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• Polycystic ovary syndrome (PCOS) presents with varied symptoms making it
difficult to diagnose. Previous survey research demonstrated that patients
with PCOS report dissatisfaction with the diagnostic process. Patients with
PCOS are more likely to have overweight or obesity.
• The metabolic interplay of PCOS is complex; PCOS contributes to obesity and
achieving weight loss can alleviate or resolve PCOS.

Figure 1: Patient and PCP Characteristics
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Methods
• A cross-sectional study was conducted in the US with healthcare providers and
patients with PCOS and obesity.
• Participants were recruited from an online panel and completed an online
survey from October 30 to December 1, 2020.
• The study was reviewed by the Western Institutional Review Board and was
determined to qualify for exempt status.
• Patient inclusion criteria: US residency, aged 18-55 years, self-reported
diagnosis of PCOS, born female and identifies as female, seeking help with
fertility or other PCOS-related issues (e.g., obesity, hirsutism, irregular
menses), and has obesity (body mass index [BMI] ≥30 kg/m2).
• Healthcare providers included physicians employed in US facilities, practicing
as PCPs, obstetricians/gynecologists (OB/GYNs), general endocrinologists, or
reproductive endocrinologists. PCPs were required to treat at least five
patients in the past month with PCOS and obesity. PCPs were asked if their
current practice and caseload focused primarily on the treatment of obesity or
excess weight; those responding affirmatively were classified as PCPs with an
obesity management focus for downstream data analyses.
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Level of comfort making a PCOS diagnosis among their patients with PCOS and obesity

Figure 2: Most common patient journey (comprising 76% of patients) which involved patients
discussing symptoms with a healthcare provider, followed by diagnosis and treatment.
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• To consider the resources we have available to help patients with obesity
management.
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Key Results

• We wanted to understand the role of primary care physicians (PCPs) in the
diagnosis and treatment of patients with PCOS and obesity.
• To gain an appreciation of the importance of obesity management in
treatment of patients with PCOS and obesity including a range of obesity
treatment options.
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Figure 5: Top three reasons patients no longer see PCPs for PCOS
management, according to PCPs
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• Characteristics of the patient and PCP populations are shown in Figure 1.
• In the most common patient journey, approximately half of patients were
diagnosed in the same month they had initial discussions about symptoms
with a healthcare professional. However, the remaining patients waited an
average of 34 months for a diagnosis (Figure 2).
• Among all healthcare providers surveyed, PCPs were the least comfortable
diagnosing PCOS. Compared to PCPs without a focus on obesity
management, PCPs with an obesity management focus diagnosed a greater
proportion of their patients with PCOS themselves (Figure 3) and initiated
PCOS treatment for a greater proportion of patients (PCPs with obesity
management focus: 57% compared to PCPs without an obesity management
focus: 42%; p < 0.05).
• For ongoing management of PCOS in patients with obesity, PCPs reported
they recommend metformin (92%), lifestyle changes (81%), oral
contraceptives (78%), spironolactone (77%), specific diets (62%), anti-obesity
medications (55%), letrozole (31%) and/or medroxyprogesterone (28%).
• Compared to PCPs without an obesity focus, PCPs with an obesity focus
estimated that they refer a greater proportion of patients to a medical weight
loss program (29% vs 15%) and prescribe anti-obesity medications to a
greater proportion of patients (p < 0.05) (Figure 4).
• According to PCPs, difficulty with obesity management, lack of treatment
efficacy, and change in insurance coverage were the top three reasons that
patients with PCOS and obesity stopped seeing them for PCOS management
(Figure 5).

Figure 3: Proportion of patients with PCOS and obesity that PCPs reported diagnosing.
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• PCPs are an important primary touchpoint for patients with PCOS and obesity
but lack comfort in diagnosing PCOS.

Figure 4: The proportion of patients with PCOS and obesity for whom PCPs reported prescribing anti- • PCPs with a focus in obesity management are more comfortable diagnosing
obesity medications.
and managing PCOS than PCPs without an obesity management focus.
• Empowering PCPs to confidently diagnose and treat patients with PCOS and
obesity may improve time to diagnosis and intervention.
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* Indicates means differ significantly (p < 0.05). Abbreviations: PCOS, polycystic ovary syndrome; PCP, primary care physician.

• Increasing obesity management education and support for PCPs may offer a
path to improved outcomes for patients with PCOS and obesity.
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