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INTRODUCTION
Polycystic ovary syndrome (PCOS) is a multifactorial 
endocrine and metabolic condition impacting reproductive, 
metabolic and psychological well-being. It is characterized 
by various clinical features such as irregular periods, 
hyperandrogenism, weight problems, insulin resistance 
and related metabolic abnormalities. Multifactorial causes 
and symptoms of PCOS make comprehensive lifestyle and 
nutritional management more emphasized than just taking the 
medications (Shahid et al., 2022). 

Diet is especially important as it may have an impact on 
weight gain or loss, metabolic health, insulin regulation and 
general health for women with PCOS. Nutritional management 
focuses on balanced dietary patterns, high nutrient dense food 
groups and avoiding high energy dense, highly processed foods 
(Faghfoori et al., 2017). There is also evidence that adherence 
to the Mediterranean diet is related to body composition and 
metabolic characteristics related to PCOS (Barrea et al., 2019).

In addition to knowledge and/or motivation, however, it is 
important to recognize that access to a healthy diet relies on 
the presence of nutritious foods that are available, affordable 
and physically accessible. A lack of food security and limited 
food choices can impact women with PCOS’s eating pattern, 
especially in socioeconomically disadvantaged groups (Badri-
Fariman et al., 2021). Qualitative studies have also found that 
socio-economic and environmental factors as well as behaviors 
affect food patterns in adolescents with PCOS (Hajivandi et 
al., 2020).

Thus, the food environment could be an important but 
under-studied factor for managing PCOS symptoms. It has been 
reported that environmental factors are linked to the different 
levels of PCOS symptoms, which implies that environmental 
factors may influence personal lifestyle behaviors (Ashraf 
et al., 2022). Furthermore, the relationship between weight 
management practices and dietary and physical activity habits 
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among women with PCOS is central to the need to look at food 
access in the context of broader lifestyle (Moran et al., 2017).

Crucially, nutritional needs and management of PCOS 
could vary depending on the PCOS phenotype and also lean 
and obese phenotypes (Barrea et al., 2021). Therefore lifestyle 
management should not only be about diet restriction, but also 
the integration of physical activity, behavioural strategies, 
psychological wellbeing, sleep and long-term sustainable 
lifestyle (Cowan et al., 2023). Quality of life could also be 
impacted by dietary intake and eating behaviors, especially 
in women with PCOS who are trying to conceive (Turner-
McGrievy et al., 2015). 
Problem Statement
Although dietary modification is widely recognized as an 
important component of PCOS management, access to healthy 
food is not equally distributed. Women who experience 
food insecurity, financial limitations, or restricted access to 
nutritious foods may have greater difficulty maintaining dietary 
patterns that support PCOS management (Badri-Fariman et al., 
2021). Consequently, examining food access alongside dietary 
behavior may provide a broader understanding of factors 
associated with PCOS symptom severity.
Rationale for the Study
Investigating the correlation between healthy-food access and 
PCOS symptoms can help determine whether food-related 
environmental conditions are associated with reproductive, 
metabolic, and weight-related outcomes. Such evidence could 
complement existing research on dietary interventions and 
lifestyle management and support interventions that address 
both individual behavior and structural barriers to healthy 
eating (Shahid et al., 2022; Cowan et al., 2023).
Aim and Objectives
The study aims to examine the relationship between access 
to healthy food and decreased PCOS symptoms. Specifically, 
it seeks to:

•	 Assess the level of access to healthy foods among women 
with PCOS;

•	 Examine dietary patterns associated with healthy-food 
access;

•	 Determine the relationship between food access and PCOS 
symptom severity; and

•	 Consider the influence of socioeconomic and lifestyle 
factors on this relationship.

Overall, the introduction establishes that healthy-food access 
may function as an important environmental determinant of 
dietary quality and PCOS management, while recognizing 
that symptom outcomes are influenced by multiple interacting 
lifestyle, metabolic, and socioeconomic factors.

LITERATURE REVIEW

Polycystic Ovary Syndrome and the Role of Nutrition
Polycystic ovary syndrome (PCOS) is a complex endocrine 
and metabolic condition in which reproductive, metabolic, and 
lifestyle factors interact. Nutritional management is considered 
an important component of comprehensive PCOS care because 
dietary patterns can influence body weight, insulin sensitivity, 
inflammation, and other metabolic processes associated with 
PCOS. Shahid et al. (2022) emphasize that appropriate dietary 
and lifestyle modifications can contribute to the management 
of PCOS and its associated metabolic and reproductive 
manifestations. Similarly, Faghfoori et al. (2017) identify 
dietary management as an important strategy for addressing 
metabolic abnormalities and supporting overall health among 
women with PCOS.
Healthy Dietary Patterns and PCOS Outcomes
Research suggests that the quality and composition of dietary 
intake may be more important than a single restrictive diet. 
Mediterranean-style dietary patterns, characterized by 
relatively high consumption of vegetables, fruits, whole grains, 
legumes, nuts, and healthy fats, have received particular 
attention in PCOS research. Barrea et al. (2019) found that 

Table 1: Major Dimensions Linking Healthy Food Access to PCOS Symptoms

Dimension Relevance to PCOS Potential Relationship with Symptoms

Food availability Determines whether nutritious foods can be obtained 
regularly

May facilitate healthier dietary patterns

Food affordability Influences the ability to purchase nutrient-dense foods 
consistently

Limited affordability may encourage less nutritious 
alternatives

Physical accessibility Reflects proximity to markets, supermarkets, and 
other food sources

Greater accessibility may improve dietary choices

Food security Represents reliable access to adequate and appropriate 
food

Greater food security may support healthier eating behaviors 
(Badri-Fariman et al., 2021)

Dietary quality Includes the balance and nutritional value of foods 
consumed

Healthier patterns may support metabolic and reproductive 
health (Faghfoori et al., 2017; Barrea et al., 2019)

Lifestyle context Includes physical activity, sleep, stress, and behavioral 
factors

May modify the relationship between diet and PCOS 
outcomes (Cowan et al., 2023)
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adherence to the Mediterranean diet was associated with 
dietary patterns and body-composition characteristics relevant 
to women with PCOS. Such dietary patterns may provide 
beneficial nutritional components while reducing dependence 
on highly processed and energy-dense foods.

Nutritional approaches may also need to account for 
differences between PCOS phenotypes. Barrea et al. (2021) 
explain that nutritional considerations can differ between 
lean and obese women with PCOS, indicating that dietary 
interventions should be individualized rather than universally 
applied.
Food Security and Access to Healthy Foods
Access to healthy food involves more than physical availability; 
it also includes affordability, food security, consistency of 
supply, and the ability to obtain nutritious foods. Badri-
Fariman et al. (2021) examined food-security status and dietary 
patterns in relation to PCOS among overweight and obese 
Iranian women, demonstrating the relevance of food-security 
conditions when considering dietary behaviors and PCOS.

Food access can influence the quality and consistency 
of dietary choices. When nutritious foods are expensive, 
unavailable, or difficult to obtain, individuals may rely more 
heavily on inexpensive, convenient, or highly processed 
foods. Hajivandi et al. (2020), in examining food habits among 
overweight and obese adolescent girls with PCOS, highlighted 
the importance of social and environmental circumstances in 
shaping eating behaviors.
Dietary Behaviors, Weight Management, and PCOS 
Symptoms
Dietary behaviors are closely connected with weight-
management practices and physical activity. Moran et al. (2017) 
examined weight-management practices among women with 
PCOS and their relationships with diet and physical activity, 
supporting the importance of considering dietary behavior 
within a broader lifestyle context. Turner-McGrievy et al. 
(2015) similarly examined dietary intake, eating behaviors, and 
quality of life among women with PCOS who were attempting 
to conceive, highlighting the broader behavioral and quality-
of-life implications of dietary choices.

Therefore, the relationship between healthy-food access 
and PCOS symptoms should not be interpreted exclusively 
through body weight. Dietary quality, eating behaviors, 
physical activity, and other lifestyle factors may jointly 
contribute to PCOS outcomes.
Environmental and Lifestyle Determinants of PCOS 
Severity
Environmental conditions may also influence the severity of 
PCOS symptoms. Ashraf et al. (2022) identified environmental 
determinants as relevant to variations in PCOS symptom 
severity, suggesting that factors outside individual biological 
characteristics deserve consideration. This supports examining 
healthy-food access as a potential environmental determinant 

rather than viewing nutrition solely as an individual choice.
Cowan et al. (2023) further emphasize that lifestyle 

management in PCOS extends beyond diet and physical 
activity to include behavioral, psychological, and other factors 
that can affect long-term health. Consequently, access to 
healthy food may represent one component of a broader social 
and lifestyle environment influencing PCOS management.
Synthesis of the Literature
Overall, the literature indicates a plausible relationship between 
access to nutritious foods, dietary quality, lifestyle behaviors, 
and PCOS outcomes. Existing studies provide evidence 
concerning nutritional management, Mediterranean dietary 
patterns, food security, eating behaviors, environmental 
determinants, and lifestyle management (Faghfoori et al., 
2017; Barrea et al., 2019; Badri-Fariman et al., 2021; Shahid 
et al., 2022). However, fewer studies directly examine healthy-
food access as an independent factor correlated with PCOS 
symptom severity. This creates an important research gap 
and provides justification for investigating whether women 
with greater access to affordable, available, and nutritious 
foods experience fewer or less severe PCOS symptoms after 
considering relevant lifestyle and socioeconomic factors 
(Ashraf et al., 2022; Cowan et al., 2023).

HEALTHY FOOD ACCESS AND PCOS SYMPTOM 
SEVERITY

Relationship Between Food Access and Dietary Quality
Access to healthy food encompasses the availability, 
affordability, physical accessibility, and consistency of 
obtaining nutritious foods. For women with PCOS, these 
factors may influence the ability to maintain dietary patterns 
that support metabolic and hormonal health. When vegetables, 
fruits, whole grains, legumes, lean proteins, and healthy fats 
are readily available and affordable, individuals may be better 
positioned to adopt nutritionally balanced diets. Conversely, 
limited access and food insecurity can encourage dependence 
on inexpensive, energy-dense, and highly processed foods, 
potentially reducing overall dietary quality (Badri-Fariman 
et al., 2021; Hajivandi et al., 2020).

Diet and lifestyle modification is considered an important 
component of PCOS management because nutritional 
interventions may support improvements in body composition, 
insulin sensitivity, metabolic health, and reproductive outcomes 
(Shahid et al., 2022; Faghfoori et al., 2017). Therefore, the 
relationship between food access and PCOS symptoms should 
be considered not simply in terms of individual food choices 
but also in relation to the wider food environment.
Potential Biological Pathways
Improved access to nutritious foods may facilitate dietary 
patterns characterized by higher consumption of plant-based 
foods, fiber, unsaturated fats, and minimally processed foods. 
Such dietary patterns may contribute to better metabolic 
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regulation and weight management, which are relevant to the 
pathophysiology and clinical manifestations of PCOS (Barrea 
et al., 2019).

The Mediterranean dietary pattern is particularly relevant 
because adherence among women with PCOS has been 
associated with dietary quality and body-composition 
characteristics (Barrea et al., 2019). Nutritional management 
may also need to account for differences between lean and 
overweight or obese PCOS phenotypes, as metabolic and 
nutritional requirements can vary between individuals (Barrea 
et al., 2021). Consequently, greater access to healthy foods may 
indirectly contribute to reductions in some PCOS symptoms by 
supporting healthier dietary behaviors and metabolic outcomes.
Environmental and Socioeconomic Influences
Food access is influenced by socioeconomic and environmental 
circumstances. Cost of nutritious foods, household resources, 
geographical availability, transportation, and local food 
environments can affect the dietary choices available to women 
with PCOS. Evidence examining environmental determinants 
suggests that factors beyond individual behavior can contribute 
to differences in PCOS symptom severity (Ashraf et al., 2022).

Food habits among adolescents and women with PCOS 
may similarly be shaped by family circumstances, cultural 
practices, food availability, and perceptions of healthy eating 
(Hajivandi et al., 2020). Furthermore, weight-management 
practices among women with PCOS are closely related to 
dietary and physical-activity behaviors, demonstrating the 
importance of examining food access within a broader lifestyle 
context (Moran et al., 2017).

Food Access, Lifestyle, and Symptom Management
The relationship between healthy-food access and PCOS 
symptom severity is unlikely to operate independently of other 
lifestyle factors. Physical activity, sleep, stress management, 
psychological well-being, and sustainable behavioral changes 
can inf luence the effectiveness of lifestyle management 
in PCOS (Cowan et al., 2023). Dietary intake and eating 
behaviors may also affect quality of life, particularly among 
women managing PCOS while attempting to conceive (Turner-
McGrievy et al., 2015).

Therefore, improved food access should be regarded as 
a supportive environmental determinant rather than a stand-
alone treatment. Its potential contribution to symptom reduction 
is more meaningful when combined with individualized 
nutrition, appropriate physical activity, weight-management 
strategies where indicated, and comprehensive clinical care 
(Shahid et al., 2022; Cowan et al., 2023).
Interpretation of the Correlation
A positive relationship between healthy-food access and 
improved PCOS outcomes would suggest that women with 
greater access to nutritious foods may report fewer or less severe 
symptoms. However, such a relationship should not automatically 
be interpreted as causal. Socioeconomic status, education, BMI, 
physical activity, stress, sleep, healthcare access, and existing 
dietary behaviors may influence both food access and PCOS 
symptoms. Consequently, future research should control for these 
potential confounding variables when estimating the independent 
association between healthy-food access and symptom severity 
(Cowan et al., 2023; Moran et al., 2017).

Table 2: Healthy Food Access, Dietary Pathways, and Potential PCOS Outcomes

Healthy food access factor Influence on dietary behavior Potential biological/metabolic effect Possible pcos outcome

Availability Greater opportunity to select 
vegetables, fruits, whole grains, 
legumes, and lean proteins

Improved nutrient and fiber intake Potential improvement in 
metabolic health and symptom 
burden

Affordability Makes healthier foods more 
financially sustainable

Greater consistency of nutritious 
dietary intake

May support weight and 
metabolic management

Physical accessibility Reduces barriers to obtaining 
nutritious foods

Greater adherence to healthier dietary 
patterns

Potential improvement in overall 
PCOS management

Food security Promotes stable and predictable food 
consumption

Reduced reliance on energy-dense, 
nutrient-poor foods

Potentially lower symptom 
severity

Dietary quality Encourages minimally processed and 
nutrient-dense foods

May support insulin sensitivity and 
inflammatory regulation

Possible improvement in 
metabolic and reproductive 
symptoms

Mediterranean-style 
dietary access

Facilitates intake of plant foods, 
healthy fats, and whole foods

Supports favorable body-composition 
and metabolic characteristics

Potentially improved PCOS-
related outcomes (Barrea et al., 
2019)

Limited healthy-food 
access

May encourage inexpensive, highly 
processed alternatives

Potentially unfavorable metabolic 
effects

May contribute to greater 
symptom burden

Combined lifestyle 
support

Integrates healthy eating with 
physical activity and behavioral 
strategies

Addresses multiple metabolic and 
psychosocial pathways

More comprehensive PCOS 
symptom management (Cowan et 
al., 2023)
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Overall, examining healthy-food access alongside dietary 
quality provides a broader understanding of PCOS management. 
The evidence suggests that improving the food environment 
may help create conditions that support healthier eating 
patterns, while individualized nutritional and lifestyle 
interventions remain central to managing PCOS (Shahid et 
al., 2022; Faghfoori et al., 2017; Barrea et al., 2021).

METHODOLOGY AND CORRELATION ANALYSIS

Research Design
The study can adopt a quantitative cross-sectional correlational 
design to examine the relationship between access to healthy 
food and the severity of PCOS symptoms. The design is 
appropriate because it allows the researcher to determine 
whether differences in food availability, affordability, 
accessibility, and food security are associated with differences 
in PCOS outcomes without manipulating participants’ diets. 
Previous research has linked food-security status and dietary 
patterns with PCOS, supporting the investigation of food 
access as an important contextual factor (Badri-Fariman et 
al., 2021). The study should distinguish between food access 
and actual dietary intake because access does not necessarily 
guarantee healthy food consumption.
Study Population and Sampling
The target population should consist of adult women with a 
clinically established diagnosis of PCOS. Participants may 
be recruited from gynecology, endocrinology, nutrition, and 
primary healthcare settings using purposive or consecutive 
sampling. Relevant demographic and socioeconomic 
characteristics including age, education, income category, 
employment, marital status, and residential food environment 
should be collected because socioeconomic circumstances may 
influence both food access and dietary behavior. Research on 
women with PCOS indicates that environmental and lifestyle 
circumstances can contribute to variations in symptom severity 
(Ashraf et al., 2022).
Measurement of Healthy Food Access
Healthy-food access should be assessed through dimensions 
such as availability, affordability, physical accessibility, food 
security, and consistency of access. A structured questionnaire 
can determine whether participants can regularly obtain 
vegetables, fruits, whole grains, legumes, lean proteins, 
and other nutrient-dense foods. Food-security assessment is 
particularly relevant because inadequate food security may 
influence dietary patterns and food choices among women 
with PCOS (Badri-Fariman et al., 2021). Dietary intake can 
additionally be assessed using a food-frequency questionnaire 
or dietary recall to determine whether reported access 
translates into healthier eating behaviors.
Assessment of PCOS Symptoms
PCOS symptom severity should be assessed using measurable 
indicators such as menstrual irregularity, clinical manifestations 

of hyperandrogenism, weight-related concerns, and relevant 
metabolic characteristics. Dietary and nutritional factors should 
be interpreted alongside established lifestyle determinants 
because nutritional management is only one component of 
comprehensive PCOS management (Faghfoori et al., 2017; 
Shahid et al., 2022). Where possible, anthropometric measures 
such as BMI and waist circumference should also be recorded.
Correlation and Statistical Analysis
Descriptive statistics should summarize participants’ 
demographic characteristics, food-access levels, dietary 
patterns, and PCOS symptoms. Pearson’s correlation 
coefficient can be used when variables meet appropriate 
parametric assumptions, while Spearman’s rank correlation 
can be applied to ordinal or non-normally distributed variables. 
Multiple regression analysis can subsequently determine 
whether healthy-food access independently predicts PCOS 
symptom severity after controlling for BMI, physical activity, 
socioeconomic status, and other relevant factors. This is 
important because weight-management practices, diet, and 
physical activity may interact in influencing PCOS-related 
outcomes (Moran et al., 2017; Cowan et al., 2023).
Validity, Reliability, and Ethical Considerations
The research instruments should be reviewed for content 
validity, and pilot testing should be conducted before full 
data collection. Internal consistency should be assessed where 
multi-item scales are used. Participation should be voluntary, 
with informed consent, confidentiality, and secure handling of 
participant data. The study should also recognize that PCOS 
has different phenotypic presentations; therefore, analyses 
should consider differences between lean and overweight/obese 
participants when appropriate (Barrea et al., 2021).

Importantly, a correlation between healthy-food access 
and reduced symptoms should not be interpreted as proof 
of causation. Dietary preferences, socioeconomic status, 
physical activity, healthcare access, BMI, and other lifestyle 
characteristics may influence both variables. Qualitative 
evidence on food habits among girls with PCOS and research 
on dietary intake and quality of life further demonstrate 
the complexity of food-related behaviors in this population 
(Hajivandi et al., 2020; Turner-McGrievy et al., 2015).

DISCUSSION AND IMPLICATIONS

Relationship Between Healthy Food Access and PCOS 
Symptoms
Access to healthy food may play an important role in dietary 
quality and the management of PCOS symptoms. Women 
who can consistently obtain affordable, nutritious foods 
may be better positioned to follow balanced dietary patterns 
that support metabolic and reproductive health. Dietary and 
lifestyle modifications are widely recognized as important 
components of PCOS management, particularly because 
improvements in diet quality may contribute to healthier 
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Table 3: Major Variables, Indicators, and Analytical Approach

Variable Key indicators Measurement approach Statistical analysis Supporting literature

Healthy-food 
access

Availability, affordability, 
proximity, consistency

Structured food-access 
questionnaire

Descriptive statistics; 
correlation

Badri-Fariman et al. (2021)

Food security Reliability and adequacy of food 
supply

Validated food-security 
measure

Correlation; regression Badri-Fariman et al. (2021)

Dietary quality Fruits, vegetables, whole grains, 
legumes, healthy fats, processed 
foods

FFQ or 24-hour dietary 
recall

Dietary-quality scoring; 
correlation

Barrea et al. (2019); Shahid et 
al. (2022)

PCOS symptom 
severity

Menstrual irregularity, 
hyperandrogenic symptoms, 
weight-related symptoms

Standardized symptom 
assessment

Correlation; regression Faghfoori et al. (2017); Ashraf 
et al. (2022)

BMI/body 
composition

BMI, waist circumference Anthropometric 
measurements

Covariate/regression Barrea et al. (2019); Barrea et 
al. (2021)

Physical activity Frequency and duration of activity Validated activity 
questionnaire

Covariate/regression Cowan et al. (2023); Moran et 
al. (2017)

Eating behavior Meal patterns, food choices, 
dietary behaviors

Questionnaire/dietary 
assessment

Descriptive and 
correlational analysis

Hajivandi et al. (2020); 
Turner-McGrievy et al. (2015)

Socioeconomic 
factors

Income, education, employment, 
household conditions

Structured demographic 
questionnaire

Stratification; regression 
adjustment

Badri-Fariman et al. (2021); 
Ashraf et al. (2022)

weight, insulin regulation, and overall metabolic function 
(Shahid et al., 2022; Faghfoori et al., 2017).
Food Security and Dietary Quality
Food security may influence the ability of women with PCOS 
to maintain healthy eating patterns. Limited or inconsistent 
access to nutritious foods can encourage dependence on 
inexpensive, energy-dense, and highly processed foods. 
Evidence examining food-security status and dietary 
patterns suggests that the broader food environment should 
be considered when investigating PCOS rather than focusing 
exclusively on individual dietary choices (Badri-Fariman et 
al., 2021). Qualitative evidence among adolescents with PCOS 
also demonstrates that food habits can be shaped by household, 
economic, cultural, and environmental circumstances 
(Hajivandi et al., 2020).
Mediterranean-Style Dietary Patterns and PCOS 
Management
The potential relationship between healthy-food access and 
reduced symptoms is particularly relevant to Mediterranean-
style dietary patterns. Such patterns emphasize vegetables, 
fruits, legumes, whole grains, nuts, healthy fats, and other 
nutrient-dense foods. Greater adherence to the Mediterranean 
diet has been associated with dietary and body-composition 
characteristics relevant to PCOS management (Barrea et al., 
2019). However, access to these foods must be considered 
because affordability and availability can determine whether 
recommended dietary patterns are realistically achievable.
Metabolic and Weight-Management Implications
Improved access to healthy foods may support weight-
management practices and healthier dietary behaviors among 

women with PCOS. Weight management can be particularly 
relevant for women experiencing overweight or obesity, 
although nutritional management should not be restricted to 
weight reduction alone. Evidence indicates that dietary and 
physical-activity practices are interconnected in PCOS weight 
management (Moran et al., 2017). Nutritional strategies may 
also need to be individualized according to PCOS phenotype 
because women with lean and obese phenotypes can have 
different nutritional and metabolic considerations (Barrea et 
al., 2021).

Broader Lifestyle and Environmental Implications
The relationship between food access and PCOS symptoms 
should be interpreted within a broader lifestyle and 
environmental context. Physical activity, sleep, psychological 
well-being, stress, and behavioral factors may influence 
PCOS outcomes alongside dietary intake (Cowan et al., 2023). 
Environmental determinants may also contribute to differences 
in symptom severity, suggesting that PCOS management 
requires attention to social and contextual conditions rather 
than dietary behavior alone (Ashraf et al., 2022). Furthermore, 
dietary intake and eating behaviors can affect quality of life, 
demonstrating that nutritional interventions should consider 
both clinical outcomes and women’s everyday experiences 
(Turner-McGrievy et al., 2015).

Practical and Public-Health Implications
The findings have implications for healthcare providers, 
nutritionists, community health programs, and policymakers. 
PCOS interventions should address barriers to healthy eating, 
including food affordability, availability, accessibility, and food 
insecurity. Nutritional counseling should emphasize realistic 
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and sustainable dietary choices rather than imposing restrictive 
approaches. Programs that improve access to nutritious foods 
while incorporating physical activity, behavioral support, stress 
management, and other lifestyle interventions may provide a 
more comprehensive approach to PCOS management (Shahid 
et al., 2022; Cowan et al., 2023).

Overall, the proposed correlation should be interpreted 
carefully: better access to healthy food may be associated 
with improved dietary quality and lower PCOS symptom 
burden, but access alone does not establish causation. Future 
longitudinal and intervention studies should determine 
whether improving healthy-food access directly contributes 
to measurable improvements in reproductive, metabolic, and 
quality-of-life outcomes.

CONCLUSION
Access to healthy food may represent an important 
environmental and socioeconomic factor inf luencing 
dietary quality and PCOS symptom management. Adequate 
availability, affordability, and accessibility of nutritious foods 
can facilitate healthier eating patterns, while food insecurity 
and limited access may contribute to less favorable dietary 
behaviors (Badri-Fariman et al., 2021; Hajivandi et al., 2020). 
Dietary approaches emphasizing balanced, nutrient-dense 
foods may support improvements in body composition and 
metabolic health among women with PCOS (Barrea et al., 2019; 
Faghfoori et al., 2017). Evidence also indicates that nutritional 
strategies may need to be individualized according to PCOS 
phenotype and metabolic characteristics (Barrea et al., 2021).

However, the relationship between healthy-food access and 
reduced PCOS symptoms should not be interpreted as purely 
causal. PCOS outcomes are influenced by multiple interacting 
factors, including physical activity, weight-management 
practices, psychological well-being, sleep, and broader 
lifestyle behaviors (Cowan et al., 2023; Moran et al., 2017). 
Environmental conditions may also contribute to differences in 
symptom severity (Ashraf et al., 2022). Therefore, improving 
healthy-food access should be considered one component of a 
comprehensive PCOS management strategy.

RECOMMENDATIONS

Improve access to nutritious foods
Community and public-health initiatives should promote 
the affordability and availability of vegetables, fruits, whole 
grains, legumes, lean proteins, and other nutrient-dense foods 
for women affected by PCOS.
Address food insecurity
Healthcare and community programs should identify 
food-security challenges and connect affected women with 
appropriate nutritional and social-support resources (Badri-
Fariman et al., 2021).
Promote individualized nutrition counseling

Dietary interventions should account for individual metabolic 
characteristics, body composition, preferences, and PCOS 
phenotype rather than applying a single dietary prescription 
to all women (Barrea et al., 2021; Faghfoori et al., 2017).
Integrate diet with broader lifestyle management
Nutrition should be combined with physical activity, behavioral 
support, stress management, sleep improvement, and 
sustainable weight-management practices where appropriate 
(Cowan et al., 2023; Shahid et al., 2022).
Strengthen nutrition education
Women with PCOS should receive practical guidance on meal 
planning, healthy food selection, portion management, and 
sustainable eating behaviors (Turner-McGrievy et al., 2015).
Encourage further research
Future studies should use longitudinal and intervention-based 
designs to determine whether improving healthy-food access 
directly contributes to reductions in PCOS symptoms, while 
controlling for socioeconomic status, BMI, physical activity, 
and other potential confounding factors.

Overall, improving access to healthy food has potential 
value as part of a broader, socially responsive approach to 
PCOS management. Combining improved food environments 
with individualized dietary and lifestyle interventions may 
provide greater opportunities for sustainable improvements in 
reproductive, metabolic, and overall health outcomes (Shahid 
et al., 2022).
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