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RESULTSBACKGROUND

OBJECTIVES
• Elucidate effects of increased BMI on fertility outcomes in women with no other co-morbidities.

METHODS 

This review was registered with 

PROSPERO 

(CRD42022293631) and 

reported according to PRISMA 

guidelines.

Studies assessing fertility 

outcomes of women that 

recorded BMI and no-

comorbidities were searched 

using three databases; 

EMBASE, Medline and 

Cochrane CENTRAL library.

Review Manager Version 5.2 

software was used for meta-

analyses. 

Our systematic review provides findings for the basis of guidance concerning ART counselling and decision-making in both public and private healthcare settings. Optimisation of BMI prior to 

treatment is key. Data surrounding the impact of isolated raised BMI and fecundability is scarce; therefore, further large primary research studies are necessary in the future, in order to establish the 

relationship between BMI and natural conception.

Nine eligible studies identified; one natural 

conception, eight assisted reproductive 

technology (ART). 

Women with raised BMI required longer 

duration of ovarian stimulation (SMD=0.08, 

P=0.04) and had reduced oocyte harvest. 

(SMD=-0.11, P=0.002). 

Assessment of study heterogeneity 

showed no obvious publication bias and 

study heterogeneity (𝐼
2) was below 50% 

for all outcomes except total 

gonadotrophin dose and live births 

(expected to have greater heterogeneity 

due to different drugs and small number of 

studies respectively). 
Figure 2. Forest plots for clinical pregnancies. A) Clinical pregnancies in overweight BMI vs. 

normal BMI women, B)Clinical pregnancy comparison between normal BMI and obese BMI 

women, C) Clinical pregnancies in those with normal BMI vs. those with a BMI ≥ 25.
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Obesity is a growing problem globally, with numbers expected to rise significantly in the coming 

years. An increased body mass index (BMI) can lead to subfertility; however, current literature 

fails to exclude the effect of other confounding medical conditions, raising questions regarding 

the direct link between increased BMI and fertility outcomes.

Identification of studies via databases and registers

Records identified through 

database searching:

(n =7326)

Additional records identified 

through other sources:

(n =28)

Records after duplicates removed:

(n =4616)

Abstracts screened:

(n =512)

Full-text articles assessed for 

eligibility:

(n =190)

Studies included in review:

(n =9)

Studies included in meta-

analysis:

(n =8)

Records excluded:

(n =322)

Full-text articles excluded:

(n =181)

Figure 1. PRISMA flow diagram illustrating the search strategy for this systematic review

CONCLUSIONS

This review provides a unique summary of the effects of isolated increased BMI on fertility in 

women with no other medical co-morbidities. A meta-analysis of eight ART studies 

demonstrated overweight and obese BMI to have significant adverse effects on ART 

parameters and outcomes.
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