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Surrey Heartlands Integrated Care System
Area Prescribing Committee (APC)

Integrated Care Partnership - Surrey Downs, Guildford & Waverley, North-West Surrey, and East Surrey Places & associated partner organisations.

Use of metformin in Polycystic Ovary Syndrome (PCOS)
Situation, Background, Assessment and Recommendations (SBAR) paper for APC
	Situation

	Metformin is licensed in the UK for the control of blood glucose in people with type 2 diabetes. It is also widely prescribed (off-label) to treat symptoms of PCOS. 
NICE supports the use of metformin in PCOS: Polycystic ovary syndrome | Health topics A to Z | CKS | NICE There is information on both the management of adults and the management of adolescents – see below for guidance.
Currently there is no entry for metformin in PCOS on the SH JF which has caused prescribing issues. 

The APC is asked to:

1. Decide on the traffic light status for the use of metformin in PCOS for adults and also for adolescents.

	Background

	PCOS includes multiple symptoms, the presentation varies and there is no single cause. It is diagnosed according to the Rotterdam criteria.
NICE guidance

NICE are due to publish guidance on PCOS on 3rd November 2026 and propose to adopt the ‘International evidence-based guideline for the assessment and management of polycystic ovary syndrome (2023)’, produced by MONASH University and partners - https://www.monash.edu/medicine/mchri/pcos/guideline which outlines a position or the use of metformin – see appendix 1.
We await the publication of the NICE guidelines but note that with the exception of metformin, other medicines used or symptom management in PCOS are already included in SH JF e.g. COCs for acne. 
Therefore this application is limited solely to the use of metformin in PCOS.


	Assessment

	Clinically, the use of metformin in PCOS is well-established.
Management of the clinical symptoms of PCOS depends on age, and in adult women on whether they have fertility problems or if they are not pregnant or planning a pregnancy. For this latter cohort, the recommendation is to offer a combined oral contraceptive (COC) pill and then additional medication and/or support if acne, hirsutism or prolonged amenorrhea is present.
In adults: 
Scenario: Management - adults | Management | Polycystic ovary syndrome | CKS | NICE
NICE CKS Scenario: Management of polycystic ovary syndrome in adults, last revised in March 2025 states:

· Metformin has been used off label to treat PCOS. However, there is uncertainty regarding the relative benefits compared with COC.


· Consider seeking specialist advice before initiating metformin in primary care for women without diabetes.

· The International PCOS Network makes the following recommendations on the use of metformin for non-fertility indications:

· Metformin (alone or in combination with COC) may offer greater benefit in high metabolic risk groups, including those with diabetes risk factors, impaired glucose tolerance, or high-risk ethnic groups.

· In addition to lifestyle measures, metformin should be considered in women with a body mass index (BMI) of 25kg/m2 or more for the management of weight and metabolic outcomes. 

· In addition to lifestyle measures, metformin could be recommended for the treatment of weight, hormonal, and metabolic outcomes.

· In combination with COC, metformin should be considered for management of metabolic features where COC and lifestyle changes do not achieve desired goals.

· If metformin is initiated in primary care:

· Explain that it is an off-label use. 

· Advise that adverse effects, such as gastrointestinal symptoms and reduced vitamin B12 levels, may occur. 

· Explain that metformin use appears safe long-term, based on use in other populations. However, ongoing requirement needs to be considered. 

· See the section on Metformin in the CKS topic on Diabetes - type 2 for prescribing information on metformin, including initiating, monitoring, contraindications, cautions, adverse effects, and drug interactions.
Please note that while CKS stated ‘consider seeking specialist advice before initiating metformin in primary care for women without diabetes’ there is also advice if metformin is initiated in primary care.
In adolescents:
Scenario: Management - adolescents | Management | Polycystic ovary syndrome | CKS | NICE
NICE CKS Scenario: Management of polycystic ovary syndrome in adolescents, last revised in March 2025 states:
· Metformin has been used off label to treat PCOS. However, there is uncertainty regarding the relative benefits compared with COC.

· Seek specialist advice before initiating metformin in primary care for adolescents without diabetes.

Metformin preparations:

The BNF states that use of metformin in PCOS is unlicensed and advises on the use of immediate-release medicines, as follows:

Polycystic ovary syndrome

By mouth using immediate-release medicines

Adult (initiated by a specialist)

Initially 500 mg once daily for 1 week, dose to be taken with breakfast, then 500 mg twice daily for 1 week, dose to be taken with breakfast and evening meal, then 1.5–1.7 g daily in 2–3 divided doses, dose to be taken with meals.
NICE CKS Scenario: Management of polycystic ovary syndrome (as above) does not state or give a preference for either immediate release or prolonged release presentations. 
Advice from local endocrinologist is that immediate release preparations are used first-line as with diabetes treatment, with prolonged release preparations used only to reduce gastrointestinal side effects.
Local and other formularies
Formulary
Status
Notes
Sussex

GREEN

No specific entry for PCOS

SWL

RED

For PCOS

SEL

Approved for off-label indications: gestational diabetes and PCOS

East Kent Hospitals
Restricted to initiation by consultant gynaecologist/endocrinologist in polycystic ovary syndrome
Frimley

GREEN

No specific entry for PCOS

Manchester
GREEN
Green following specialist initiation. Little or no monitoring is required.  
There is no advice on use in children and adolescents.



	Financial assessment - implications/risks

	Cost of metformin – maintenance dose as per BNF:
Maintenance dose
Quantity

Base Price

Category

28 days
Metformin 500mg tablets - 1.5g daily

28

£0.56

M

£1.68



	Summary

	· There is currently no entry on the JF for the use of metformin in treating the symptoms of PCOS although this is a well-established off-label use.
· Other medicines used or symptom management in PCOS are already included in SH JF e.g. COCs for acne.


	Recommendations

	Adults:
Metformin is GREEN for use in PCOS. 

Immediate release preparations are considered as first-line. Prolonged release preparations used only to reduce gastrointestinal side effects.
Note: 1000mg (1g) immediate release tablets are disproportionately expensive in primary care than equivalent metformin 500mg immediate release tablets. Please prescribe in multiples of 500mg immediate release tablets or as modified release tablets.
For children and adolescents:
Metformin is BLUE (with specialist team initiation) and prescribing for a minimum of 3 months before request to transfer to primary care for use in PCOS. 
Immediate release preparations are considered as first-line. Prolonged release preparations used only to reduce gastrointestinal side effects.
Note: 1000mg (1g) immediate release tablets are disproportionately expensive in primary care than equivalent metformin 500mg immediate release tablets. Please prescribe in multiples of 500mg immediate release tablets or as modified release tablets.
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Appendix 1: Recommendations for metformin use in the International Evidence-based Guideline for the assessment and management of polycystic ovary syndrome 2023.

Metformin is recommended primarily for metabolic features and has greater efficacy than inositol, which offers limited clinical benefits in PCOS. Metformin is not routinely recommended for use in pregnant women with PCOS. Laser therapy is effective for hair reduction in some subgroups, whilst antiandrogens have a limited role, to be used where other therapies are ineffective or are contraindicated. Anti-obesity agents and bariatric/metabolic surgery may be considered based on general population guidelines, balancing potential for benefits and side-effects.

Letrozole is first-line pharmacological infertility therapy, with clomiphene alone or in combination with metformin, gonadotrophins or ovarian surgery having a role as second-line therapy.
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