
Introduction
This study aims to find out if weight loss leads to improved fertility in obese women.

Conclusions

A hypocaloric (lower calorie intake than necessary to maintain weight) diet leads to weight loss.

Unfortunately, the intervention group (that underwent the low calorie diet) also had more fertilization treatments than the 
control (no calorie restriction) group, confounding the results of the study. So, we can only conclude that a modest 
weight loss paired with fertilization treatments improves pregnancy rates, as well as birth rates, but does not decrease 
miscarriage rates. 

Amendments

Study Design & Additional Information

The researchers recruited obese women and randomly assigned them 
to two groups. 1. The intervention/weight loss group (with physical 
activity) and 2. Control (no weight loss) group. The intervention group 
had 26 participants and the control group had 22 participants. The 
weight loss group consumed a very low energy diet for 12 weeks, with 
a break at the 6 week mark that was only a mild calorie deficit. The 
participants were responsible for sticking to their diets, but they were 
held accountable each week by going to weekly meetings. The 
outcome measures on pregnancy and birth were done over a year's 
time. 
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Table 1: These are the differences between the intervention group (weight loss group) and 

the control group (no weight loss intervention) before the study begins. 

Primary Results
- There were no statistically significant differences between the groups (except PCOS).

Take Away: What results we get from the study are unlikely to be due to baseline 
differences between the groups as the groups are equal (except for PCOS) in the measures 
presented here (I'd venture to guess their blood values may be different with PCOS as a 
confounder).
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Table 2: This table shows the differences (post-study, after 12 weeks) between the weight 
loss group and the control group in a series of measures from weight (the most important) to 
blood pressure and heart rate. 

Primary Results
- Weight decreased significantly for the weight loss group. 
- Blood pressure and heart rate did not change significantly between the two groups. 

Take Away: The intervention worked - the weight loss group lost weight to a significant 

degree. 

Table 3: This table shows the various measured outcomes. Clinical pregnancy rate is getting 
pregnant with a fetal heart beat for 7 weeks. Assisted pregnancy is any additional method (like 
in vitro fertilization) other than natural conception.

Primary Results
- There is an increase in pregnancy in the weight loss group. 
- There is a trend in significance with more assisted pregnancy in the weight loss group. 
- More assisted contraception was attempted by the weight loss group. 
- More live births were accomplished by the weight loss group. 

Take Away: There is a huge confounding variable in that the weight loss group had more 
attempts at assisted pregnancy, so while weight loss may have helped in the increased 
pregnancy and the increase in live births, it is inconclusive which factor was truly responsible. 
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