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Primary care is the cornerstone of healthcare systems1 and is
defined by the American Academy of Family Physicians
(AAFP) as “the provision of integrated, accessible health
care services by physicians and their health care teams
who are accountable for addressing a large majority of
personal healthcare needs, developing a sustained partner-
shipwith patients, and practicing in the context of family and
community. The care is person-centered, team-based, com-
munity-aligned, and designed to achievebetter health, better
care, and lower costs.”2 Primary care physicians (PCPs), also
known as general practitioners (GPs), are trained for com-
prehensive care, first contact, and continuity of care for
“undifferentiated” patients without limitation to organ sys-
tem or diagnosis. The AAFP also includes health promotion,
disease prevention, health maintenance, counseling, patient
education, and diagnosis and treatment of acute and chronic
illnesses as primary care. Similarly, in Australia, the Royal

Australian College of General Practitioners (RACGP) identi-
fies the following as key characteristics of the discipline of
general practice: person-centeredness; continuity of care;
comprehensive care; whole-person care; diagnostic and
therapeutic skills in managing uncertainty, undifferentiated
illness, and complexity; coordination and clinical
teamwork.3

The benefits of a well-supported and sustainable primary
care system have been confirmed in multiple systematic
reviews across the globe for decades.1,4 Chronic disease
management interventions in primary care report improve-
ments in patient outcomes, especially for themanagement of
diabetes and hypertension.5 Primary care also reduces over-
all healthcare burden with lower rates of inpatient admis-
sions and better medication adherence at a significantly
lower cost.4,6,7 Government policies that provide financial
support to PCPs to provide structured chronic disease
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Abstract Polycystic ovary syndrome (PCOS) is a complex and heterogeneous female endocrine
disorder with manifestations that span the hormonal, reproductive, metabolic, and
psychological. Primary care physicians (PCPs), also known as family physicians or
general practitioners, play a key role in the diagnosis, assessment, and management of
PCOS. This article outlines the role of the PCP in the timely and accurate diagnosis,
provision of information and education, lifestyle and weight management, and
management of key features such as hyperandrogenism, irregular cycles, infertility,
emotional well-being, and cardiometabolic risk. PCPs play an essential role as the point
of first contact for women and adolescents with or at high risk of PCOS, providers of
whole-person care and continuity of care, and coordinators of care within a multidisci-
plinary team. Optimal management of PCOS requires equitable access to primary care.
There is a need for systemic approaches to addressing barriers to provision of quality
primary care, such as poor remuneration of longer consultations and low awareness of
evidence-based guidelines, to women and adolescents with PCOS.
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management improve survival in chronic disease such as
stroke and transient ischemic attack.8 Improved outcomes in
primary care are associated with a greater per capita supply
of PCPs,1 and support for structured management of chronic
disease, data-driven quality improvement with computer-
ized decision support, and a gatekeeping role to facilitate
care coordination and reduce fragmentation are factors that
improve health outcomes. Strengthening primary care and
increasing access to a PCP also improves outcomes and
reduces hospitalization in marginalized populations indicat-
ing that primary care is an effective strategy to optimize
health equity.9

Polycystic ovary syndrome (PCOS) is a common endocrine
disorder affecting women of reproductive age. About 8 to
13% of women are diagnosed with PCOS according to the
Rotterdam criteria which includes hyperandrogenism, oligo-
or anovulation, or polycystic ovary morphology.10 Apart
from the reproductive features included in the diagnostic
criteria, women with PCOS also have a greater prevalence of
metabolic disorders such as type 2 diabetes and impaired
glucose tolerance, and psychological comorbidities including
anxiety, depression, body dissatisfaction, and lower quality
of life.11 PCOS is a heterogeneous syndrome which varies
across individuals and across the life span. The syndrome
manifests in a wide range of symptoms and signs, affecting
several systems and organs and is a complex and lifelong
disorder requiring self-management and long-term care. The
evidence-based guideline for the assessment and manage-
ment of PCOS 2023 provides best practice guidance for
clinical decision-making and optimal care to improve health
outcomes in individuals with PCOS.11

Because PCOS is a syndrome that results in multiple
clinical symptoms across different systems (endocrine, re-
productive, metabolic, psychological) that requires accurate
and timely diagnosis and long-term management in a mul-
tidisciplinary setting, PCPs are ideally placed to diagnose and
manage PCOS. Additionally, by definition, primary care is the
first point of contact for patients experiencing a health issue,
and therefore PCPs play a key role in detecting symptoms of
PCOS and making timely diagnoses. Primary care is also
accessible. GPs were the most common health professionals
seen in Australia in 2021 to 2022, with 83.6% of Australians
consulting a GP compared with 38.9% who saw a medical
specialist.12 People in the United Kingdom saw their GP a
median of 8.3 times per year in 2018 to 201913 and 50% of
physician office visits in the United States in 2019 were with
PCPs.14

With the rise of chronic disease and the increasing
presence of comorbidities, a generalist approach to manage-
ment is becomingmore critical, and newmodels of caremust
emerge to reflect the realities of multimorbidity and the
need for close coordination between generalists and special-
ists.15 The generalist physician approach in primary care is
conceptualized as exhibiting compassion, tolerance, trust,
empathy, and respect; recognizing complexity of clinical
interactions and acknowledging prejudices and being fully
engaged with each patient; drawing information from biop-
sychosocial as well as cultural domains rather than focusing

only on physical symptoms and signs. Generalist physicians
balance biotechnical aspects (evidence-based guidelines and
knowledge) with biographical, understanding individual
priorities and challenges and their influence on health.16

These unique aspects of primary care bring extensive bene-
fits to the patient with PCOS.

The aim of this article is to discuss the role of the PCP in
the diagnosis and management of women and adolescents
with PCOS.

Diagnosis
PCPs play a crucial role in the diagnosis of PCOS. The mean
age of diagnosis of PCOS is 25 years17,18 with the majority of
cases in age decile 20 to 29 years.17 In Australia, 72% of
people aged 15 to 24 years saw a GP in 12 months indicating
significant opportunity for GPs to provide timely diagnosis.12

However, there is evidence of delays in the diagnosis of
PCOS in primary care which appear to be driven by low
awareness of diagnostic criteria and resources available to
support timely diagnosis.19 Time to diagnosis has been
reported as up to 17 years20 with one-third of women in a
sample from Canada reporting time to diagnosis of greater
than 2 years.21 Women and adolescents with PCOS have
reported that the biggest barrier to a prompt and accurate
diagnosis of PCOSwas PCPs who lacked sufficient knowledge
about PCOS21,22 and this is consistent with surveys of PCPs
indicating a lack of adherence to diagnostic criteria18: for
example, the aberrant use of ultrasonography for diagnosis,
being unable to identify correct PCOS clinical features, and
not following any specific diagnostic criteria.23 Correspond-
ingly, PCPs report lack of confidence in making a diagnosis of
PCOS24 and challenges such as the wide spectrum of pre-
sentations.25 Despite this, the majority of women with PCOS
will be diagnosed in primary care.18

There is a need to prioritize PCPs’ education and aware-
ness of guidelines and diagnostic criteria to facilitate timely
diagnosis. There is evidence that PCPs would welcome
standardized educational materials on the diagnosis and
management of PCOS.23 Additionally, barriers to the use of
guidelines on PCOS in primary care need to be addressed
including the length of guidelines, complexity and amount of
information provided, and the fact that generalists have to
remain current with an overwhelming number of clinical
conditions.26 PCPs can address the diagnosis needs of wom-
en and adolescents at risk of PCOS by being aware of the high
prevalence of the disorder, adhering to standard diagnostic
criteria, and use of tools such as algorithms to assist with
diagnosis. There is a particular need to raise awareness about
the revised Rotterdam criteria recommended in the 2023
guideline which now include the option to use anti-muller-
ian hormone as an alternative to ultrasonography for defin-
ing polycystic ovarian morphology as part of establishing
diagnosis.

Management
Following diagnosis, PCPs play a key role in providing initial
management including education, lifestyle advice, and first-
line pharmacological therapy (if required). Pharmacological
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treatment of PCOS features includes the combined oral
contraceptive pill for hyperandrogenism, irregular cycles,
and hirsutism and metformin for anthropometric and meta-
bolic outcomes in adults with BMI�25kg/m2. These treat-
ments are regularly prescribed in primary care, and PCPs
thereforehave the capacity to readily initiate evidence-based
management. Management of PCOS is tailored to individual
needs, characteristics, values, and preferences, and shared
decision-making is required. Given the multiple aspects of
PCOS that need to be considered (metabolic, reproductive,
hormonal, and psychological), a generalist approach is highly
appropriate with the PCP acting as a coordinator of care and
taking a whole-person approach. The management needs of
women with PCOS are well met by the features of primary
care which include a focus on health promotion, disease
prevention, and health maintenance. PCPs also play an
important role in conducting diagnostic assessments and
referring to multidisciplinary team members as needed.

PCPs play an essential role in creating a lifelong reproduc-
tive planwithwomen and adolescents including provision of
preconception care and early referral of women with PCOS
and anovulatory infertility for the consideration of ovulation
induction. PCPs should be aware of the increased risk of
pregnancy complications (including miscarriage, gestational
diabetes, and preterm delivery) in women with PCOS and
ensure that PCOS is identified as a risk factor during antenatal
care. PCPs also play an important role in the assessment and
management of cardiovascular risk and glycemic status, as
the risk of cardiovascular disease and type 2
diabetes/impaired glucose tolerance is raised in women
with PCOS, and these are now considered core features of
PCOS. PCPs should also screen for obstructive sleep apnea.

Managing PCOS in primary care is challenging because
women and adolescents are likely to present with multiple
concerns. Evidence from the United Kingdom suggests that
the number of reasons per visit is correlated with greater
negative impact on patients’ estimation of patient-centered-
ness.27 Another study reported that GPs manage an average
of 2.1 concerns within a 10-minute consultation. Brief inter-
ventions such as training on positively soliciting additional
concernsmay assist PCPs with effectivelymanagingmultiple
concerns within limited time.28

Education and Information Provision after Diagnosis
Provision of health promotion, counseling, and patient edu-
cation are key characteristics of primary care.2 PCOS requires
a high level of health literacy to successfully self-manage and
PCPs can play an important role in facilitating this. However,
a key theme in diagnosis experiences of women and adoles-
cents with PCOS has been the lack of provision of adequate
information at the time of diagnosis20,22,29,30 and negative
interactions with health care practitioners, particularly with
delivery of a diagnosis with low levels of empathy.19 Women
want information on the cause and complications of PCOS,30

medical therapy options, and provision of emotional support
and counseling.21 Avery et al described women wanting
information to participate in shared decision-making.20 On
the other hand, somewomen described positive experiences

with diagnosis which were characterized by being taken
seriously and being listened to22 by a proactive, empathetic,
and knowledgeable PCP.29 Women specifically wanted cred-
ible information to be provided by their doctors and age-
specific support.29 When health care practitioners took the
time to obtain more information to assist patients at diag-
nosis, this was perceived positively.19

Shared decision-making is a fundamental component of
successful management of PCOS, which includes the facilita-
tion of patient agency in decision-making. All women and
adolescents with PCOS should be viewed as experts with
lived experience, and individual experiences, preferences,
and values need to be acknowledged and incorporated into
management.11 This highlights the enormous potential role
to be played by PCPs when given the right support and
education, as a core aspect of primary care is the provision
of person-centered care. PCPs can also refer patients with
PCOS to the AskPCOS app (https://www.askpcos.org), a com-
prehensive evidence-based information resource which
includes a personalized data dashboard, discussion forum,
and expert advice.

Given that a key barrier to facilitation of shared decision-
making is lack of time,19 there is a need for policy makers to
consider system-wide changes that assist PCPs in taking the
time to provide quality care, by adequately remunerating and
rewarding longer consultations. Lack of training of health
care providers in shared decision-making has also been
identified as a challenge to its widespread use,31 and it is
likely that this barrier needs to be addressed alongside
increasing consultation length.

Lifestyle and Weight Management
Although management of weight is a high priority for many
women with PCOS and lifestyle interventions are a key
component of first-line management,11 GPs in Australia
have identified that addressing weight and lifestyle issues
in PCOS is professionally unrewarding due to lack of time and
inadequate remuneration.26 Lifestyle counseling for weight
management in womenwith PCOS is perceived as taking too
much time to show results, with the impact relatively small
and difficult to appreciate. GPs identified patients’ lack of
motivation to change and desire for a “quickfix” as barriers to
successful weight management. Another Australian study of
clinicians and women with PCOS identified challenges with
achieving weight loss such as affordability. It has also been
reported that somewomenwith PCOS have seen their care as
symptom-driven rather than preventive management of a
long-term condition.25

Australian evidence from the general population suggests
that most patients (78%) feel that their GPs play a role in
weight management.32 However, there are few lifestyle or
weight management programs that are specifically designed
for delivery in primary care with involvement by a GP.33 The
proportion of patients with overweight/obesity who were
offered an intervention in a United Kingdom primary care
study varied from 10% (overweight) to >40% (morbid obesi-
ty).34 A meta-analysis of behavioral weight loss interven-
tions delivered in a primary care setting reported small
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reductions in body weight,35 while another meta-analysis of
PCP-delivered treatment of obesity reported that low- to
moderate-intensity physician counseling alone did not
achieve clinically meaningful weight loss but may have
weight loss benefits when combined with pharmacothera-
py.36 Yet, there is evidence that weight loss programs deliv-
ered in primary care can result in a positive impact on non–
weight-related health outcomes such as health and function-
al status and quality of life.37

Strategies to improve effectiveness and adoption of self-
management interventions in chronic disease in primary
care include ongoing patient follow-up, patient feedback,
individualized care plans, recording of lifestyle goals in the
patient medical record, and booster training. Low uptake of
patient interventions such as goal-setting and action-plan-
ning and poor patient motivation are barriers to adoption
and effectiveness.38 There is a need for collaboration be-
tween PCPs and patients on lifestyle management in PCOS
including clear goal-setting and recording of lifestyle goals,
regular follow-up by the PCP, and engagement in behavioral
strategies such as problem solving.

Lifestyle recommendations in the 2023 guideline now
align more closely to advancing understanding of environ-
mental and systems drivers of weight gain and acknowledg-
ing the limitations of reliance on individual lifestyle
interventions for sustainable weight loss. Lifestyle interven-
tions are recommended with a focus on overall health
benefits and prevention of weight gain, with a lack of
evidence supporting one type of diet composition over
another. A new recommendation is the incorporation of a
weight-inclusive approach and avoidance of weight stigma-
tization. Weight stigma perpetrated by medical doctors has
been described by women with PCOS.29 There is also evi-
dence that 20%39 of people with overweight and obesity
reported weight stigma from their PCP, and this was associ-
ated with erosion of trust in PCPs. PCPs should practice
weight-inclusiveness with acceptance of and respect for
body size diversity and focus on health at every size. These
approaches can include asking permission to discuss and
measureweight, using de-stigmatizing terms such as “higher
weight” instead of “overweight” or “obesity” and ensuring
appropriate equipment is available for women of all sizes.
Weight stigma in primary care can be addressed through
training, self-awareness, organizational support, and cross-
sector working to address social determinants of health.40

Assessment and Management of Emotional Well-
Being
PCPs play a vital role in assessing and managing psychologi-
cal features of PCOS, and should be aware of the substantial
need to detect and manage these in women and adolescents
with PCOS. The importance of addressing emotional well-
being in women and adolescents with PCOS is highlighted in
the 2023 guideline, with anxiety and depression considered
to be core features of PCOS. Women with PCOS are at
significantly higher risk of moderate to severe anxiety and
depressive symptoms, lower quality of life, negative body
image, and eating disorders/disordered eating. However,

although depression and anxiety are some of the most
commonly treated disorders in primary care,41,42 a survey
of women with PCOS in the United Kingdom reported that
many women with psychological features had not discussed
these with their PCP.22 This may reflect a general lack of
awareness of the association between PCOS and poorer
mental health with few PCPs selecting mood disorders as a
key feature of PCOS in one study.43

There is a need to increase awareness among PCPs about
the importance of assessing women and adolescents with
PCOS for psychological comorbidities. Multilevel barriers to
effective primary care management of depression in the
general population include limited time to manage psycho-
logical conditions and lackof access tomental health special-
ists, as well as the stigma of mental health.44 There is
evidence that longer consultations in general practice are
associated with improved quality of care of people with
psychological problems.45 Optimizing the management of
psychological features in PCOS in primary care will require
increased awareness about the importance of assessment of
emotional well-being, access to tools and training to assist
with management, and systemic and policy changes that
facilitate longer consultations and increased access tomental
health clinicians.

Multidisciplinary Teams
Equitable access to evidence-based primary care with path-
ways to escalation to integrated specialist and multidisci-
plinary services are required for optimal management of
PCOS.11 PCPs play a vital role as coordinators of care within a
multidisciplinary team, and providers of continuity of care,
therefore reducing the risk of fragmentation of care. In many
countries, GPs are “gatekeepers” to access to other services
and are responsible for ensuring appropriate referrals to
other team members. Patients and carers should be central
to care, with allied health (psychologists, dieticians, exercise
physiologists and nurses) and other medical specialists
(endocrinologists, gynecologists, fertility specialists, psy-
chiatrists, and dermatologists) contributing to team-based
care as required. Care of the woman or adolescent with PCOS
must focus on patient empowerment, education and provi-
sion of adequate information, and each patient’s individual
priorities.

Multidisciplinary approaches are seen as facilitators of
optimal management of PCOS by PCPs.25,26 Yet, there is little
research on the barriers to accessing multidisciplinary care
of women with PCOS. Cost and availability of allied
health/non-GP medical specialists have been cited as key
barriers, which may be more pronounced in rural or remote
areas or in certain sociodemographic groups.26 In chronic
disease management in general, practice nurses may play a
role in supporting GPs in care coordination and case
management.

Effective communication is a key factor in successful mul-
tidisciplinary teams, and there is evidence that physicians
prefer face-to-face communication over non face to face.46

However, face-to-face communication is often not possible
or feasible, and the use of established systems for team
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communication can assist communication, and sharing of
contemporaneous clinical data is essential. Other strategies
for successful team collaboration on chronic disease manage-
ment include shared consultations/case conferencing, shared
goals,46 and clarity of team roles.47 Empowering PCPs so that
theycan carryout theirdefined tasks is vital to avoid confusion
about roles and tasks. Policies supporting multidisciplinary
care and attention to the complex implementation needs of
such policies are needed to ensure optimal care.47

Conclusion

Primary care physicians play an essential role as the point of
first contact for women and adolescents with suspected
PCOS, providers of whole-person care and continuity of
care, and coordinators of care within a multidisciplinary
team. Optimal management of PCOS requires equitable
access to primary care. There is a need for systemic
approaches to addressing barriers to provision of quality
primary care, such as poor remuneration of longer consul-
tations and low awareness of evidence-based guidelines, to
women and adolescents with PCOS.
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