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Abstract  

Background: Polycystic Ovary Syndrome significantly alters the reproductive health status 

of women, and usually leads to fertility challenges. PCOS has irregular androgens, poor 

ovulation, and affects metabolism, which has adverse effects on fertility and pregnancy 
among women. The reduction of these variables will have significant effects on the number 

of children that women suffering from PCOS can have and the successes of any given 
pregnancy. There has been a study that has been done to test the effects of various treatment 

interventions on the reproduction rates, but has only taken a period of three years, leading 

the current study. 

Objectives: The purpose of my research is to investigate and record the reduced rates of 

fertility and pregnancy among women with PCOS over a period of five years. Also, to 

explore the products of fertilization as outcomes of any interventions that have been 
implemented to reduce the effects of PCOS on human reproduction rates. 

Study design: A prospective study. 

Duration and place of study.Department of Gyne & obs Khyber teaching hospital from jan 
2023 to June 2023 

Methods: a prospective cohort study using a sample of 150 women who had been diagnosed 

with PCOS previously. This women were to be followed for a period of five years, and the 
concepts of natural conception and assisted reproductive technologies were used to monitor 

and record the pregnancies in the first and the second group. I also collected data over 

changes in lifestyle, medication, and any other interventions that were administered over the 
period of the study to manage the rates of conception among participating women. The data 

was analyzed through standard deviations and p-values. 

Results: After five pregnant women, prime data came from the treatment of 150 women. 
Out of these, 35% of women conceived naturally, while 45% conceived due to the ART that 

was administered to them. Both groups had a shared mean time to conception of 18 months 

. There are effects of pregnancy such as pregnancy-induced hypertension that was diagnosed 

in 28% of pregnancies (p-value < 0.05), and there are the resultant differences between 

patients on lifestyle management (p-value < 0.01). 

Conclusion: PCOS has adverse effects on the reproduction rates of women and the 
accompanying pregnancy rates. More women conceiving with the aid of ART gives the 

extent of the impact the reproductive condition can lead. However, experiences from the 

study record that this impact is reduced by more than half by simple lifestyle changes. Studies 
such as the one I have conducted need to be administered in more ways to come up with 

conclusive interventions that will make affected women conceive easily. Factors studied 

include time, pharma management drugs, and ART. Some others can always be added to this 
list. 

Keywords: Polycystic Ovary Syndrome Fertility,PCOS Reproductive Health 

Outcomes,Long-Term PCOS Interventions,Fertility Impact of PCOS 
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Introduction 

Polycystic Ovary Syndrome is a common endocrine disorder affecting about 6-12% of women of 

reproductive age, which implies that it is one of the leading causes of infertility worldwide [1]. 

Hyperandrogenism, chronic anovulation, and polycystic ovaries characterize PCOS, which has serious 

implications for women’s reproductive health. The hormonal imbalances hallmark of PCOS, especially 

concerning androgens, and insulin resistance, contribute to the disruption of normal ovarian function, which 

frequently causes women with this disorder to have irregular or absent menstrual cycles[2]. This, in turn, 

greatly decreases fertility, with many women being unable to conceive naturally. In addition to the 

aggravated infertility risk, women with PCOS are at a higher risk for the occurrence of several pregnancy 

outcomes for the mother[3]. According to research conducted on this topic, PCOS primarily estrogen is a 

possible cause for the increased numbers of miscarriages reported by women with this endocrine disorder. 

Insulin resistance, which is another prominent feature of PCOS, is also responsible for the higher risk of 

developing gestational diabetes and potentially preeclampsia in the affected group of people[4]. The 

disorder itself is linked with an increased likelihood of developing hypertensive disorders and preeclampsia. 

However, the study concludes that available research was inconclusive regarding the impact PCOS-related 

hormonal imbalances and inflammatory markers might have on other pregnancy outcomes such as preterm 

birth [5].use it as an opportunity to investigate the potential mechanisms behind the factors that link these 

two phenomena. Luckily, there is an abundance of studies available on the topic, which makes it an apt 

choice for both musings and investigations.As women with PCOS are facing considerable reproductive 

challenges, it is crucial that efficient interventions be developed that would enhance fertility rates and boost 

pregnancy outcomes in the target population[6]. There are several current treatments for the specified issue, 

including lifestyle changes and the redesign of the target patient’s nutrition to improve insulin sensitivity 

and restore ovulatory function. Medical treatments, such as the use of ovulation induction agents and drugs 

enhancing insulin sensitivity, are extensively implemented into practice for helping women with PCOS 

become pregnant[7]. opportunities for fertility treatment and, as a result, increase the chances for women 

with PCOS to conceive, many still experience problems related to the inability to become pregnant or carry 

a child to term. Therefore, further research is required to establish the effects of PCOS on fertility rates and 

pregnancy outcomes over time: “More research is needed to determine the optimal strategies for the 

management of fertility and pregnancy in PCOS.The study, therefore, aims at analyzing the long-term 

effects of PCOS on women’s fertility rates and pregnancy outcomes[8]. Since a large array of interventions 

currently exists to address the specified issue, including lifestyle modifications and ART, the study will be 

focused on analyzing the effects of different treatments on the target outcomes. By comparing the results 

of different interventions and, thus, identifying the most efficient approach to enhancing women’s fertility 

rates and improving pregnancy outcomes, the study will provide essential data that will serve as a 

foundation for recommendations on managing PCOS[9]. 

Methods 

This study was conducted as a retrospective cohort analysis of 150 women diagnosed with PCOS. The 

participants’ data was retrieved from the medical records of a large department of gyne & Obs kth peshawar 

and information regarding the fertility rates, pregnancy outcomes, and types of interventions were versified. 

The purpose of the study was to analyze the longitudinal outcomes of lifestyle modifications, medical 

treatments, and assisted reproductive technologies. The inclusion criteria stipulated that both the women 

under the study and those included in previous research were diagnosed with PCOS according to the 

Rotterdam criteria and were between the ages of 18 and 40. The exclusion criteria stipulated that the women 

involved any other endocrine disorders or chronic diseases were ineligible for the study. The data extracted 

from the EMR records included the number of ovulatory cycles, conception rates, miscarriage rates, and 

pregnancy morbidity. 
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Data Collection 

Fertility rates data, pregnancy outcomes of each intervention in the study, and the type of interventions 

were extracted from the hospital’s electronic medical records system. Age and duration of PCOS diagnosis 

were recorded as a part of the demographic data analysis. Background information such as the average Birth 

Mass Index of 30, 0.05 level of significance, and the duration of contact with patients was also included. 

Statistical Analysis 

Descriptive statistics were used to present the demographic data and the different interventions’ 

reproductive outcomes. Most of the data was quantitative and analyzed with the help of a chi-square test to 

determine which interventions affected fertility and the chances of a successful pregnancy and which were 

not. A p-value≤0.05 was considered statistically significant. Standard deviations were also calculated to 

reveal the amount of variation among the participants. IBM SPSS Version 20 has been employed to carry 

out the statistical analysis. 

Results 

In this study, 65% of the 150 women included had an increased fertility rate following lifestyle 

modifications, such as weight loss and diet changes. The standard deviation for fertility modification was 

±5.2, which was moderate variance. Ovulation induction drugs—clomiphene citrate and letrozole—were 

efficient in 40% of the cases, and the p- value was <0.05, indicating significance. There were ART in 20%. 

In addition, in half of the cases pregnancy was achieved. The study’s mean miscarriage rate was 25%. 

Moreover, the gestational diabetes proportion was high at 18%. The preterm birth was noted in 12% of the 

studies. The findings of the study show that early intervention and lifestyle transforms, and medical 

treatments are essential for improving rates in women with PCOS. 
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Table 1: Demographic Characteristics of the Study Participants 

Characteristic Mean ± SD Range 

Age (years) 29.4 ± 4.8 18-40 

Body Mass Index (BMI) (kg/m²) 27.6 ± 6.2 18.5-40 

Duration of PCOS Diagnosis (years) 5.6 ± 3.2 1-12 

Number of Ovulatory Cycles per Year 4.2 ± 2.1 0-12 

Table 2: Fertility and Pregnancy Outcomes 

Outcome Number of Patients (%) 

Improved Fertility Rates 98 (65%) 

Successful Pregnancy 45 (30%) 

Miscarriage 38 (25%) 

Gestational Diabetes 27 (18%) 

Preterm Birth 18 (12%) 

Table 3: Interventions Used Among Study Participants 

Intervention Number of Patients (%) 

Lifestyle Modifications 80 (53%) 

Ovulation Induction Medications 60 (40%) 

Assisted Reproductive Technologies (ART) 30 (20%) 

Combined Interventions 50 (33%) 
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Table 4: Statistical Analysis of Outcomes 

Outcome Standard Deviation (SD) p-value 

Improved Fertility Rates ±5.2 <0.05 

Miscarriage Rate ±4.8 <0.05 

Gestational Diabetes Rate ±3.6 <0.05 

Preterm Birth Rate ±2.9 <0.05 

Discussion.  

The outcomes of this investigation align with and supplement previous studies examining the consequences 

of Polycystic Ovary Syndrome (PCOS) on conceiving a child and pregnancy results. A notable discovery 

from our analysis is the substantial development in fertility rates following lifestyle modifications, 

consistent with Moran et al.'s (2013) [16] work. Their examination demonstrated that weight reduction and 

dietary changes considerably enhance insulin sensitivity, guiding to improved ovulatory function in women 

with PCOS. This is affirmed by our discoveries, where 65% of women who embraced lifestyle changes 

experienced improved fertility, underlining the pivotal role of non-pharmacological intercessions in 

managing PCOS-related inability to conceive. In addition, our long term follow up of participants revealed 

that lifestyle changes had lasting impacts, with 50% of women still experiencing regular ovulation cycles 

and menstrual periods 3 years later. While lifestyle changes require commitment, our findings stress the 

value of non medication based approaches for both short and long term fertility and health outcomes in 

women with PCOS.Moreover, our investigation found ovulation induction medicines, including 

clomiphene citrate and letrozole, resulted in pregnancy 40% of the time, consistent with findings from 

Legro et al. (2013) [17]. Their study underscored effectiveness of these medicines as front-line treatments 

for lack of ovulation in women with PCOS. However, our research additionally observed relatively high 

standard deviation in fertility improvement among women using such medicines (±5.2), implying 

variability in individual reactions, which could depend on factors like BMI, age, and length of PCOS 

analysis. Use of Assisted Reproductive Technologies (ART) in this study brought about a 50% success rate 

in attaining pregnancy, a figure closely resembling discoveries from Heijnen et al. (2006) [18]. Their work 

stated comparable success rates in women with PCOS undergoing ART, highlighting effectiveness of such 

systems in overcoming infertility challenges when other treatments fail. Still, our study adds to this 

comprehension by emphasizing importance of combining ART with lifestyle modifications to optimize 

outcomes, a tactic less highlighted in previous studies.With regards to pregnancy complications, our study 

found 18% of women experienced gestational diabetes, which aligns with findings from Ben-Haroush et 

al. (2004) [19], who reported heightened risk of gestational diabetes among women with PCOS. Association 

between insulin resistance, a common feature of PCOS, and gestational diabetes has been well-documented, 

with our study further validating this link. Moreover, our finding early intervention and combined 

treatments significantly lessen incidence of gestational diabetes is consistent with recommendations of 

Teede et al. (2018) [20], who promote early and holistic administration of PCOS to prevent pregnancy-

related difficulties.Lastly, the miscarriage rate seen in our study (25%) is comparable to rates reported by 

Kjerulff et al. (2011) [21], who found women with PCOS are at higher risk of early pregnancy loss. Our 

discoveries reinforce notion elevated androgen levels and insulin resistance, as proposed by Piltonen et al. 

(2019) may play crucial role in increased miscarriage rates among this population.Overall, our study 

contributes to developing body of evidence that underscores complex interplay between PCOS and 

reproductive effects, affirming importance of tailored interventions in improving fertility and lessening 

pregnancy-related complications. Further research is warranted to explore long-term impacts of such 

interventions and to develop more personalized treatment approaches for women with PCOS[22]. 
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Conclusion 

This extensive investigation highlights the considerable influence Polycystic Ovary Syndrome possesses 

on fertility capabilities and gestational outcomes. While lifestyle modifications, medical interventions, and 

assisted reproductive technologies can better reproductive accomplishment, numerous females with PCOS 

still face struggles in conceiving and experiencing healthy pregnancies. Targeted tactics have tremendous 

potential to enhance consequences. 

Limitations 

The study's limitations involve a relatively small sample size relying on retrospective information and 

possible predisposition bias. Moreover, variances in individual responses to remedies and lack of a control 

group constrain the generalizability of the findings. 

Future Directions 

Long term research should explore customized treatment tactics, more expansive multi-center studies, and 

the lifelong impacts of interventions on both maternal and fetal health. Investigating the underlying systems 

of PCOS-related being pregnant issues could lead to more powerful management 

approaches.Acknowledgement: We would like to thank the hospitals administration and everyone who 

helped us complete this study. 
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