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Abstract and Keywords

This article outlines the hygiene roots of eugenics and puériculture in Iran and points out 
the social and political reasons why both arose in the 1920s. It explains Iran's demo
graphic problem, and lists the variety of measures intended to tackle it, and demon
strates eugenics' explicit role in, and implicit effects on, these measures. It further ex
plains why modern middle-class physicians were the dominant socio-professional group 
responsible for the adaptation particularly of puériculture; and shows how Iran's semi- 
colonial position affected its adaptation of eugenics. This placed Iran at the margins of in
ternational networks of scientific research and, at the same time, turned France into its 
paramount source of biomedical education and social reformism.
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THROUGHOUT the first half of the twentieth century, modern educated Iranians ex
pressed great concern about a two-tiered demographic problem besetting their country. 
This problem's fundamental, and most worrying, dimension was quantitative: estimated 
at around 10–12 million, Iran's population was considered too small.1 The reason was not 
—as in some European countries—fertility decline, but a high mortality rate. A related 
second dimension was qualitative: of those Iranians who did survive into adulthood, a cer
tain section was not healthy enough—or, in the more strict sense of “quality,” purportedly 
suffered from a deficient hereditary disposition.2

The Iranian debate over eugenics was set in the larger framework of this double demo
graphic concern. The importance of this anxiety notwithstanding, it is crucial, at this ear
ly point, to emphasize the limits of eugenics in Iran. The few Iranians proposing eugenic 
solutions identified themselves not as eugenicists, but as physicians with a social-re
formist agenda. Moreover, there were in Iran no eugenic organizations or associations. 
What did exist, then, were mostly advisory texts, using eugenic ideas, a small number of 
newspaper articles and medical treatises directly referring to puériculture (a French term 
for positive eugenics) and to negative eugenics; and a much larger mass of texts (and a 
few laws) directed at the relation between health and demographics. In both categories, 
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positive eugenics was dominant (puériculture explicitly mentioned only occasionally); 
nonetheless, some negative eugenic solutions were recommended, and a few legally im
plemented in all but name in the late 1930s.

In this chapter, I will first outline the “hygiene” roots of eugenics and puériculture in Iran 
and point out the social and political reasons why both arose in the 1920s. I will explain 
Iran's demographic problem, and list the variety of measures intended to tackle it, and 
demonstrate eugenics' explicit role in, and implicit effects on, these (p. 450) measures. In 
a second, analytical section, I will explain why modern middle-class (“modernist”) physi
cians were the dominant socio-professional group responsible for the adaptation particu
larly of puériculture; and show how Iran's semi-colonial position affected its adaptation of 
eugenics. This placed Iran at the margins of international networks of scientific research 
and, at the same time, turned France into its paramount source of bio-medical education 
and social reformism.

Historical Background, Political Contexts, and 
the Role of Hygiene
In Iran, eugenics was not seen to be separate from or in conflict with hygienic measures. 
This firm link had historical and logical reasons: eugenics was adopted decades after the 
onset of a modern discourse about, and certain measures taken in favor of, hygiene and 
sanitation; in Iran as elsewhere, dominant positive eugenics pursued the same basic ob
jective as hygiene, the improvement and growth of a population deemed weak and small.

The first serious institutional step in introducing modern medicine and hygiene in Iran 
was the foundation, in 1851, of a school of higher education. The Dar ol-Fonun included a 
medical section soon dominated by French physicians (Tehran University, including a 
Medical Faculty, was founded in 1935). Moreover, throughout the second half of the nine
teenth century, Western powers pressured Iran's Qajar dynasty (1794–1926) to introduce 
sanitary controls at their borders. Since the late nineteenth century, modern-educated 
Iranian physicians started to take particular interest in national and international hygiene 
and sanitary control.3 Thus, in the first decade of the twentieth century, some medical dis
sertations discussed both fields.4 Likewise, in the later nineteenth century, European and 
Iranian Dar ol-Fonun professors of modern medicine had started to produce medical trea
tises.5

Historians tend to agree that in Qajar Iran, attempts to improve hygiene (as well as other 
reforms) were intermittent and fell short of the neighboring Ottoman Empire's more sus
tained policies. Administratively, for instance, the Iranian Conseil de Santé, founded in 
1870 by the French physician and Dar ol-Fonun professor Tholozan, convened only at mo
ments of crisis and soon fell into disuse. It was resuscitated, with the support of Muzaffar 
al-Din Shah Qajar (r. 1896–1907), only in 1904, as Conseil Sanitaire (CS).
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It was only after World War I that bio-medical sciences, medicine, and hygiene really con
solidated in Iran and, as importantly, were fed into a new vision of national progress. Vari
ous political and social processes explain this change. The new Pahlavi dynasty, founded 
by Reza Shah (r. 1921/1926–1941), and an emerging modern middle class wished to dis
tance themselves, both from the presumably ineffective Qajars and from the Constitution
al Revolution (1905–1911). The modernists acknowledged (p. 451) this political 
revolution's success in establishing a parliament, but deplored that it “confirmed that the 
dominance of an ignorant majority is the source of Iranian backwardness.”6 In their view, 
this sorry state of affairs—peaking with enemy armies' invasion of neutral Iran during 
World War I—could be corrected only by science-based sociocultural reforms. Both the so
cial and the political conditions for such reforms materialized following World War I, 
when the end of Russian and British meddling in Iran—part of the nineteenth-century 
Great Game in Central Asia—created a political vacuum. It was filled by Reza Shah's in
creasingly autocratic modernist state, which was staffed by modernists—that is, the very 
class clamouring for encompassing science-based sociocultural reforms. It was under 
these circumstances that in the 1920s, the older science of hygiene (‘ilm-i bihdasht) was 
invigorated and paired up with eugenics as part of a larger attempt to modernize Iran 
through the application of bio-medical knowledge.7

Iran's Demographic Problem
In 1908, Mohammed Hassan Khan Hakim-ad-Dowleh argued in his Paris medical disserta
tion Grossesse, accouchement, et puériculture en Perse that

Children's puériculture still needs to be introduced to Persia. Children nurture 
themselves, so to say. It is not that parents are not attached to their children. Far 
from it: especially the Persian woman adores her child. But she has no clue about 
the rules of hygiene and takes care of her child through a routine condemned by 
the facts: it is the certain cause of an enormous infant mortality depopulating our 
country. Persia's population is not increasing because of that infant mortality. The 
Persian woman is an excellent reproducer, fortunately does not know Malthusian 
or neo-Malthusian methods, and thus has many children. But this advantage is de
stroyed by the fact that fifty per cent—and more—of children die in their early 
years.8

What is interesting, at this juncture, is not so much that Mohammed Hassan Khan Hakim- 
ad-Dowleh trained at the Parisian clinique Baudelocque—workplace of Adolphe Pinard, 
who reintroduced the concept of puériculture in 1895—but the way he linked puériculture 

to hygiene, and both to demographic issues. His central concern—the neutralization of 
high birthrates by high mortality rates—remained at the core of demographic debate into 
the 1940s; infant mortality was a particular worry.9 Iran's problem of underpopulation 
distinguished it from another Middle Eastern country, Egypt, already concerned about 
overpopulation in the interwar period.10 Iranians, on the other hand, feared that their 
country's population was too small in relation to its vast surface and a grave threat to its 
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social and economic viability.11 Authors regularly underlined the difference between de
mographic problems in Iran and most Western countries, that is, between high mortality 
in Iran and low fertility elsewhere. They commented on Malthus and on the absence of 
demographic (neo)-Malthusianism in Iran; on demographic reasons for Western colonial
ism, the West's (p. 452) low mortality but parallel falling birthrate, and European mea
sures against depopulation; and, not least, on non-Western countries (for example, 
Japan's) success in decreasing mortality and increasing population.12 Overall, they agreed 
that Iran's demographic question could only be solved through change. As Dr. Rizazadih 
Shifaq commented in 1933, “As long as a country's conditions of life and its bases of sub
sistence do not progress…the more the number of persons (alive) rises, the more distress, 
pain, and diseases rise, too.”13 In the eyes especially of the modern middle class, Iran 
needed better informed parents and a correction of the high mortality rate by various re
forms.14

Hygienic and Eugenic Countermeasures to the 
Demographic Problem
It was here that eugenics and hygiene entered the frame, clustered around two mea
sures. The measures of the first cluster guided women during and following pregnancy. 
Epitomizing hygiene and occasionally referring to puériculture, experts wedded self-moni
toring (nutrition, breast-feeding, infant hygiene) with intervention by an external party 
(regular medical checkups by a physician) and put emphasis on demographic quantity as 
well as quality. The second cluster included medical examination of prostitutes and two 
negative eugenic measures: marriage health certificates and support for sterilization 
(sterilization, however, never became official policy). Both measures involved a high de
gree of coercion by state agencies and by the medical profession, and focused on demo
graphic quality.

It should be noted that texts on sterilization particularly addressed negative eugenics 
more often than puériculture, which was mostly found in texts on, and for, child-bearing 
women. However, maternally focused measures were more important: they preceded the 
second cluster, were written about much more often, and had a considerably wider effect. 
In this sense, puériculture had a greater, though more implicit, effect in Iran than nega
tive eugenics—a fact that made sense in the context of modernist Iranians’ concern about 
small population.

Positive Eugenics: Puériculture and the Partic
ular Role of Women
The credo regularly underlined by authors of medical texts was that women were in 
greater need of hygienic education and had more responsibility toward their body and 
mind than men. Highlighting women's duty to monitor their sexual organs and (p. 453) vis

https://global.oup.com/privacy
https://www.oxfordhandbooks.com/page/legal-notice


Eugenics in Interwar Iran

Page 5 of 15

PRINTED FROM OXFORD HANDBOOKS ONLINE (www.oxfordhandbooks.com). © Oxford University Press, 2022. All Rights 
Reserved. Under the terms of the licence agreement, an individual user may print out a PDF of a single chapter of a title in 
Oxford Handbooks Online for personal use (for details see Privacy Policy and Legal Notice).

Subscriber: Graduate Institute; date: 20 July 2022

it a physician for regular checkups, they argued that a woman's womb and her sexual or
gans are “first, the child's initial nurture ground…and, second, have a total and general 
influence on women's health.”15

The demographic context of women's health becomes even more obvious in texts on preg
nancy, which often featured in general texts on women's health.16 On the other hand, arti
cles on demography, stressing the role of hygiene in lowering the high mortality rate, of
ten emphasized the particular responsibility of pregnant women for their health. Syphilis 
was cited as a major risk, especially for the fetus and for new-born children; pregnant 
women's poor constitution and bad social conditions were seen as a major factor for mis
carriages and high mortality during childbirth; weak women were said to run high risks 
during pregnancy.17 Obviously, such dangers called for prevention. Sports was one 
method to keep women fit; more important yet was correct nutrition and mental and 
physical rest:

If the pregnant woman belongs to the working class, she should minimalize her 
work as much as possible, especially during the last two months of pregnancy, be
cause a mother's work impedes a foetus' natural development, and the child who 
does see the light of the earth is weak and often dies soon…Public gatherings, the
atres, cinema, and the like have a negative influence on the pregnant woman. For 
some (pregnant women) travel is harmful, causing miscarriages.18

The general view that pregnant women should abstain from work and agitation was tuned 
to a key aspect of Pinardian puériculture, l'hérédité utérine. Unlike “l'hérédité concep
tionelle…transmitted by the parents” to the child, “hérédité utérine…[is] transmitted 
from the mother to the embryo.…That second form, which [Pinard] judged to be as impor
tant as the first one, can be significantly improved by the pregnant woman [being allowed 
to] rest.”19 A number of Iranian physicians adhered to the thesis of hérédité utérine and 
Pinard's recommendations to pregnant women.20

Mohammed Hassan Khan Hakim-ad-Dowleh's Grossesse, accouchement, et puériculture 
en Perse was an early text recommending Pinard. While stressing the importance of 
puériculture's third, postnatal phase, he also addressed its pregnancy-related phase, and 
the effects of work as well. On the one side, he complained that “pregnancy is considered 
to be such a natural and banal physiological state that no [type of] hygiene is especially 
devoted to it. The Persian woman is treated like a woman from the early ages [of hu
mankind].” On the other side, he held that the lack of “fatigue” provided the Persian 
woman “with good conditions for the normal development of her pregnancy.”21 This as
surance did not stand the test of time, however. In a 1940 medical thesis submitted at 
Tehran University, M.-H. Vahidi lamented that in Iran, most pregnant women were unable 
to rest.22 In a newspaper series on health and demographics, Dr. Mirkhani made the same 
lament and gave pregnant women advice that explicitly referred to puériculture.23

Better care and knowledge of women during pregnancy was complemented by improved 
conditions during birth. Mohammed Hassan Khan Hakim-ad-Dowleh discussed the risks of 
birth in early-twentieth-century Iran,24 and his recommendations were often reiterated in 
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later years. For him, the establishment of schools for (p. 454) midwives was “an overriding 
public and national interest,” particularly because birth was normally handled by women. 
In the late 1920s, the women's journal Piyk-i sa‘adat-i nisvan still deplored the shortage of 
modern midwives and reviled the traditional qabilih, lamenting that “after giving birth, 
many of our dear [women] have died due to the lack of a knowledgeable midwife.”25 By 
1935, however, Danishkadih-yi qabiligi (College for Midwifery, established in 1930) had 
become a vital part of Tehran's Marizkhanih-yi nisvan (Women's Hospital). Other institu
tions focusing on educating midwives and assisting women in childbirth complemented 
the picture.

Enhanced infant care constituted a third component of the cluster of measures directed 
at women. In general, it was argued that most mothers were insufficiently informed about 
the hygienic needs of their newborn and infant children.26 Many authors sought to re
dress this situation. They paid special attention to nutrition, and particularly to the advan
tages and conditions of breast-feeding, severely criticized wet nurses, and went so far as 
to define a woman's refusal to breast-feed as “treason” to both the child and the nation.27 

Breast-feeding highlights the link between health care and demography, and the role of 
positive eugenics and puériculture. Thus, Dr. Mirkhani provided an explicit analysis of the 
third (post-natal) stage of puériculture, providing painstakingly detailed descriptions of 
the chemical composition of mother's milk, the vitamins it contained, its difference from 
cow's-milk, and the dangers of trusting a wet nurse to replace the mother.28 In this view, 
postnatal puériculture was instrumental in Iran's demographic progress.

Negative Eugenics: Marriage Health Certifi
cates and Sterilization
A second cluster of countermeasures to Iran's demographic problem included medical su
pervision of prostitutes and two negative eugenics measures: marriage health certificates 
and support for sterilization, which, although directly referring to negative eugenics, nev
er became official policy. Crucial differences separated the first from the second cluster. 
Measures in the former were meant to boost the number of Iranians surviving pregnancy, 
birth, and childhood, and thus targeted women and the fetus/newborn after conception; 
the latter were meant to improve future children's genetic quality and thus concentrated 
on parents before conception.

Several debates informed the championing of negative eugenics. First, there was a scien
tific understanding that defective parental genetic setup was liable to damage a child. 
Venereal diseases and alcoholism were key factors understood to damage parents and in
jure their offspring. A second context was the awareness of European syphilophobia, aris
ing around 1880, and the related measures—mainly mandatory pre-matrimonial health 
certificates—that were at least partly implemented, in some European countries, to com
bat venereal diseases. Recurrent (p. 455) remarks about Western ways of dealing with 
venereal diseases appear to indicate that Iranians’ perception of the problem in Iran was 
influenced by awareness of the apprehension it was causing in Europe.29 A third debate 
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concerned the relative importance of social/environmental milieu versus genetic heredity 
in shaping the human being, as well as the link between different genetic theories and di
vergent eugenic approaches. The Iranian modernists—while generally underwriting the 
neo-Lamarckian thesis that milieu and heredity hold equal weight, and that the milieu's 
effects on a person's genetic structure are heritable to his or her offspring—in certain 
cases attributed greater weight to heredity. However, this approach was all but marginal. 
It appeared in only a small number of texts, and solely in the context of the application of 
genetics for eugenics; even there, it was never wholeheartedly endorsed. Mandatory mar
riage medical certificates were advocated in many different texts, including newspaper 
articles, medical treatises, and commentaries published in women's journals. An example 
of the last is the story, by Mrs. Mihran, a contributor to the Tehrani weekly, Ittila‘at-i hafti
gi, of her marriage:

Since [our marriage],…we knew how grave and responsible a duty the establish
ment of a family is.…We used to talk together about…(our future) children…[and] 
both of us, without the slightest excuse or evasion, visited the physician, asking 
him to subject us to a complete examination, and to assure us about our health.30

The women's journal ‘Alam-i nisvan had been calling for medical certification since the 
early 1920s.31 Women's organizations helped to promote certificates, and some women's 
societies lobbied for such laws in the highest political circles.32 While the issue was raised 
during the preparation of a new marriage law in the mid-1930s, respective endeavors 
bore fruit only in October 1938, with the introduction of a law ordering bridegrooms and 
brides to obtain a certificate of wellness from a state-licensed physician.33

Physicians themselves advanced the idea of a pre-marital health check. Some stressed the 
danger of hereditary diseases; others referred to European countries, where mandatory 
or voluntary pre-marital health checks headed the list of measures suggested or adopted 
to impede the further spread of venereal diseases and to advance the “quality” of the pop
ulation.34 Often, they emphasized individual responsibility in obtaining certificates. They 
called on spouses to seek examination from a trustworthy physician, and held that a 
syphilitic person could marry only if he had enjoyed medical treatment for at least 18 
months and had thereafter not suffered from a new attack for another 18 months. Physi
cians called on heads of family to obtain health certificates before the wedding and to al
low physicians to check their family's younger members at least twice a year. They even 
appealed to men's “honor,” asking them to defer marriage as long as they suffered from 
venereal diseases.35

In the late 1930s, newspaper articles on marriage health certificates were published with 
increasing frequency, mostly in connection with the October 1938 law.36 Authors empha
sized the role of health certificates in preserving a healthy individual and shaping a 
strong nation and race. The underlying claim held that individuals’ strength or weakness 
directly influenced the nation.37 However, measures to fortify an (p. 456) individual were 
seen to benefit both individuals and their offspring—a point that occasionally escalated 
into open attacks on syphilitic children and the need to prevent syphilitic parents from 
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procreating.38 Another argument highlighted the state's role in creating the legislative 
and administrative conditions for the introduction of mandatory marriage health certifi
cates,39 but at the same time continued to underline the importance of the individual's co
operation.40 Authors also called on sick parents to abstain from procreating until they had 
been successfully medically treated. In this context, “eugenic” abortion was also dis
cussed41 but did not become law.

While texts rarely recommended the introduction of sterilization to Iran, authors did ex
press support for the sterilization policies adopted in some Western countries. In 1921, 
for example, ‘Ali Dashti advocated the idea of “active euthanasia” (by which he probably 
meant sterilization, since euthanasia in the sense of killing people considered to procre
ate “deficient” children and thereby damage society was not discussed in the West in the 
early 1920s). He argued that euthanasia is “an ethical theory which is dictated by the 
principle of the common good: after all, ‘will the tuberculous, the weak and infirm, the 
hysterical people, and those suffering from anaemia have any other effect on society but 
to damage and weaken further generations and to impair the race?’ ”42

Other authors referred to sterilization in the context of mostly English and (since 1933 
radicalized) German negative eugenics. Although a few mentioned that sterilization was 
practiced in some American states and in Sweden,43 it was Nazi Germany that was fore
grounded. In July 1933, a new German law had laid the legal grounds for radical negative 
eugenic actions, inter alia lifting Weimar Germany's prohibition of compulsory steriliza
tion, now managed by medical committees.44 One Iranian author highlighted the “nega
tive” eugenic nature of this new law preventing mentally retarded and so-called “natural” 
criminals from procreating in order to improve the population's quality, and underlined 
their difference from the “positive” eugenic Weimar laws that had encouraged population 
growth. The author then related the idea and practice of sterilization to the development 
and aims of negative eugenics and concluded that “there evidently is no doubt that this 
movement, based on a reform of social life, is crucial [and] will, over time, profoundly af
fect [humankind].”45 However, not everyone was confident about the glories of a eugeni
cally organized society. One physician who theoretically supported abortion on negative 
eugenic indications ended up rejecting it because genetics was not yet able to provide re
liable information on the “quality” of a fetus.46

Eugenics and Social Class
Two decades ago, Mark Adams drew a comparative map “uncovering the diversity of his
torical eugenics.…In the decades between 1890 and 1930, eugenics movements devel
oped in more than thirty countries.…In some places, eugenics was dominated (p. 457) by 
experimental biologists, in others by animal breeders, physicians, pediatricians, anthro
pologists, demographers, or public health officials.”47 In Iran, physicians—an influential 
profession in the modern middle class, emerging since around the 1920s—were the main 
advocates of eugenics. This was unsurprising given their generally important role, as pri
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vate individuals and often as state functionaries, in using bio-medical knowledge for so
cial reforms.

Physicians discussed positive eugenics not only in professional texts like Mohammed Has
san Khan Hakim-ad-Dowleh's Grossesse, accouchement, et puériculture en Perse. They 
did so also in newspapers. Texts on positive eugenics like Mirkhani's series “The Need of 
Healthy People for Population Increase” had a crucial element in common with articles on 
negative eugenics (and, for that matter, hygiene): they evinced a clear and public bias by 
Iran's modern middle class against the country's lower classes.

Indeed, the debate about negative and positive eugenics as well as hygiene had a larger 
context: whether explicitly (sterilization, puériculture) or implicitly (marriage medical cer
tificates), it formed part of the modernists' mission, together with the state, to educate 
the lower social strata about their health. This undertaking involved crucial questions 
about what “the people” (tudih) should know. Although health education progressed in 
the interwar period, it had clear limits. Reaching out to and educating the urban and rur
al lower classes in a short time was no easy task: distances were large, finances short, 
manpower limited, and political will weak. While municipalities expanded their networks 
of free medical dispensaries and hospitals from the 1920s, Reza Shah had priorities other 
than health, especially the armed forces. As for the modern middle class, extremely few 
physicians wished to practice outside the larger cities or indeed in lower-class districts. 
Modernist authors often argued that although the lower social strata should be better in
formed about questions of health, they needed only basic practice-oriented advice to al
low them to correct their habits. Detailed knowledge and the theoretical foundations of 
modern scientific health had to remain the privilege of the modern middle class—key to 
their cultural distinction, access to professional markets, and social status: “[O]ne must 
make the bases of hygiene understandable to the people.”48

Conclusion
Since the nineteenth century, the presence of European educational, scientific, and med
ical specialists in Iran was both more limited and less exploitative than in fully colonized 
countries. Iran's semi-colonial position saved it from the kind of institutional, administra
tive, political, and budgetary control that European powers exercised in their colonies; at 
the same time, however, due to that position, Iran could not play an active role in unequal 
but nonetheless integrated metropolitan-colonial networks of scientific exchange.

(p. 458) Eugenics in Iran reflected this basic fact: internal debates never formed an active 
part in international discussions about eugenics. And yet, Mohammed Hassan Khan's 
medical training with Adolphe Pinard, as well as the references to European and Ameri
can eugenics in medical and popular texts exemplify that Iranians were aware of develop
ments in the world of European science, in “applied” sciences like eugenics, and in relat
ed models of social reform.
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The acculturation of French puériculture (rather than, say, full-fledged negative eugenics) 
was conditioned partly by the dominant role of French medicine since the mid-nineteenth 
century, both in Iran in the form of French physicians, and in France in the form of Iran
ian students. But puériculture did not “reach” Iran as part of a mechanical process of dif
fusionism:49 it was appropriated because its underlying logic—the need for population 
growth—suited Iran's particular demographic problems. In this sense, then, the story of 
eugenics in Iran, although minor compared to most countries, illustrates how even at the 
fringe of international scientific and social-reformist networks, (semi)-colonial modernist 
elites were able to make certain choices about the nature and composition of their specif
ic agendas of modernization.
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