
 
 

Polycystic ovary syndrome: Scenario: 

Management of polycystic ovary syndrome 

in adults 

 

This Covers the management of polycystic ovary syndrome (PCOS) and associated 

disorders in adults. 

Scenario: Management of polycystic ovary syndrome in 

adults 

From age 18 years onwards (Female). 

How should I manage polycystic ovary syndrome in adults? 

 Inform women diagnosed with polycystic ovary syndrome (PCOS) 

about the possible long-term complications of PCOS, including type 2 

diabetes and cardiovascular disease (CVD). 

o Encourage a healthy lifestyle to reduce the risk of these complications 

and to help improve the clinical features of PCOS, including 

oligomenorrhoea or amenorrhoea, acne, hirsutism, and infertility.  

o For women who are overweight or obese, offer advice on weight loss 

or consider referral to a dietitian. See the CKS topic on Obesity for 

more information. 

o Explain that weight loss may: 

 Reduce hyperinsulinism and hyperandrogenism. 

 Reduce the risk of type 2 diabetes and CVD. 

 Result in menstrual regularity. 

 Improve the chance of pregnancy (if it is desired).  

 Offer screening for: 
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o Impaired glucose tolerance and type 2 diabetes. See the section 

on Screening for type 2 diabetes and insulin resistance for more 

information. 

o Cardiovascular risk factors. See the section on Screening for 

cardiovascular risk factors for more information. 

 Ask about snoring and daytime fatigue/somnolence. 
o If there are symptoms of obstructive sleep apnoea, refer for 

investigation and treatment. 

o See the CKS topic on Obstructive sleep apnoea syndrome for more 

information. 

 Ask about emotional well being, and manage as appropriate. 
o Screen for depression and anxiety, where appropriate. See the CKS 

topics on Depression and Generalized anxiety disorder for more 

information. 

o Consider the possibility of the following: 

 Psychosexual problems — hirsutism, obesity, 

oligomenorrhoea, and infertility may lead to feelings of being 

unattractive, and loss of feminine identity. 

 Negative body image — women with PCOS may feel less 

physically attractive, physically fit or healthy and may be less 

satisfied with their body size than women without PCOS. 

 Eating disorders — these include anorexia nervosa, bulimia 

nervosa, binge-eating disorder, and atypical eating disorders. 

See the CKS topic Eating disorders. 

 Manage the clinical features of PCOS, including oligomenorrhoea or 

amenorrhoea, acne, hirsutism, and infertility. See the section on Managing 

clinical features of polycystic ovary syndrome for more information. 

 For women with PCOS who are pregnant or considering pregnancy: 
o Consider referring the woman to be screened for gestational diabetes.  

 All women who are planning a pregnancy should be offered a 

75-g oral glucose tolerance test (OGTT). If this is not 

performed preconception, it should be offered before 20 weeks 

gestation. 

 All pregnant women with PCOS should be offered an OGTT at 

24–28 weeks gestation.  

o Consider whether any changes to drug treatment(s) should be made. 

For example,  

 Metformin is not recommended in pregnancy. Seek specialist 

advice. 

 Any hormonal treatment (such as medroxyprogesterone for 

inducing cyclical bleeding) should be stopped. 

 Provide sources of additional information and support. For example: 

o Information on PCOS are available from: 
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 The Royal College of Obstetricians and Gynaecologists 

(RCOG) website (www.rcog.org.uk): Polycystic ovary 

syndrome: what it means for your long-term health. 

 NHS (www.nhs.uk): Polycystic ovary syndrome. 

o Support groups for people with PCOS include: 

 PCOS Challenge: The National Polycystic Ovary Syndrome 

Association (www.pcoschallenge.org). 

 Verity (www.verity-pcos.org.uk). 

Basis for recommendation 

These recommendations are based largely on the Royal College of Obstetricians 

and Gynaecologists (RCOG) guideline Long-term Consequences of Polycystic 

Ovary Syndrome [RCOG, 2014], The polycystic ovary syndrome: a position 

statement from the European Society of Endocrinology (ESE) [Conway, 2014], and 

the International evidence-based guideline for the assessment and management of 

polycystic ovary syndrome 2018 issued by the International Polycystic Ovary 

Syndrome (PCOS) Network [International PCOS Network, 2018]. 

Encouraging a healthy lifestyle 

 The ESE advises that [Conway, 2014]: 

o Lifestyle modification, including diet and exercise, should be the 

first-line treatment in overweight and obese women with PCOS. 

o Regular exercise combined with dietary advice aiming at sustained 

weight loss may ameliorate many aspects of PCOS in 

overweight/obese women. 

 For example, weight reduction alone may result in spontaneous 

ovulation in these women, and in women who do not ovulate 

spontaneously following weight reduction and lifestyle 

modifications, the response to induction of ovulation is likely 

to be improved by these measures.  

 The International PCOS Network advises that [International PCOS 

Network, 2018]: 

o Healthy lifestyle behaviours (including healthy eating and regular 

physical activity) should be recommended in all those with PCOS to 

achieve and/or maintain a healthy weight and to optimize hormonal 

outcomes, general health, and quality of life. 

o Lifestyle intervention (preferably multicomponent, including diet, 

exercise, and behavioural strategies) should be recommended in all 

those with PCOS and excess weight, for reductions in weight, central 

obesity, and insulin resistance. 

 Expert opinion in a British Fertility Society Policy and Practice Guidelines 

is that a loss of more than 5% in body weight can be enough to restore 

fertility and improve metabolic markers [Balen and Anderson, 2007]. 
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Offering screening for impaired glucose tolerance and type 2 diabetes 

 See the section on Screening for type 2 diabetes and insulin resistance for 

more information. 

Offering screening for cardiovascular risk factors 

 See the section on Screening for cardiovascular risk factors for more 

information. 

Asking about snoring and daytime fatigue/somnolence 

 The prevalence of obstructive sleep apnoea is increased in obese women 

with PCOS. See the section on Complications for more information. 

 The International PCOS Network advises that screening for obstructive 

sleep apnoea should be considered to identify and alleviate related 

symptoms, such as snoring, waking unrefreshed from sleep, daytime 

sleepiness, and the potential for fatigue to contribute to mood 

disorders [International PCOS Network, 2018]. 

Asking about emotional well being 

 Women with PCOS are at increased risk of psychological and behavioural 

disorders as well as reduced quality of life. See the section 

on Complications for more information. 

 The International PCOS Network advises that health professionals should be 

aware of the increased prevalence of psychosexual dysfunction and should 

consider exploring how features of PCOS, including hirsutism and body 

image, impact on sex life and relationships in PCOS [International PCOS 

Network, 2018]. 

Managing the clinical features of PCOS 

 See the section on Managing clinical features of polycystic ovary 

syndrome for more information. 

Managing women with PCOS who are pregnant or considering pregnancy 

 Women with PCOS have a clinically significant increased risk of pregnancy 

complications compared with women without PCOS. See the section 

on Complications for more information. 

 The information on when and how an oral glucose tolerance test should be 

done is based on expert opinion in the RCOG guideline [RCOG, 2014] and 

the International evidence-based guideline for the assessment and 

management of polycystic ovary syndrome 2018 [International PCOS 

Network, 2018]. 
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 The recommendation to consider whether any changes to drug treatment 

should be made is based on what CKS considers to be good clinical practice. 

Providing sources of additional information and support 

 Providing sources of additional information and support is based on expert 

opinion in the International evidence-based guideline for the assessment 

and management of polycystic ovary syndrome 2018 [International PCOS 

Network, 2018]. 

How should I screen for type 2 diabetes and insulin resistance? 

 Offer a 2-hour post 75 g oral glucose tolerance test (OGTT) to 

women with polycystic ovary syndrome (PCOS) who are: 
o Overweight (body mass index [BMI] 25 kg/m2 or more). 

o Not overweight (BMI less than 25 kg/m2 ) but have additional risk 

factors, such as advanced age (older than 40 years of age), personal 

history of gestational diabetes, or family history of type 2 diabetes. 

o Of non-Caucasian ethnicity (particularly south Asian women) 

regardless of their BMI, because of their propensity towards higher 

insulin resistance. 

 Offer an annual OGTT to women with: 
o Impaired fasting glucose (fasting plasma glucose level from 6.1 

mmol/l to 6.9 mmol/l), or  

o Impaired glucose tolerance (plasma glucose of 7.8 mmol/l or more 

but less than 11.1 mmol/l after a 2-hour OGTT). 

 Do not initiate treatment with insulin-sensitizing drugs, such as 

metformin, in primary care. Refer to a specialist if this is being 

considered. 

o There is no consensus on who should be referred for consideration of 

insulin-sensitizing drugs. Consider referring women with: 

 Severe oligomenorrhoea or amenorrhoea. 

 Impaired glucose tolerance or impaired fasting glucose. 

 Low sex hormone-binding globulin levels (as this is a 

surrogate marker for insulin resistance). 

 See the CKS topic on Diabetes - type 2 for information on how to manage 

type 2 diabetes. 

Basis for recommendation 

These recommendations are based on the Royal College of Obstetricians and 

Gynaecologists (RCOG) guideline Long-term Consequences of Polycystic Ovary 

Syndrome [RCOG, 2014], Assessment of cardiovascular risk and prevention of 

cardiovascular disease in women with the polycystic ovary syndrome: a consensus 

statement by the Androgen Excess and Polycystic Ovary Syndrome (AE-PCOS) 
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Society  [Wild et al, 2010], The polycystic ovary syndrome: a position statement 

from the European Society of Endocrinology (ESE) [Conway, 2014], and 

the International evidence-based guideline for the assessment and management of 

polycystic ovary syndrome 2018 issued by the International PCOS Network 

[International PCOS Network, 2018]. 

Offering an oral glucose tolerance test (OGTT) 

 Women with PCOS have an increased risk of impaired glucose tolerance 

and type 2 diabetes. See the section on Complications for more information. 

o The International PCOS Network advises that glycaemic status 

should be assessed at baseline in all women with PCOS. Thereafter, 

assessment should be every 1–3 years, depending on the presence of 

other diabetes risk factors [International PCOS Network, 2018]. 

o The RCOG advises that an annual OGTT should be performed in 

women with impaired fasting glucose (fasting plasma glucose level 

from 6.1 mmol/l to 6.9 mmol/l) or impaired glucose tolerance 

(plasma glucose of 7.8 mmol/l or more but less than 11.1 mmol/l after 

a 2-hour OGTT) [RCOG, 2014] 

o The AE-PCOS Society advises that an OGTT should be performed 

in all obese women with PCOS, in lean PCOS women with advanced 

age (older than 40 years), and in the presence of a personal history of 

gestational diabetes or a family history of type 2 diabetes [Wild et al, 

2010]. 

 An OGTT is considered to be appropriate for screening women with PCOS 

for diabetes.  

o According to the RCOG, fasting blood glucose level alone has been 

shown to be inaccurate and results in underdiagnosis of type 

2 diabetes in women with PCOS, and the use of HbA1c for the 

diagnosis of diabetes in PCOS needs better definition. However, if 

the woman is unwilling to have an OGTT or where the resources are 

not readily available, it would be reasonable to carry out HbA1c 

measurements  [RCOG, 2014]. 

o The ESE guideline states that fasting plasma glucose and HbA1c are 

not sensitive methods of screening for type 2 diabetes in situations of 

risk, such as PCOS, although as a screening tool with adjusted 

criteria, fasting glucose may have some use [Conway, 2014]. 

o The International PCOS Network recommends that an OGTT, fasting 

plasma glucose, or HbA1c may be performed to assess glycaemic 

status. However, in high-risk women with PCOS (including a women 

with a body mass index [BMI] greater than 25 kg/m2 or in Asians 

greater than 23 kg/m2 , history of impaired fasting glucose, impaired 

glucose tolerance or gestational diabetes, family history of type 2 

diabetes, hypertension, or high-risk ethnicity), an OGTT is 

recommended [International PCOS Network, 2018]. 
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Insulin-sensitizing drugs 

 The RCOG makes the following points about the use of insulin-sensitizing 

drugs, such as metformin and the thiazolidinediones, in women with 

PCOS [RCOG, 2014]: 

o There is no evidence of long-term benefit. 

o Evidence suggests that metformin may have short-term effects on 

insulin resistance in women without diabetes. 

o Metformin may reduce androgen levels by about 11% in women with 

PCOS compared with placebo. 

o Evidence regarding metformin and reduction in body weight is 

conflicting. 

o Women with a BMI greater than 37 kg/m2 may not respond well to 

the standard dose of metformin. 

o There is no current robust evidence to support the use of these drugs 

for the prevention of cardiovascular disease in PCOS. 

o Evidence suggests that metformin is no better than diet and lifestyle 

at improving metabolic risk and progression to type 2 diabetes. 

o Metformin and the thiazolidinediones are unlicensed for use in 

PCOS. 

 Due to the uncertainty about the benefits and safety of insulin-sensitizing 

drugs in PCOS, CKS recommends that they be initiated by a specialist. 

 There is no expert consensus on which women should be referred for 

treatment with an insulin-sensitizing drug. 

o The RCOG recommends that metformin can be considered in women 

with PCOS who are already undergoing lifestyle treatment and do not 

have improvement in impaired glucose tolerance and in women with 

impaired glucose tolerance.  

o Previous expert reviewers of this CKS topic recommend referring 

women with: 

 Severe oligomenorrhoea or amenorrhoea. 

 Impaired glucose tolerance or impaired fasting glucose. 

 Low sex hormone-binding globulin levels (as this is a 

surrogate marker for insulin resistance). 

How should I assess for cardiovascular risk factors? 

 Assess individual cardiovascular disease (CVD) risk 
factors, including waist circumference, body mass index (BMI), level of 

physical activity, cigarette smoking, lipid levels, blood pressure, impaired 

glucose tolerance, and type 2 diabetes (personal and family history). 

o Advise on measures to reduce cardiovascular risk, including diet, 

exercise, and where appropriate, weight loss and smoking cessation. 

See the CKS topics on Obesity and Smoking cessation for more 

information. 
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o Check blood pressure, and manage women with hypertension. See the 

CKS topic on Hypertension - not diabetic for more information. 

o Screen for type 2 diabetes and insulin resistance, and manage 

appropriately. See the CKS topic on Diabetes - type 2 for information 

on managing women with type 2 diabetes. 

o Check lipid levels. See the section on Lipid measurement in the CKS 

topic on Lipid modification - CVD prevention for more information. 

Refer to a specialist if dyslipidaemia requires treatment. 

 If appropriate, calculate the woman's 10 year CVD risk using the 

QRISK®2 assessment tool, and manage appropriately. See the CKS topic 

on CVD risk assessment and management for more information. Note that: 

o Conventional cardiovascular risk calculators have not been validated 

in women with polycystic ovary syndrome. 

o The QRISK®2 assessment tool is not suitable for: 

 People who already have CVD.  

 People with type 1 diabetes.  

 People with chronic kidney disease (estimated glomerular 

filtration rate [eGFR] less than 60 mL/min/1.73 m2 and/or 

albuminuria [a urinary albumin:creatinine ratio greater than 3 

mg/mmol]).  

 People with familial hypercholesterolaemia.  

 People aged 85 years or older.  

 Offer all women with polycystic ovary syndrome (PCOS): 
o Regular monitoring for weight change and excess weight. Monitoring 

could be at each visit or at a minimum 6–12 monthly, with frequency, 

planned and agreed with the woman. 

o Annual blood pressure checks (or more frequently based on global 

CVD risk). 

Basis for recommendation 

These recommendations are based largely on the Royal College of Obstetricians 

and Gynaecologists (RCOG) guideline Long-term Consequences of Polycystic 

Ovary Syndrome [RCOG, 2014], The polycystic ovary syndrome: a position 

statement from the European Society of Endocrinology (ESE) [Conway, 2014], and 

the International evidence-based guideline for the assessment and management of 

polycystic ovary syndrome 2018 issued by the International Polycystic Ovary 

Syndrome (PCOS) Network [International PCOS Network, 2018]. 

Assessing for (and managing) cardiovascular disease (CVD) risk 

 There is some evidence that CVD risk factors are increased in PCOS. See 

the section on Complications for more information. 
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 CKS recommends that, in view of the possible increased risk of 

cardiovascular events, clinicians should give advice on measures to reduce 

cardiovascular risk. 

 The RCOG recommends that because the lifetime risk for CVD is higher in 

women with PCOS, and is mostly preventable, all women with PCOS 

should be assessed for CVD risk by assessing individual CVD risk factors at 

baseline and managed accordingly [RCOG, 2014].  

 The International PCOS Network advises that women with PCOS should 

be assessed for cardiovascular risk factors and global CVD risk. If screening 

reveals CVD risk factors, including obesity, cigarette smoking, 

dyslipidemia, hypertension, impaired glucose tolerance, and lack of physical 

activity, the woman should be considered at increased risk of 

CVD [International PCOS Network, 2018]. 

Referral if dyslipidaemia requires treatment 

 Although there is some evidence that statins improve hyperandrogenaemia 

and the metabolic profile in women with PCOS, they are not licensed for 

these indications. The RCOG advises that lipid-lowering treatment is not 

recommended routinely in women with PCOS and should only be 

prescribed by a specialist [RCOG, 2014].  

Calculating cardiovascular risk score using the QRISK®2 tool 

 The QRISK®2 tool calculates a person's estimated risk (not lifetime risk) of 

CVD over a 10 year period. See the CKS topic on CVD risk assessment and 

management for more information. 

 The RCOG warns that while it seems prudent to assess the cardiovascular 

risk factors of a woman with PCOS, it should be noted that the conventional 

cardiovascular risk calculators have not been validated in this group of 

women [RCOG, 2014].  

Offering all women with PCOS regular weight monitoring and annual blood pressure 

checks 

 This recommendation is based on expert opinion in the International 

evidence-based guideline for the assessment and management of polycystic 

ovary syndrome 2018 [International PCOS Network, 2018]. 

How should I manage clinical features of polycystic ovary syndrome? 

 Oligomenorrhoea or amenorrhoea 
o If the woman has prolonged amenorrhea (less than one period every 

three months), abnormal vaginal bleeding, or excess weight: 

 Prescribe a cyclical progestogen (such as medroxyprogesterone 

10 mg daily for 14 days) to induce a withdrawal bleed, then 
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 Refer for a transvaginal ultrasound to assess endometrial 

thickness. 

o If endometrial thickening is present (greater than 10 mm) or 

the endometrium has an unusual appearance: 

 Refer for endometrial sampling to exclude endometrial 

hyperplasia or cancer. 

o If the endometrium is of normal thickness and appearance, advise 

treatment to prevent endometrial hyperplasia. The choice of treatment 

depends on factors such as whether the woman wishes to have regular 

withdrawal bleeds (at least every 3–4 months), whether she has acne 

or hirsutism, and whether there are any contraindications to treatment. 

Options include: 

 A cyclical progestogen, such as medroxyprogesterone 10 mg 

daily for 14 days every 1–3 months. 

 A low-dose combined oral contraceptive (COC). See the CKS 

topic on Contraception - combined hormonal methods for 

prescribing information on COCs, including contraindications 

and cautions, choice, risks and adverse effects, and drug 

interactions. 

 The levonorgestrel-releasing intrauterine system (LNG-IUS). 

See the CKS topic on Contraception - IUS/IUD for prescribing 

information on the LNG-IUS, including contraindications, 

cautions, risks, and adverse effects. 

o If the woman is unwilling to take cyclical hormone treatment or use 

the LNG-IUS, seek specialist advice or refer. Regular 

ultrasonography is likely to be required (for example every 6–

12 months) to assess endometrial thickness and morphology. 

o Encourage a healthy lifestyle to reduce the risk of possible long-

term complications of polycystic ovary syndrome (PCOS).   

 Advise women who are overweight or obese that weight loss 

may result in menstrual regularity. See the CKS topic 

on Obesity for more information. 

o Osteoporosis prophylaxis is not required for women with PCOS who 

are amenorrhoeic, as they are not oestrogen deficient. 

 Acne 
o Encourage a healthy lifestyle to reduce the risk of possible long-

term complications of PCOS.  

 Advise women who are overweight or obese that weight loss 

may reduce hyperandrogenism. See the CKS topic 

on Obesity for more information. 

o Offer a COC as a first-line treatment, provided there are no 

contraindications. See the CKS topic on Contraception - combined 

hormonal methods for prescribing information on COCs, including 
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contraindications and cautions, choice, risks and adverse effects, and 

drug interactions. 

o If needed, add a topical retoinoids, topical antibiotics, and/or oral 

antibiotics. See the CKS topic on Acne vulgaris for more information 

on managing acne. 

 Hirsutism 
o Encourage a healthy lifestyle to reduce the risk of possible long-

term complications of PCOS.  

 Advise women who are overweight or obese that weight loss 

may reduce hyperandrogenism. See the CKS topic 

on Obesity for more information. 

o Discuss methods of hair reduction and removal (such as shaving and 

waxing), as these will remain an important part of management. See 

the CKS topic on Hirsutism for more information. 

o Consider prescribing a COC, provided there are no contraindications. 

See the CKS topic on Contraception - combined hormonal 

methods for prescribing information on COCs, including 

contraindications and cautions, choice, risks and adverse effects, and 

drug interactions. 

 Infertility 
o Carry out an assessment to identify the possible causes of infertility, 

which might not be due to PCOS. See the CKS topic on Infertility for 

more information. 

o Encourage a healthy lifestyle to reduce the risk of possible long-

term complications of PCOS.  

 Advise women who are overweight or obese that weight loss 

may improve the chance of pregnancy. See the CKS topic 

on Obesity for more information. 

 Advise women who smoke that smoking is likely to reduce 

their fertility and that passive smoking is likely to reduce their 

chances of conceiving. See the CKS topic on Smoking 

cessation for more information. 

o Consider referral for fertility treatment.  

Basis for recommendation 

These recommendations are based largely on the Royal College of Obstetricians 

and Gynaecologists (RCOG) guideline Long-term Consequences of Polycystic 

Ovary Syndrome [RCOG, 2014], The polycystic ovary syndrome: a position 

statement from the European Society of Endocrinology (ESE) [Conway, 2014], and 

the International evidence-based guideline for the assessment and management of 

polycystic ovary syndrome 2018 issued by the International Polycystic Ovary 

Syndrome (PCOS) Network [International PCOS Network, 2018].  

Inducing a withdrawal bleed 
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 In women with PCOS, intervals between menstruation of more than 3 

months (equivalent to fewer than four periods each year) may predispose to 

endometrial hyperplasia and later carcinoma. The RCOG states that [RCOG, 

2014]: 

o It is good clinical practice to induce a withdrawal bleed at least every 

3–4 months to reduce this risk. This can be done with a cyclical 

progestogens for at least 12 days, a combined oral contraceptive 

pill (COC), or a levonorgestrel-releasing intrauterine system. There is 

no evidence to suggest which is the most effective regimen. 

 Medroxyprogesterone is indicated for endometrial protection 

from oestrogenic hormone replacement therapy as a 14-day 

course within each 28-day oestrogen hormone replacement 

therapy cycle [BNF 76, 2018]. 

o Transvaginal ultrasound should be considered in the absence of 

withdrawal bleeds or abnormal uterine bleeding. 

o A thickened endometrium or an endometrial polyp should prompt 

consideration of endometrial biopsy and/or hysteroscopy (in PCOS, 

an endometrial thickness of less than 7 mm is unlikely to be 

hyperplasia). 

 According to the International PCOS Network [International PCOS 

Network, 2018]: 

o Routine ultrasound screening of endometrial thickness in PCOS is not 

recommended. However, health professionals require a low threshold 

for investigation of endometrial cancer in women with PCOS or a 

history of PCOS. 

o Investigation by transvaginal ultrasound and/or endometrial biopsy is 

recommended if there is persistent thickened endometrium and/or risk 

factors such as prolonged amenorrhea, abnormal vaginal bleeding, or 

excess weight. 

Managing women who are unwilling to take cyclical hormone treatment 

 These recommendations are based on expert opinion in a non-systematic 

review on PCOS and cancer [Balen, 2001]. 

Encouraging a healthy lifestyle 

 The ESE advises that [Conway, 2014]: 

o Lifestyle modification, including diet and exercise, should be the 

first-line treatment in overweight and obese women with PCOS. 

o Regular exercise combined with dietary advice aiming at sustained 

weight loss may ameliorate many aspects of PCOS in 

overweight/obese women. 

 For example, weight reduction alone may result in spontaneous 

ovulation in these women, and in women who do not ovulate 
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spontaneously following weight reduction and lifestyle 

modifications, the response to induction of ovulation is likely 

to be improved by these measures.  

 The International PCOS Network advises that [International PCOS 

Network, 2018]: 

o Healthy lifestyle behaviours (including healthy eating and regular 

physical activity) should be recommended in all those with PCOS to 

achieve and/or maintain a healthy weight and to optimize hormonal 

outcomes, general health, and quality of life. 

o Lifestyle intervention (preferably multicomponent, including diet, 

exercise, and behavioural strategies) should be recommended in all 

those with PCOS and excess weight, for reductions in weight, central 

obesity, and insulin resistance. 

 Expert opinion in a British Fertility Society Policy and Practice Guidelines 

is that a loss of more than 5% in body weight can be enough to restore 

fertility and improve metabolic markers [Balen and Anderson, 2007]. 

Choice of treatment 

 COCs are the mainstay of the pharmacological treatment of PCOS as they 

can be used to manage both menstrual disorders and androgen excess 

symptoms (such as acne and hirsutism). Progestogens, usually given 

cyclically, also have a role in the management of menstrual dysfunction 

[Conway, 2014]. 

 The International PCOS Network advises that [International PCOS 

Network, 2018]: 

o Provided there are no contraindications, the COC alone should be 

recommended in adult women with PCOS for management of 

hyperandrogenism and/or irregular menstrual cycles. 

o When deciding on a treatment, the woman’s personal characteristics, 

preferences, and values should be considered as well as the benefits, 

adverse effects, and contraindications of the treatment. 

o The lowest effective oestrogen doses (such as 20–30 micrograms of 

ethinyloestradiol or equivalent) and natural estrogen preparations 

should be considered whilst balancing efficacy, metabolic risk 

profile, adverse effects, cost, and availability. 

o The generally limited evidence on the effects of COCs in PCOS 

should be considered, with practice informed by general population 

guidelines. 

o PCOS specific risk factors, such as high body mass index, 

hyperlipidemia, and hypertension, need to be considered. 

Osteoporosis prophylaxis not required for women who are amenorrhoeic 
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 This recommendation is based on evidence from case-controlled 

studies [Adami et al, 1998; To and Wong, 2005] and on expert opinion in 

review articles on amenorrhoea [Crosignani and Vegetti, 1996; Baird, 

1997]. 

o Women with PCOS have some ovarian activity [Crosignani and 

Vegetti, 1996]. Follicular development and oestrogen production 

continue but are arrested at some stage short of full maturation of an 

ovulatory follicle. Therefore, although these women are anovulatory, 

they do not show signs of oestrogen deficiency [Baird, 1997]. 

 A small case-controlled study of 45 adolescent women with 

amenorrhoea or oligomenorrhoea (14 had polycystic ovaries) 

matched with 45 women with regular menstruation found that, 

although overall the women with amenorrhoea or 

oligomenorrhoea had lower bone mineral density than those 

with regular menstruation, those with polycystic ovaries had a 

bone mineral density similar to that of the control group [To 

and Wong, 2005]. 

 A subgroup of 51 women with PCOS in a case-controlled 

study found that amenorrhoeic women with PCOS had only a 

marginal decrease in bone mass. Bone protection was thought 

to be due to adequate oestrogen production and overproduction 

of androgenic steroids [Adami et al, 1998]. 
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