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Overweight’s Impact on IVF May Be Age Related
B Y  K AT E  J O H N S O N

Montreal  Bureau

N E W O R L E A N S —  The impact of over-
weight on in vitro fertilization success rates
may be age related, Dr. Megan Sneed re-
ported at the annual meeting of the Amer-
ican Society for Reproductive Medicine.
Her findings may explain some inconsis-
tencies in the literature on this topic.

“Young patients in particular should be
counseled to lose weight to improve their

chances with in vitro fertilization, but for
women over age 35, weight loss should
not delay fertility treatment because their
ovarian reserve is in decline,” advised Dr.
Sneed of Fertility Centers of Illinois,
Chicago, and Advocate Lutheran General
Hospital in Park Ridge, Ill.

In a retrospective review of 1,273 fresh
in vitro fertilization (IVF) cycles, Dr. Sneed
found that body mass index (BMI) did not
appear to significantly impact overall out-
come—there was no significant difference

in clinical pregnancy rate per cycle be-
tween normal weight (38.6%), overweight
(36.8%), and obese (35.1%) patients. How-
ever, when patients’ ages were factored
into the analysis, overweight and obesity
had a pronounced negative influence on
the fertility of younger women, with a de-
clining impact in women of older ages.

Specifically, in women aged 20 years,
clinical pregnancy rates were found to be
as high as 80% per cycle in the normal-
weight group, while these rates decreased

by as much as 25% in women who were
overweight, and by as much as 50% in
those who were obese, she said. A nearly
identical trend was seen in the 25-year-old
age group, while in the 30-year-old group
the effect of obesity was much less pro-
nounced, but still present, she said. In this
latter group, women with normal BMIs
had clinical pregnancy rates of up to 55%,
which decreased to as low as 40% in the
overweight group and 30% in the obese
group. By age 35, there was virtually no
impact of BMI on IVF outcome, with
clinical pregnancy rates between 35% and
40% at all BMI ranges.

“I believe that these data may change rec-
ommendations for weight loss at some
IVF centers,” Dr. Sneed said in an interview.
“Many centers recommend weight loss to
all patients undergoing IVF in an attempt
to increase success rates. But in patients
over 35, any delay in treatment for weight
loss may result in a loss of valuable time
since the impact of aging in this group ap-
pears to have a more profound effect on
IVF outcomes than does weight.” ■

Weight Has Most
Impact on IVF in
Black Women
N E W O R L E A N S —  Overweight is a sig-
nificant risk factor for poor in vitro fertil-
ization success rates, particularly in
African American women, according to
the results of a new study. 

“It is highly recommended that patients
be encouraged to lose weight,” advised Dr.
Mohamed Mitwally, who presented the
findings at the annual meeting of the
American Society for Reproductive Med-
icine.

There is conflicting evidence in the lit-
erature regarding the impact of obesity on
in vitro fertilization (IVF) success rates,
said Dr. Mitwally of Wayne State Univer-
sity, Detroit. But many previous studies
have not controlled for confounding risk
factors, he said.

His study analyzed 193 consecutive pa-
tients undergoing IVF, 161 white and 32
black patients. After controlling for age, in-
fertility diagnosis and duration, number of
prior IVF cycles, and ovarian stimulation
protocol, the study found a significant dif-
ference in pregnancy rates among patients
with a body mass index (BMI) of 25 kg/m2

or less, compared with those who had a
higher BMI.

Overall, patients with lower BMIs had a
clinical pregnancy rate of 51% per cycle,
compared with a rate of 35% in patients
with higher BMIs. Overweight had a neg-
ative impact in both white and black
women, but it was more pronounced in
the latter group, said Dr. Mitwally. Over-
weight white women had a pregnancy
rate of 38%, compared with a rate of 50%
in those who were normal weight, while
overweight black women had a pregnan-
cy rate of 19%, compared with 67% in
those who were normal weight. 
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