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Introduction
This report will be looking at the history, presentation, diagnosis and treatment of Poly Cystic Ovary Syndrome (PCOS). PCOS is a multifaceted condition affecting women of reproductive age. The cause of PCOS is not understood and there is no cure, treatment is focused on management of symptoms. 
The report will look at women’s experience of PCOS and how it affects their lives. PCOS is closely associated with obesity and this report will discuss how women are supported by therapy assistant practitioners (TAP) in a weight management service, the treatment and lifestyle modifications available to them and the network of services that may be involved in their care.  



	














	
Case study

This case study will be looking at the role of a Therapy Assistant Practitioner working in an outpatient weight management service. The weight management service provides support through clinic appointments and virtual sessions, the service champions patient centred care and aims to tailor nutritional advice and support lifestyle changes. Service users are assessed by a registered Dietitian and supported by therapy practitioners throughout their treatment.  
The case example will be focusing on a lady with PCOS who wants to lose weight to be able to conceive. The case example will be given the pseudo name (Alison) to maintain confidentiality. Alison is a 34-year-old woman who has struggled with her weight since she was a teenager. Alison is married and works full time in an office environment Monday to Friday. Alison and her husband have an active social life which involves eating out at restaurants and alcohol. Alison and her husband have been trying for a baby for over 3 years, this is not uncommon as Dennett and Simon (2015) recognise that PCOS is the most common cause of Anovulatory Infertility. Alison recognises she can eat in response to her emotions and currently relies heavily on takeaways and convenience foods. Alison’s current weight is 135kg, height 1.65m, BMI 49.5, she needs to get her BMI to 30 to access fertility treatment.
 Alison was diagnosed with PCOS 18 months ago, she had been experiencing symptoms for several years before her diagnosis including irregular periods, excessive hair growth, mood changes and weight gain. Alison arranged an appointment with her GP to discuss fertility treatment. Alison’s GP conducted a range of tests and advised that based on her irregular periods and hormone levels she likely had PCOS. Alison was started on Metformin, her GP also advised that as her BMI is greater than 30 she would not be eligible for fertility treatment on the NHS and suggested she complete a referral to weight management services. Alison is concerned about developing Gestational Diabetes Mellitus (GDM) if she does become pregnant. Mills et al (2020) notes that women with PCOS are twice as likely to develop GDM as women without PCOS. However, Xiaocui et al (2021) suggests that PCOS may not be an independent factor and age, BMI and hormone levels are more important predicators.  As Alison is 34 years old her risk of developing other health conditions such as Hypertension, Dyslipidaemia and birthing complications such as Preeclampsia are higher. Roberts et al (2011) 
Alison has tried many commercial weight loss programmes, she is aware that she craves high carbohydrate and sugary foods, she has very black and white thinking when it comes to dieting and recognises that she binges occasionally in response to her emotions. Alison states her mood is very often low as all her friend have children and she feels left out. Alison has discussed with a Dietitian following a Low Glycaemic Index (GI) diet plan as she has read about its beneficial effects on blood sugar levels and insulin resistance. The purpose of her appointments with a TAP are to support Alison in continuing to make changes to her intake and lifestyle and move towards a Low GI diet. 






















	Overview of condition 
[image: Rotterdam Criteria]PCOS is a very common endocrine disorder affecting reproductive age women, many research papers suggests prevalence is between 6% - 10% (Xenou and Gourounti, 2021) and (Barber et al 2019), however, Nevan et al (2018) suggests it may be as high as 8% - 13% and 21% in high-risk groups, in the UK PCOS is estimated to affect around 1 in 10 women, the discrepancy in these numbers could be due to several factors including differences is diagnostic criteria. (NHS, 2022)
PCOS is characterised by a higher level of male Androgen hormones and insulin resistance, women may or may not have ovarian follicles which is believed to be caused by these hormonal imbalances which prevent the ovum maturing leading to follicle or cyst growth in the ovaries. It is widely accepted that anovulation and Hyperandrogenism can be used to diagnose PCOS, ultrasound scans (USS) to detect ovarian follicles can also be used. Both Islam et al (2021) and Nevan et al (2018) suggest the clinical features of PCOS include oligo-anovulation, hyperandrogenism and polycystic ovaries, this is in line with The Rotterdam diagnostic criteria (Figure 1) which has been internationally endorsed since 2003 and current National Institute for Clinical Excellence guidelines (NICE 2024).Figure 1 Typical appearance of an ovary with polycystic morphology (CORE 2024)





Rao and Bhide (2020) point out that there is controversy over hormone testing and defining irregular periods particularly in adolescents. Luteinizing Hormone (LH) and Follicle-stimulating Hormone (FSH) are the most common blood tests as well as Progesterone, Testosterone and Prolactin. In a 2021 study by Karia et al (2021), FSH and LH were the most common tests performed before patients were referred for USS, however they note large variations in the panel of tests performed. The Rotterdam criteria for USS suggest 12 or more follicles measuring 2-9mm in diameter in at least one ovary (Smet and McClennan 2018), however this is challenged by Peralta et al (2022) who propose “23 or more follicles of any size in at least one ovary”.
Every woman’s’ experience of PCOS is different, the main symptoms are irregular periods, excessive facial hair (Hirsutism), oily skin or acne, male pattern baldness, mood changes, difficulty conceiving and weight gain. Rosenberg (2019) notes that overweight and obesity can be as high as 80% in people with PCOS, but this relationship is not well understood.
Many women with PCOS live undiagnosed for several years, indeed Teede et al (2014) suggests that large numbers of women are only diagnosed with PCOS when having issues conceiving. Living with the symptoms of PCOS can greatly affect a person’s mood, body image and self-esteem. The World Health Organisation (WHO, 2023) reports that social stigma can be an issue for people with PCOS, this can impact their relationships, social or working life. PCOS is a major factor for infertility in women and this can further exacerbate anxiety and for many women mean they are not able to conceive without medical intervention. Copp et al (2022) reports women are dissatisfied with diagnosis, treatment and information provided and goes on to reference reports that suggest this causes psychological distress. A meta-analysis by Wang et al (2021) concluded that there is a higher rate of anxiety and depression in women with PCOS. 
Diagnosis and treatment for PCOS can be difficult, a recent study by Hillman et al (2020) notes that women can experience a wait of between 6 – 12 months for a diagnosis and often do not have full discussions about their symptoms and the risk factors of PCOS. 
Copp et al (2020) suggest that clinicians experience challenges diagnosing PCOS in part due to the overlap of symptoms with other medical conditions. While some NHS trusts have created guidance and pathways such as the NHS Camden Clinical Commissioning Group, (figure 2) many clinicians report lack of standardisation for tests. (Copp et al 2020)
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Figure 2: NHS 2016



Previous approaches
Polycystic ovaries are noted as far back as the 1800s. Drs Stein and Leventhal are credited with much of the diagnostic criteria and early treatment of PCOS when at the 1935 Central Association of Obstetricians and Gynaecologists, they discussed the correlation between ovarian pathology and other PCOS symptoms. (Adashi et al 2023) 
The surgical ovarian wedge was the first documented treatment of PCOS along with the puncturing and ablations of cysts, results of this were mixed and the risk of surgery high and as such researchers looked for other methods. The modern-day surgical interventions, known as Laparoscopic ovarian drilling is available of the NHS if other treatments are ineffective, the aim of the procedure being to destroy the tissues responsible for producing androgens resulting in a reduction in testosterone and Luteinising Hormone (LH)
During the 1950s there was a shift to hormone treatment and the use of Follicle Stimulating Hormones (FSH) called Gonadotropins, their aim to work directly on the ovaries and stimulate follicle development. A 1981 paper by Wallach et al notes “impressive progress” in the use of gonadotropins for anovulation, the article goes on to discuss how treatment is expensive and there are significant complications such as ovarian hyperstimulation.
In the late 1960s Clomiphene Citrate was being used, a medication designed to work similarly to oestrogen and promote ovulation. Homberg (2005) observed that as Clomiphene was inexpensive and could be taken orally it had enormous advantages over other treatments, but it did question its use and considered other medications such as Metformin, a medication used to improve insulin resistance, Johnson (2014) however challenges this view and notes that an international consensus group suggests that Metformin should not be first line treatment and should only be used for those with insulin resistance. 
Women with PCOS seeking advice for weight loss would have previously sought support from their GP or practice nurse. A study by Jeanes et al (2009) notes as recently as 2009 that there “are no official dietary guidelines” for women with PCOS, referral to a dietetic service would not be the standard process unless weight gain was a symptom, this means many women would be offered no lifestyle information or support at all. In recent years online support from the NHS, weight management services and social support for PVOS are more readily available.
Current approaches

[bookmark: _Hlk165541505]Current treatment for PCOS is focused on the management of symptoms. Both Barber and Franks (2021) and Norman et al (2002) concur with many other research papers that obesity and insulin resistance are strongly linked with PCOS, they further propose that reduction of these risk factors should be a focus in the treatment on PCOS.
Women with fertility issues related to PCOS can be prescribed Clomifene which is used to encourage the release of eggs. Lashen (2010) reports that Metformin may restore ovulation, reduce weight and improve hormone levels as well as reducing circulating insulin levels, this is a hotly debated topic and many clinicians still suggest it should only be used in women with PCOS who have insulin resistance. Johnson (2014) references a review of seven randomised control trials (RCT) that noted increased pregnancy rates for Metformin vs placebo, however, it also noted that Clomifene was better at ovulation induction and Genazzani et al (2010) states that further research is needed to assess the benefits of long-term use of Metformin. Currently Metformin is not licensed in the UK for the treatment of PCOS but is prescribed to treat the insulin resistance associated with it. 
NHS dietitians and TAPs in general practice and weight management are today able to offer tailored support for women with PCOS, dietary and lifestyle support is focused on achieving a healthy balanced diet and weight loss. The British Dietetic Association (BDA) notes that a Low GI eating plan can help to improve insulin sensitivity, it also discusses the use of supplementation which is helpful for Dietitians and TAPs when supporting patients. (BDA, 2019). Under the supervision of a registered clinician TAP’s are able to provide advice and support with Low carbohydrate or Low GI diet plans, they can provide information on total carbohydrate intake, meal plans, and low GI alternatives. As women with PCOS are at higher risk of developing type 2 Diabetes the TAP needs to regularly assess and report to the supervisor any changes in their patient’s condition. TAPs working in weight management services are able to support women using GLP1 medication for weight loss and those working towards bariatric surgery. 



Co Production
Patients in tier 3 weight management services are offered a range of interventions. They may work with a Dietitian or Psychologist and also see a bariatric physician to discuss surgery or weight loss medication. Obesity is a complex issue and may people experience increased stress and anxiety, emotional eating and binge eating. TAP’s working in tier 3 services are given training and support to provide basic counselling techniques such as Mindfulness which can help to improve patients the physical and psychological health. (Rogers et al 2016) The case study Alison has had several appointments with a Dietitian and agreed a plan of a Low GI diet, she will continue to be supported by the TAP while waiting to see a Psychologist. Alison may also be able to access a GLP1 medication which means she will be monitored by a physician and nurse. 
As insulin resistance is common in women with PCOS, many go on to develop type 2 diabetes. Many Health board have a robust diabetes teams and offer group support for newly diagnosed patients and ongoing support with blood sugar management and carbohydrate counting, they also link closely with patients GP surgeries and diabetic nurse specialists. As a TAP working with women at risk or who may have type 2 diabetes regular structured supervision and collaboration with diabetes teams is important. The TAP or supervising dietitian may also need to liaise with the patients Genral Practitioner (GP) regarding continued monitoring of bloods and medication. The Tap will also have ongoing discussions with patients about their expectations of the service and their weight loss goals. With the increase of bariatric surgery and pharmacotherapy for weight loss, expectations of treatment needs to be carefully considered as GLP1 medication is contraindicated with fertility treatment and pregnancy is not advised for 12 – 18 months after surgery (Sim et al 2014), Sim et al (2014) highlights that weight loss achieved through dietary interventions resulted in an increase in pregnancies and live births, however it recognises that the quality of current studies is weak.  A later systematic review by Hunter et al (2021) agrees with this finding but notes that in 2021 there is still further research needed and suggests larger scale studies. Good links with fertility services are also needed as accessing fertility treatment on the NHS in Wales is conditional on a BMI range of 19 – 30 (NHS 2024). It is also helpful for TAP’s to be aware of local and national support services, charities such as Verity which supports women with PCOS and Fertility Network UK or The Fertility Foundation which supports couples with fertility issues. 
Clinical Governance

Clinical governance is a systems-based approach used throughout the NHS. Its aim is to maintain high standards of care and continually improve services though evidence-based treatments, education and patient involvement. 
When providing advice to patients with PCOS it can be challenging to know if adopting a Low Carbohydrate or Low GI diet plan is the right choice. Ensuring current evidenced based information is being given can mean changing your practice over time and ensuring that the information you are giving is in line with professional guidance such as National Institute for clinical Excellence (NICE), Practice-Based Evidence in Nutrition (PEN) and the BDA.  
A meta-analysis by Zhang et al (2019) concludes that a low carbohydrate diet particularly when adhered to long term not only improves weight but also improves other PCOS symptoms such as insulin resistance.  In contrast to this a systemic review by Moran et al (2013) suggests dietary composition is not the main factor and overall weight loss through any adequate nutritional plan improved the symptoms of PCOS, however this article is now over 10 years old. 
A Health Foundation Report from 2017 recognises that Health care assistant roles in the NHS increased between 2014 and 2017(The Health Foundation 2017). With more duties being given to support staff such as TAPs it is vital that training and education provided meets the needs of the practitioner and ensures competency in their role.
The BDA sets out a framework for TAP’s working in dietetics, it states the aim is to “promote a standardised approach across the NHS” (BDA, 2014) and notes that continuing professional development is needed to ensure safe practice. TAPs working in weight management need to have dietetic knowledge but also basic counselling skills and awareness of medical conditions and lifestyle management of them. 
While it is clear that an increase in support worker and TAP roles is cost effective, retention and training for these roles must be a priority. The Health Foundation report (2017) notes that there seems to be an absence of robust polices and there is a significant disparity between training and education needed and the practicalities of delivery.
 Sarre et al (2018) agrees that training is essential in providing high quality care but they point to barriers accessing this including staff shortages, managerial support and access to training.
Conclusion

PCOS is a condition affecting many women in the UK, there is no definitive cause and treatment is mainly focused on the management of symptoms. As PCOS symptoms vary greatly diagnosis and management is not uniform and many women with PCOS will have insulin resistance (Johnson 2014).
This research report outlines how the view of PCOS and its treatment has changed over many years.  It could be said that treatments have become less invasive and more accessible, moving from the Laparoscopic wedge to oral treatments. Despite these improvements, diagnosis of PCOS is still a major problem for many women in the UK, this is likely due to the “variable expressions” of the condition and women accessing support (Teede et al 2014).
The role of weight management services in supporting women with PCOS cannot be underestimated. The complex relationship between PCOS and obesity is well documented and as PCOS is under diagnosed, these services may be in a position to advocate for women in seeking support from other healthcare professional or support services. 
Further research of lifestyle modifications in PCOS is desperately needed as current studies are not substantial enough to give definitive results. 
TAPs   supporting women with PCOS should continue to provide evidence based information when discussing dietary plans and nutritional changes, while also supporting in achieving their goals and accessing treatment. 
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