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INTRODUCTION 

A hormonal condition known as polycystic ovarian 

syndrome (PCOS) is known to impact females during 

their reproductive age.
[1] 

Obesity, subfertility, irregular 

menstruation, and dermatological symptoms like acne 

and hirsutism are all possible in women with PCOS. The 

illness can have long-term effects such as diabetes, 

hypertension, reduced glucose tolerance, metabolic 

abnormalities, and cardiovascular diseases. Because of 

their ongoing anovulation and the estrogen's unopposed 

impact on the uterus, these women are at a higher risk of 

developing endometrial cancer in the future. Adolescent 

females diagnosed with polycystic ovarian syndrome 

(PCOS) may experience a number of psychological 

problems that have a substantial impact on their general 

well-being, including anxiety, depression, abnormal 

sleep habits, and problems with body image.
[2]

 Physical 

signs of PCOS are associated with decreased sexual 

satisfaction as well as mental and psychological health. 

Due to a higher prevalence of endothelial dysfunction, 

hyperlipidemia, hypertension, inflammation, and 

subclinical atherosclerosis, PCOS women may be more 

vulnerable to cardiovascular disease. Additionally, they 

have a higher chance of developing type II diabetes and 

dyslipidemia. It increases the risk of early births, 

miscarriages, neonatal issues, and deformities in the 

growing fetus.
[3] 

Between 5% and 10% of women who 

are fertile are affected with PCOS.
[4] 

The exact etiology 

of PCOS is yet unknown, however rising prevalence and 

a rise in the global incidence of metabolic syndrome are 

related.
[5] 

One of the most significant variables affecting 

overall health is lifestyle. Individually tailored nutrition 

and exercise play a role in regulating metabolism and 

maintaining a healthy weight in PCOS patients.
[6] 

Changes in lifestyle have been suggested to help not just 

with the metabolic and reproductive symptoms of PCOS 

but also with mood, self-esteem, anxiety, sadness, and 

psychological well-being. For oligomenorrhea, hirsutism, 

infertility, and obesity in PCOS, most endocrinologists 

and gynecologists advise starting non-pharmacological 

treatments including diet and exercise as a first line of 

treatment. A key component of managing PCOS is 

changing one's lifestyle, with an emphasis on nutrition, 

increased physical activity, and behavioral treatment. 
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ABSTRACT 

Objectives: Study aims to explore perception on PCOS, regarding its risk factors, complication, symptoms,and 

management among reproductive women and assess the prevalence of PCOS among reproductive women in 

Mukkam municipality. Methods: A population-based descriptive cross-sectional study was done among 

reproductive age women in Mukkam municipality. Self-made validated questionnaire was administered. 

Descriptive analysis was done. Result: About 22.5% of the individuals had a PCOS diagnosis at the time of the 

study. Approximately 87.5% of females are heard of PCOS. Their information came from friends (25.1%), teachers 

(23.4%), the internet (32%), and doctors (16.7%). Knowledge regarding risk factors demonstrated that obesity 

(48%), bad dietary habits (56%), and Genetic predisposition was considered a risk factor in 30.5% of cases. In 

terms of difficulties, participants were aware that having PCOS raises the risk of diabetes(39.5%), abortions 

(59.5%), and subfertility (42.5%) , high blood pressure (33%), heart disease (26%), endometrial cancer (24.9%) 

and psychological problems (38%). In all, 55% knew about eating healthily, and 48% knew about losing weight. 

can assist with PCOS management. Conclusion: The study findings indicate that awareness of PCOS is moderate. 

While the majority of individuals have heard of PCOS, only half understand its causes or how to treat it. To build 

on these findings, it is crucial to implement targeted educational programs, motivation, and healthcare services that 

address the gaps in knowledge about risk factors and management strategies. By fostering a deeper understanding 

of PCOS, we can support better prevention, early diagnosis, and effective management, ultimately improving the 

quality of life for women affected by this condition. 
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Exercise is well known to cause oxidative metabolism in 

tissues, and the ovary's oxidative metabolism stimulates 

the growth of new follicles.
[1] 

 

The worldwide evidence-based guidelines (EBG) for the 

treatment of polycystic ovary syndrome (PCOS) 

emphasize individual lifestyle choices that can 

significantly lower and prevent risk factors linked to 

elevated body weight in females with PCOS. The goal of 

diet and exercise programs preventing weight increase 

and reducing weight are first-line management 

techniques because of their substantial influence on 

medical outcomes, such as fertility endocrinology as well 

as clinical manifestations.
[35] 

Modifying one's lifestyle is 

one of the best ways to manage PCOS. Lifestyle 

modifications address the underlying causes of the 

disorder, such as obesity and insulin resistance, which 

are frequently linked to it, in contrast to drugs that 

mainly target its symptoms.
[33] 

For women with PCOS, 

implementing a nutritious diet, getting regular exercise, 

keeping a healthy weight, and controlling stress can all 

make a big difference in hormonal balance, symptom 

relief, and overall well being.
[21]

 

 

METHADOLOGY 

A population-based descriptive cross-sectional study was 

done among reproductive age women in Mukkam 

municipality during a study period of 12 months. 

Detailed literature review was done by using tertiary, 

secondary, primary resources. A self-made questionnaire 

containing 45 items designed and validated for the study. 

Questionnaire was translated from English to malayalam 

with the help of linguistics. The study was conducted 

only after getting approval from the Institutional Ethical 

Committee (IEC). 200 women who met inclusion criteria 

from Mukkam municipality were enrolled in the study. 

The fully completed questionnaire were only considered 

for the final results. The participants in the selected area 

were approached to obtain written informed consent, 

explain the purpose of the study in the local language, 

and were interviewed with a questionnaire. collected data 

statistically analyzed . 

 

RESULT 

AGE 

The table presents the age distribution of participants in 

the study, with the highest percentage (27.5%) being in 

the age group of 23-28 years. The lowest representation 

is in the 38-45 age group, accounting for 14% of 

participants. 

 

 

 

Table 1: Age group. 

AGE FREQUENCY PERCENTAGE(%) 

18-23 39 19.5 

23-28 55 27.5 

28-33 41 20.5 

33-38 37 18.5 

38-45 28 14 

 

BMI 
The BMI distribution reveals that the majority of 

participants (63.5%) have a normal BMI (18.5-24.9), 

while 23.5% are overweight (BMI 25.0-29.9). Only a 

small portion (7.5%) falls under the underweight 

category (<18.5), and 5.5% are classified as obese (>30). 

 

Table 2: BMI (Body mass index). 

BMI FREQUENCY PERCENTAGE(%) 

<18.5 15 7.5 

18.5-24.9 127 63.5 

25.0-29.9 47 23.5 

>30 11 5.5 

 

ASSESSMENT OF AWARENESS OF PCOS 

Heard about PCOS 

A large majority (87.5%) of participants have heard 

about PCOS, suggesting a good level of general 

awareness. However, 12.5% remain unaware, indicating 

room for improvement in education and outreach efforts. 

 

Table 3: Participants heard about PCOS. 

Heard about PCOS Frequency Percentage(%) 

Yes 175 87.5 

No 25 12.5 

 

Source of Information about PCOS 

The most common source of information about PCOS is 

friends (25.1%), followed by teachers (23.4%) and 

doctors (16.7%). Other sources like television and 

newspapers play a minor role. This highlights the 

importance of social networks and education systems in 
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spreading awareness. 

 

Table 4: Source of information about PCOS. 

SOURCE OF INFORMATION FREQUENCY PERCENTAGE % 

Teacher 41 23.4 

Doctor 29 16.7 

Friend 44 25.1 

Television 3 1.7 

News paper 2 1.1 

Other 56 32 

 

Symptoms of PCOS 
The most frequently reported sign of PCOS is menstrual 

irregularity (84%), followed by difficulty in conception 

(59.5%) and weight gain (46.5%). These symptoms align 

with common clinical presentations of PCOS, 

underscoring the importance of early diagnosis and 

management. 

 

Table 5: Awareness regarding symptoms. 

Signs of PCOS Frequency Percentage% 

Menstrual irregularity 168 84 

Hirsutism 66 33 

Acne 41 20.5 

Weight gain 93 46.5 

Difficulty in conception 119 59.5 

Abortion 110 55 

Hair fall 79 39.5 

 

Risk Factors for PCOS 

Unhealthy eating habits are the most common risk factor 

(56.0%), followed by obesity (48.0%) and a sedentary 

lifestyle (41.5%). These findings underscore the role of 

lifestyle factors in the development and management of 

PCOS. 

 

Table 6: Awareness regarding risk factors of PCOS. 

Risk elements Frequency Percentage(%) 

Obesity 96 48.0 

Unhealthy eating 112 56.0 

Sedentary life style 83 41.5 

Genetic 61 30.5 

 

Complications Associated with PCOS 

Infertility (42.5%) and abortion (59.5%) are the most 

commonly reported complications, followed by diabetes 

(39.5%) and hypertension (33%). The high incidence of 

these complications highlights the long-term health risks 

associated with unmanaged PCOS. 

 

Table 7: Awareness regarding complications. 

Complexity Frequency 
Percentage 

(%) 

Infertility 119 59.5 

Abortions 110 42.5 

Diabetes 79 39.5 

Hypertension 66 33.0 

Cardiovascular 

disorders 
52 26.0 

Endometrial carcinoma 49 24.5 

Psychological Problems 76 38.0 

 

Lifestyle Management Strategies 

The most common management strategies employed are 

avoiding junk food (56%) and following a healthy diet 

(55%). Exercise and weight management are each 

reported by 48% of participants, emphasizing the central 

role of lifestyle modification in managing PCOS. Stress 

management, however, is reported by only 31.5%, 

suggesting that mental health may be an under-addressed 

aspect of PCOS care. 
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Table 8: Awareness regarding lifestyle management strategies. 

MANAGEMENT FREQUENCY PERCENTAGE % 

Avoiding junk food 112 56.0 

Follow healthy eating habit 110 55.0 

Exercise 96 48.0 

Weight management 96 48.0 

Stress management 63 31.5 

 

PRESENCE OF PCOS 

The study indicates that 22.5% of the participants have 

been diagnosed with PCOS, while the remaining 77.5% 

do not have the condition. This distribution provides a 

foundation for further analyzing lifestyle modification 

awareness and practices, especially among those 

diagnosed with PCOS. 

 

Table 10: Presence of PCOS. 

PCOS FREQUENCY PERCENTAGE (%) 

Present 45 22.5 

Absent 155 77.5 

 

DISCUSSION 

In the present study, found that a significant proportion 

of women (87.5%) have heard about the term PCOS. 

Most of the participants familiar with the term PCOS 

but, this doesn't mean they have comprehensive 

understanding of condition. The above findings are 

similar to the findings published by Zaitoun et al. This 

study shows awareness regarding symptoms primly 

focused on reproductive issues like menstrual irregularity 

and difficulty in conception often overshadows other 

significant symptoms of PCOS, such as weight gain, hair 

fall, hirsutism, and acne. This narrow focus these 

symptoms can lead to delayed diagnosis and inadequate 

management of the condition. this findings is supported 

by the study conducted by Teede et al. Emphasized the 

need for comprehensive educational efforts to raise 

awareness about the full spectrum of PCOS symptoms. 

Unhealthy eating habit (56%) and obesity (48%) were 

the most frequently reported risk factors for PCOS, 

followed by a sedentary lifestyle (41.5%) genetics 

(30.5%) are less acknowledged. That indicate the 

importance of reinforce awareness program about the all 

risk factors are essential for better prevention and 

management of PCOS. It is seen that similar to the study 

by Alessa et al. Infertility and abortion are most 

frequently reported complication while assessing 

awareness regarding complications of PCOS among 

reproductive aged women. They less aware about 

complication like diabetes, hypertension, endometrial 

carcinoma, and psychological problem. That indicating 

there is a need of understanding the broader health 

impacts of PCOS. These findings similar to the study by 

Alessa et al. Assessment about management knowledge 

showed that in participants are aware that exercise and 

losing weight can help reduce the symptoms and related 

complications. Around 41% of the women are aware that 

eating a healthy and balanced diet is helpful and the 

findings are similar to the finding in the study by Alessa 

et al. 

LIMITATION OF STUDY 

The study was conducted with small sample size. There 

for the result may not be generalizable. The study needed 

potentially large sample size because the number of 

patients was limited and to obtain meaningful result. As 

study duration is short the result obtained may not be 

accurate. As the data collection was purely based on patient 

interviewing, chance of high bias. 

 

CONCLUSION 

This study reveals that while a substantial percentage of 

women are affected by PCOS, there is commendable 

awareness about the condition, primarily sourced from 

the internet, friends, teachers, and doctors. Key risk 

factors like obesity and poor dietary habits are well-

known, yet there is a need to improve understanding of 

genetic predisposition. Awareness of complications such 

as diabetes, sub fertility, and psychological issues is 

relatively high, signifying a strong foundation for early 

detection and management. However, knowledge about 

effective management strategies like healthy eating and 

weight loss could be further enhanced. To build on these 

findings, it is crucial to implement targeted educational 

programs, motivation, and healthcare services that 

address the gaps in knowledge about risk factors and 

management strategies. By fostering a deeper 

understanding of PCOS, we can support better 

prevention, early diagnosis, and effective management, 

ultimately improving the quality of life for women 

affected by this condition. 

 

REFERENCE 

1. Selvaraj V. Implementation of an awareness 

program and lifestyle intervention on polycystic 

ovarian syndrome among adolescent schoolgirls in 

India. Acta Scientific Paediatrics, 2020 May; 3(5): 

24-30. 

2. Kaundal A, Renjhen P, Kumari R, Kumari Sr R. 

Awareness of Lifestyle Modifications in the 

Management of Polycystic Ovarian Syndrome: A 

Hospital-Based Descriptive Cross-Sectional Study. 

Cureus, 2023 Mar 29; 15(3). 

3. Pitchai P, Sreeraj SR, Anil PR. Awareness of 

lifestyle modification in females diagnosed with 

polycystic ovarian syndrome in India: explorative 

study. Int J Reprod Contracept Obstet Gynecol, 

2016 Feb 1; 5(2): 470-6. 

4. Upadhye JJ, Shembekar CA. Awareness of PCOS 

(polycystic ovarian syndrome) in adolescent and 

young girls. International Journal of Reproduction, 

Contraception, Obstetrics and Gynecology, 2017 Jun 

1; 6(6): 2297-301. 



www.ejpmr.com        │        Vol 12, Issue 10, 2025.         │        ISO 9001:2015 Certified Journal         │ 

 

 

Dhiya.                                                                              European Journal of Pharmaceutical and Medical Research 

 

 

 

 117 

5. Arentz S, Smith CA, Abbott J, Bensoussan A. 

Perceptions and experiences of lifestyle 

interventions in women with polycystic ovary 

syndrome (PCOS), as a management strategy for 

symptoms of PCOS. BMC women's health, 2021 

Dec; 21: 1-8. 

6. Smyka M, Grzechocińska B, Wielgoś M. The role of 

lifestyle changes in the treatment of polycystic ovary 

syndrome. Neuroendocrinol Lett, 2017 Jan 1; 38: 

521-7. 

7. Vrbikova J, Hainer V. Obesity and Polycystic Ovary 

Syndrome, 2009; 26-35. 

8. Murdoch AP, Diggle PJ, White MC, Kendall-Taylor 

P, Dunlop W. LH in polycystic ovary syndrome: 

Reproducibility and pulsatile secretion. J Endocrinol, 

1989: 121(1): 185-91. 

9. Teede HJ, Misso ML. Boyle JA, Garad RM, 

Meallister V, Downes L, et al. Translation and 

implementation of the Australian-led PCOS 

guideline: clinical surmmary and translation 

resources from the International Evidence-based 

Guideline for the Assessment and Management of 

Polycystic Ovary Syndrome, 3-24. 

10. Broekmans FJ, Knauff EAH, Valkenburg O, Laven 

JS, Eijkemans MJ. PCOS according to the 

Rotterdam consensus criteria: change in prevalence 

among WHO-II anovulation and association with 

metabolic factors, 2006; 1210-7. 

11. Akram W, Taha I, Saieed WN. The use of oral 

thiazoldinediones in correction of hormonal 

abnormalities among unmarried women with 

resistant PCO. Journal of the Faculty of Medicine 

Baghdad, 2006; 48(4): 378-82. 

12. Kavitha VJ, Devi MG, Puvaneswari N. Clinical 

Presentation, Risk Assessment and Management of 

Polycystic Ovary Syndrome [PCOS], 2017; 8(03): 

66-71. 

13. Rajkumari P, Sahoo J, Sujata P, Sahoo G, Hansa J. 

Awareness about PCOS and the likelihood of its 

symptoms in adolescent girls in a semi-urban set-up: 

a cross sectional study. J Med Sci Clin Res, 2016; 

4(11): 14264-9. 

14. Barnard L, Ferriday D, Guenther N, Strauss B, 

Balen AH, Dye L. Quality of life and psychological 

well being in polycystic ovary syndrome. Hum 

Reprod, 2007; 22(8): 2279-86. 

15. Chaudhari AP, Mazumdar K, Mehta PD. 

KašŐSŸÃO JOĐůĞ Anxiety. Depression, and 

Quality of Life in Women with Polycystic Ovarian 

Syndrome, 2018; 239-46. 

16. Stefanaki C, Bacopoulou F, Livadas S, Kandaraki A, 

Karachalios A, Chrousos GP, et al. Impact of a 

mindfulness stress management program on stress 

anxiety, depression and quality of life in women 

with polycystic ovary syndrome: a randomized 

controlled trial, 2015; 3890(1): 57-66. 

17. Mulders AGM, ten Kate-Booij M, Pal R, De Kruif 

M. Nekrui L, Oostra BA, et al. Influence of oral 

contraceptive pills on phenotype expression in 

women with polycystic ovary syndrome. Reprod 

Biomed Online [Internet], 2005; 11(6): 690-6. 

Available from: http: //dx.doi.org/10.1016/S1472-

6483(10)61687-2 

18. Jayasena CN, Franks S. The management of patients 

with polycystic ovary syndrome. Nat Publ Gr 

[Internet], 2014; 10(10): 624-36, Available from: 

http: //dx.doi.org/10.1038/nrendo 2014.102 

19. Giallauria F, Palomba S, Maresca L., Vuolo L, Tafuri 

D, Lombardi G, et al.Exercise training improves 

autonomic function and inflammatory pattern in 

women with polycystic ovary syndrome (PCOS) 

Clin Endocrinol (Oxf), 2008; 69(5): 792-8. 

20. Son CRIM, Soni NR. Current Management on 

PCOS (Polycystic Ovary Syndrome) Stein-

Leventhal Syndrome. 2017: (Figure 2): 8-10. 19. 

Son CRIM, Soni NR. Current Management on 

PCOS (Polycystic Ovary Syndrome) Stein-

Leventhal Syndrome, 2017; (Figure 2): 8-10. 

21. Hill KM. Update, the pathogenesis and treatment of 

pcos. Nurse Pract, 2003; 28(7): 8-17. 

22. Setji TL, Brown AJ. Polycystic Ovary Syndrome: 

Diagnosis and Treatment, 2007; 128-32. 

23. Fonseca HP, Brondi RS, Piovesan FX, Miklos TG, 

Aldrighi JM. Anti- Mullerian hormone and insulin 

resistance in polycystic ovary syndrome. Gynecol 

Endocrinol, 2014; 30(9): 667-70. 

24. Dos Santos ACS, Soares NP, Costa EC, De Sá JCF, 

Azevedo GD, Lemos TMAM. The impact of body 

mass on inflammatory markers and insulin 

resistance in polycystic ovary syndrome. Gynecol 

Endocrinol, 2015; 31(3): 225- 8. 

25. Article O. Cardiovascular risk in women with 

polycystic ovarian syndrome (PCOS), 2005; 151-4. 

26. Homburg R, Lambalk CB. Polycystic ovary 

syndrome in adolescence - A therapeutic conundrum. 

Hum Reprod. 2004; 19(5): 1039-42. 

27. Smith H. Obesity and its complications in women, 

2012; 79(10): 8-10. 

28. Gilbert EW, Moran LJ, Tay CT, Hiam DS, Teede HJ. 

Comorbidities and complications of polycystic 

ovary syndrome: An overview of systematic reviews, 

2018; (August); 683-99. 

29. Goodarzi MO. Diagnosis, epidemiology, and 

genetics of the polycystic ovary syndrome, 2006; 

20(2): 193-205.79 Yousef AM, Sabour AA, Eissa 

SM, Maklad AK. Effect of Diet, Exercise and 

Electrolipolysis on Hormonal Changes in Obese 

Women Having Polycystic Ovarian Syndrome, 2004; 

9(1): 51-61. 

30. Laredo S, Foig D, Rodgers CD. Polycystic Ovary 

Syndrome and Insulin Resistance: New Approaches 

to Management, 2001; (April). 

31. Article O. Prevalence of Infertility and Use of 

Fertility Treatment in Women with Polycystic Ovary 

Syndrome: Data from a Large Community-Based 

Cohort Study, 2015; 00(0): 1-9. 

32. Artimani T, Saidijam M. Aflatoonian R, Amiri I, 

Ashrafi M, Shabab N. Estrogen and progesterone 

receptor subtype expression in granulosa cells from 

women with polycystic ovary syndrome, Gynecol 



www.ejpmr.com        │        Vol 12, Issue 10, 2025.         │        ISO 9001:2015 Certified Journal         │ 

 

 

Dhiya.                                                                              European Journal of Pharmaceutical and Medical Research 

 

 

 

 118 

Endocrinol [Internet], 2015; 00(00): 1-5. Available 

from: http: 

//dx.doi.org/10.3109/09513590.2014.1001733 

33. Parsanezhad MEU, Alborzi S, Zares A, Dehbashi S, 

Omrani G. Insulin resistance in clomiphene 

responders and non-responders with polycystic 

ovarian disease and therapeutic effects of metformin, 

2001. 

34. Karaca 1, Kurt S, Toz E, Adiyeke M, Canda MT. 

Gynecology & Obstetrics Treatment of Premenstrual 

Syndrome with Progesterone in Women with 

Polycystic Ovary Syndrome, 2013; 3(3): 10-3. 

35. Balen AH. Polycystic ovary syndrome (PCOS), 

2017; 119-29. 

36. Ee C, Pirotta S, Mousa A, Moran L, Lim S. 

Providing lifestyle advice to women with PCOS: an 

overview of practical issues affecting success. BMC 

endocrine disorders, 2021 Dec; 21: 1-2.1. 


