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Short Communication
Men and women each have risk factors that can contribute to 

infertility, which may be genetic or environmental or lifestyle related. 
Obesity is one of the most well known risk factors for infertility.

The prevalence of overweight and obesity is higher among urban 
women than their rural counterparts in India. More than 23% of 
women in the urban area are either overweight or obese compared to 
only 7% of women in rural areas [1].

Nationally representative surveys show recent increases in the 
prevalence of overweight and obesity among women of reproductive age 
in Bangladesh, Nepal, and India from 10.6 to 14.8% from1996 to 2006 [2].

In the last one decade, the association between weight, nutrition, 
lifestyle and fertility has attracted much needed attention. Fertility is 
negatively affected by obesity. Moreover, for obese, intimate lives suffer 
which negatively impacts their self-esteem and overall status of their 
relationship.

Obesity contributes significantly to menstrual irregularities, 
absence of ovulation, difficulty in conception, reduced response to 
fertility treatments, increased chances of miscarriage and perinatal 
complications. 

Obesity causes increased production of insulin as well as insulin 
resistance, which, in women, may lead to erratic ovulation. There is 
also a link between obesity, excess insulin production and infertility 
which is referred to as polycystic ovarian syndrome (PCOS). PCOS is a 
specific medical condition represented with irregular menstrual cycles, 
decreased or absence of ovulation, obesity and elevated levels of male 
hormones [3].

• PCOS is a risk factor for infertility, and it has been established
that 35-65% of PCOS patients are obese.[4]

• Increased BMI negatively affects the achievement and
maintenance of pregnancy. Obese females have a lower chance
of pregnancy and a higher risk of miscarriage. [5]

• Even after conception, they have higher risk of pregnancy
complications such as miscarriage, developing diabetes and
chances of premature birth. The likelihood of LSCS (Lower
segment Caesarian section) also increases which puts the
mother and baby at high risk.

The prevalence of  obesity  among women of child-bearing age has 
increased from about 24.2% in 2005 to 28.3% in 2015, and the number 
of females having weight-loss surgery is rising, which increases their 
chances of conception due to weight loss. [6]

Pregnancy After Weight Loss Surgery 
Pregnancies after weight loss surgeries have better neonatal 

outcomes such as fewer chances of premature and caesarian deliveries 
and lower incidence of low and high birth weight babies. 

• Available data suggest that as little as 5%–10% weight loss can
improve fertility outcomes. [7]

• It has been documented that post-surgery weight loss for
women with PCOS resolved their infertility issues (metabolic
and reproductive abnormalities) and these women are able to
conceive after the surgery.

• However, to protect women and their babies from potential
malnutrition, it is recommended that women should not
conceive until their weight stabilizes i.e. at least for a period
of 18-24 months after bariatric surgery, pregnancy should be
avoided. [8]

Pregnancies after bariatric surgery have much lower risks of women 
developing gestational diabetes and the chances of having caesarean 
sections also decrease dramatically. The incidence of pre-eclampsia 
also reduces and so does the risk of the mother developing high blood 
pressure.

In case a Caesarian Section is required, the risks are lower for 
women and their babies after bariatric surgery.

It is important that women who conceive after bariatric surgery 
be in touch with their gynecologist and bariatric team with regards to 
nutrition and vitamin supplementation.
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