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ABSTRACT 

This comprehensive guide is dedicated to empowering women facing Polycystic Ovary Syndrome 

(PCOS), a common endocrine disorder affecting reproductive-age women. Delving into the 

multifaceted dimensions of PCOS, this guide offers insights, practical advice, and support to 

navigate the complexities of living with the condition. From understanding the underlying causes 

and symptoms to exploring management strategies and lifestyle adjustments, this guide aims to 

empower women with knowledge and resources to take control of their health and well-being. 

Through a blend of medical expertise, personal narratives, and evidence-based approaches, this 

guide seeks to foster resilience, advocacy and informed decision-making among women with 

PCOS. 
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INTRODUCTION 

" Polycystic Ovary Syndrome (PCOS) is a prevalent hormonal disorder affecting millions of 

women worldwide, with its manifestations ranging from irregular periods and infertility to 

metabolic disturbances and psychological challenges. This guide is crafted to provide support, 

guidance, and empowerment to women grappling with PCOS. By delving into the complexities 

of PCOS and offering practical strategies for management and self-care, this guide endeavours 

to equip women with the knowledge and tools necessary to navigate their journey with resilience 

and confidence. Through a blend of medical insights, personal anecdotes, and holistic 

approaches, we aspire to foster a sense of community, empowerment and hope among women 

living with PCOS. Join us as we embark on this journey together, empowering each other to 

thrive despite the challenges posed by PCOS.  
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DEFINITION  

Polycystic Ovary Syndrome (PCOS) is a common hormonal disorder affecting women of 

reproductive age, marked by elevated androgen levels, irregular ovulation, and cysts on the 

ovaries. It affects around 5-10% of women in this age group and is linked to metabolic issues 

such as insulin resistance and abnormal lipid levels. Managing PCOS effectively requires a 

comprehensive approach, including lifestyle changes, medications, and emotional support, as 

recommended by experts in the field.  

INCIDENCE  

The incidence of Polycystic Ovary Syndrome (PCOS) varies across different populations and 

age groups. According to the study by Bozdag et al. (2016), PCOS affects approximately 6-10% 

of women of reproductive age globally. However, the exact incidence may differ based on 

factors such as ethnicity, geographic location, and diagnostic criteria used. For instance, a study 

by March et al. (2010) suggested a higher prevalence of PCOS among certain ethnic groups, 

such as South Asian and Mediterranean populations.  

 

CLASSIFICATION  

1. Hyperandrogenism and Ovulatory Dysfunction: This phenotype is characterized by 

clinical and/or biochemical evidence of hyperandrogenism, such as hirsutism or elevated serum 

androgen levels, along with irregular menstrual cycles or anovulation.  

2. Ovulatory Dysfunction and Polycystic Ovaries: Women in this phenotype exhibit irregular 

menstrual cycles or anovulation without the presence of hyperandrogenism. Additionally, they 

have polycystic ovaries on ultrasound examination, defined as the presence of 12 or more 

follicles measuring 2-9 mm in diameter or an ovarian volume greater than 10 mL.  

3. Hyperandrogenism and Polycystic Ovaries: This phenotype is characterized by the 

presence of hyperandrogenism, either clinically or biochemically, along with polycystic ovaries 

on ultrasound examination. Menstrual irregularities may or may not be present.  
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4. Hyperandrogenism, Ovulatory Dysfunction, and Polycystic Ovaries: Women in this 

phenotype exhibit all three cardinal features of PCOS: hyperandrogenism, ovulatory 

dysfunction, and polycystic ovaries.  

5. Non-Classical PCOS: This classification refers to cases where women exhibit clinical or 

biochemical features of hyperandrogenism and/or ovulatory dysfunction without meeting the 

criteria for polycystic ovaries on ultrasound examination. These women may still experience 

symptoms and complications associated with PCOS but do not fulfil all criteria for diagnosis.  

6. Normoandrogenic PCOS: This phenotype describes cases where women have ovulatory 

dysfunction and polycystic ovaries but do not exhibit clinical or biochemical evidence of 

hyperandrogenism. Despite the absence of hyperandrogenism, these women may still 

experience menstrual irregularities and other symptoms associated with PCOS.  

7. Lean PCOS: Lean PCOS refers to cases where women have a normal body mass index (BMI) 

but exhibit features of PCOS, such as hyperandrogenism, ovulatory dysfunction, and/or 

polycystic ovaries. This phenotype highlights the fact that PCOS can occur in women of normal 

weight and is not exclusive to those who are overweight or obese.  

8. Obese PCOS: Conversely, obese PCOS describes cases where women with PCOS have an 

elevated BMI. Obesity can exacerbate symptoms and complications associated with PCOS, such 

as insulin resistance, menstrual irregularities, and cardiovascular risk factors.  

9. Postmenopausal PCOS: Although PCOS is typically diagnosed during the reproductive 

years, some women may continue to experience symptoms or complications associated with 

PCOS after menopause. This classification underscores the long-term implications of PCOS on 

metabolic and cardiovascular health beyond the reproductive age. 

 ETIOLOGICAL FACTORS  

1. Genetic Predisposition: PCOS has a strong genetic component, with evidence of familial 

clustering and heritability. Variations in genes involved in hormone regulation, insulin 

signalling, and ovarian function contribute to an individual's susceptibility to PCOS.  

2. Insulin Resistance and Hyperinsulinemia: Insulin resistance, a hallmark of PCOS, results 
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in impaired glucose uptake and compensatory hyperinsulinemia. Elevated insulin levels 

stimulate ovarian androgen production, disrupt ovarian function, and contribute to metabolic 

disturbances associated with PCOS.  

3. Chronic Low-Grade Inflammation: Chronic low-grade inflammation is implicated in the 

development of PCOS, as evidenced by elevated levels of pro-inflammatory cytokines in those 

affected. This ongoing inflammation can worsen insulin resistance, disrupt ovarian function, 

and heighten cardiovascular risk factors among women with PCOS.  

4. Hormonal Imbalances: Elevated levels of androgens, such as testosterone and 

dihydrotestosterone, contribute to the clinical manifestations of PCOS, including hirsutism, 

acne, and menstrual irregularities. Dysregulation of the hypothalamic-pituitary-ovarian axis and 

abnormal feedback mechanisms lead to altered hormone production and secretion in PCOS. 

 5. Gestational Factors: Exposures during fetal development, such as maternal androgen excess 

or intrauterine growth restriction, may predispose individuals to PCOS later in life. Gestational 

factors can influence ovarian function, metabolic programming, and hormone regulation, 

contributing to the development of PCOS.  

6. Epigenetic Modifications: Epigenetic alterations, such as DNA methylation, histone 

modifications, and microRNA dysregulation, have been identified as factors influencing gene 

expression patterns and playing a role in the onset of PCOS. Environmental elements such as 

dietary choices, stress levels, and exposure to substances that disrupt hormone function can 

influence these epigenetic mechanisms, potentially contributing to the development of PCOS.  

7. Oxidative Stress: Increased oxidative stress, resulting from an imbalance between reactive 

oxygen species (ROS) production and antioxidant defences, has been implicated in the 

pathophysiology of PCOS. Oxidative stress can impair ovarian function, promote inflammation, 

and exacerbate insulin resistance, contributing to PCOS-related symptoms and complications.  

8. Neuroendocrine Dysregulation: Dysregulation of central nervous system pathways, 

including the hypothalamic-pituitary-adrenal (HPA) axis and sympathetic nervous system 

activity, may contribute to the development and maintenance of PCOS. Abnormalities in 

neuroendocrine signalling can influence ovarian function, hormone secretion, and metabolic 

homeostasis in women with PCOS.  
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9. Gut Microbiota Dysbiosis: Alterations in the composition and function of the gut microbiota 

have been observed in women with PCOS and may contribute to disease pathogenesis. Gut 

dysbiosis can influence systemic inflammation, metabolic health, and hormone regulation, 

potentially exacerbating PCOS-related symptoms and metabolic disturbances.  

PATHOPHYSIOLOGY  

1. Hyperandrogenism: Elevated levels of androgens, such as testosterone and androstenedione, 

are a hallmark feature of PCOS. Hyperandrogenism can result from increased ovarian androgen 

production, enhanced adrenal androgen secretion, and impaired androgen metabolism in 

peripheral tissues. Excessive androgen levels contribute to hirsutism, acne, and male-pattern 

hair loss seen in women with PCOS.  

2. Ovulatory Dysfunction: Women with PCOS commonly experience menstrual irregularities, 

including oligomenorrhea (infrequent periods) or amenorrhea (absence of periods), due to 

anovulation. Disrupted feedback mechanisms within the hypothalamic-pituitary-ovarian (HPO) 

axis lead to aberrant gonadotropin secretion, impaired follicular development, and failure to 

ovulate regularly. 

 3. Insulin Resistance and Hyperinsulinemia: Insulin resistance, characterized by impaired 

cellular response to insulin, is prevalent in women with PCOS, particularly those who are 

overweight or obese. Insulin resistance leads to compensatory hyperinsulinemia, which 

stimulates ovarian androgen production, disrupts follicular maturation, and impairs granulosa 

cell function. Hyperinsulinemia also exacerbates metabolic disturbances, including 

dyslipidemia and glucose intolerance, commonly observed in PCOS.  

4. Ovarian Dysfunction and Follicular Arrest: Ovarian morphology in PCOS is characterized 

by multiple small follicles arranged peripherally, giving the appearance of a "polycystic" ovary 

on ultrasound examination. Follicular development is arrested early due to disrupted 

intrafollicular signaling and abnormal granulosa cell function. Despite the presence of numerous 

small follicles, ovulation may not occur regularly, contributing to anovulatory cycles and 

infertility in women with PCOS.  

5. Chronic Low-Grade Inflammation: Women with PCOS often exhibit elevated levels of 

pro-inflammatory cytokines and markers of systemic inflammation. Chronic low-grade 
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inflammation may arise from adipose tissue dysfunction, oxidative stress, and altered immune 

responses. Inflammation exacerbates insulin resistance, disrupts ovarian function, and 

contributes to the development of metabolic syndrome and cardiovascular risk factors in PCOS.  

CLINICAL MANIFESTATIONS:  

1. Menstrual Irregularities: Women with PCOS commonly experience menstrual 

irregularities, including oligomenorrhea (infrequent periods) or amenorrhea (absence of 

periods), due to anovulation or irregular ovulation. Menstrual cycles may be unpredictable, 

prolonged, or accompanied by heavy bleeding.  

2. Hyperandrogenism: Signs of hyperandrogenism, like hirsutism, acne, and male-pattern hair 

loss, are commonly seen in women with PCOS due to increased levels of androgens such as 

testosterone and dihydrotestosterone.  

3. Polycystic Ovaries: Transvaginal ultrasound examination often reveals the presence of 

polycystic ovaries, characterized by the presence of multiple small follicles arranged 

peripherally in the ovary. The ovaries may appear enlarged and contain a greater number of 

follicles than normal. 

 4. Insulin Resistance and Metabolic Disturbances: Many women with PCOS exhibit insulin 

resistance, characterized by impaired cellular response to insulin. Insulin resistance often leads 

to compensatory hyperinsulinemia, which can contribute to metabolic disturbances such as 

central obesity, dyslipidemia (elevated triglycerides, low HDL cholesterol), and glucose 

intolerance.  

5. Infertility: Anovulation or irregular ovulation associated with PCOS can lead to difficulties 

in conceiving, resulting in infertility or subfertility. Women with PCOS may require assisted 

reproductive technologies, such as ovulation induction or in vitro fertilization (IVF), to achieve 

pregnancy. 

 6. Obesity and Weight Gain: Many women with PCOS are overweight or obese, and excess 

weight exacerbates insulin resistance and hormonal imbalances. Central adiposity, characterized 

by increased abdominal fat deposition, is commonly observed in women with PCOS and 

contributes to metabolic dysfunction.  
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7. Acne and Seborrhea: Elevated androgen levels in PCOS can stimulate sebaceous gland 

activity, leading to the development of acne and seborrhea (oily skin). Acne in PCOS typically 

presents as inflammatory lesions on the face, chest, and back.  

8. Psychological and Emotional Symptoms: Women with PCOS may experience 

psychological and emotional symptoms, including depression, anxiety, mood swings, and 

decreased self-esteem. The impact of PCOS on fertility, body image, and quality of life can 

contribute to emotional distress and mental health issues.  

9. Sleep Disturbances: PCOS raises the likelihood of sleep disturbances, like obstructive sleep 

apnea, insomnia, and restless legs syndrome. Factors such as hormonal imbalances, obesity, and 

metabolic issues might add to sleep-related challenges in affected women. 10. Cardiovascular 

Risk Factors: PCOS heightens the likelihood of cardiovascular risk factors such as hypertension, 

dyslipidemia, and endothelial dysfunction, raising the overall risk of cardiovascular disease later 

in life for affected women. This underscores the necessity of assessing and managing 

cardiovascular risk in women with PCOS.  

COMPLICATIONS  

1. Infertility: Anovulation or irregular ovulation associated with PCOS can lead to difficulties 

in conceiving, resulting in infertility or subfertility. Women with PCOS may require assisted 

reproductive technologies, such as ovulation induction or in vitro fertilization (IVF), to achieve 

pregnancy.  

2. Gestational Diabetes Mellitus (GDM): Women with PCOS have an increased risk of 

developing gestational diabetes mellitus during pregnancy, which can lead to adverse maternal 

and fetal outcomes if not properly managed. Gestational diabetes increases the risk of 

macrosomia (large birth weight), preeclampsia, cesarean delivery, and neonatal hypoglycemia.  

3. Pregnancy Complications: Women with PCOS are at higher risk of experiencing pregnancy 

complications, including miscarriage, preterm birth, and gestational hypertension. These 

complications may be related to underlying metabolic dysfunction, hormonal imbalances, and 

insulin resistance associated with PCOS.  

4. Metabolic Syndrome: PCOS is often accompanied by metabolic disturbances, including 

http://www.uijir.com/
https://doi-ds.org/doilink/02.2024-15554886/UIJIR


© UIJIR | ISSN (O) – 2582-6417 

 FEB 2024 | Vol. 4 Issue 9 

                www.uijir.com 

 
 

                  Universe International Journal of Interdisciplinary Research 

                            (International Peer Reviewed Refereed Journal)  

                                           DOI No. – 08.2020-25662434 

 

 

 

122 

 

  
DOI Link :: https://doi-ds.org/doilink/02.2024-15554886/UIJIR 

insulin resistance, dyslipidemia, central obesity, and glucose intolerance. These metabolic 

abnormalities increase the risk of developing metabolic syndrome, a cluster of cardiovascular 

risk factors that predispose individuals to heart disease, stroke, and type 2 diabetes.  

5. Cardiovascular Disease (CVD): PCOS contributes to a greater prevalence of cardiovascular 

risk factors among women, such as hypertension, dyslipidemia, and endothelial dysfunction. 

These factors elevate the likelihood of developing cardiovascular diseases like coronary artery 

disease, stroke, and peripheral vascular disease in the future. 

 6. Endometrial Hyperplasia and Cancer: PCOS can result in chronic anovulation and 

unopposed oestrogen exposure, potentially leading to endometrial hyperplasia—a condition 

marked by abnormal thickening of the uterine lining. Without proper management, this may 

evolve into endometrial cancer, emphasizing the necessity of regular gynaecological monitoring 

for women with PCOS.  

7. Mental Health Disorders: Women with PCOS are at higher risk of experiencing 

psychological and emotional symptoms, including depression, anxiety, and decreased self-

esteem. The impact of PCOS on fertility, body image, and quality of life can contribute to 

emotional distress and mental health issues, necessitating comprehensive psychosocial support 

and counselling.  

8. Reproductive and gynaecological Complications: Apart from infertility, women diagnosed 

with PCOS may encounter various reproductive and gynaecological issues, including ovarian 

cysts, pelvic discomfort, and irregular menstrual cycles, often necessitating medical or surgical 

interventions to manage symptoms and enhance reproductive outcomes.  

DIAGNOSTIC EVALUATION:  

1. Medical History: A thorough medical history plays a crucial role in diagnosing PCOS, as 

healthcare professionals typically inquire about menstrual cycles, signs of hyperandrogenism 

like excess hair growth, acne, and male-pattern baldness, reproductive history, and any family 

history of PCOS or similar conditions.  

2. Physical Examination: They also assess the abdomen for indicators like abdominal obesity 

or enlarged ovaries by gently feeling the area.  
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3. Laboratory Tests: - Hormonal Assays: Blood tests are conducted to measure hormone levels, 

including testosterone, dehydroepiandrosterone sulfate (DHEAS), luteinizing hormone (LH), 

follicle-stimulating hormone (FSH), and sex hormone-binding globulin (SHBG). Elevated 

levels of androgens and LH-to-FSH ratio > 2:1 are consistent with PCOS. - Serum Glucose and 

Insulin: Fasting glucose and insulin levels are measured to assess for insulin resistance. Elevated 

fasting insulin levels or impaired glucose tolerance may indicate insulin resistance, a common 

feature of PCOS. - Lipid Profile: Blood lipid levels, including total cholesterol, low-density 

lipoprotein (LDL) cholesterol, high-density lipoprotein (HDL) cholesterol, and triglycerides, 

are evaluated to assess for dyslipidemia, a metabolic complication associated with PCOS. - 

Thyroid Function Tests: Thyroid function tests, including thyroid-stimulating hormone (TSH) 

and free thyroxine (T4), may be performed to rule out thyroid disorders, which can present with 

similar symptoms to PCOS. 

 4. Pelvic Ultrasound: Transvaginal ultrasound examination is used to visualize the ovaries and 

assess for the presence of multiple small follicles arranged peripherally (polycystic ovaries). 

The ovaries may appear enlarged and contain a greater number of follicles (> 12) than normal.  

5. Menstrual Diary: Keeping a menstrual diary for several months can help identify patterns 

of menstrual irregularities, including cycle length, duration of bleeding, and presence of 

amenorrhea or oligomenorrhea. 6. Other Investigations: Additional investigations may be 

warranted based on clinical presentation and suspected comorbidities. MEDICAL  

MANAGEMENT  

1. Lifestyle Modifications  

2. Oral Contraceptives: Combined oral contraceptive pills, which contain both oestrogen and 

progestin, are frequently prescribed to women with PCOS to regulate their menstrual cycles and 

alleviate symptoms such as hyperandrogenism. These pills work by reducing ovarian androgen 

production, suppressing gonadotropin secretion, and causing endometrial atrophy, ultimately 

resulting in regular withdrawal bleeding and improvement in acne and hirsutism.  

3. Antiandrogens: Antiandrogen medications, such as spironolactone and cyproterone acetate, 

are often prescribed to reduce symptoms of hyperandrogenism, including hirsutism and acne, in 

women with PCOS. These medications block the action of androgens at the target tissues, 
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leading to decreased sebaceous gland activity and suppression of hair growth.  

4. Metformin: Metformin, an oral antidiabetic medication, is commonly used off-label to 

improve insulin sensitivity and reduce hyperinsulinemia in women with PCOS, particularly 

those with insulin resistance or impaired glucose tolerance. Metformin decreases hepatic 

glucose production, enhances peripheral glucose uptake, and suppresses appetite, leading to 

improvements in menstrual regularity, ovulation, and metabolic parameters.  

5. Ovulation Induction: Women diagnosed with PCOS aiming for pregnancy might need 

ovulation induction treatment to encourage follicular growth and trigger ovulation. Clomiphene 

citrate, a medication targeting oestrogen receptors, is usually the initial choice given orally for 

five days at the start of the menstrual cycle. If clomiphene citrate proves ineffective, 

gonadotropin injections or aromatase inhibitors could be explored as alternative options. 

 6. Assisted Reproductive Technologies (ART):  For women diagnosed with PCOS who have 

not succeeded in conceiving through traditional ovulation induction treatments, Assisted 

Reproductive Technologies (ART) such as in vitro fertilization (IVF) may be recommended. 

IVF typically entails controlled ovarian hyperstimulation using gonadotropins, retrieval, and 

fertilization of mature eggs in a laboratory setting, and eventual transfer of embryos into the 

uterus.  

7. Bariatric Surgery: Bariatric surgery may be considered for obese women with PCOS who 

have not achieved adequate weight loss with lifestyle modifications and pharmacotherapy. 

Bariatric surgery results in significant weight loss, improvement of insulin sensitivity, and 

resolution of metabolic abnormalities, leading to improvements in menstrual regularity, fertility, 

and overall health outcomes in women with PCOS.  

8. Psychological Support: Interventions like cognitive-behavioural therapy, stress management 

techniques, and support groups can assist women in coping with the challenges of living with a 

chronic health condition and enhance their overall well-being.  
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SURGICAL MANAGEMENT:  

1. Ovarian Drilling: Ovarian drilling, or laparoscopic ovarian diathermy (LOD), is a surgical 

intervention employed to stimulate ovulation in women with PCOS who have not responded to 

conventional medical treatments. This procedure involves creating small punctures or incisions 

in the ovarian cortex using a laparoscopic tool, to decrease the number of ovarian follicles and 

androgen-producing ovarian tissue. By restoring ovarian function, encouraging follicular 

development, and enhancing the chances of spontaneous ovulation, ovarian drilling has been 

shown to enhance fertility outcomes in certain PCOS patients.  

2. Ovarian Wedge Resection: Ovarian wedge resection is a surgical procedure rarely 

performed today due to the availability of less invasive alternatives such as ovarian drilling. 

During ovarian wedge resection, a wedge-shaped portion of the ovarian cortex is excised, 

typically from the peripheral region of the ovary, using a surgical instrument. This procedure 

aims to reduce ovarian androgen production, restore ovarian function, and promote ovulation. 

However, ovarian wedge resection is associated with a higher risk of postsurgical adhesion 

formation and diminished ovarian reserve compared to ovarian drilling.  

3. Laparoscopic Ovarian Cystectomy: Laparoscopic ovarian cystectomy may be performed 

in women with PCOS who have large or symptomatic ovarian cysts that do not resolve with 

conservative management. During laparoscopic ovarian cystectomy, the cystic structures within 

the ovaries, such as follicular or corpus luteum cysts, are excised or drained using laparoscopic 

instruments under direct visualization. This procedure helps alleviate symptoms such as pelvic 

pain, bloating, and pressure while preserving ovarian tissue and function.  

4. Bariatric Surgery: Bariatric surgery, which encompasses gastric bypass, sleeve gastrectomy, 

and gastric banding, might be an option for obese women with PCOS who haven't achieved 

sufficient weight loss through lifestyle changes and medical treatments. This surgery brings 

about notable and lasting weight reduction, enhances insulin sensitivity, and resolves metabolic 

issues, ultimately enhancing menstrual regularity, ovulation, and fertility prospects for women 

with PCOS.  

5. Hysterectomy with Bilateral Salpingo-Oophorectomy (BSO): Hysterectomy with bilateral 

salpingo-oophorectomy may be considered as a final option for women experiencing severe and 
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unresponsive symptoms of PCOS who have completed their family planning and seek definitive 

surgical treatment.  

NURSING MANAGEMENT  

1. Education and Counselling: Nurses play a crucial role in educating women with PCOS 

about their condition, treatment options, and self-management strategies.  

2. Assessment and Monitoring: Nurses perform comprehensive assessments of women with 

PCOS, including gathering a detailed medical history, conducting physical examinations to 

assess for signs of hyperandrogenism and metabolic abnormalities, and reviewing laboratory 

test results, such as hormone levels and lipid profiles.  

3. Medication Administration and Management: Nurses administer medications prescribed 

for the management of PCOS, such as oral contraceptives, antiandrogens, insulin-sensitizing 

agents (e.g., metformin), and ovulation-inducing drugs (e.g., clomiphene citrate).  

4. Support for Lifestyle Modifications: Nurses collaborate with women with PCOS to develop 

individualized lifestyle modification plans aimed at promoting healthy behaviours and 

improving metabolic health. This may involve providing dietary counselling, creating 

personalized exercise plans, and offering motivational support to help women achieve and 

maintain weight loss goals. Nurses also assist with goal setting, problem-solving, and coping 

strategies to overcome barriers to behaviour change.  

5. Fertility Support and Family Planning: Nurses provide support and guidance to women 

with PCOS who are trying to conceive, offering information about ovulation tracking, fertility 

awareness methods, and assisted reproductive technologies (e.g., in vitro fertilization). They 

assist with preconception counselling, optimizing medication regimens, and addressing 

concerns related to infertility, pregnancy complications, and miscarriage.  

6. Collaboration and Referrals: Nurses collaborate with other members of the healthcare team, 

including physicians, dietitians, mental health professionals, and reproductive specialists, to 

provide holistic care for women with PCOS. They facilitate referrals to speciality services as 

needed, such as endocrinology, gynaecology, infertility clinics, and weight management 

programs, to address specific needs and optimize outcomes for patients.  
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7. Advocacy and Empowerment: Nurses advocate for the needs and rights of women with 

PCOS, promoting access to comprehensive healthcare services, evidence-based treatments, and 

support resources. They empower women to become active participants in their healthcare 

journey, encouraging self-advocacy, self-management, and informed decision-making. Nurses 

also raise awareness about PCOS within the community, advocating for improved public 

education, research funding, and policy initiatives to address the needs of individuals affected 

by this condition.  

PREVENTION  

1. Healthy Lifestyle Habit  

2. Early Detection and Intervention: Identifying and addressing risk factors like obesity, 

insulin resistance, and menstrual irregularities early on through detection and intervention can 

aid in staving off or postponing the onset of PCOS.  

3. Education and Awareness: Raising awareness and providing education about PCOS to 

healthcare professionals, educators, policymakers, and the public at large can enhance early 

identification, diagnosis, and management of the condition. 

 4. Healthy Pregnancy Planning: Women with PCOS who are planning to conceive can benefit 

from preconception counselling and optimization of metabolic and hormonal health before 

pregnancy.  

5. Management of Comorbidities: Addressing comorbidities associated with PCOS, such as 

metabolic syndrome, type 2 diabetes, cardiovascular disease, and mental health disorders, 

through lifestyle interventions, pharmacotherapy, and regular medical monitoring can help 

prevent or mitigate the long-term health consequences of PCOS.  

6. Environmental and Occupational Health: Promoting environmental and occupational 

health practices that minimize exposure to endocrine-disrupting chemicals, such as bisphenol A 

(BPA), phthalates, and polychlorinated biphenyls (PCBs), may reduce the risk of developing 

PCOS and other endocrine disorders.  

7. Research and Advocacy: Investing in research on the aetiology, pathophysiology, and 
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prevention of PCOS, as well as advocating for increased funding, resources, and support for 

PCOS research initiatives, can advance our understanding of the condition and lead to the 

development of effective prevention strategies.  
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