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ABSTRACT

Polycystic Ovary Syndrome (PCOS) is an endocrine disorder affecting more than 15% of women. It is considered one of the most common lifestyle-related disorders. The commonly affected symptoms include mood variations, acne, hair fall, weight gain, and depression. In some cases, PCOS presents as a reproductive disorder and may result in infertility. Female students were included in the study during their educational period.

INTRODUCTION

Polycystic Ovary Syndrome (PCOS) is an endocrine disorder affecting more than 15% of women. It is considered one of the most common lifestyle-related disorders. The commonly affected symptoms include mood variations, acne, hair fall, weight gain, and depression. In some cases, it presents as a reproductive disorder and may result in infertility. Pregnancy complications, obesity, glucose intolerance, and the onset of diabetes are major problems associated with PCOS. Clinical hyperandrogenism may result in metabolic disorders in later life. At the onset of adolescence, it may not affect all systems, but progressively it may lead to various disorders, mainly metabolic ones.

Pregnancy complications are significant and may result in issues such as increased foetal body weight, birth complications, and gestational diabetes. Hypertensive disorders are commonly observed and are treated with antihypertensive drugs. Body Mass Index (BMI) is calculated in such patients, and a BMI greater than 30 is considered obese. Another important parameter is insulin resistance. The exact pathophysiology of PCOS is unknown, but treatment approaches are similar in many patients. Individualized therapy remains uncertain. Regardless of BMI, sleep patterns are also affected in these patients. Early detection and treatment are required. The objective of this pilot study was to assess the knowledge, attitude, and practice regarding PCOS among students. Based on these responses, a major study will be conducted.

MATERIALS AND METHODS

This was a cross-sectional pilot study conducted using a pre-determined, well-structured questionnaire. Responses were collected and analysed.

INCLUSION CRITERIA

Female students from pharmacy and science streams who were willing to participate and aged between 18 and 25 years.

EXCLUSION CRITERIA

Male students, unwilling participants, those who did not complete the questionnaire, and those who did not meet the inclusion criteria were excluded from the study.

POPULATION

The target group included undergraduate students of Doctor of Pharmacy, Master of Pharmacy, and science courses enrolled in a private college in India, aged between 18 and 25 years. The study was conducted between December and March.

RESPONSE

The questionnaire was circulated with informed consent, and the importance of the study was explained. It took approximately 20 minutes to complete.

SAMPLE SIZE

Based on the prevalence of poor knowledge regarding PCOS reported in earlier studies, with 5% precision and 95% confidence interval, the minimum sample size required was 280. The pilot sample size was 30.

RESULTS AND DISCUSSION

About 50 questionnaires were distributed, and 40 were completed and analysed. Most respondents were aged between 18 and 25 years. Sunanda B. et al. also studied the same age group and reported a lack of knowledge as a major problem related to PCOS. The majority of respondents were unmarried. All students were aware of PCOS (100%). Most students did not report having PCOS but were aware of its symptoms. All respondents identified facial acne as a common symptom of PCOS. Sudden weight gain was not well recognized by many respondents. Hair thinning and hair loss were recognized by some, while others were unaware. Pelvic pain was experienced by some respondents. Psychological disturbances were acknowledged by some, while others were unaware. Many respondents lacked knowledge about PCOS diagnosis. Ultrasound is commonly used for diagnosis, but some respondents were unaware of this. Treatment methods were known mostly by medical students. About 90% of respondents reported diet and exercise as common management strategies.

PCOS is considered a lifelong condition with multiple complications. Most respondents were unaware of cardiovascular and metabolic complications. Breast cancer as a complication of PCOS was not identified by respondents. About 45.8% stated ovarian cancer was not related to PCOS. About 12.5% believed infertility was unrelated, while 91.7% identified a link between sedentary lifestyle and PCOS.

Regarding attitude, all respondents agreed that medical consultation is necessary. About 29.2% reported an impact on confidence level. Around 12.5% reported depression after diagnosis. Emotional support was considered important by 95.8%. About 70.8% believed PCOS affects job performance. About 33.3% believed lifestyle changes could improve the condition. Around 37.5% were unwilling to take symptomatic treatment. About 20.8% preferred alternative therapies such as homeopathy, and 25% preferred herbal management.

Regarding practice, 35.7% did not check food labels. About 75% did not exercise regularly. Around 58.3% were unaware of stress management techniques. About 41.7% were unaware of sleep hygiene. Around 33.3% did not avoid processed foods. About 25% did not include fruits and vegetables in their diet. About 79.2% did not practice yoga or meditation. Preet et al. (2020) reported yoga practice among diagnosed PCOS patients, whereas respondents in this study did not practice yoga. About 87.5% did not follow seed cycling methods. A review by Irfan et al. (2021) reported the benefits of omega-3 fatty acids in PCOS management. About 50% did not monitor body weight regularly. About 25% consumed junk food during emotional stress. About 95.8% had not undergone hormone or uterine investigations.

TABLE NO:1
	KNOWLEDGE
	no
	yes

	1.Do you know what is polycystic ovarian syndrome (PCOS)? 
	2 (6.7%)
	28 (93.3%)

	2 Do you know about the problems of PCOS? 
	4(13.3%)
	26 (86.7%)

	3 Do you have an Irregular menstrual cycle? 
	21 (70%)
	9 (30%)

	4 Do you know facial acne is a symptom of PCOS? 
	10 (33.33%)
	20 (66.6%)

	5 Do you know sudden weight gain is a symptom of PCOS? 
	4 (13.3%)
	26 (86.7%)

	6 Do you know hair thinning and hair loss are also the symptoms of PCOS?
	7 (23.3%)
	23 (76.7%)

	7. Have you ever experienced Pelvic pain? 
	13 (43.3%)
	17 (56.7%)

	8 Do you know that patients with PCOS report psychological disturbance? 
	10 (33.3%)
	20 (66.6%)

	9 Do you know how PCOS is diagnosed? 
	6 (20%)
	24 (80%)

	10 .Do you know that an ultrasound scan of the ovaries will be taken to diagnose PCOS? 
	4 (13.3%)
	26 (86.7%)

	11. Do you know the methods of treatment? 
	15 (50%)
	15 (50%)

	12 . Are you aware that PCOS can be managed with diet and exercise? 
	3 (10%)
	27 (90%)

	13. Do you know PCOS is a lifetime disorder and has only symptomatic treatment? 
	14 (46.7%)
	16 (53.3%)

	14 . Do you know PCOS patients have an increased risk of cardiac diseases 
	20 (66.7%)
	10 (33.3%)

	15. Do you know PCOS patients have an increased risk of breast cancer 
	16 (53.3%)
	14 (46.7%)

	16 Do you know PCOS patients have increased risk of Diabetes 
	19 (63.3%)
	11 (36.7%)

	17 Do you know PCOS patients have an increased risk of Uterine cancer 
	12 (40%)
	18 (60%)

	18. Do you know PCOS patients have an increased risk of infertility?
	3 (10%)
	27 (90%)

	19 .Do you know Sedentary lifestyle is a risk factor for PCOS?
	2 (6.7%)
	28 (93.3%)

	ATTITUDE:
	 
	 

	1.Do you think it is necessary to consult a doctor, if you are diagnosed with PCOS? 
	1 (3.3%)
	29 (96.7%)

	2. Do you think being diagnosed with PCOS leads to  infertility (unable to conceive a child)? 
	9 (30%)
	21 (70%)

	3. Do you think being diagnosed with PCOS would impact  your self- confidence negatively? 
	7 (23.3%)
	23 (76.7%)

	4. Do you think being diagnosed with PCOS, will make you  feel depressed/ anxious?
	4 (13.3%)
	26 (86.7%)

	5. Do you think being diagnosed with PCOS need  emotional support? 
	1 (3.3%)
	29 (96.7%

	6. Do you think it would affect your work/ study negatively, if  you are diagnosed with PCOS? 
	7 (23.3%)
	23 (76.7%)

	7. Do you think PCOS can be managed only with lifestyle  modifications? 
	20 (66.7%)
	10 (33.3%)

	8. PCOS management should include both lifestyle management and medical treatment?
	0 (0%)
	30 (100%)

	9. Do you think if you are diagnosed with PCOS, Will you prefer symptomatic treatment? 
	10 (33.3%)
	20 (66.7%)

	10. Do you think if you are diagnosed with PCOS, Will you prefer homeopathy medicines? 
	24 (80%)
	6 (20%)

	11. PCOS lifestyle management will improve psychological symptoms. 
	4 (13.3%)
	26 (86.7%)

	12. If you get diagnosed with Polycystic ovary syndrome, will you prefer using hormone- regulating herbs? 
	23 (76.7%)
	7 (23.3%)

	PRACTICE
	 
	 

	1.Do you read the nutrition labels when you buy packaged food? 
	13 (43.3%)
	17 (56.7%)

	2. Do you exercise regularly (3 -5 days/week)? 
	24 (80%)
	6 (20%)

	3. Do you know how to manage your stress? 
	14 (46.7%)
	16 (53.3%)

	4. Do you sleep for 7 hours-8 hours daily? 
	11 (36.7%)
	19 (63.3%)

	5. Do you avoid or limit the processed foods in your diet? 
	10 (33.3%)
	20 (66.7%)

	6. Do you practice balanced diet (fresh fruits, vegetables, whole grains, legumes,nuts, protein) in your food habits? 
	8 (26.7%)
	22 (73.3%)

	7. Do you practice yoga and/ or meditation daily for relaxation?
	25 (83.3%)
	5 (16.7%)

	8. Do you practice seed cycling (practice of eating specific seeds to support the key hormones for irregular periods)? 
	27 (90%)
	3 (10%)

	9. Do you check your body weight regularly? 
	16 (53.3%)
	14 (46.7%)

	10. Do you get exposed to early morning sunlight (10 -15minutes) regularly? 
	19 (63.3%)
	11(36.7%)

	11. Do you eat more (binge eat) food/ junk in response to negative emotions? 
	21 (70%)
	9 (30%)

	12. Have you undergone any hormone tests (luteinizing hormone/ total testosterone, insulin)?
	29 (96.7%)
	1 (3.3%)



Conclusion
These findings highlight the need for continuous education programs to increase awareness of PCOS among students and adults. Lifestyle modification and healthy practices should be emphasized. Similar to the findings of Sunanda B. et al., this study also concludes that counselling sessions should be included in the curriculum.
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