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Summary 

Obl'sity is clSSOciated 1\'ith anovulation and infertilit y. 111 this prelLminary study, cl \\'eight loss progrc11llllll' 
�o�r�g�c�l�n�i�;�~�c�d� by regular g roup therapy 'vVas conducted, to determine if significclnt \\'eight lo-,-, l dll t,lh..e 
place. �M�o�r�e�o�\�'�(�~�r� whether this weight loss could help an over weight woman 1\'ith poly c1·stll PI Mi,m 
s\·ndronw to establish ovulation and assist in achieving pregn,lncy. hH·t\ one ll\'l'r \\·eight 11 t>l11l'11 "ith 
!'COS were enrolled into the programme. A group treatment format, cmphc1Si?ing un didM\, h.111g' '" 111 

conjunction w ith regular e'crcise Wcls used. Thirty one women attended the progr,lmme 01 L'r �~� llH>Ilth-, 
pc1·iod. An average weight loss of 4.9h..g was seen in this group, vvhen compared to less than I h..g It'"" 111 
the J() \\'omen w ho were termed as 'drop outs'. Seven out of 31 rcos who completed the prPgrc11llllll' 
COilCL' i l'l'd s pon lilncous I y ( 22"" ) and 11 (35.5"",) estab I ished regu Jar cycles in con trc1st to none in till' d n 'P 
out group. rhus II'C ight Joss ll' ith resultant imprlWement in 0\'UJation illld pregnclllC)' outCOilll' i-, till' lire,[ 
tlwrclpcutic option for women who arc o\'er weight wi th PCOS. 

Introduction 

The relationship between obesity, menstrual 
di-,ordcrs and infertilit y ilre well knovvn (Roger and 
f\ li tclwll , J9S2). !\ g reat number of women with 
pohn stic m Mi,lll '>\'ndronw (PCOS) are over weight or 
nbl''>e. \ <1r10u.., lorms ot treatment fo r over weight women 
"1th l1C( �)�~� hcl\'l' been described. ::,uch cl'> o\'Ldation 
Induction. usl' of nwtformin, ovancln drilling and weight 
reduction. C larh.. l'l al in 1995 and 1998 have reported 
that c1·en a smc1ll weight loss 111 ano1 ulato ry obese 
mfcrtik \\'Omen, achieved in a group setting, resulted in 
impro1 ement in O\' ulati on, pregnancy rate and 
pregn,lllC) outcome. Foreyt <lnd Good ri ck have also 
o.,uggestcd th,lt g roup treatment programmes arc likely 
to be more o.,uccessful than indil'idual treatment 

•· ' 

The <l im uf this ..,tuch· \\'as to u ..,,, the .., ,1nw 
principle, w hich was to dell'rmine if org.1111/l'd regulc11 
group therapy sessions fur o1·cr \\'eight "ullll'n 11 1th 
PCOS resulted in signifi cc1nt \\'eight I the,, 111lJ1rOI l'llwnt 
in anovulatory status and spontaneous 1 �i�l�l�l�l�l�'�J �~ �t�i�u�l�l�" �.� 

Materials and Methods 

Subjects 

lnclu::,ion criteric1 for the \\'eight rl 'dultll\11 
progran1n1e were infertilit\ for > 2 �v�~�c �· �a�r�.�.�,� dur,1t1on. bl>d l 
mass inde>.. (BMI ) 2 28, �P�C�O�~� diagnu..,ed n11 ultr,1-.,1u11d 
f inding or hormonal as::,essnwnt, and those hcing c1hll · 
to attend the group therapy session::, on .1 weeh..ly or c1t 
least fortnightly basis for a minimum nl ) nwnth-,. 
Subjects with medica] compli cation.., 1\ cr'' t' 'lludcd. \ 
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tt>l<l i ol -11 11 Plllt'n 1\'lth l'CC b. clll end ing the Reproducti\T 
\ kd ILII1l ' L n 1 t ol llw �C�h�n�.�~�t�l�c�l�l�l� 1\ fed ic,ll ( o ll ege Hospital, 
\ t•l!t>n ', fpJ· lrl'cllnwnt Pllll l t•rti! JtV were L'nroll cd into the 
f' rPgr,llllllll' . r l'll I\ Ollll'll 1\ Jth !'COS \\'ere unable to 
conlpil'lc tlw ) lllllllth.., �~�t�u�c�h� progrcllllme and were 
krnll'd �.�1�~� 'drop lllil<. rhcy \\'l'rl' Included for 
LlllllflcHI..,t>ll 11 1th ththl' 1\'hocompkted the programme. 

Treatment 

\group lrL'cllnwnllornlclt, emphasi;ing dietary 
LhclllgL'" lllL ·onjullL !Jon 11 ith rcgulclrL''.ercises, l'l'clS used. 
J)oth �p�c�l�r�l�l�l�l�'�r�~� \\'ere l'I1COUrclgcd to clttend these seso.ions 
on cl 1\Tch.h tlrlortnightly �b�a�~�i�.�.�,�.� J\d1·ice and counseling 
lornwd .lllllllegr,ll pclrl of thi.., progr,lmmc. Subjects were 
..,[,1 rtcd nn ,1 In\\' Ccllorie d il'l, calories c,1lcula ted according 
lll 1deal bt>lh \\'eight. Women were tclllght to increase 
their cllli\ ll\ il'l l'' cllld graducllly increasing goals for 
Lcllone l' '-[Wllditurv 1\'l're prescribed 1\'ith, walking or 
..,h.1pping bving emph,1si1ed as an appropriate form of 
l' '.l'rCN'. �l�n�i�t�i�,�1�1�l�~� 1\'omen \\'ere instructed to walk briskly 
l t>r at lt ' ,l"t one· hour L'\ cryday for the first month: 
.... ub"l'lj LIL'll t II .... trl'lch i ng ,1nd bending c"\ercises were 
Jll Lt>rpt>rcllcd. ( �~�n�l�l�l�l�'� interaction, support and cohesion 
11 crL' ,1I..,P t' nCtllJr,lgL' d. Sc-. .... inn.., included short 
dl..,lll..,;-.1011.., ,1nd �"�L�'�I�l�l�l�n�c�l�r�~� on cl wide rclnge of Weight 
l'l'iclll'd �l�l�l�f�l�l�l�~� including did, nutritinn clnd \'arious 
c1Li\t'r"L'l'iiL'L hoi obL•..,it\'. 

Assessment 

. \ 11 cch.h o1·tortnightly clSsc-,..,ment \\'as made, 
11 h1ch Jilt ludcd monitoring ol \\'eight, calcul,1tion of 
l)t'dl , ,1nd Lln..,e lotlow up for spontam•ous onset of regulc1r 
llll'Jbtlllcll C\ ck'> cllld �~�p�n�n�t�a�n�c�n�u�S� conceptions. 

Results 

( �h�c�l�l�'�c�K�l�l�'�r�i�~�t�i�c�c�,� of the subjects cli'L' shown in Table 
I. \ \ ' Ollll'l1 <1 \ 'L'ragcd 27. c; yeM'> of c1ge, \\' i th a range of 21-
�:�2�~� \ 'l'clr ..... :\ IL'clll duration nf inkrtility 1\'clS 3.6 years (range 
) - II ) ,md llll 'clll 1)1\ II 11 a.., 31.2. 

Table I. Characteristics of the patients recruited for the 
study (n=-ll) 

Mean so 
\gc (\ l'M.., ) 27.6 ± -U 

B:\ II 31.15 ± ') ') 

DuratJonot lllkrtdJt\ () Cell'S) 3.o ± 1.8 

,. \ ..,1gnificant \\'CJght �l�o�s�~� occurred in women 
clttcndmg the prugrcll1lllll' Ll\ cr the 3 months period, 
-t .LJ-lh.g. 11 hen compcll'cd to the 'drop outs' where there 
11 �, �1�~� onh ,1 It'"" ol o.c; h.g (Table· IJ). 

. .. 
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Table U: Comparison between those completed and 
those who did not complete the study 

M<.>an vvetght loss (kg) 
Resumed spontaneous 
menstrual cycle ("o) 

�p�r�e�g�n�a�n�e�~� ("o) 

Completed 
N=31 

Drop out 
n= 10 

() _c; 

Amongst tho..,L' who achie\·c·d "fll>lllcllll'OLI.., 
resumption of llH'nstru,ll cycles and ..,pontc1neou.., 
pregnancies the mean weight loc,s I\ �c�l�~� 'ih.g Ill 
com pari son with a mean weight loss of 2. c;c:; h. g. in thoc,L' 
who continued to hill e irregulclr cvcles (T,1blc Ill ). 

Table Ill: Weight loss in the different subgroups in 
those who completed the study 

Spontaneous pregnancy 
group 
Spontaneous onset of 
regular cycle group 
I rregu Ia r cycle group 

Mean (kg) 

Seven out of the Tl women who CLllll[lll'lc•d tlw 
programme conceived spontaneously (2:2" .. ) ,1nd II 
(35.5'X,) of them established regular cycles, incontr<1st to 
none in the drop out group. 

The data arc presented ,1:, ,1 mec1n i c;1) c1nd ,1.., 
percentages. As this was a prcliminclr\' �~�t�u�c�h� 11 1th no 
true comparison g roup, tests of ;-.ignificclllLL ' 1\l'l'l' not 

employed. 

Discussion 

Polycystic ovary syndrome is a compiL·' di-,ordL·r 
and its etio logy is still unkno\\'n (lnsler ,lJld I unnenkld 
1991, Fr<1nks 19LJ5). Associated mctcllwlic �d�J�~�t�u�r�b�c�l�l�l�l�l �' �"� 

include insulin resistance vvith �c�o�m�i�W�i�l�~�,�l�t�o�n� 

hyperinsuJinemia, cle\'clted clndrogcn COnLl'lltrclliOil" 
and decreased se>. hormone binding globulin (Slll3C.) 
(D unaif eta!, 1988). Although �c�o�m�p�a�r�i�c�,�o�n�~� of the 
hormonal status between obese and non �o�l�w �.�~�L�'� 1\'0illl'n 
with PCQS hcl\'C yielded conflicting resu[h (l\lsqu,lll 
and Casimirri, 1993), there clrL' numcrou.., c,tud ll'" 
indicating thal obese women with PCOS mel\' h,l\'L' nwrc 
severe hyperandrogenism and lo\\'L'r (Sll i)C ) 
concentrations wi th respect to thci r obcc,c counll'r par h . 

It i s now well recognized that there ic, c111 �i�n�v�c�r�~�L �'� 

correlation of serum SHBG with body mas'-> indc>. (BM I) 
(Plymate et al 1981, Kiddy ct al 1989) and there 1.., 
increasing evidence that tnsulin plays c1n Jill portant pc1rt 
in this mter relationship. 



( )ur -,tud) demoJbtrate;, that loss of weight m 
�u�l�w�~�l�'� 1\'0llll'll 1\'ith I'COS imprm c.., the O\'ulatory status 
and �~�1�J�·�c�g�n�c�1�1�1�C�)� r,llc;,, and the rc;,ulb arc comparable 
\\ ith prC\'IOUS stud ic;, (Pa;,quali et c1L 1989). Kiddy ct a! 
111 Jl)LJ() h,l\'L' shown that e1·en a moderate weight loss of 
'ikg Ill obese women With PC()S impro\'eS both 
anm ul ,ltJon and fertilitv rate;,. Cllil\'Crsely no significant 
bcndit 1\'<ls obscn·cd in womL'n who lost <5kg, 
lllcl inl,l inl'd thci J'l'\Cess bod v weight or increased it. Th io. 
i;. ">!Ill i J,H to \\' h clt I\ ' cl "> d l'lll OnS t rated in OUrS tud )', Where 
the ll1L'dn 11·eightlos;, wa;, Skg in ll'omen who achiel'ed 
reguiM C\ �e�l�L�·�~� ,md -.pontancous pregnancies. \Nomen 
who L ompktcd more than 3 months of the weight 
reduction pmgramme but continued to ha1·c irregular 
men-.trual cycles had a mc,mweight loss of only 2.55kg. 
In cldd it ion to clll impro\·emcnt in pregnancy and 
nnil<ltinn rates, Clark l'l al using a similar group 
treatment ,lpprn,Kh, ha1·e demonstrated a reduction in 
the need for the usc of high technology trcah11ent options. 
(CIMk l'l ,11, JLJLJ5, !998). The programme was also cost 
cffecti1·c when compared with conventional medical 
trca tment for this group of in ferti lc women. Group 
treatnwnt ml'lhods Me lil-,.ely to be more cffecti\'e than 
ind i ,. id ua I progra mmcc. bcca usc of factors such as group 
">upport, cohesion, -.h,uing and encouragement from one 
,1n n tlw r . I:' c r c i s L' a n d weigh t I o s s c n h ,1 n c e.., 
�p�~�y�c�h�t�l�l�o�g�i�L�'�c�l�l� 1\'l'll being, impro\'L's nwti1·ation and 
rL•duCL'" in-.ullll rc-..i;,t,mCL' (King,md fribblc 1991, Foreyt 
,md Coodricl-,. 1993). Thicring et ,11 in 1993 reported an 
clSSOClcltion bl'lween mood ..,tate and fertility. 

Although this preliminary study has 
method ologica IIi m i t,l tions, the results Me never the lc;,s 

striking. 

fhi.., study ;,uggests that there is a significant 
impnll'cment in tl\'ul,ltnry status and fertility in obese 
women with PCOS who lose weight. Group therapy 
appcMs to be beneficial in c1chie1·ing this goal. Loss of 
weight..,hould be a prerequisite for all obese women with 
polycy-.tic 0\'Mi,m ..,yndrnmc prior to initiation of any 
form ol trcatnwnt for infertility. 

.. 
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Poli!CifStlc Oi 'tll'ltl ll 'lfll.!rollll' 
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