
they use. Out of 30 interviews, men are mentioned in 12. They usually come up when 
withdrawal is the main method of birth control for the couple, or when the subject of abortion is 
mentioned.  
     In the follow up interviews I conducted, one woman said that birth control was the personal 
choice of women, unless men did not feel comfortable with the withdrawal method. (All 
names are pseudonyms). 
 
Faribah, 39: 
 

“I don't think a husband would choose the method of birth control. I don't think it's an issue 
... I don't think a Persian man would go to the wife and say "you have to take pills." I think 
those are what women think are personal things ... I mean, if the man doesn't like to do that 
(withdrawal method), he may say, "look, this is not acceptable, I am tired of this way." But 
as long as it wouldn't bother him, as long as it is not affecting him, satisfying his sex drive, 
I don't think he would care. But if it affects him personally, and he doesn't like something 
about it, then it might be an issue ... I really believe that a woman's health and reproductive 
freedom is totally personal to a woman.” (Language:English) 

 
     When the needs of the man and woman have the potential to conflict, the two may discuss 
family planning, the number of children, or whether to get an abortion, in an open and equal 
way. This seems to be the ideal in the minds of most of these women, so that the needs of 
both husband and wife are considered, and an acceptable solution may be reached. 
 
Faribah: 
 

“To have a child is something that two parties must be, want it. So as long as only one 
wants it, it doesn't make any difference ... I mean, if the man doesn't want the child and the 
woman wants to keep the child, it's not gonna ... It has to be a choice of both. It cannot be 
either woman or man ... Well, my husband wants another one. It's not that I don't want one, 



but right now I am working too much. “ 
 
     For many women, there is a strong feeling that, while they choose the method of birth 
control, if it is not satisfactory, then it is the man's responsibility to practice withdrawal or 
use a condom. They make this very clear to their partners. 
 
Shoreh, 45: 
 

“Women do discuss health with men, if they are educated. They try to share. If there is to 
be equality, they must discuss birth control with men. When I had a second child, I wanted 
to stop, but I didn't want it to be permanent. My husband had to do it. I discussed this with 
him. This is your problem, I said, so you do something. I never used the pill, because I told 
my husband it is his responsibility. I've heard that the pill may be a carcinogen, and my 
friends have all had bad experiences ... I told my husband, if you think the pill is good, then 
you take it yourself. He said I should have my tubes closed ... I told him he could close his 
if he wants to ...Control must be equal between men and women, and the woman must choose.” 
(Language:Farsi and English) 

 
     Some of the women express sympathy for the difficulties men face in using the withdrawal 
method of birth control. They take this into consideration when making birth control choices. 
 
Zahra, 82: 
 

“It is hard for men. They must have great strength to do this. They must be strong in the 
mind, but if he does not want children, they must do this.” (Language:Farsi) 

 
     Two other women, 54 and 45 years old respectively, make similar comments, saying 
"we've always been careful, and controlled whether or not we had children," and "we always 
agreed on when we wanted children." A 19 year old student, when asked whether Iranian 
women discuss birth control with men, responds that "yes, usually with the husband ... probably 
the woman (makes the decision on birth control methods)." These women describe equal 
interactions with men in family planning decisions. The responsibility is shared, and whenever 
possible, the physical and emotional needs of both are met. However, these women also see men 
as uncaring of women's problems, concerned only with their own sexual fulfillment and having 
more children, especially boys. The assumption seems to be that, given a chance, men will 
impose their control over the situation. Women counter this overt control with secrecy and covert 
action in order to achieve their goals. Men are the opposition, the "other" that needs to be 
manipulated or outdone. This behavior is not only acceptable to these women, it is a sign of 
strength and is expected. While this is particularly evident in the case of abortion, it can also be 
seen in other areas of their lives. 
 
Shoreh: 
 

“Men always want to demand. You must be very strong, so they don't always have their 
way. Let them know they are in charge, but you make the decisions. They must always feel 
they are the boss. Then they think they can give you a bonus. You are in charge, (laughter) 
but they don't know it.” (Language:Farsi and English) 

 



This same woman's stepdaughter elaborated on this point: 
 
Noor, 19: 
 

“One woman in the family did it (abortion) to spite her husband. Some women may not tell 
husbands they are having an abortion, but they know they can't have more kids ... I have two 
images in mind. One of women in LA for whom it is probably equal (control of fertility). 
I also have an image of what I think goes on in Iran. There is a big cage made by men. 
Within the cage, women do what they want. They can do what they want within limits ... 
He has the power to tell her to or not to (have an abortion) . (In financial matters) The man has 
to make the ultimate choice or think he has made the ultimate choice. My stepmother has 
the reins (laughter).” (Language:English) 

 
     Other comments made in the first set of interviews, though not as in-depth, are of interest as 
well. From the comments of six different women from the original set of interviews it can be 
concluded that most women felt uncomfortable (about abortion). They didn't tell anyone. It was a 
secret ... If you had money, you could get one (abortion) without your husband's permission ...I 
had to tell my husband because the hospital required his permission to admit me. But they 
generally don't think about birth control, their orgasms are more important to them. They want 
more babies anyway ... The men of Iran don't pay attention. A woman knows she can't take care 
of more (children) ... Some women have already had a couple of kids, and even if their husbands 
want another child, they really want to start living their own lives, so they do what they can to 
miscarry ... We just got abortions. I never told my husband. He wanted more babies ... Birth 
control (withdrawal) is more likely to be a man's decision. But the IUD would be a woman's 
decision, because it can be secret. 
 

Reproductive and Social Autonomy 
 
     Reproductive and social freedom are not seen as particularly related by most of these women. 
Nor do they feel that reproductive autonomy has the political connotations that it does in the U.S. 
Reproductive freedom is seen as a natural and personal part of their lives. As mentioned before, 
as long as there is no need to bring men into the picture, they are in control. Should the need 
arise, they have alternative means of gaining what they need. But there are some indications that 
this may be changing, especially among the younger women I interviewed. 
 
Faribah: 
 

“I think to the Iranian woman, it is a natural thing. They don't look at it as a right. In this 
country it is different ... We are more liberal than Americans ... I really believe that it is 
personal. Because this is our body. Like if I go tell a man you cannot have a surgery for 
something or other in your body. This is my body. A woman's body belongs to a woman, 
a man's body belongs to a man .. I am in a state of shock to see how such a reaction in the 
U.S.. I never thought in America I would feel this issue of ERA. This was a total shock. 
ERA was a shock to me. I never thought someone would come and make an issue over 
abortion, a political issue. I believe it was a political issue more than anything else, then 
they blew it out of proportion.” (Language:English) 

 
Another woman described it this way: 



 
Nana, 20: 
 

“Control (of fertility) is really important. I am surprised I feel this way because I never 
thought about it so much. Right now, it affected me to think of women who have nothing 
left but their fertility, that is really bad. I think this is a really Western point of view ... I 
don't feel that I have autonomy over my body ... I feel that the two are related (reproductive 
and social freedom). Because where else would you start? I don't know to what depth they 
think of general freedom of women. It's a different set up. They think they have all the 
freedom at home, and reproductive freedom is the other. I feel that they are not free, but 
maybe that is my American schooling.” (Language:English) 

 
     All the women feel that they should have at least an equal say in their reproductive health 
choices, but they see it mostly as a natural and private matter, part of a "woman's world," in 
which men should not interfere. However, several women comment that the level of freedom 
may be dependent on the woman's level of education, economic and social status. They note that 
women from the "lower class" would probably not have the freedom that they themselves have. 
This class consciousness is very prevalent in these conversations. Seven out of the 10 women I 
interviewed, and 12 out of the original 30 women interviewed, make some reference to the 
different opportunities available to women from different socioeconomic backgrounds. 
 

Values of Freedom 
 
     Social freedom is seen as both a positive and a negative. On the one hand, most of the women 
feel that freedom is important. However, they also associate freedom with loneliness and lack of 
purpose. Negative images of the American as an irresponsible individualist tinges their view of 
what freedom can mean for them. 
 
Toran, 29: 
 

“We don't consider American families to be rich. Iranian women laugh at American women. 
If they are so strong, then why are they so unhappy, divorced, single. Some men manipulate 
their wives to work because they don't want them to be lazy or play around all day long. It's 
important that a woman can control herself emotionally, to not be abused or manipulated. 
Then they might have to go outside the home to work and the home falls apart ... Iranian 
women have freedom. Of course, they have a responsibility to the family. They can't go and 
run off. They can go and visit and do other things, but they must take care of the family ... 
Freedom is important for individual human beings, not just Iranian women. You shouldn't 
act like a single woman. Here there is a lot of freedom. There is another issue. People 
must be so responsible.” (Language:Farsi) 

 
Laleh, 19: 
 

“Not that you necessarily have to be free, like, individual. Not necessarily freedom like in 
the U.S. where everyone has to be alone, but autonomy is important. You have to balance.” 
(Language:English) 
 
 



Zahra: 
“It wasn't like here, where each man, each woman, is free. Not like here where women and 
men sleep together with strangers, without knowing the person. It is not like this in Iran. 
You have to be careful, responsible.” (Language:Farsi) 

 
     Thus, social autonomy is seen as the freedom to be strong within the prescribed roles of 
women, holding together the family, meeting responsibilities, and not being promiscuous. 
There is a delicate balance between the positive aspects of being autonomous, and being 
"free" from important ties to the family and culture. 
 

The Role of Traditional Medicine and Biomedicine 
 

     Although education and awareness of health issues are seen as important, few direct 
references are made to the potential of medical knowledge which might affect the autonomy 
of Iranian women. 
 
Roudan, 19: 
 

“Information on traditional medicine would be very helpful to Iranian women. It is really 
good, and not given enough credit. It is also connected to our culture.” (Language:English) 
 

Shoreh: 
“Traditional medicine and medicine both are good for women. They must know how to take 
care of themselves. If they don't, they are foolish.” (Language:Farsi and English) 

 
Nasrin, 50: 

“Iran has a long history of medicine. Did you know that the person who discovered alcohol 
was Persian, and of course Ibn Sinna, who wrote the Canon, he was very incredible and well 
respected. For thousands of years, they have researched these things. It is very important.” 
(Language:Farsi) 

 
     Cultural pride is reflected in these comments, and knowledge of any kind is seen as 
important. However, very little connection is consciously made between traditional medical 
knowledge and personal freedom. 
 

Conclusion 
 

     There is a terrible lack of quality literature in the social sciences regarding the lives of Middle 
Eastern women. The studies that do exist are usually narrow and biased. The Iranian immigrant 
women I spoke with are far from the subdued and passive individuals they are often perceived to 
be by outsiders. They have well developed mechanisms in place to achieve their goals in life, and 
are not dependent on western style feminism. 
     While they believe that reproductive choices are within their domain, they are able to 
negotiate and share in decision making processes with their partners when necessary. They also 
have informal power that assures they are not overwhelmed by men's power outside the home. 
While reproductive and social autonomy are not usually seen as politically linked by these 
women, this may be changing as growing numbers of young Iranian women in U.S. colleges are 
exposed to feminist theories. Knowledge of traditional medical systems does not seem to play a 



great role in their lives, but there is pride in Iran's medical heritage and interest in preserving 
traditional knowledge. 
     While this research has barely scratched the surface of the lives of Iranian women in the 
United States, many intriguing questions have been raised. How do men feel about women's 
covert or informal use of power? How do Iranian women from less affluent backgrounds 
perceive these issues? Can the preservation of traditional medical knowledge help these and 
other Middle Eastern immigrant communities maintain pride in their culture, while adapting 
to their new home? Can traditional medical knowledge play a role in providing quality health 
care to this growing immigrant population? As an Iranian-American woman, I have found myself 
torn between the two cultures within which I live. Daily, I find myself bombarded with images of 
what freedom means in America, and with the harsh judgments placed on women who do not 
meet the standards set by popular culture. It is necessary to provide some balance to the picture 
many people have of Middle Eastern women as weak and servile. 
     Until now, I have not been able to explore the apparent contradictions in Iranian women's 
lives to any great length. The interest on the part of my informants has encouraged me to 
continue this project, with the goal of using this information to break down some of the negative 
stereotypes of Middle Eastern women in the West, to improve health services to their 
communities in the U.S., and to strengthen their cultural pride and self-identity. 
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Appendix A. REPRODUCTIVE HEALTH STRATEGIES 

Method Menstruation Birth Control Childbirth Abortion 

Tamarind    3 
Henna    29,36 
Chamomile  1  2  
Onion skin    23 
Saffron    1,6,10,18,23 
Parsley    1,6,11,18,23 
Anise 
(licorice) 

 19   

Spearmint 6,7,10,11,18,27,2,9    
Oregano 7  2  
Bugloss 1,2,3,5,6,8,10,17, 

20,21,22,23,27, 
29,30,32,33,34,35 

  34 

Coriander    2,6,11 
Cardomon 33    
Valerian 1,2,6,22,29, 30  
Dill 33,36    
Fenugreek    12a 
"Bride 
Behind the 
Curtain" 

   30 

Bitter 
(Poisons) 

   11,12a,17,18 

Lovage      2 
Antimony    29 
Tea 1,11,18,19,20,21,22,24,28,30    
Rock Candy 1,5,6,10,11,12,18, 

19,20,21,22,23,27,28,30 
 6  

Hot/Cold 
Foods 

1,2,4,11,12,13,14,17,18,32,33,35,36    

Rhythm 
Method 

 1,5,8,11,18,31,35   

Withdrawal  3,9,11,12,16,17,20,21,22,28,29,31,36   
IUD  1,18,19,25,27,28   
The “Pill”  3,7,5,8,9,10,11,13,14,15,16,18,22,23, 

24,25,28,32,33 
  

Condom  1,18,20,26,27,31,36   
Painkillers 2,3,7,8,9,10,12,13,14,16,17,19, 

20,21,22,28,31 
   

Food 
Avoidance 

2,28    

Nursing  5,11,28   
Lemon 
Juice/Apples 

1,6,20,22    

Barberry   6  
Cinnamon   6  

Douche  20   
Sponge  22,28   
Physical 
Activity 

   1,3,7,8,9,11,12a, 
16,18,20,22,23,24 
28,29,30,31,32 

 

 



Appendix B. Demographics 

Interview # Age Religion Origins Income-Self 
Defined 

Years in US 

1 36 Muslim Tehran Middle 15 
2 54 “ “ “ 7 
3 45 “ “ “ 12 
4 28 “ “ “ 10 
5 45 “ “ “ 20 
6 45 Jewish “ “ 14 
7 50 Muslim “ “ 7 
8 46 “ “ “ 13 
9 46 “ “ “ 10 
10 41 “ “ “ 10 
11 48 “ “ “ 13 
12 35 “ “ “ 7 
13 60 “ “ “ 18 
14 35 “ “ “ 11 
15 21 “ “ “ 10 
16 46 “ “ “ 9 
17 45 “ “ “ 8 
18 36 “ “ “ 8 
19 50 “ “ “ 11 
20 47 “ “ “ 18 
21 21 Jewish “ “ 13 
22 18 Jewish “ “ 15 
23 41 Muslim “ “ 15 
24 65 “ “ “ 14 
25 38 “ “ “ 12 
26 36 Christian “ “ 11 
27 20 Muslim “ “ 15 
28 19 “ “ “ 12 
29 39 Jewish “ “ 25 
30 82 Muslim “ “ 14 
31 52 “ “ “ 8 
32 29 “ “ Lower 5 
33 20 “ “ Upper 11 
34 40 “ “ “ 18 
35 50 “ “ “ 12 
36 22 “ “ “ 12 
37 60 “ “ “ 15 
38 19 “ “ “ 7
39 33 “ “ “ 11 
40 27 “ “ Lower 4 

 

 




