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	ABSTRACT

	Background and aim

	Polycystic ovary syndrome (PCOS) is one of the most common metabolic disorder and endocrine dysfunction in women of reproductive age. Due to the logistics of diagnosis and lack of consensus on the diagnostic criteria, there are very insufficient studies on prevalence in the community. This study was aimed to assess the prevalence of probable risk of PCOS in women 18-25 years of age.

	Methodology

	Cross-sectional study with simple random sampling. Females between 18-25 years of age were involved with sample size 100. Demographic information and clinical evaluation was obtained from questionnaire. Results were obtained on the basis of graphs and analysis of the data was done

	Results and conclusion

	A total 100 questionnaires were distributed among the women and all were assessed for the probable prevalence of high risk of PCOS. Mean age of the women was 20 years, BMI was 21.43 kg/m2   and menarche age was 13 years. The study revealed that probable prevalence of risk of   PCOS was 30%  
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INTRODUCTION

	Polycystic ovary syndrome (PCOS) is one of the most common metabolic disorder and endocrine dysfunction in women of reproductive age [1]. PCOS is a complex, heterogeneous disorder of uncertain etiology, [1]. With a wide spectrum of clinical signs affecting about 6-8% of women of reproductive years [2, 3]. The principal features of PCOS is categorized by hyperandrogenism, hyperinsulinemia, hyper secretion of LH, menstrual dysfunction, hirsutism, infertility and pregnancy and neonatal complications [2, 4]. In the long term PCOS contributes to other health risks, metabolic problems and psychological complication, such as type 2 diabetes mellitus (DM2), cardiovascular disease (CVD), poor self-esteem, venous thromboembolism and anxiety [2]. Etiology of PCOS is still unknown and prevalence of this disease varies due to the differences in genetic traits and living environment of its victims [5]. The various manifestations of PCOS begins at an early age when a girl is budding into a young woman. During this pubertal changes, several features may be in progress and thus many findings may be transient which get steady later during adolescence. Still, it is important to make an early diagnosis in order to avoid early and late development of the syndrome [2]. 

	Globally, prevalence estimates of PCOS are highly variable, ranging from 2.2% to as high as 26% [2, 6, 7]. Community-based studies using Rotterdam criteria among reproductive age group women have demonstrated varied prevalence figures in few Asian countries ranging from 2% to 7.5% in China [2, 8] to 6.3% in Srilanka. [2, 9]. The National Institute for Health (NIH) Criteria 1990 was revised in 2003 and Rotterdam criteria [10] has been adopted world over. However, recently in 2006, Androgen Excess Society (AES) has come up with a consensus statement, defining PCOS as a hyperandrogenic state and emphasises the presence of either clinical and/or biochemical features of hyperandrogenism along with other features of PCOS for diagnosis [11].  Although there are limited studies of PCOS in India population. Prevalence of obesity and diabetes mellitus in most industrialized countries including India is also on the rise owing to urbanization and change in lifestyle. Most of the young population do not visit health facilities until they have late sequel of the problem [2]. Most prevalence studies in India are in hospital set-ups and recently a few studies among adolescents in schools report prevalence of PCOS as 9.13% to 36% [12, 13]. Gainie and Kalra pointed in their studies [14] that the health budget of India is questionable to meet the costs stood for undertaking the associated multiple consequences of PCOS. It is time that this warning is heeded and at national level the disease is recognized as an important non communicable disease [15]. Studies have demonstrated that the cost of diagnostic evaluation accounts only for a relatively minor part of the total costs of managing PCOS (approximately 2%). Hence, more prevalent and generous screening for the disorder appears to be a profitable strategy, helping for earlier diagnosis and intervention and possibly the enhancement and prevention of serious consequence [3].

	 

	MATERIALS AND METHODS 

	A community-based cross-sectional study was conducted using simple random sampling method. 100 Women aged between 18-25 years, who had attained menarche more than 2 years before the study, who were unmarried and were willing to participate in the study were enrolled.

	A self-structured questionnaire was used for which both content and face validation was done by the experts of Faculty of Physical Therapy and Gynecology.  Before distributing the questionnaire a pilot study was done to assess the reliability.

	The questionnaire consists of two domains. First part had demographic data with BMI and activity level was also assessed and second part had clinical questions regarding PCOS to evaluate the risk of PCOS among the students. Data was analyzed using descriptive statistics in the form of percentages, graphs are used wherever necessary.

	 

	RESULTS

	A total 100 questionnaires were distributed among the women and all were assessed for the probable prevalence of risk of PCOS. Mean age of the women was 20 years, BMI was 21.43 kg/m2   and menarche age was 13 years. Assessment of probable prevalence of risk of PCOS was done by the questionnaire is given in table 1. Most of the participant gave negative answer. But after considering total score of individual participant we found that 30% of the participant were at risk of PCOS and of that 34% were having sedentary lifestyle and 17% were having active lifestyle 
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DISCUSSION

	PCOS among young and childbearing age is an emerging problem that needs careful assessment, timely intervention, and appropriate treatment. This study estimated the probable prevalence of PCOS among younger population, 13 % participant were diagnosed with PCOS and 17 % were having hormonal imbalance similar result were reported in earlier studies. [1, 2, 12]. This prevalence is relatively higher than that reported by most studies, mainly due to use of only one questionnaire, and small sample size. Majority of our participants were lean the average BMI reported was 21.43 kg/m2   only 11 % were overweight or obese. 16% were carrying excess weight around waist which is one of the major reason for metabolic disorder in PCOS and 10 % were experiencing difficulty in losing weight [16,17]. Asian Indians have higher percentage body fat, abdominal adiposity at lower or similar BMI levels as compared to white Caucasians. Asian Indians are more predisposed to develop insulin resistance and cardiovascular risk factors at lower levels of BMI as compared to other ethnic groups. [17, 18].

	7 % reported for irregular menses or menstruation less than 8 times in a year as persistent menstrual irregularities (resulting from anovulation) seem to be better predictors compared to biochemical parameters [17]. 6 % participant reported for excess hair growth on your upper lip, chin, neck, chest or abdominal area, 38 % complained about thinning of head hair, 32 % were suffering with acne and 10 % reported for the darkening of the skin underarms and around neck [17]. Hirsutism is a common syndrome resulting from androgen action specified in women as unnecessary growth of hair in certain regions of the body. The cause of hirsutism in most women is PCOS. Androgens is partly responsible for promoting the anagen phase (growth phase) of hair cycle, leading to larger hair follicles. The anagen phase is influenced by insulin-like growth factor (IGF-I). IGF-I is carried in the circulation by IGFBPs (IGF binding protein). The action of this growth factor depends on a number of factors including binding proteins, which is also influenced by the actions of insulin. [17, 19]. 30 % participants reported depression and anxiety [20] as depression in PCOS may be related to change in physical appearance as obesity, acne, and hirsutism lead to negative perception of self and social withdrawal, which culminates into depression [20]. 29 % participant reported family history of diabetes Iram Shabir et al reported in their study that the serum fasting insulin is elevated in index patients and their family members [21]. 35% family members were obese and overweight, 8% family member had difficulty in conceiving, 9% participant reported having acne and hirsutism in female family members, 13 % participant had history of PCOS in immediate female family member It was observed that the participants with family history of PCOS carry a little higher risk of development of PCOS compared to participants without a family history [22]. PCOS is greatly influenced by genetic factor and lifestyle. The preferred first line of treatment for many women with PCOS is lifestyle modifications including dietary changes, exercise and weight loss. Pharmaceutical treatment including metformin, lipid lowering agents and oral contraceptives should be personalized to the individual’s risk profile and treatment goals 

	CONCLUSION

	The finding of this study revealed that probable prevalence of risk of PCOS is increasing and women with sedentary life style, overweight or obese and with family history are at risk of PCOS. So to minimize the problem, awareness program should be conducted at community level.
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