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In Reply:

We thank Dr. Levine and Dr. Fernandez for their interest in our article.! We agree that pain
with intrauterine device (IUD) placement is multifactorial. Regarding the specific points in
their Letter, please see our response below.

1 A standard, single-tooth tenaculum was used in this study. All participants
received 2 cc of 1% lidocaine at the tenaculum site. The control and intervention
group had the similar pain scores with the tenaculum placement.

2. A review by Whiteman et al in 2013 did not find timing of IUD placement with
menses to be associated with less insertion pain.2 Even if there were some
benefit to ITUD placement with menses, since this was a randomized controlled
trial, those who had the 1UD placed during menses should be evenly distributed
between our study groups and should not be a confounding factor in our data
analysis.

3. We acknowledge that our study looked at pain control for the standard size IUDs.
Our study found a benefit to using 20 cc of buffered 1% lidocaine with standard
size IUDs. The Akers et al. study showed a benefit to using a lidocaine
paracervical block for the smaller frame IUDs among nulliparous women.3 We
do not counsel nulliparous women that they should not use the standard size
IUDs. The standard 52-mg LNG IUD has a favorable side effect profile and
duration of use.
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