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ABSTRACT

Objectives: Researchers reported having semen in vagina affects the 
sexual satisfaction but traditionally, women are not granted the right to 
sexual pleasure in different cultures. Understanding women is good but 
not enough for men, they should also respect their partner’s rights, too. 
This survey attempted to consider different aspects of women right in 
having sexual pleasant, because we asked participant about Azl (coitus 
interruptus) as a women’s right. Methods: This study was an applied 
Survey research that was conducted on 152 couples who had admitted 
to participate in the study during 2019- 2020. Two groups of couples 
were studied “young couple” group (N = 74 couples) and a “older couple” 
(N= 75 couples). 152 couples met the questionnaire. The questionnaires 
were sent electronically to ensure confidentiality. Alpha Cronbach was 
0.8. Results: Findings confirmed just young couples believe that having 
semen in vagina is an advantage for women. This study approved that 
old couples considers the women’s satisfaction in sexual relationships 
more than young couples despite it is the simplest way of contraception. 
Conclusions: Iranian couples think preventing from having sperm is 
harmful but as it is the simplest way for contraception couples prefer 
to ignored the right of women in satisfaction of sexual relationship. 
Scientists and men are two sides of resolving this problem.
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INTRODUCTION

The survey of high rates of divorce in the countries of the world shows 
that the vast majority of people, especially women, do not have a proper 
understanding of their sexual rights [1]. Undoubtedly, the importance 
of women’s desire for fertility is also important [2]. Several studies 
have focused on the issue of female sexual satisfaction [3]. Passing 
time alters couples’ reaction to the marital life. The decision making in 
sexual relations are subjective issues in different academic departments, 
and specific policies of countries in relation to social expectations and 
conditions of employment affects these decisions [4-5].
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Historically, the church does not grant sexual pleasure to 
women. When a woman cares about her sexual pleasure, 
she’s not a family proponent, and she’s not a good wife to 
her husband [6]. In addition to culture, country regulations 
require married women to have sex with their husbands, 
and it is usually men who have the right to determine the 
duration, manner, and intensity of the relationship [7]. 
In most cultures, the lack of respect for women’s sexual 
pleasure goes so far that even women who pay attention 
to sexual pleasure are considered unpleasant and immoral 
[8]. Satisfaction with women’s sexual pleasure is limited to 
fertility success. It is accepted for women not to understand 
sexual pleasure and not to insist on having sex and sexual 
pleasure, because it is difficult for men to reach them to the 
peak of sexual pleasure. Gradually, women recognized their 
rights [9]. Despite the increasing awareness of women and 
men about their rights, women still depend on men, and 
it is the right of men to decide which health care should 
be taken to meet their sexual needs. Women in the lower 
social classes are more aware of their rights than women 
in the upper social classes, but in practice women are only 

allowed to have sex when men choose to have sex [10]. 
Different academic science found the female reproductive 
system needs sperm and is ready for sperm, and men need 
to consider women’s sexual satisfaction [11], if their request 
is having a stable family.

Researchers reported having semen in vagina affects the 
sexual satisfaction of women [12]. If the sexual pleasure of 
women in a sexual relationship remains unanswered, there 
will be many physical and psychological consequences 
for women. that women reach orgasm at least one minute 
after men [13], which is out of women’s control. If men 
pay attention to the fact that, [14] having semen in vagina 
affects the sexual satisfaction of women [12], has benefits 
for themselves, too as achieving women’s sexual satisfaction 
increases the life expectancy of women and certainly affects 
women’s fertility [15]. Women who have multiple orgasms 
during sexual intercourse are more satisfied with their sexual 
intercourse, achieving women’s sexual satisfaction increases 
their life expectancy and definitely affects women’s fertility 
[15]:

Advantages Disadvantages

Biological Psychological Biological psychological

female fitness Anti-depressant Low blood pressure Quality of life

Genetic benefits Anti-anxiety Having no orgasm Insecurity

Life span Anti-stress Not getting pregnant low self-esteem

Anti-inflammatory anxiety

Preventing cancer low self-control

Reduce nausea feelings of guilt

Table 1. Disadvantages of having a success sexual relationship

Resource 

Women’s lack of sexual gratification has an impact on 
both their husbands and themselves. Not only having 
semen in uterus during sex relationship causes effects on 
couples, martial length also increases the decreasing risk of 
dissatisfaction of the sexual relationship. Women’s lack of 
sexual gratification has repercussions for their husbands as 
well as for themselves, but this study sought to add to our 
understanding of the right of women in sexual relationship 
by testing the hypothesis that levels of both young couple 
and old couple more than 20 years leaving to each other. The 
aim of this study is to investigate on the effect of recognition 
of length of marriage on women [16-20].

Hypotheses

The specific hypotheses tested by this study were as follows: 
1. Young couples are more conscious about women’s rights 
than old couples “like Azl”. 2. In young couples, having semen 
in vagina is by a man’s willingness. 3. Young couples believe 
that having semen in vagina is an advantage for women but 
as it is the simplest way of contraception they have to ignore 
the women satisfaction.

Materials And Methods

The statistical heterogeneity among studies was assessed by 
the Morgan test. Two groups of couples were studied “young 
couple” group (N = 74 couples) and a “older couple” (N= 
75 couples). 152 couples met the questionnaire. Also, since 

https://www.selfdecode.com/disease/anxiety-disorder/?utm_source=seo&utm_medium=selfhacked&utm_campaign=id00002
https://www.selfdecode.com/disease/neoplasms/
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participants aged 18 to 69 do have children in the home up 
to 3 or having no children, studying couples with children 
provided data applicable to this majority. Alpha Cronbach 
was 0.86.

There were people in both groups who did know the Azl. 
The current research method is semi experimental. The 
study on married women was carried out electronically, 
based on the questionnaire’s sensitivity. In this regard, the 
knowledge of the right to dismiss and its consequences as 
an experimental variable and the duration of marriage as a 
dependent variable have been examined. The sample size for 
this study was 152 in two experimental and control group. 
Sampling method is randomized between a group of married 
peoples who marry less than 10 years and a second group 
who married 10 years at least.

Research tools for this test have been provided to the 
respondents within five weeks. Thus, the pre-test was 
performed on 22 people before the training. Experimental 
and control groups were given a questionnaire. The content 
of the questions was also compiled in accordance with the 
research assumptions. Validity was also confirmed prior 
to the test. In fact, the effectiveness of modern education 
on young couples is reflected in their understanding of the 
“Azl”. Compare means, one sample t- test used in statistical 
analysis.

RESULTS

The participants included 75 young couple to 78 older 
couple (more than 10 years). Participants’ age was ranged 
from 18 to 69 years old (M age= 37.64, SD age= 12.13), with 
(0-3 children ). 

Hypotheses

The specific hypotheses tested by this study were as follows: 

1. Young couples are more conscious about women’s rights than old couples “like Azl” 

Figure1. Azl in participant’s approach

N Mean Std. Deviation Std. Error Mean

Marriage period 152 1.5132 0.50148 0.04068

Awareness on Azl 152 2.47 7.89 0.64

Awarenws on Azl In Islam 151 4.19 15.699 1.278

Test Value = 0

Table 2. One-Sample Statistics
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2. In young couples. Having semen in vagina is by a man’s willingness. This is usually done by agreement, whether the 
agreement is permanent or temporary. In other cases, the decision is made by the woman. Older couples are more likely 
to agree than younger couples (45.5 to 55.5 %) and older couples are more likely to say that whatever a woman says her 
husband is going to do (55.6 to 44.4 %). In general, there is more disagreement among younger couples on this issue.

t df Sig. (2-tailed) Mean Difference 95% Confidence Interval of the Difference

Lower Upper

Marriage period 37.201 151 0 1.51316 1.4328 1.5935

Awareness on Azl 3.865 151 0 2.474 1.21 3.74

Awarenws on Azl In Islam 3.281 150 0.001 4.192 1.67 6.72

The results showed that the marriage duration had a significant relationship with the degree of knowledge of the husband’s right to 
husband and also the duration of the marriage had a significant relationship with the degree of awareness of the right of the husband to 
be laid off in Islamic traditions, so that younger families were more sensitive to Islamic law, but generally even older (sig<0.05).

Table 3. One-Sample Statistics

Cases

Valid Missing Total

N Percent N Percent N Percent

Length of marriage* Making decision on Azl 149 98.00% 3 2.00% 152 100.00%

Test Value = 0

t df Sig. (2-tailed) Mean 
Difference

95% Confidence Interval of the 
Difference

Lower Upper

Length of marriage* Making decision 
on Azl 37.201 151 0 1.51316 1.4328 1.5935

Length of marriage* Making decision 
on Azl 4.883 148 0 9.658 5.75 13.57

3. Young couples believe that having semen in vagina is an advantage for women but as it is the simplest way of contraception 
they have to ignore the women satisfaction 

 This hypothesis is confirmed by the fact that older couples are more likely to believe that it does not matter to women 
whether or not having the semen in their vagina but young couples do it as they think it is the simplest way of contraception 

Table 4. One-Sample Statistics

N Mean Std. Deviation Std. Error Mean

Length of marriage* 152 1.5132 0.50148 0.04068

Women & Azl 152 60.16 46.954 3.808

Test Value = 0

t df Sig. (2-tailed) Mean Difference 95% Confidence Interval of the Difference

Lower Upper

Length of marriage* 37.201 151 0 1.51316 1.4328 1.5935

Women & Azl 15.796 151 0 60.158 52.63 67.68
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DISCUSSION

To improve the relationships between couples, physically 
healthy, positive fertility and mental health are effective 
factors [21]. Based on Research in marital relationships, 
Sexual satisfaction has significant effects on the strengthening 
of quality of life [14,22-24]. Particularly, martial satisfaction 
is essential to the survival of a sexual relationship in the 
family center [23]. Sexual dysfunction between couples is 
also unpleasant for women, too [25]. Researchers found that 
understanding’s women is good but not enough for men, 
they should also respect their partner’s rights, too [26-28].

Avoiding semen in the vagina during sexual intercourse is 
called coitus interruptus. It has been used by many of the 
population as a contraceptive in order to avoid unwanted 
pregnancies. This carries women sexual dissatisfaction. Also, 
some young men resort to anal intercourse to avoid rupture 
of the hymen which carries many side effects including 
frequent kidney infections for male partners and possibly 
kidney failure in some cases. Furthermore, some anatomical 
and physiological disorders could occur in females including 
lacerations of anal sphincters with no control of flatus. It 
may also cause infertility against the male partner’s semen 
due to the possibility of some of it escaping through minor 
anal injuries into the female circulation [29-31].

Women who have semen in their vagina during sex are 
more pleased than others [14,29]. As Stopping sperm from 
ejaculation means preventing women from practicing their 
natural right [33]. Through prohibiting men from ejaculating 
semen in a woman’s body without her consent, a woman and 
her marriage will be impaired. A man who throws ejaculate 
does not pay attention to women’s sexual satisfaction and 
may even leave without orgasm. Thus, seminal ejaculation 
in the female uterus is one of the factors contributing 
to the woman’s sexual pleasure, which contributes to a 
peak of pleasure and sexual satisfaction. But this research 
confirmed just young couples believe the problem of having 
semen in vagina is an advantage for women. Defense system 
activation of women’s body [15], decreasing depression 
and decreasing pain and anxiety [34,35], blood pressure 
reduction [36], blood circulation in the pelvic cavity, nutrient 
supply, growth of healthy tissues, menstrual cycle, appetite, 
body temperature and control emotions; muscle power and 
osteoporosis; depression; increased pain; colds; teeth loss 
and bladder control [31,32], hormonal imbalanced [9,34,35] 
are other effects of having the semen in the vagina.

In Islam, prevention of seminal ejaculation in the uterus 
what is Azl and it is rejected to ignore the woman’s individual 

and social needs for semen ejaculation in the body. Men may 
need to have ejaculation in the vagina for several reasons, 
but women are opposed to the cause of seminal vagina 
ejaculation. The Holy Scriptures considers the right of 
making decisions in this issue for both men and women . 
Despite the fact that it is immoral to stop seminal ejaculation 
in women’s vagina, the history is as much as the history of 
sexual relations [36].

Azl evades the man’s penis after his penetration and pours 
the sperm out of the woman’s vagina [37]. In Imamieh 
religion, there are two views on the issues [37-41]. Azl 
should be one of the conditions before marriage or it is not 
permitted to men to decide by themselves about the Azl and 
the satisfaction of women is important. In family planning, 
despite these other recommendations, women do not have 
enough control [36-45]. This study approved one of the 
important factor of having a sturdy matrimony is to respect 
the right of women and old couples considers this right even 
if they do not be familiar to the women’s right.

This study suggests that more women’s rights studies 
should be conducted experimentally. In particular, the issue 
of women’s rights in sex needs to be addressed with more 
variables, including sociological and demographic factors.

CONCLUSIONS

The results of the current study indicated that couples 
especially women believes women need to have semen 
in their vagina and this issue could be effective on the 
martial duration. Moreover, couples think preventing from 
having sperm is harmful but as it is the simplest way for 
contraception couples prefer to ignored the right of women 
in satisfaction of sexual relationship. Scientists and men are 
two sides of resolving this problem.
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