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Background
Polycystic ovary syndrome (PCOS) is the most common endocrine
condition affecting reproductive aged women1- 2. Previous guidelines
for assessment and management of PCOS have not followed rigorous
best practice in development, failed to engage consumers and
international multidisciplinary perspectives or were outdated1-3

resulting in inconsistent guidelines for clinicians. The aim of
international evidence-based PCOS guidelines was to promote
accurate diagnosis, optimal consistent care, prevention of
complications and improve patient health outcomes.

Methods
Extensive international health professional and patient engagement
informed the priorities and core outcomes for the guidelines.
International nominated panels including women with PCOS,
multidisciplinary teams of health care professionals, researchers and
an evidence synthesis and translation team developed the guidelines
that were funded and led by NHMRC Australia (project number
APP1078444). The evidence-based guideline development followed
international best practice involving 60 systematic/narrative reviews
and applying full Grading of Recommendations, Assessment,
Development, and Evaluation (GRADE) framework to reflect quality
of the evidence, and consider feasibility, acceptability, cost,
implementation and the strength of recommendations3.

Categories of the PCOS guideline recommendations and quality of
evidence categories are summarised below (Table 1 and 2):

Treatment principles and recommendations
Consideration of the individual's personal characteristics,
preferences and values is important in recommending
pharmacotherapy. Combined oral contraceptive pill (COCP),
metformin and other medications are generally off label for PCOS.
However off label use is evidence-based and is allowed in many
countries. Antiandrogens must be used with effective contraception.
Holistic approaches are required and pharmacotherapy in PCOS
should be considered alongside education, lifestyle (behavioural, diet
and exercise) and other options including cosmetic therapy and
counselling. Treatment recommendations are included in table 3.

These guidelines are subject to extensive translation including a
personalised patient app and certified online health professional
training programs (figure 1).
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Figure 1. Resources for Women with PCOS (Guidelines and other resources available: https://www.monash.edu/medicine/sphpm/mchri/pcos)
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