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Probable discrepancy in the prevalence of polycystic ovarian syndrome (PCOS)  
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Main text 

Polycystic Ovarian Syndrome (PCOS) is a very common disorder 
among women of reproductive age. Different diagnostic criteria suggest 
prevalence in a range of 6–20% [1–3]. Though it affects such a vast 
female population, the disorder is underrepresented in research. The 
symptoms of PCOS distort the traditional images of femininity and 
womanhood and interfere with the self-esteem and body image of the 
patients. Moreover, in many parts of the world, the discussion around 
reproductive health issues is still considered taboo. It is no wonder that 
there is very little awareness about PCOS among such masses. 

Of the many barriers to effective treatment of the patients, one is 
delayed diagnosis. Many studies have discussed probable factors causing 
this delay. Here we want to point out two of them. The first being the 
lack of awareness about the symptoms and triggers of PCOS among 
patients. It widely affects women with PCOS in the developing world. 
The low level of awareness about PCOS (<4%) in developing countries is 
alarming [4,5]. Already struggling with decreased access to quality 
healthcare, there is little emphasis on treating the symptoms caused by 
PCOS in low-income countries. The topic of reproductive health for 
unmarried women is stigmatized in many societies especially in the 
underdeveloped world. No awareness coupled with a discouraging so-
ciety leads to undiagnosed cases. Thus, the data available about the 
prevalence of PCOS might need a thorough revision in countries where 
there is less than 50% awareness about PCOS among women. Without 
awareness, patients don’t seek medical help and such cases usually go 
unaccounted for. 

Secondly, putting the patients on birth-control pills to contain the 
symptoms is a common strategy to regulate hormones when treating 
patients with PCOS. In many parts of the world, women start taking birth 
control pills for contraception and continue for many years. This prac-
tice can mask the symptoms of PCOS. In clinical settings, a pattern of 
diagnosis of PCOS after coming off the birth control can be observed. 
However, there is no significant study conducted about this association. 
If the association between the use of birth control pills and delayed 
diagnosis of PCOS is established, this data must also be considered as it 
might be responsible for a discrepancy between the reported cases and 

the actual cases of PCOS. There is a need for more research to establish 
this link. 

Moreover, multiple studies are discussing the geographical distri-
bution of PCOS. But one thing that is overlooked is unequal access to 
birth control in developed and underdeveloped worlds [6]. The original 
burden of disease might be much larger in the countries with higher 
birth control usage. Early diagnosis by raising awareness, improving 
techniques, and denouncing the stigmas associated with the symptoms 
of PCOS can help in the effective treatment of the patients. 
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