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Abstract

Particularly in areas like Bihar, the prevalent endocrine disorder known as polycystic ovarian
syndrome (PCOS) affects women’s health-related quality of life (HRQOL). This study
examined the PCOS prevalence, clinical characteristics, and HRQOL effects in Bihar and
determined a significant reduction in HRQOL due to problems such as irregular periods,
obesity, and infertility. Cross-sectional studies in Patna and Gaya included 560 women (300
Gaya, 160 from Patna, 200 controls), and it was PCOS. Diagnosed using the Rotterdam
criteria after being evaluated with the PCOSQ questionnaire and the SF-36. Results showed
that PCOS patients scored low points in all HRQOL domains, infertility and obesity were
important predictors of poor outcomes, and urban women had more prominent hormonal
imbalances. These results show how crucial it is to provide medical and mental health care

to women with PCOS in Bihar.
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PCOS, the most prevalent endocrine disorder
affecting women of reproductive age, affects a large
portion of the world’s population with a prevalence of
up to 15-20 percent [1,2]. The prevalence of PCOS
makes it a severe public health issue that impacts
people’s personal health and health systems globally
[2]. The complicated interplay of metabolic diseases,
hormone imbalances, and reproductive challenges
that characterize PCOS results in a very varied
clinical picture. Typically, Rotterdam’s criteria are
used to make the diagnosis [4]. The Rotterdam
criteria require the presence of at least two polycystic
ovaries for ultrasound, clinical or biochemical signs,
when other causes are excluded [4,7]. The prevalence
of PCOS is high worldwide, including many clinical
symptoms that can seriously damage a female's
physical and emotional well-being. The infertility and
problems in question can be attributed to frequent
symptoms such as irregular menstrual cycles that
often occur as amenorrhea (lack of periods) or poor
(rare periods) [5,8]. One more characteristic is
defined. Destructive cosmetic issues like androgen
alopecia or female hair loss can result from PCOS.
patterns) severe acne and excessive growth of body
and facial hair or hirsutism. PCOS-affected women
are. More likely to suffer from cardiovascular disease,
insulin resistance, 2-disaccharide, and dyslipidaemia.
besides these apparent symptoms [4,6]. Serious long-
term health effects necessitate proactive measures.
early diagnosis and management strategies. But not
every population and region is. Impacted by PCOS.

Many people have been strongly reminded of the

e-ISSN: 3048-9814 (Online)
Vol. 2 No. 4 (2025)
April 2025 Issue

challenges posed by PCOS. Developing nations such
as India's Bihar because of the intricate social
interactions, as well as systemic elements [3,8,9].
Many women are not receiving a diagnosis or sub-
average treatment, especially as they do not have
health services to

access to comprehensive

specialized reproductive and endocrine care.
Furthermore, ubiquitous social stigma associated
with women's health issues can prevent women from
maintaining timely medical care, particularly in terms
of menstruation, fertility, and body image. This
stigma often prevents people from talking openly
about their symptoms. This delays diagnosis and
exacerbates the illness [9,11]. A general lack of
general knowledge and education through PCOS
reinforces these issues. A lack of accurate information
and awareness of disorders can prevent both patients
and healthcare professionals from realizing
symptoms at the appropriate time, further delaying
the need for appropriate intervention [21]. As a result,
women in these fields are often exposed to areas of
more severe and difficult symptoms and
complications. Serious emotional burden, social
exclusion, and spouses can cause all women in these
environments, from problematic infertility women
affected by PCOS. Visible symptoms of
hyperandrogenism can cause serious problems with
the body's image, which can affect self-esteem and
general mental health [4,7,9]. In addition to the birth
rate, persistent irregularities in the menstrual cycle
also led to persistent symptoms and anxiety. These

complex topics eventually lead to a decrease in the
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general life quality [5]. This goes beyond simple
illnesses to reduce psychological distress, social
exclusion, and decline in function [20]. The medical
and research communities frequently use reputable
and validated assessment tools to methodically
measure and quantify these extensive and wide-
ranging impacts [5,9]. The SF-36 is a 36-item survey
that provides an in-depth image of health-related
quality of life. SF-36 is a common health assessment
that assesses the following eight health areas [11]. In
contrast, PCOSQ is a disease-specific measure
produced to identify special challenges in life’s quality

MATERIALS AND METHODS
Study Design

A cross-sectional observational study was carried out
in a number of primary healthcare facilities in Bihar.
They included Gaya Patna Medical College and
Hospital and Jannayak Karpoori Thakur Medical
College and Hospital in Madhepura. Using a case-
control methodology the study's primary target
population was supplemented in some sections with

healthy participants for comparison.
Study Population

Sample Dimensions. There are 300 women with

PCOS in Gaya, ages 15 to 35.

Patna: 160 teenage girls with PCOS, 80 from each of

the urban and rural regions.

Madhepura: 90 women with PCOS categorized by
BMI7, ranging in age from 15 to 39.
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that females experience, elucidated to PCOS,
including emotions, body hair, weight, infertility, and
menstrual problems [7,22]. A thorough grasp of how
PCOS affects a woman's physical capabilities
emotional health, and social interactions can be
attained through the combined utilization of these
tools [17,22,29]. These thorough evaluations are
essential for determining the actual impact of PCOS
and for directing the creation of focused, all-
encompassing treatments meant to enhance the lives

of impacted women [23].

Biochemical study in Patna: 50 PCOS patients and 50

healthy controls were included
Inclusion Criteria.

Women, varying in age
from 13 to 39, contingent upon the study. Rotterdam
criteria (at least two ofthe following):
oligo/anovulation, clinical/biochemical

hyperandrogenism, 35 were used to diagnose PCOS.
The exclusion criteria

Women with thyroid issues, hyperprolactinemia,
congenital adrenal hyperplasia, and other endocrine

disorders.

People with long-term conditions that affect

reproductive health or those taking drugs that alter

hormone levels
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Data Collection Procedures

Recruitment: Eligible participants are gathered from

endocrinology and  gynaecology  outpatient
departments. To ensure representative sampling and
random selection was

reduce selection Dbias,

employed.

Clinical examination and history. The menstrual
history, age at onset of symptoms, family history of
PCOS, and information regarding infertility were all
meticulously recorded for every participant.
Alopecia, obesity, acne, and hirsutism were among
the clinical characteristics evaluated. Additionally, we
measured anthropometric parameters including

height, weight, and BMI.

Imaging and Laboratory Research: Hormonal Assays:

Using conventional laboratory techniques, we
determined the serum levels of prolactin, insulin,
FSH, testosterone, LH, and SHBG. Assessing fasting
glucose and a comprehensive lipid profile, including
total cholesterol, LDL, and lipoproteins, was among
the metabolic parameters. Ultrasonography: To verify

RESULTS
Prevalence of PCOS

Applying the criteria, meta-analyses and systematic
reviews show us that the PCOS in women of India is
around 11% (with a 95% confidence interval of 7% to
15%). It's interesting to note that 40% of Bihari
women were diagnosed with PCOS based on
ultrasonography in studies that specifically compared

various ethnic groups. The fact that this percentage is
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the existence of polycystic ovarian morphology, we

conducted either a transvaginal or pelvic ultrasound.
Quality of Life Assessment:

validated @ HRQOL

questionnaires like the SF-36 and PCOSQ are used.

In pertinent research,

Statistical analysis.

Software: SPSS v23.05 is the software that was used

to enter and analyse the data.

In descriptive statistics, proportions, means, and
standard deviations were computed for clinical and

demographic variables.
Comparative analysis.

For continuous variables, Mann-Whitney U tests or
independent t-tests are used. (e. g. 3. hormone levels

in groups from urban and rural areas) [31].

For categorical variables, chi-square tests (e. g. 3

rates of infertility and symptom prevalence).

The p-value was deemed statistically significant if it

was less than 0.05.

lower than the 62% recorded for Assamese women
shows how regional variation exists even within
India. In India as a whole, prevalence rates vary
greatly from 2% to 35%. The particular geographic
location, the ethnicity of the study population, and
the diagnostic standards employed all have a
significant impact on these variations. Generally

speaking, rates are higher in urban areas than in rural
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ones. The Northeast reports lower rates than Central

and North India, which includes Bihar.
Clinical and demographic characteristics

In a cross-section study using 160 young girls with
PCOS in Patna (80 in the city and 80 in the country),
the mean age of early and family history was not
significantly different between urban and rural
groups. The following clinical characteristics were
most frequently observed: Amenorrhea or
oligomenorrhea. Acne and hirsutism are examples of
hyperandrogenism. To receive inability. Ferriman's
Galway values, which measure the degree of
Bronaism, vary significantly between studies, ranging
from 1.6% to 37.9%. According to a large multicentre
study conducted in India, the characteristics of the
phenotype include polycystic ovarian morphology
and hyperandrogenism without ovulation
dysfunction. The disease was discovered in about 40-

8% of cases.
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Biochemical and hormonal findings

Interestingly, compared to rural youth, those with
urban PCOS had higher testosterone levels and had
LH: FSH conditions. Nevertheless, not all of these
variations are statistically significant. The discovered
hormone profiles containing high testosterone, FSH,
and LH levels were generally consistent with the

usual presentation of PCOS.
Well-being and comorbidities

Among the numerous health hazards linked to PCOS

are metabolic syndrome, obesity, and insulin
resistance, as well as heart disease. infertility as well
as the main causes of irregular menstruation. and
mental strain, women's quality of life suffers. Possibly
because of them. With that, urban girls and women
with PCOS seem to have more metabolic space and

lifestyle. mental health issues [16].

Table no.1: Bihar and Indian women’s clinical and epidemiological characteristics of PCOS

Parameter

Finding

PCOS Prevalence (Rotterdam)

~11.3% (India overall); 40% by USG in Bihari women

Urban vs. Rural Prevalence

Higher in urban areas, Central/North India (Bihar) is higher
than Northeast.

Most Common Phenotype

Phenotype C (Hyperandrogenism + PCOM)
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Parameter Finding

Hirsutism Prevalence

1.6% to 37.9%
(Ferriman-Gallwey)

Key Symptoms Oligomenorrhea/amenorrhea, hyperandrogenism, infertility
Hormonal Findings Higher LH: FSH and testosterone in urban adolescents
Quality of Life Impact Significant psychological and metabolic morbidity

According to these findings, for women, PCOS is a serious health problem. Bihar and throughout India with

notable regional and urban-rural variations in prevalence, phenotype distribution, and clinical impact.

Figure 1. Prevalence of Key Symptoms and HRQOL Impairment in PCOS (Bihar Study)
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Prevalence of significant clinical symptoms and impairment of HRQOL in Bihar's PCOS-affected women.
Each symptom or HRQOL problem is represented by the percentage of PCOS patients who experience it in

the current study cohort.

Figure 2. Stacked Bar Chart: Distribution of Major PCOS Symptoms Urban vs. Rural
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Distribution of Major PCOS Symptoms: Urban vs. Rural
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Distribution of key PCOS symptoms among urban and rural women in Bihar. The chart illustrates the

comparative prevalence of oligomenorrhea, hirsutism, acne, and infertility in urban versus rural subgroups of

the study population.

DISCUSSION

According to this study, PCOS is a widespread health
problem that affects a lot of women in Bihar, which is
in complete accord with national trends [32]. The
typical clinical presentation, which includes infertility,
obesity, excess androgens, and irregular periods,
closely resembles national data [26]. Fascinatingly,
Bihar’s urban women frequently exhibit more serious
metabolic and hormonal problems. Their quality of
life is significantly reduced by the disorder primarily
due to infertility and the resulting psychological
distress [20,21]. The rising incidence and delayed
diagnosis of PCOS are caused by several factors,
including changing lifestyles, socioeconomic
circumstances, and a lack of awareness [30]. To truly
improve outcomes for women in Bihar who have

PCQOS, these findings ultimately point to the urgent

need for early detection, strong community

education, and all-encompassing multidisciplinary

management.
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CONCLUSION

For women in Bihar during the
reproductive age, PCOS is a very serious
and complex health problem that reflects
both India and the global
epidemiological trends. Our study shows
that infertility, obesity,
hyperandrogenicity, and irregular
menstruation in the area are very
widespread, making urban women more
difficult to find hormonal and metabolic

issues. Quality of life is heavily affected
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by disability. This highlights the need for
early diagnosis and the need for all
integrated management strategies that
consider mental and physical health. It is
essential to ameliorate psychosocial
stress, particularly through the formation
of community and mental health, stigma
associated with infertility, and body
image. New initiatives should include
region-specific guidelines and
specialized initiatives on public health to

improve the health of women in Bihar.
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