
Physicians understand the neg-
ative health consequences of 
being overweight, including a 

higher incidence of heart disease, dia-
betes, cancer and back pain, to name a 
few. Another consequence is the effect 
of weight on fertility, fertility treat-
ment and pregnancy, as well as the 
ongoing health of mother and child.

Infertility, for example, is sig-
nificantly higher in women who are 
overweight, and it increases as their 
BMI rises.1,2 Attempts to become preg-
nant through escalating interventions 
become ever more physically, finan-
cially and emotionally costly. These 
costs become statistically significant, 
and they are more pronounced at 
higher BMIs, especially if there is 
central obesity.2 

Obesity brings multiple physiologic 
changes that affect fertility and preg-
nancy, including changes in estrogen, 
testosterone, and LH/FSH ratios. 
Leptin, insulin and multiple inflam-
matory cytokines are also affected. 
These contribute to abnormalities of 
ovulation; abnormal egg, embryo and 

endometrial develop-

• Greater anesthesia and surgical 
complications if surgery is required 

• Greater frequency of hypertension, 
gestational diabetes, preeclampsia, 
stillbirth and other complications of 
pregnancy. Rates of stillbirth are twice 
as high in obese patients as in normal 
weight patients.

• Increased risk of cesarean section 
delivery. The C-section rate is almost 
50% in obese women, and the post-
operative complications following 
C-section are significantly higher as 
well.

• Due to larger babies, greater deliv-
ery complication rate for women deliv-
ering vaginally

• Lower prolactin leading to decreased 
nursing

• Higher risk of maternal diabetes
Consequences for the newborn into 

adulthood include fetal macrosomia, 
pneumonia, lifelong risk of obesity and 
its consequences, behavioral problems, 
and risk of asthma.6

In the face of all these potential com-
plications and adverse effects, reduction 
in BMI through weight loss has been 
demonstrated to improve fertility and 
fertility therapy success and to lower 
complications of therapy and preg-
nancy.

Women often ask for help with 
weight loss when they are con-

sidering pregnancy. Many of them  

ment; unsuccessful implantation; and 
failure to maintain a viable pregnancy.

Male fertility is also negatively 
affected by obesity. The prevalence of 
male infertility is increasing, as evi-
denced by decreasing sperm counts 
throughout the world. It has been esti-
mated that sperm counts have fallen by 
as much as 1.5% each year in the United 
States, a finding also noted in other West-
ern nations.3 Health, volume and motility 
of sperm are all affected. Although the 
cause is uncertain, proposed explana-
tions include increasing obesity and 
exposure to environmental toxins.

Women who are underweight (BMI 
<19) often have difficulty conceiving as 
well. After ruling out underlying ill-
ness or eating disorders, it is generally 
easier for this population to reach an 
ideal weight and improve their odds 
for conception. For all groups, an ideal 
body weight results in the best out-
come for fertility and fertility therapy, 
as well as maternal and fetal health.

Other potential complications that 
overweight and obese women face 
around pregnancy and birth include: 4,5

• Irregular periods
• Difficulty or inability to conceive
• More complicated IVF cycles
• Lower IVF success and greater com-

plications of pregnancy for those who 
do conceive

• Higher frequency of early preg-
nancy loss
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understand that pregnancy will be 
easier if they don’t carry extra weight.

Recently I helped care for a patient 
who had tried unsuccessfully to become 
pregnant during the past year. I chose 
her as an example because she might 
not be considered a typical candidate 
for weight-loss therapy, yet the inter-
vention in her case turned out to be 
simple and effective.

She had already been to an infertil-
ity specialist and was told she had a 
fi broid uterus. She had a long history of 

irregular or missed periods and a diag-
nosis of polycystic ovary syndrome. Her 
initial BMI was only 26.5, but her waist 
circumference was 36 inches. (Central 
obesity is often characteristic of women 
with impaired fertility.) The patient also 
had a high-stress job, many hours of 
driving and little physical activity.

She started on a 1,200 calorie low-fat 
diet, avoiding refi ned carbohydrates 
(the whites: white sugar, white fl our, 
white rice, and white potatoes because 
of all the toppings). I advised her to 

eat small, frequent servings of protein 
throughout the day. She also began 
phentermine at one-half of a 37.5 mg tab 
daily. She delayed pregnancy for several 
months during the active weight-loss 
phase. She resumed regular physical 
activity and started yoga. She was seen 
every 2–4 weeks for monitoring, and I 
adjusted her program as needed.

At her 6-month follow-up exam, she 
had lost 12 pounds, her menses had 
returned to normal, and she was feeling 
better than she had in a long time. Her 
husband also lost 25 pounds. (When 
women take better care of themselves, 
it is common for the entire family to 
benefi t.) Medications were stopped, and 
she continued to lose weight following 
a program of reduced calories, optimal 
protein, regular physical activity, and 
yoga for stress management. Six months 
later she happily reported she was eight 
weeks pregnant. After fi ve months of 
pregnancy, she was 10 pounds lighter 
than at her initial visit.

This case illustrates the tremendous 
opportunity physicians have to in-

fl uence weight loss in women before 
and during pregnancy. The U.S. Preven-
tive Services Task Force recommends 
making height and weight measure-
ments part of vital signs.7 They also 
recommend recording waist circum-
ference for people with a BMI over 25. 
These actions go a long way toward 
letting patients know the importance 
of weight loss; they also alert you to 
potential risks. Patients are often sur-
prised to learn what weights are medi-
cally considered overweight, obese and 
extremely obese.

Beginning weight counseling early, 
long before pregnancy is contemplated, 
makes a big difference. It’s easier to 
lose 10 to 30 pounds when a patient 
is younger, and changes made at this 
time of life can have a positive effect far 
into the future. Eating more protein, 
much less sugar and avoiding refi ned 
carbohydrates can result in signifi cant 
weight loss. Even weight loss of 5–10 
pounds can improve health and meta-
bolic parameters. 

Anti-obesity medications can be a 
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helpful tool when used with a compre-
hensive program. Patients who have a 
significant amount of weight to lose 
often do better with medications. All 
weight-loss medications are contrain-
dicated during pregnancy, but they can 
offer a signifi cant advantage when used 
selectively and carefully monitored 
with patients who are considering a 
pregnancy that might otherwise be 
impossible. 

Several weight-loss medications 
have recently been approved by the 
FDA, making it easier for primary care 
physicians and ob-gyns to prescribe 
them. The medications include phenter-
mine-topiramate (Qsymia), lorcaserin 
(Belviq), wellbutrin-naltrexone (Con-
trave) and liraglutide (Victoza). Each 
offers a different approach to a complex 
problem. Some older medications, such 
as phentermine, diethylpropion and 
phendimetrazine, have a long history of 
safety and effectiveness. Patients must 
use appropriate contraception during 
this active weight-loss phase. 

For pregnancy itself, clomiphene 
has long been considered fi rst-line 

therapy to induce ovulation. Metfor-
min plays a role in managing infertility 
caused by polycystic ovary syndrome 
(PCOS), an endocrine abnormality that, 
through numerous proposed mecha-
nisms, leads to anovulation.8 Although 
the comparative results of clomiphene 
vs. metformin have differed, a 2009 
meta-analysis showed no difference 
between the two treatments in terms 
of ovulation rate, pregnancy rate, or 
live birth rate.9 When clomiphene plus 
metformin was compared with mono-
therapy with each agent, combination 
therapy was no more successful than 
monotherapy.

Patients who are candidates for met-
formin therapy must be made aware 
that it induces ovulation indirectly, 
taking up to six months to improve 
ovulation.9 Clomiphene, in contrast, 
acts directly by producing a surge of 
luteinizing hormone and could cause 
ovulation within days.9 

Bariatric surgery may not typically 
be considered when discussing plan-

ning pregnancy, but in the severely 
obese woman, bariatric surgery can 
greatly improve her odds of conceiving, 
either naturally or assisted. A positive 
outcome of pregnancy is also directly 
linked to the degree of weight loss. 

A small cohort study reported at the 
2011 meeting of the American Society 
for Metabolic and Bariatric Surgery 
showed that PCOS symptoms improved 
signifi cantly after bariatric surgery, and 
previously infertile women successfully 
conceived. Almost all the patients had 
resolution of menstrual dysfunction, 
and fewer reported hirsutism. Every 
infertile woman in the study who 
wanted to conceive did so postopera-
tively, either naturally or by assisted 
reproduction. On the other hand, a 2009 
practice bulletin from ACOG concluded 
that, “Bariatric surgery should not be 
considered a treatment for infertility.”

For women who have been unable to 
become pregnant, weight loss can 

be all that’s needed. The closer these 
women get to their ideal weight, the 
better their chance of success. There are 
many reasons for infertility, however, 
and weight loss and lifestyle changes 
will not address all of them. None-
theless, weight loss is one of the most 
powerful and effective interventions. 
In my experience, just reducing insulin 
resistance with proper diet and physi-
cal activity can make the difference.

Weight loss can help restore a 
healthy hormonal balance in both over-
weight and obese men and women. It 
can create an environment where the 
odds of becoming pregnant naturally, 
as well as the success of infertility treat-
ments, are optimized.

Here are some suggestions for mak-
ing weight management part of a busy 
practice:

Ask permission to discuss weight. 
A few nonjudgmental questions can ini-
tiate a powerful partnership. “Would it 
be alright if we discussed your weight?” 
or “I’m concerned about your weight 
because I think it might cause health (or 
pregnancy) problems down the line” are 
a good place to start. Preferred words 
and phrases, such as unhealthy weight 
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or excess weight, are better accepted by 
patients than words and phrases like 
obese, fat or large size.

Make your office welcoming to 
overweight patients. Use scales that 
read higher weights, large-size gowns, 
and chairs that are comfortable and fit-
ting. Respect their privacy and remain 
sensitive to how you speak about their 
weight as it impacts their health. Make 
weight, BMI and waist circumference 
part of routine vital signs as appro-
priate.

Begin counseling early. Begin edu-
cating and counseling on the benefits 
of achieving and maintaining a healthy 
weight long before pregnancy is desired.

Provide monthly follow-up. Patients 
who are actively in a weight-loss phase 
need regular follow-up during main-
tenance.

Refer if necessary. Patients with 
complex weight-loss needs may need 
referral to a specialist.

When seeing an overweight or 
obese woman choosing to become 

pregnant, offer counseling and rec-
ommendations for appropriate calorie 
and nutritional intake, plus physical 
activity. Handouts work well at this 
stage. Patients who are in an active 
weight-loss process should be seen 
every 2–4 weeks for support and guid-
ance. Often these visits can be done by 
a nurse or medical assistant; minimal 
extra training is required.

If these efforts are unsuccessful or 
the patient has significant weight to 
lose, refer them to a dietitian, commu-
nity weight-loss program or specialist. 
In my experience, a physician’s interest 
in a patient’s weight loss frequently 
results in a positive response. 

Email: drgail@marinweightloss.com
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