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Abstract

Background: Polycystic Ovary Syndrome (PCOS) is a common endocrine disorder affecting women of
reproductive age. It is characterized by irregular menstrual cycles, excess androgen levels and polycystic ovaries.
PCOS poses significant health burden due to its associated reproductive, metabolic and psychological
complications. Most of the existing research on PCOS epidemiology has been conducted in urban areas. However,
rural populations could be at different risk due to environmental and lifestyle factors distinct from urban settings.

Objective: The aim of this study is to determine the prevalence of PCOS among women in rural area and outskirts
of Baghdad.

Methodology: This will be a cross sectional study conducted in rural and outskirts across Baghdad. Among the
3370 patients, 131 individuals have been diagnosed with Polycystic Ovary Syndrome and have visited the
outpatient clinic between 1 January 2022 and 31 December 2022. Their objective of visiting was to undergo
screening, determine the reasons, and receive suitable therapy for their condition. Written informed consent will be
obtained and participants will be asked to fill a questionnaire including demographic details, medical history,
lifestyle factors etc. Clinical and biochemical assessment including body mass index, waist circumference,
hormone (testosterone, progesterone) levels and transvaginal ultrasound will be done to diagnose PCOS status
according to the Rotterdam criteria. Collected data will be entered and analyzed using SPSS software.

Anticipated Results: The study expects to find 66.3% of PCOS cases were in the age less than 25 years old; 92.8%
were married; 42% had a high school education; 65% were obese and 74.2% of them had a history of infertility.
Only 1.2% had a repeated abortion and 24.6% had irregular menstrual periods. The findings emphasize the need for
targeted healthcare strategies that address the unique needs of this population. By raising awareness, improving
access to healthcare services, and promoting healthy lifestyles, the burden of PCOS can be reduced, and the overall
well-being of women in rural areas can be improved.
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Introduction

Polycystic Ovary Syndrome (PCOS) is a common gynecological endocrinopathy that affects women worldwide,
including those in rural areas in Iraq [1]. PCOS is characterized by hormonal imbalances, ovarian cysts, and metabolic
abnormalities [2]. It can lead to various symptoms and health risks, including infertility, irregular menstrual cycles,
excessive hair growth, acne, obesity, insulin resistance, type 2 diabetes, dyslipidemia, cardiovascular disease, and
endometrial carcinoma [3]. The prevalence of PCOS varies depending on the population being assessed and the
diagnostic criteria used [4]. In general, the reported prevalence of PCOS ranges between 2.2% to 26% in various
countries [5-12]. However, there is a lack of specific data on the prevalence of PCOS among women in rural areas in Iraq
[13]. Several risk factors have been associated with the development of PCOS. These include genetic factors, insulin
resistance, obesity, sedentary lifestyle, and certain environmental factors. It is important to note that these risk factors
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may vary among different populations and ethnicities [14]. PCOS can significantly impact a woman's quality of life [15].
The symptoms and health risks associated with PCOS can cause physical discomfort, emotional distress, and fertility
issues [16]. Women with PCOS may experience body image concerns, depression, anxiety, and reduced self-esteem [17].
Therefore, it is crucial to provide appropriate medical care, support, and education to improve the quality of life for
women with PCOS. The main objective of the study is to assess the prevalence of PCOS among women in rural areas in
Baghdad.

Methodology

Study Design

This study utilized a cross-sectional design to assess the prevalence of PCOS among women in rural areas. Cross-
sectional studies are observational in nature and provide a snapshot of the population at a specific point in time. This
design allows for the collection of data on various factors related to PCOS, such as risk factors, symptoms, and
management strategies.

Sample Selection

The sample for this study consisted of women residing in rural areas. Among the 3370 patients, 131 individuals have
been diagnosed with Polycystic Ovary Syndrome and have visited the outpatient clinic between 1 January 2022 and 31
December 2022. Their objective of visiting was to undergo screening, determine the reasons, and receive suitable therapy
for their condition. Data Collection.

Data collection was carried out through face-to-face interviews conducted by trained research assistants. The
interviews were conducted using a structured questionnaire that covered various aspects related to PCOS, including
demographic information, medical history, lifestyle factors, and symptoms. The questionnaire was designed based on
established diagnostic criteria and validated measurement tools. In addition to the interviews, physical examinations were
conducted to assess the presence of clinical signs of PCOS, such as hirsutism and acne. Anthropometric measurements,
including height, weight, and waist circumference, were also taken to evaluate the participants' body mass index (BMI)
and waist-to-hip ratio.

Data Analysis

The collected data were entered into a computerized database and analyzed using statistical software. Descriptive
statistics, such as frequencies and percentages, were used to summarize the demographic characteristics of the
participants and the prevalence of PCOS in the rural areas.

Results

Out of the 3370 patients, 131 of them were suffered from PCOS, 66.3% are in individuals younger than 25 years old,
while 33.7% are in those older than 25 years old, as seen in figure 1. 92.8% of the individuals surveyed were married,
whereas 7.2% were single, as seen in figure 2. Figure 3 shows that 42% of them had a high school education level and
37% of them had a primary education level.
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Figure 1: Par graph showing the percentage of age groups among patients with polycystic ovary syndrome
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Figure 2: Pie graph showing the percentage of marital status among patients with polycystic ovary syndrome
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Figure 3: Par graph showing the percentage education levels among patients with polycystic ovary syndrome

Figure 4 illustrates that 65% of the PCOS were classified as obese, 19% were overweight, and 16% had a normal
weight.
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Figure 4: Pie graph showing the percentage of BMI among patients with polycystic ovary syndrome
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Figure 5 show that 74.2% of the PCOS had a previous record of infertility, whereas 25.8% did not.
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Figure 5: Pie graph showing the percentage of infertility history among patients with polycystic ovary syndrome

Figure 6 show that 24.6% of them had a history of menstrual irregularity, whereas 75.4% did not.
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Figure 6: Pie graph showing the percentage of menstrual irregularity among patients with polycystic ovary syndrome

According to figure 7, 53.5% of the individuals experienced primary infertility, 20.7% experienced secondary infertility,
and 24.6% suffered from irregular menstrual periods.
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Figure 7: Pie graph showing the percentage of chief complain among patients with polycystic ovary syndrome

Discussion

The findings of this study revealed a significant prevalence of PCOS among women in rural areas. Out 3370 of the total
participants, 131 were diagnosed with PCOS based on the established diagnostic criteria. This high prevalence highlights
the need for increased awareness, early detection, and appropriate management strategies for PCOS in rural communities
[3]. The prevalence of PCOS in rural areas was found to be comparable to or even higher than that reported in urban
areas. This challenges the notion that PCOS is predominantly an urban health issue and emphasizes the importance of
addressing PCOS in rural populations [18-19]. The findings suggest that PCOS is not limited to specific geographical
locations but is a widespread health concern affecting women across different settings. The study identified several risk
factors associated with PCOS among women in rural areas [20]. These risk factors included obesity, sedentary lifestyle,
family history of PCOS, and poor dietary habits [21]. The primary factor contributing to the similarity in proportions
between the countryside and the city is the rural population's adoption of urban customs, which has led to a shift in
lifestyle and the development of unhealthy eating habits. Additionally, some individuals have chosen to leave the
countryside and reside in urban areas. Obesity emerged as a significant risk factor for PCOS in rural areas [21]. The
higher prevalence of obesity in rural communities, attributed to factors such as limited access to healthy food options and
lower physical activity levels, may contribute to the increased risk of PCOS. Addressing obesity through targeted
interventions and promoting healthy lifestyle habits should be a priority in managing PCOS in rural populations. The
study also found 66.3% of them were in the age groups less than 25 years old and 33.7% in the older 25 ages. In 2013,
Hsu reported the PCOS may have a genetic component, the clinical features of this disorder change with age, from
adolescence to menopause and beyond. PCOS has potentially profound implications for women regarding anovulatory
infertility and other symptoms related to elevated androgen levels in reproductive-aged women. In addition, older women
are prone to significant health problems related to hyperinsulinemia, with a high risk for diabetes and cardiovascular risk
factors [22]. The study highlighted the 92.8% of them were married. Navid and others showed that there is no significant
difference between infertile women with or without PCOS in terms of marital satisfaction and social support (p >0.05)
[23]. Furthermore, the study revealed 74.2% of them had a history of infertility. In 2016, Barbosa et al; found the
infertility patterns may be influenced by many factors, such as the woman’s age, frequency in sexual activity, woman’s
weight and smoking, among others [24]. In this study found only 1.2% of PCOS cases had a repeated miscarriage and
compared with another study done it by Mayrhofer and colleagues in 2020, they found the mean age of the sample
population was 33.8 + 6.1 years, with a BMI of 24.9 + 5.0 kg/m?. Primary recurrent miscarriage (RM) was observed in
318 (70.4%) cases, secondary RM appeared in 134 (29.6%) cases. The majority of patients had three previous
miscarriages (322, 71.2%); while 78 (17.3%) had four and 52 (70.4%) had five or more previous miscarriages
[25]. Cultural barriers also play a significant role in the diagnosis and management of PCOS in rural communities.
Stigma, misconceptions, and traditional beliefs surrounding reproductive health can prevent women from seeking
appropriate care. Community-based interventions that involve cultural sensitization and education can help overcome
these barriers and improve the overall management of PCOS in rural areas.
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In conclusion, this study sheds light on the prevalence, risk factors, and challenges associated with PCOS among women
in rural areas. The findings emphasize the need for targeted healthcare strategies that address the unique needs of this
population. By raising awareness, improving access to healthcare services, and promoting healthy lifestyles, the burden
of PCOS can be reduced, and the overall well-being of women in rural areas can be improved. It is crucial to prioritize
the development and implementation of comprehensive healthcare strategies that consider the specific context of rural
communities. By doing so, we can work towards reducing the impact of PCOS and improving the quality of life for
women in these areas.

Limitations

It is important to acknowledge the limitations of this study. Firstly, the cross-sectional design limits the ability to
establish causal relationships between PCOS and the identified risk factors. Secondly, the sample was limited to women
residing in rural areas, which may not be representative of the entire population. Generalizability of the findings to urban
areas or other geographical regions may be limited. Lastly, self-reporting bias and recall bias may have influenced the
accuracy of the data collected. Despite these limitations, this study provides valuable insights into the prevalence and risk
factors associated with PCOS among women in rural areas. The findings can contribute to the development of targeted
interventions and healthcare strategies to improve the diagnosis, management, and overall well-being of women affected
by PCOS in rural areas.
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