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REPRODUCTIVE HEALTH TIMELINE

Weight gain progressively through middle age, accumulation can lead to obesity and risk
Age in years
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Average duration of comprehensive treatment: 18 months
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: « Potential treatment ears . Post bartum suboort :
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1. Hutfless et al. 2013. Strategies to Prevent Weight Gain Among Adults. Agency for Healthcare Research and Quality (US), Rockville (MD); 2013. PMID: 23638485.
2. ACOG, 2013. Committee on Obstetric Practice. Weight Gain During Pregnancy. Committee Opinion, Number 548.
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PCOS, irregular cycles, and cardiometabolic health

Reproductive Health Timeline
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PCOS: changing women’s health paradigm

PCOS Metabolic disease

CONSENSUS ON WOMEN'’S HEALTH ASPECTS OF
POLYCYSTIC OVARY SYNDROME (PCOS): THE

AMSTERDAM ESHRE/ ASRM-SPONSORED 3RD PCOS (young age) (older age)
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Schematic representation of the change in emphasis from early age

reproductive disorders to long-term metabolic and cardiovascular
health.
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