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ABSTRACT

Objective(s): The experience of pain during intrauterine insertion can be highly variable, ranging from none to severe. The
objective of this study was to explore the experience of intrauterine device (IUD) insertion from the perspective of contraceptive
users.

Study Design: We conducted a qualitative study using individual semi-structured Zoom interviews with women living in
Australia. We recruited participants from a larger study exploring the information needs of contraceptive users. We audio-
recorded and transcribed interviews and thematically analyzed the data.

Results: Eighteen women described their experiences of IUD insertion. Although most participants described mild to moderate
pain, some described severe pain exceeding their expectations and reported being unprepared for this experience. In some cases,
these experiences had unexpected short and long-term consequences such as impacts on intimate relationships and fear of other
gynecological procedures.

Conclusion: Intrauterine device users should be informed of the range of pain experiences that may occur during insertion, in-
cluding the risk of a vasovagal reaction, and all pain management options available to them. Experiences of pain during insertion
did not appear to deter contraceptive users' continued IUD use or planned future use.

1 | Introduction health physicians, and gynecologists in outpatient and hospi-

tal settings. Inserting an IUD comprises a multi-step process

Intrauterine devices (IUDs) are one of the most effective con-
traceptive methods available in Australia and are over 99% ef-
fective in preventing pregnancy [1]. In Australia, contraceptive
users have access to two hormonal (Kyleena, Mirena) and one
non-hormonal (Copper) IUDs, and these can remain in place
for 3-10years depending on the device [2]. In Australia, IUDs
are commonly inserted by general practitioners (GPs), sexual

involving stabilizing the cervix with a tenaculum, measur-
ing the depth of the uterus, and inserting the device into the
uterus [3]. All of these steps can be painful for patients; how-
ever, there is currently limited consensus on the most effective
pharmaceutical methods to manage this pain [3]. The Royal
Australian College of General Practitioners (RACGP) pro-
vides recommendations for pain management in an outpatient
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setting, including the use of nonsteroidal anti-inflammatory
drugs (NSAIDs) or paracetamol, anesthetic cream, cervical
blocks, lidocaine spray, or penthrox, also known as the “green
whistle.” [4] However, a 2015 Cochrane review found that
NSAIDs were unlikely to reduce pain during insertion and re-
ported limited evidence to support the use of some lidocaine
formulations [5]. Similar recommendations have been made by
the Faculty of Sexual and Reproductive Healthcare (FSRH) in
the United Kingdom and the Centers for Disease Control and
Prevention (CDC) in the United States [3, 6]. Although most
IUD users are expected to experience minimal pain during in-
sertion, a small proportion will experience severe pain [7-9].
The RACGP encourages GPs to discuss pain management op-
tions with patients, however, due to limited research exploring
what options are routinely offered to Australian contracep-
tive users, and unclear guidance regarding the most effective
options, it is difficult to ascertain what pain management
options, if any, are provided to contraceptive users. Despite re-
cent media attention in Australia highlighting experiences of
severe pain and the inadequate provision of pain relief during
IUD insertion [10] there are limited studies exploring the expe-
riences of pain from the perspective of IUD users. This study
explores experiences of IUD insertion, or attempted insertion.
This was part of a larger study exploring the information needs
of contraceptive users more generally.

2 | Methods
2.1 | Sample and Recruitment

We recruited participants from a larger study conducted by the
authors (C.C., J.C.) exploring the information needs of contra-
ceptive users. This larger study involved a survey with 1745
respondents. We gave participants the option of leaving their
email address to be contacted for an individual interview; 269
participants elected to leave their details. We entered this infor-
mation into an Excel spreadsheet, and we used a random num-
ber generator to select participants to invite for an interview. To
be eligible for the interview, participants needed to be currently
using an IUD or contraceptive implant or have had one removed
within the previous 6 months. This paper only reports on the
experiences of those who had used an TUD. We reimbursed par-
ticipants with a AUD30 AUD (USD19.5) gift voucher for their
time. The University of Melbourne Human Research Ethics
Committee approved this study (ID:23972).

2.2 | Data Collection

We conducted individual interviews over ‘Zoom’ from
October 2022 to January 2023. The primary researcher (C.C.)
conducted all interviews, and these were audio-recorded,
transcribed verbatim and lasted between 30 and 60 min. We
provided participants with a plain language statement and
obtained oral consent prior to commencement. C.C. and J.C.
developed the semi-structured interview guide. Interviews
explored how participants obtained information about IUDs,
their experiences of insertion and while using their IUD, and
their level of satisfaction with the information available to
them during this time.

2.3 | Data Analysis

We conducted a reflexive thematic analysis [11]. C.C. first read
all interviews in full to become familiar with the data. We then
began to inductively code each transcript, assisted by NVIVO
software [12]. M.T.-S. and C.C. reviewed the first two transcripts
to discuss and compare interpretations. C.C. then coded the re-
maining transcripts. This was an iterative process with codes
adapting and developing as patterns in the data were identified.
C.C. then grouped codes into initial themes and subthemes. This
process occurred with the wider research team through regu-
lar meetings of MTS, JC and CC. Our analysis team comprised
two qualitatively trained public health researchers (M.T.-S., J.C.)
and a PhD student (C.C.). Once we established the final themes,
C.C. re-read the transcripts to ensure their depth was reflected
in the analysis. C.C. kept a reflexive journal for the duration of
the study. We organize our results under domains of inquiry. We
have accompanied participant quotes with a pseudonym, their
age, IUD device used, and the setting in which it was inserted.

3 | Results
3.1 | Participant Characteristics

The average age of participants was 30years, and most partici-
pants self-identified as Caucasian Australian (n=13), were em-
ployed (n=14), were in a relationship or married (n=14) and
were nulliparous (n=12). Further demographic information
can be found in Table 1. Eighteen participants discussed their
experiences of IUD insertion or attempted insertion at any point
in their reproductive lives. Of these, five participants discussed
multiple TUD insertion experiences. Sixteen participants de-
scribed their experience of IUD insertion by a GP, gynecologist,
or sexual health physician in an outpatient setting, and five de-
scribed the TUD insertion under general anesthetic in hospital.
Pain management options provided to participants ranged from
no medication to NSAIDs, anesthetic creams and sprays, and
general anesthetic.

3.2 | Mismatched Expectations

All participants who described mild to moderate pain or dis-
comfort during their IUD insertion reported that they felt
prepared for the insertion process and were provided with ad-
equate information from their health care provider. For exam-
ple, Hayley, aged 37, who had her Mirena inserted at a GP clinic
and experienced minimal pain reported “My GP was really good
with explaining how it would feel to get it inserted, that it would
be uncomfortable ... I think I had enough information.” Of the
pain she experienced during the insertion of her Kyleena in a GP
clinic, Selena, aged 36, reported “So I would say it was a fairly
painless experience for me but again I've had two children.”

However, of participants who experienced pain exceeding their
expectations (n=9) all described a discrepancy between the
description of pain provided by their health care provider and
their experience. Kate, aged 25 who had an unsuccessful Mirena
insertion at a gynecology clinic, reported that “All of the infor-
mation...was very minimized, that it wouldn't be too bad ... only
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TABLE 1 | Demographic characteristics of participants who
described their experience of intrauterine insertion, Australia, 2023
(N=18).

Characteristics Participants (n)

Age in years, mean (range) 30.6, (23-43)

Ethnicity (as self-described by participants)

Caucasian Australian 13
Aboriginal and/or Torres Strait 2
Islander

European Australian 1
New Zealand 1
Northern European 1

State/Territory of residence

Victoria 7
New South Wales 3
South Australia 1
Western Australia 2
Australian Capital Territory 1
Queensland 1
Tasmania 3
Employment
Full time 7
Part time/casual 7
Unemployed 4

Relationship status

Married 5

In a relationship 9

Single 4
Parity

Parous 6

Nulliparous 12
IUD type used

Copper IUD 4

Mirena 11

Kyleena 3

need Panadol, it's really quick.” Kate also suffered from a history
of ovarian cysts and painful periods. At the time of insertion
Kate was experiencing an increase in her symptoms and later
reported “I think I really just wasn't prepared for it [the pain], I
think I might have considered not getting it while I was in the
middle of a flare up.” Bridget, aged 32, who had her Mirena in-
serted in a GP clinic reported her GP's description of IUD inser-
tion “Like they described that it might be like period cramping,
it was not like period cramping.” Most of these participants

described the pain they experienced as moderate to severe, with
some describing the experience as “traumatic,” or like they had
“been assaulted,” “violated,” or “abused.” For example, Bridget
later described her experience as “[K]ind of like I'd been abused,
and I wanted aftercare, like I'd had a traumatic event happen.”
Jennifer, a 30-year-old who had her Copper IUD inserted in a GP
clinic described her experience as “[L]ike I'd been assaulted in
a way, like I know that sounds significant, and is a pretty heavy
word but ... I think it [the insertion] had similar impacts.”

Some participants also reported vasovagal reactions or side ef-
fects during insertion, most of whom were not aware that this
could happen, and subsequently described their surprise and
fear. Sophie, aged 27, who had her Copper IUD insertion at a
sexual health clinic reported “I felt like I was going to vomit, and
I was sweating, but also cold” and went on to say “I wish they
told me about the vasovagal thing, because it was scary when
that happened and I didn't know what was going on”. Amy, aged
43, who had her Mirena inserted in a GP clinic described her
vasovagal experience “I was vomiting, I fainted ..., it was hor-
ribly unpleasant, I was crying. It was an hour and a half before
I could even get off the bed.” Amy went on to reflect on how
knowing her normal reaction to stress may have helped her to
better prepare for this experience, “I have a history of being a
thrower upper. So hey if you tend to react to things like this, this
is a genuine possibility of this might happen.”

3.3 | Unexpected Consequences

Most participants who reported moderate to severe pain exceed-
ing their expectations described how this experience impacted
their mental, emotional, and physical wellbeing. For some par-
ticipants the impacts were practical and occurred soon after in-
sertion, for example interfering with their ability to travel home
and go to work. As Lucia aged 23 who had her Mirena inserted
at a GP clinic, described “[The GP] said most women drive them-
selves home ... most women would be able to go to work like 2h
later ... I absolutely would not have been able to drive myself
home.” Bridget also described how the experience impacted her
relationship with her body “To be honest I was kind of scared to
touch my own vulva, for maybe a good 2weeks. Yeah, I was a
little bit terrified.” Others described a fear of using tampons and
impacts on their intimate relationships. Some described longer
lasting emotional and physical impacts. For example, Sophie
said “I've even since then [been] too scared to go for, like I've
been very bad and not going for a pap smear like I'm too scared
to even go for a pap smear now.” Jennifer also described longer
lasting emotional impacts of her insertion experience, “I just felt
frustrated and pretty upset but I didn't know where to put that
emotion towards ... so yeah, physically, not great for about two
weeks and then emotionally for about a month.” Despite these
participants describing overwhelmingly negative experiences
during TUD insertion, most reported feeling either neutral or
positive about their TUD, had continued to use their IUD, and
planned to have their IUD replaced on expiration. However,
many reported fear of re-insertion with some hoping to have
this under a general anesthetic or with alternative pain man-
agement options. Jennifer had her Copper IUD removed due to
painful periods and was reluctant to attend her appointment to
have a hormonal TUD inserted under general anesthesia, “I'm
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still like really nervous and pretty hesitant to do anything in
that region ... even though I was going under [general anesthe-
sia] and I would have, you know so much more support, and I
felt way more educated about the experience, I was still super
anxious that there would be any pain so I actually just haven't
gone through with it.”

3.4 | Improving Experiences

Most participants who experienced pain that exceeded their
expectations during IUD insertion reflected on how their expe-
riences could have been improved. Most participants described
receiving little or no information about their pain management
options and wanted their health care provider to be up front
about potential pain. As Sinead, aged 29, described, “Be hon-
est that it could you know range from very mild discomfort to
not feeling anything to it can be very painful ... I would have
liked if they had said something like try, you know, take an anti-
inflammatory before you come, numbing gel is an option and
presenting that option of general anesthetic.” Despite this, most
participants did not blame their health care provider for their
experiences. Participants cited time constraints facing health
providers and highlighted their clinician's empathy towards
them during their IUD insertion. Some women conceptualized
that they or their body were at fault for their experience, rather
than their health care provider, as Amy said, “There’s nothing
that could have predicted my body's reaction and there was no
way anyone could have guessed that that's what was going to
happen.”

None of our participants were offered the option of having a sup-
port person present during the procedure. However, some par-
ticipants specifically discussed how the presence of a support
person during insertion or having someone provide transport
to and from their appointment improved or may have improved
their experience. Bridget reported how a support person could
have played an important role during her IUD insertion, “I feel
like for me personally with having mental illnesses, it might
have been better if I'd had someone like a close friend or loved
one in the procedure room.” Danika, aged 24, had decided she
would like her partner to be present during her Mirena inser-
tion, unfortunately her health provider did not acknowledge
the importance of her partner's presence and commenced the
procedure without him, negatively impacting her experience,
“We talked about me wanting his presence there during the in-
sertion because I was expecting to be in pain, but she started
the procedure without my consent.” Lucia reflected on how her
partner provided important practical assistance in driving her
home after her IUD insertion “My partner came with me and
I'm so glad he did because I absolutely would not have been able
to drive myself home.”

4 | Discussion

Findings from this study indicate that contraceptive users
have varied experiences during IUD insertion. While most
participants experienced mild to moderate pain, a significant
proportion of participants reported experiencing pain that ex-
ceeded their expectations; several described this as a traumatic

experience. Participants also reported inconsistency in the pain
management options provided to them and not all participants
were warned that insertion could be severely painful or of the
chance of vasovagal reactions post insertion. Our findings also
highlight the non-standardized approach health care providers
in Australia currently take when providing information about
IUD insertion and regarding pain management options. The
lack of consensus regarding the most effective medications to
manage IUD pain is a topic that warrants further investiga-
tion. According to Gemzell-Danielsson and colleagues, those
who have a history of dysmenorrhea, not given birth vaginally,
greater anxiety regarding potential pain, or experienced painful
gynecological procedures in the past may experience higher lev-
els of pain during insertion [9]. Negative perceptions of IUD in-
sertion can also increase experiences of pain [13]. These patients
should be identified during pre-insertion counseling and these
risk factors should be considered when discussing pain man-
agement options. That healthcare providers have been shown
to underestimate the pain experienced by their patients during
insertion should also be considered by those providing care [7].

While the FSRH in the UK advises that experiences of pain
during IUD insertion can range from no pain to severe pain,
they also report that most IUD users experience mild to mod-
erate pain even without pain medication [3]. However, studies
referenced within these guidelines found that 16%-33% of ITUD
users reported their pain as between 7 and 10 (10 being the high-
est level of pain) on a visual analogue scale [7, 8]. Moderate to
severe pain in nulliparous women is a common experience [14]
and nulliparous women have been shown to have accurate ex-
pectations of pain during IUD insertion [15, 16]. The FSRH also
report that after 5Smin mean pain scores are low, [3] however
this does not acknowledge the impacts that unexpected severe
pain during the insertion process can have on contraceptive
users long-term as described in our results.

Among those who described pain exceeding their expectations
during IUD insertion in our study, most reported feeling neutral
or positive about their IUD and planned to continue to use their
device, a finding that aligns with other studies [15-17]. This
may have implications for how the acceptability of IUDs is cur-
rently measured. Levels of acceptability are typically measured
by the number of users who continue to use the device beyond
12months, and studies often show high levels of acceptability
[18, 19]. However, by discounting insertion experiences when
measuring acceptability, we risk missing the impact of these ex-
periences on contraceptive users, including a fear of other gyne-
cological procedures, mistrust of health providers, and impacts
to intimate relationships found in this and other recent studies
[17, 20]. Further, studies have shown that friends and family are
important sources of contraceptive information and have the
ability to shape contraceptive decision-making. Hearing about
painful experiences of IUD insertion may deter other contracep-
tive users from using this form of contraception [21].

Non-pharmacological interventions to reduce pain during
IUD insertion also warrant further investigation [22]. In this
study, some participants described how support persons could
reduce experiences of emotional distress and provide practical
assistance such as transport to and from the clinic. The pres-
ence of support persons has been shown to improve emotional
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wellbeing during abortion and birth and so should be considered
in the context of IUD insertion [23, 24].

4.1 | Limitations

Although survey respondents invited to participate in this qual-
itative study were selected at random, it is possible that those
who had greater interest in this topic were more likely to par-
ticipate. This qualitative study is not intended to represent the
experiences of all IUD users but rather explore in detail the
experiences of a group of women using an IUD. This study did
not capture the experiences of those from culturally and lin-
guistically diverse backgrounds. Participants were invited to de-
scribe all past IUD insertion experiences, and this could result
in recall bias. The survey from which we recruited participants
used social media advertising and may have resulted in a sample
that had higher access to technology and the internet. The pri-
mary researcher is a white Australian woman of reproductive
age. Being of similar age to participants may have strengthened
rapport building with participants and positively assisted data
collection.

4.2 | Conclusion

Patients in our small qualitative study in Australia who experi-
enced pain exceeding their expectations during IUD insertion
felt unprepared and this can have unintended physical and emo-
tional impacts. Pre-insertion counseling with health care pro-
viders should aim to prepare patients by including information
regarding the range of pain experiences possible during inser-
tion (no pain to severe pain), the risk of vasovagal reaction, and
all available pain management options. Despite this, the experi-
ence of pain exceeding expectations did not deter continuation
of IUD use.
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