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Infertility is a medical condition characterized by a diminished or
absent ability to produce offspring. It does not imply (either in the
male or the female) the existence of as serious or irreversible a con-
dition as sterility. Although infertility is a common condition, it is
often hard to pin down its source. Men and women may each have
risk factors that can contribute to infertility, and those risk factors
can be genetic, environmental or related to lifestyle. One of the
most common and well documented risk factors for infertility in
both men and women is obesity.

Infertility

Obese Women and Infertility

Numerous studies report that women who are overweight or obese
tend to have a more difficult time becoming pregnant than normal-
weight women. Moreover, once pregnancy occurs, obese women
have a higher rate of pregnancy loss.

Being overweight can also lead to abnormal hormone issues affect-
ing reproductive processes for both women and men. Abnormal
hormone signals, as a result of excess weight, negatively impact
ovulation and sperm production. In women, it can cause the over-
production of insulin, which may cause irregular ovulation. There is
also a link between obesity, excess insulin production and the infer-
tility condition known as polycystic ovarian syndrome (PCOS).
PCOS is a specific medical condition associated with irregular men-
strual cycles, anovulation (decreased or stopped ovulation), obesity
and elevated levels of male hormones.

Obese Men and Infertility

Obesity does not solely affect women’s fertility though. Most re-
cently, studies conducted at the U.S. National Institute of Environ-
mental Health Sciences (NIEHS) are confirming that men with in-
creased body mass indexes (BMI) are significantly more likely to
be infertile than normal-weight men. The NIEHS data suggests that
a 20-pound increase in a man’s weight may increase the chance of
infertility by about 10 percent.

Hormone irregularities in men affect stimulation of the testicles that
inhibit sperm production. Excess fat actually causes the male hor-
mone, testosterone, to be converted into estrogen, and those estro-
gens decrease testicle stimulation. Researchers from Reproductive
Biology Associates report that a high BMI in men correlates with
reduced testosterone levels. The study showed overweight men to
have testosterone levels 24 percent lower than men of normal
weight, and obese men to have levels 26 percent lower. Men with
high BMIs typically are found to have an abnormal semen analysis
as well.

Hormones

Excess body fat also impacts production of the gonadotropin releas-
ing hormone (GnRH), which is essential to regular ovulation in
women, and to the production of sperm in men. Specifically, GhRH
triggers release of the luteinizing hormone (LH) and follicle-
stimulating hormone (FSH), both critical to the development of
eggs and sperm.

In Vitro Fertilization

When one or both of the partners suffer from infertility, whether or
not related to obesity or hormonal imbalances, often they turn to in
vitro fertilization (artificially assisted) for help in conceiving. A
recent research study comparing the success rates of 5,800 in vitro

By Karen Sparks, MBE, Julie M. Janeway, BBA, MSA, JD,
ABD/PhD, and Steven R. Hendrick, MD, FACS

i g
i o "
S

™

b, P o,
fertilization attempts with the BMI of the female participants
found that obese women with a BMI more than 35 had lower suc-
cess rates compared with overweight (BMI of 25-30) or normal
weight women (BMI of 20-25).

Additionally, obese women were found to have a lower rate of
success with embryo implantation (13 percent vs. 19 percent
among healthy weight women). They were also less likely to be-
come pregnant after in vitro fertilization (22 percent became preg-
nant vs. more than 30 percent of normal weight women). Re-
searchers suggest that doctors should encourage their patients to
reach a healthy weight before attempting in vitro fertilization.

Keeping the Weight Off

Even when mild, obesity substantially increases poor pregnancy
outcomes. Many patients seek to follow the advice of their physi-
cians and lose weight before becoming pregnant. When one is 100
or more pounds overweight, however, the time frames involved in
taking off such a significant amount of weight, and the fear of it
returning with pregnancy are daunting at best. Many infertile indi-
viduals, especially women, turn to weight-loss surgery options to
help them reduce their weight, and give them a tool to use along
with newly learned skills to keep the weight off.

Weight-loss Surgery and Pregnancy

Women seeking surgical intervention for their obesity issues are
advised not to become pregnant for at least 18 months following
surgery. However, some women do become pregnant while still in
the active weight-loss phase post-surgery.

After any weight-loss surgery that restricts food intake and/or has
a malabsorptive component, some basic precautions should be
taken before becoming pregnant. Severe iron deficiency anemia
and vitamin B12 deficiency resulting from malabsorption can
complicate pregnancy following gastric bypass surgery for morbid
obesity. In general, vitamin B12 deficiency responds to parenteral
treatment (1V or injection), and mild to moderate iron deficiency
best responds to oral iron supplementation caused by the malab-
sorption component of the bypass.

Additionally, pregnant women should be aware of the levels of
vitamin A in their post-surgical vitamin regimen. Women having
had gastric bypass with a malabsorptive component should ask
their doctors for a prescription for a non-acid dependent prenatal
vitamin to ensure maximum absorbability.



While pregnancy is not recommended during the period of rapid
weight-loss in the initial post-operative period, it can be managed
effectively with the assistance of both the bariatric surgeon and OB/
GYN who specializes in high risk pregnancies. Data indicates that a
pregnancy which develops after the period of rapid postoperative
weight-loss also shows that neither the mother nor the developing
fetus is unduly endangered if appropriate precautions, monitoring
and nutritional care are provided.

Conclusion

Obesity is a major health issue associated with infertility and many
other co-morbid conditions. Studies show weight-loss is extremely
valuable in the management of such patients, can enhance fertility,
and lead to successful full term pregnancies.
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