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KNOWLEDGE OF POLYCYSTIC OVARY SYNDROME AMONG FEMALE UNDERGRADUATE STUDENTS IN ABIA STATE UNIVERSITY, UTURU

[bookmark: _GoBack]ABSTRACT
Background: Polycystic ovary syndrome (PCOS) is a common endocrine disorder affecting women of reproductive age, yet global awareness remains low, particularly among young women. 
Aim: This study assessed the knowledge and perception of PCOS among female undergraduate students at Abia State University, Uturu.
Method: A cross-sectional descriptive design was employed, involving 400 participants selected using the Taro Yamane formula. Data were collected through a structured, self-administered questionnaire and analyzed using SPSS version 23.0 with descriptive and inferential statistics.
Results: Findings revealed that only 44.8% of the respondents had ever heard of PCOS, with significant variations across departments (p = 0.002). While 37% correctly identified PCOS as a hormonal disorder, a substantial 59.5% were unable to define the condition. Awareness of risk factors was generally low, with more than half of the students (56.8%) unable to identify any risk factor. Knowledge of symptoms was similarly poor, as 58.8% could not recognize common clinical signs such as menstrual irregularities, hirsutism, acne, or weight gain. Awareness of PCOS complications—including infertility, metabolic disorders, and mental health issues—was also limited, with 61% reporting no knowledge of associated health outcomes. Academic exposure and healthcare professionals were the most common information sources, although many students reported barriers such as lack of awareness programs.
Conclusion: Overall, the study highlights a critical knowledge gap regarding PCOS among female undergraduates. These findings underscore the need for targeted health education interventions to improve early recognition, promote timely health-seeking behaviors, and enhance reproductive health outcomes among young women in university settings.
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1.0 INTRODUCTION
Polycystic ovary syndrome (PCOS) is a prevalent endocrine disorder affecting 5% to 10% of women in their reproductive years, with a particular impact on adolescent girls (Avery & Braunack-Mayer, 2019). The syndrome manifests in various ways, including menstrual irregularity, hirsutism, acne, and acanthosis nigricans. Early diagnosis is crucial to prevent both early and late sequelae of the syndrome (Franks, 2018). The pathophysiology of polycystic ovaries has been a challenge to define, but hormonal imbalance and insulin resistance are identified as central factors (Shanmugham, Vidhya &Shivamurthy, 2018). Notably, PCOS is linked to increased metabolic and cardiovascular risks, largely attributable to insulin resistance. More than 40% of PCOS cases are associated with obesity, impaired glucose tolerance, type 2 diabetes, and the metabolic syndrome (Shanmugham et al., 2018). 
It is alarming that approximately 7 million women in some developed countries have PCOS, and less than half of them is aware of their condition. Public awareness is crucial for identifying women in need of treatment and emphasizing the importance of healthy living (Azhar et al., 2018). PCOS prevalence studies conducted globally in countries like Iran, the United States, Spain, Sri Lanka, India, Birmingham, and South Australia consistently show an increasing trend over time (Tehrani et al., 2021; Azhar et al., 2018; Kumarapeli et al., 2018; Nidhi et al., 2021; Shanmugham et al., 2018; Broder-Fingert et al., 2019). Studies in Pakistan, specifically in Karachi and Rawalpindi, also confirm the rising prevalence of PCOS (Gul et al., 2018; Nazir et al., 2021).
Existing studies, such as the one conducted by Pramodh in 2020, have unearthed deficiencies in students' understanding of PCOS, its symptoms, and the role of lifestyle choices in predisposing individuals to this condition. Notably, delayed PCOS diagnosis can result in metabolic and reproductive abnormalities, emphasizing the urgency of addressing knowledge gaps (Pramodh, 2020). Additionally, research by Ding, Chen, Wang, and Lin in 2018 revealed a rising prevalence of PCOS signs and symptoms among female students, despite a lack of corresponding awareness levels. Surprisingly, many students experiencing these symptoms refrained from seeking medical advice, further complicating the issue (Ding et al., 2018).
The consequences of insufficient PCOS knowledge among female undergraduates extend beyond delayed diagnosis, encompassing inadequate management and potential reproductive health complications (Ding et al., 2018). Recognizing the importance of comprehensive awareness and timely medical consultations is imperative. This understanding is crucial for the development of targeted health education programs and interventions tailored to the specific needs of female undergraduate students at Abia State University Uturu.
The proposed study aims to bridge these knowledge gaps by investigating the awareness levels of PCOS among female undergraduate students. By exploring their comprehension of symptoms, risk factors, and health-seeking behaviors, the research seeks to contribute valuable insights to the existing body of knowledge on PCOS awareness in this Abia State University, Uturu. Ultimately, addressing these will empower students to make informed decisions about their reproductive health, leading to proactive management and prevention strategies.
The study focuses specifically on female undergraduate students of Abia State University Uturu. The primary participants in the study are female undergraduate students. The scope of this study may further specify the academic levels (100level, 200level, 300level and 400level) and specific faculties within the university to narrow down the target population. The study contributes to academic scholarship by adding empirical evidence on the knowledge of PCOS among female undergraduates. Additionally, the findings have the potential to inform public health discourse and policies related to women's health within university settings.
2.0 METHODOLOGY
The researcher employed a cross-sectional descriptive design, which is a research approach aimed at obtaining data from a population at a particular moment. In this study design, information is gathered from participants concurrently regarding different variables of interest, without manipulating or observing these variables over an extended duration.
Population of study
The population of the study was undergraduate female students who are legitimate and bonafide students of Abia State University and are around the demographic at the time of conducting this study; the total number of female students in all the departments selected for the study is 3544.
Sample and Sample Size
[bookmark: _Hlk148282556]This study utilized the Taro Yamane formula for sample size determination; the formula is used when the total population of the study is known and the formula determines a sample size that was suitable for the study.
The formula is thus; 

Where:
n =the desired sample size
N=the population size
e= the acceptable sampling error (0.05)
1= Constant 



n=359.4
n = 359
Adjusting the sample size for 10% non-response rate
n= 359/1-0.1 
n= 359/0.9
n= 398.8
Which is approximated to 400 female undergraduates.
Instrument for Data Collection
Data collection was conducted using a well-structured questionnaire constructed by the researcher. It was based on broad literature review on the knowledge of polycystic ovary syndrome among female students. The questionnaire was made up of closed ended questions. The questionnaire was set to contain questions based on the research questions of the study and it consisted of five sections, Section A being the demographic characteristics of the respondents, Section B, C, D and E was portraying the specific objectives of the study.
Method of Data Analysis
The collected questionnaire data was subjected to analysis using SPSS (Statistical Package for Social Sciences) version 23.0, a statistical software program. The analysis encompassed an examination of both the sociodemographic characteristics of the respondents and the variables outlined in the objectives using both descriptive and inferential statistics. This process utilized diverse statistical techniques, including frequency distribution and percentages.
Ethical Clearance
The researcher sought ethical approval from the Ethical Clearance office within the Research and Publications department at Abia State University. To obtain this clearance, a comprehensive explanation of the study's objectives was provided. Before engaging in the study, potential participants received thorough information about the research, and their consent was actively sought. Strict measures were implemented to ensure the confidentiality and anonymity of the information gathered from participants. It was explicitly communicated to respondents that their involvement is voluntary, and they did not face any coercion. Participants had the freedom to withdraw from the study at any point if they choose to do so.
3.0 RESULT AND DISCUSSION
Table 1: Sociodemographic Characteristics of Students
	
	Department
	

	
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Communication (n=100)
	Total (n=400)

	Age
	
	
	
	
	

	16-20 years
	35 (8.8)
	33 (8.3%)
	32 (8.0%)
	38 (9.5%)
	138 (34.5%)

	21-25 years
	58 (14.5%)
	56 (14.0%)
	64 (16.0%)
	55 (13.8%)
	233 (58.3%)

	26 -30 years
	7 (1.8%)
	10 (2.5%)
	4 (1.0%)
	7 (1.8%)
	28 (7.0%)

	Above 30 years
	0 (0.0%)
	1 (0.3%)
	0 (0.0%)
	0 (0.0%)
	1 (0.3%)

	Year of Study
	
	
	
	
	

	200 Level
	50 (12.5%)
	50 (12.5%)
	50 (12.5%)
	50 (12.5%)
	200 (50.0%)

	400 Level
	50 (12.5%)
	50 (12.5%)
	50 (12.5%)
	50 (12.5%)
	200 (50.0%)



Table 2: Knowledge and Awareness of PCOS by Department
	
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Heard of PCOS
	
	
	
	
	
	X=14.834

	Yes
	59 (14.8%)
	48 (12.0%)
	36 (9.0%)
	36 (9.0%)
	179 (44.8%)
	df=3

	No
	41 (10.3%)
	52 (13.0%)
	64 (16.0%)
	64 (16.0%)
	221 (55.3%)
	P=0.002

	Definition of PCOS
	
	
	
	
	
	

	Hormonal disorder (Correct)
	47 (11.8%)
	41 (10.3%)
	29 (7.2%)
	31 (7.8%)
	148 (37.0%)
	X=43.896

	Infectious disease (Incorrect)
	11 (2.8%)
	2 (0.5%)
	0 (0.0%)
	0 (0.0%)
	13 (3.3%)
	df=9

	Affects both genders (Incorrect)
	1 (0.3%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	1 (0.3%)
	P=0.000

	Don't know
	41 (10.3%)
	57 (14.2%)
	71 (17.8%)
	69 (17.3%)
	238 (59.5%)
	



Table 3: Knowledge of Risk Factors for PCOS by Department
	Risk Factor
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Genetic Predisposition (Yes)
	32 (8.0%)
	19 (4.8%)
	7 (1.8%)
	14 (3.5%)
	72 (18.0%)
	

	Hormonal Imbalance (Yes)
	52 (13.0%)
	38 (9.5%)
	26 (6.5%)
	30 (7.5%)
	146 (36.5%)
	P=0.001

	Obesity (Yes)
	36 (9.0%)
	15 (3.8%)
	5 (1.3%)
	4 (1.0%)
	60 (15.0%)
	

	Unhealthy Diet (Yes)
	30 (7.5%)
	14 (3.5%)
	8 (2.0%)
	10 (2.5%)
	62 (15.5%)
	

	Stress (Yes)
	19 (4.8%)
	6 (1.5%)
	6 (1.5%)
	4 (1.0%)
	35 (8.8%)
	

	Sedentary Lifestyle (Yes)
	27 (6.8%)
	11 (2.8%)
	11 (2.8%)
	11 (2.8%)
	60 (15.0%)
	

	Excessive Exercise (Yes)
	2 (0.5%)
	1 (0.3%)
	0 (0.0%)
	1 (0.3%)
	4 (1.0%)
	

	Don’t Know Risk Factors
	36 (9.0%)
	53 (13.3%)
	72 (18.0%)
	66 (16.5%)
	227 (56.8%)
	




Table 4: Knowledge of PCOS Symptoms by Department
	Symptom
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Irregular Menstruation (Yes)
	49 (12.3%)
	32 (8.0%)
	29 (7.2%)
	33 (8.3%)
	143 (35.8%)
	p=0.014

	Hirsutism (Yes)
	25 (6.3%)
	29 (7.2%)
	27 (6.8%)
	28 (7.0%)
	109 (27.3%)
	0.932

	Acne/Oily Skin (Yes)
	25 (6.3%)
	19 (4.8%)
	23 (5.8%)
	24 (6.0%)
	91 (22.8%)
	0.758

	Unexplained Weight Gain (Yes)
	21 (5.3%)
	18 (4.5%)
	20 (5.0%)
	25 (6.3%)
	84 (21.0%)
	0.667

	Hair Thinning/Loss (Yes)
	11 (2.8%)
	7 (1.8%)
	16 (4.0%)
	11 (2.8%)
	45 (11.3%)
	0.253

	Dark Skin Patches (Yes)
	10 (2.5%)
	6 (1.5%)
	10 (2.5%)
	8 (2.0%)
	34 (8.5%)
	0.702

	Difficulty Conceiving (Yes)
	34 (8.5%)
	20 (5.0%)
	24 (6.0%)
	20 (5.0%)
	98 (24.5%)
	0.069

	Don’t Know Symptoms
	43 (10.8%)
	57 (14.2%)
	69 (17.3%)
	66 (16.5%)
	235 (58.8%)
	0.001



Table 5: Knowledge of Asymptomatic PCOS Occurrence by Department
	PCOS occurs without symptoms
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Yes
	20 (5.0%)
	9 (2.3%)
	5 (1.3%)
	7 (1.8%)
	41 (10.3%)
	X=16.731

	No
	17 (4.3%)
	16 (4.0%)
	16 (4.0%)
	12 (3.0%)
	61 (15.3%)
	df=6

	Don't Know
	63 (15.8%)
	75 (18.8%)
	79 (19.8%)
	81 (20.3%)
	298 (74.5%)
	p=0.010



Table 6: Knowledge of PCOS Complications by Department
	Complication
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm.
(n=100)
	Total (n=400)
	Chi-Square

	Type 2 Diabetes (Yes)
	27 (6.8%)
	17 (4.3%)
	7 (1.8%)
	12 (3.0%)
	63 (15.8%)
	p=0.001

	High Blood Pressure (Yes)
	18 (4.5%)
	10 (2.5%)
	7 (1.8%)
	10 (2.5%)
	45 (11.3%)
	0.083

	Heart Disease (Yes)
	11 (2.8%)
	8 (2.0%)
	2 (0.5%)
	4 (1.0%)
	25 (6.3%)
	0.040

	Infertility (Yes)
	48 (12.1%)
	38 (9.5%)
	25 (6.3%)
	26 (6.5%)
	137 (34.4%)
	0.002

	Mental Health Issues (Yes)
	23 (5.8%)
	6 (1.5%)
	4 (1.0%)
	4 (1.0%)
	37 (9.3%)
	0.000

	Endometrial Cancer (Yes)
	17 (4.3%)
	3 (0.8%)
	4 (1.0%)
	1 (0.3%)
	25 (6.3%)
	0.000

	Sleep Disorders (Yes)
	10 (2.5%)
	6 (1.5%)
	6 (1.5%)
	6 (1.5%)
	28 (7.0%)
	0.606

	Don’t Know Complications
	45 (11.3%)
	60 (15.0%)
	71 (17.8%)
	68 (17.0%)
	244 (61.0%)
	0.001



Table 7: Sources of PCOS Information by Department
	Information Source
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Healthcare Professionals (Yes)
	29 (7.2%)
	11 (2.8%)
	10 (2.5%)
	19 (4.8%)
	69 (17.3%)
	P=0.001

	Academic Courses (Yes)
	39 (9.8%)
	38 (9.5%)
	2 (0.5%)
	6 (1.5%)
	85 (21.3%)
	0.000

	Internet (Yes)
	17 (4.3%)
	5 (1.3%)
	3 (0.8%)
	4 (1.0%)
	29 (7.2%)
	0.000

	Social Media (Yes)
	13 (3.3%)
	17 (4.3%)
	15 (3.8%)
	10 (2.5%)
	55 (13.8%)
	0.521

	Friends/Family (Yes)
	15 (3.8%)
	8 (2.0%)
	16 (4.0%)
	11 (2.8%)
	50 (12.5%)
	0.290

	Workshops/Seminars (Yes)
	3 (0.8%)
	6 (1.5%)
	7 (1.8%)
	7 (1.8%)
	23 (5.8%)
	0.576

	Books/Magazines (Yes)
	7 (1.8%)
	2 (0.5%)
	0 (0.0%)
	0 (0.0%)
	9 (2.3%)
	0.002

	Never Heard of PCOS
	34 (8.5%)
	49 (12.3%)
	65 (16.3%)
	64 (16.0%)
	212 (53.0%)
	0.000



Table 8: Barriers to Acquiring PCOS Knowledge by Department
	Barrier to Knowledge
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm.
(n=100)
	Total (n=400)
	Chi-Square

	Lack of Educational Programs
	46 (11.5%)
	47 (11.8%)
	46 (11.5%)
	39 (9.8%)
	178 (44.5%)
	X=37.372

	Cultural Beliefs/Taboos
	7 (1.8%)
	3 (0.8%)
	2 (0.5%)
	4 (1.0%)
	16 (4.0%)
	df=12

	Limited Healthcare Access
	25 (6.3%)
	39 (9.8%)
	45 (11.3%)
	46 (11.5%)
	155 (38.8%)
	p=0.000

	Personal Disinterest
	9 (2.3%)
	8 (2.0%)
	7 (1.8%)
	10 (2.5%)
	34 (8.5%)
	

	Don’t Know Barriers
	13 (3.3%)
	3 (0.8%)
	0 (0.0%)
	1 (0.3%)
	17 (4.3%)
	



Table 9: Personal Experience with PCOS by Department
	Variables
	Public Health (n=100)
	Optometry (n=100)
	Management (n=100)
	Mass Comm. (n=100)
	Total (n=400)
	Chi-Square

	Diagnosed with PCOS
	
	
	
	
	
	X=5.246

	Yes
	0 (0.0%)
	1 (0.3%)
	3 (0.8%)
	3 (0.8%)
	7 (1.8%)
	df=6

	No
	98 (24.5%)
	98 (24.5%)
	94 (23.5%)
	94 (23.5%)
	384 (96.0%)
	p=0.513

	Prefer not to say
	2 (0.5%)
	1 (0.3%)
	3 (0.8%)
	3 (0.8%)
	9 (2.3%)
	

	Knows Someone with PCOS
	
	
	
	
	
	

	Yes
	10 (2.5%)
	8 (2.0%)
	15 (3.8%)
	12 (3.0%)
	45 (11.3%)
	X=3.887

	No
	78 (19.5%)
	79 (19.8%)
	74 (18.5%)
	72 (18.0%)
	303 (75.8%)
	df=6

	Not sure
	12 (3.0%)
	13 (3.3%)
	11 (2.8%)
	16 (4.0%)
	52 (13.0%)
	p=0.692



Discussion of Findings
In this study, the largest proportion of respondents fell within the 21–25-year age bracket (58.3%), followed by those aged 16–20 years (34.5%), with very few students older than 25. This age profile closely mirrors patterns observed in other university-based PCOS awareness studies: for example, Jahnavi et al. (2024) reported that 62% of female participants in Hyderabad were aged 20–24 years, and Al-Awadhi et al. (2023) found a mean age of 21.8 years among Emirati students surveyed for PCOS knowledge. 
Unlike many prior investigations that focused exclusively on medical or health-science cohorts, our study deliberately recruited equal numbers of 200- and 400-level students (50% each). This even distribution contrasts with Gupta et al. (2020), who noted progressively higher PCOS awareness in senior medical students compared to juniors, implying that clinical and curricular exposure over time enhances knowledge in health disciplines. 
Taken together, the socio-demographic profile of our respondents confirms that female undergraduates predominantly occupy the 21–25 age range globally, underscoring the importance of targeting this cohort for PCOS screening and education. 
The present study’s finding that 179 students (44.8%) had heard of PCOS contrasts sharply with medical-student populations, where awareness routinely exceeds two-thirds: 77.2% in Karachi (Khalfe, Rafi, & Fatima, 2024), 84% in North India (Gupta et al., 2020), and 84.3% in the UAE (Al-Awadhi et al., 2023). Even among Nigerian undergraduates, one survey reported approximately 66% recognition of the term (Jha, Shingne, Gadekar, & Kavathekar, 2020), and SSRN data indicate ~61.5% awareness among young adults (Olotu & Okon, 2024). The markedly lower rate in our mixed-department sample likely reflects the inclusion of Management and Mass Communication students—groups with minimal exposure to PCOS content in their curricula—and the absence of university-wide health promotion initiatives (Abu-Taha et al., 2020; Alshdaifat et al., 2021).
Only 148 respondents (37.0%) correctly identified PCOS as a hormonal disorder, while 238 (59.5%) admitted they did not know, and 13 (3.3%) held misconceptions (e.g., infectious disease or affecting both genders). This knowledge gap aligns with findings from Jordan, where fewer than half of women could accurately define PCOS (Abu-Taha et al., 2020), and with Malini and Surekha (2022), who reported substantial definitional errors even among Indian medical students. By contrast, 65% of UAE respondents had at least a basic definition (Al-Awadhi et al., 2023), and 70% of North Indian medical students could articulate PCOS correctly (Gupta et al., 2020). 
One of the reasons for the disparity between the departments is curricular emphasis. Health faculties integrate PCOS into endocrinology or reproductive-health modules, driving high awareness and accurate definitions among nursing, medical, and public-health students (Gupta et al., 2020; Abdelaziz, El-Sayed, & El-Sayed, 2024). In contrast, non-health disciplines lack formal exposure, resulting in lower baseline knowledge.
In this study’s cohort, knowledge of PCOS risk factors was strikingly low: only 18.0% recognized genetic predisposition, 36.5% hormonal imbalance, 15.0% obesity, 15.5% unhealthy diet, 8.8% stress, and 15.0% sedentary lifestyle—while 56.8% could not name any risk factor at all. This contrasts sharply with medical‐student populations, where risk‐factor literacy often exceeds 60–80%: for instance, Gupta et al. (2020) found that 80% of North Indian medical students identified lifestyle habits (diet and exercise) as key to PCOS etiology, and Malini and Surekha (2022) reported that over 70% of their female medical cohort correctly cited genetic and endocrine contributors. Even among nursing students, Abdelaziz, El-Sayed, and El-Sayed (2024) demonstrated significant gains—pre‐intervention risk‐factor recognition was already above 50%, rising to over 85% after web‐based education.
Within non-health disciplines, however, our findings align more closely with general‐population surveys: Abu-Taha et al. (2020) observed that Jordanian women largely failed to identify PCOS risk factors beyond obesity (30%) and family history (25%), and Gaferi et al. (2018) found that fewer than 20% of female adolescents in Saudi Arabia recognized hormonal imbalance or sedentary lifestyle as risks. In the UAE, Al-Awadhi et al. (2023) similarly noted that while 84.3% of students had heard of PCOS, only 21.7% demonstrated sufficient awareness of its multifactorial causes.
Hence, while health‐science cohorts consistently achieve risk‐factor recognition rates above 60%, our mixed‐department sample—particularly Management and Mass Communication students—lags substantially, with fewer than 40% identifying even the most salient etiologic factors. This gap shows the urgent need for interdisciplinary health education modules, targeted peer‐led workshops, and digital outreach campaigns to elevate PCOS risk-factor literacy across all academic disciplines.
In our mixed-discipline sample, only 35.8% of respondents identified irregular menstruation as a symptom of PCOS (p = .014), whereas 27.3% recognized hirsutism, 22.8% cited acne/oily skin, 21.0% noted unexplained weight gain, 11.3% hair thinning/loss, 8.5% dark skin patches, and 24.5% difficulty conceiving; a majority (58.8%) could name no symptoms at all. This level of symptom literacy is markedly lower than in health‐science cohorts: 87% of Saudi female students at Qassim University reported menstrual irregularities and 61% acne (Alessa et al., 2017), while 77.2% and 64.0% of Karachi medical students identified irregular periods and hirsutism, respectively (Khalfe et al., 2024). Among North Indian medical undergraduates, 85% correctly cited menstrual disturbance and 78% recognized hirsutism (Gupta et al., 2020). Even in a UAE mixed-discipline sample, 65% of women knew irregular cycles and 48% acne as PCOS signs (Al-Awadhi et al., 2023). In contrast, only 10.05% of Mumbai college students could name irregular menstruation and 6.78% acne (Deswal et al., 2020), a pattern more comparable to our non-health majors.
Only 10.3% of our respondents correctly acknowledged that PCOS can occur without symptoms, 15.3% wrongly believed it always presents with symptoms, and a vast majority (74.5%) admitted they did not know (χ² = 16.731, p = .010). This striking unawareness contrasts with findings in Pakistan, where 22% of young women recognized the silent nature of PCOS (Naz et al., 2022), and with North Indian medical students, among whom 30% had been specifically taught about asymptomatic presentations as part of their curriculum (Abdelaziz, El-Sayed, & El-Sayed, 2024).
General‐population data further underscore this gap: more than half of individuals with PCOS remain unaware they have it precisely because they lack classic symptoms (Olotu & Okon, 2024). The World Health Organization highlights that PCOS features “often occur without a clear trigger” and that definitive diagnosis may require laboratory assays and imaging rather than symptom recognition alone (World Health Organization, 2021). Likewise, Shukla et al. (2025) notes that many PCOS cases are identified only through hormone panels and ultrasound, since up to 40% of patients may not exhibit obvious clinical signs.
In our cohort, awareness of most long‐term PCOS complications was very low: 15.8% recognized type 2 diabetes, 11.3% high blood pressure, 6.3% heart disease, 34.4% infertility, 9.3% mental health issues, 6.3% endometrial cancer, and 7.0% sleep disorders; a majority (61.0%) could not name any complication (p ≤ .002 for most comparisons). These figures contrast sharply with studies in mixed and health‐science populations. In a Jordanian student survey, approximately 50% of participants were aware that PCOS can lead to infertility, and 54.9% recognized increased diabetes risk—almost three times our diabetes‐awareness rate (Jakhar et al., 2022; Souheil & Chahine, 2021). In Central Jordan, 60% of nursing and allied‐health students identified metabolic syndrome components, such as insulin resistance, as complications (Muhaidat et al., 2023; Goh et al., 2022).
Among medical‐student cohorts, complication knowledge is higher still. Khalfe, Rafi, and Fatima (2024) reported that over 70% of Karachi medical students recognized metabolic and cardiovascular sequelae of PCOS, and Gupta et al. (2020) found 68% of North Indian undergraduates cited infertility as a key outcome. Abdelaziz, El‐Sayed, and El Sayed (2024) further demonstrated that even in nursing programs, baseline awareness of PCOS complications exceeded 50%, rising above 85% after targeted web‐based education.
Several factors likely explain our comparatively low rates. First, curricular emphasis: non health faculties (Management, Mass Communication) at Abia State University Uturu do not include PCOS or its complications in their syllabi, in contrast to medical and nursing programs where endocrine pathology and reproductive sequelae are core content (Abdelaziz et al., 2024; Khan, 2020). 
In the present study, academic courses were the most frequently cited source of PCOS information (21.3%), followed by healthcare professionals (17.3%), social media (13.8%), and friends or family (12.5%). Use of the internet more broadly (websites, blogs) was relatively low (7.2%), as were workshops/seminars (5.8%) and books/magazines (2.3%). Strikingly, over half of all respondents (53.0%) had never heard of PCOS in any context (p ≤ .002 for departmental comparisons).
The primacy of academic curricula in our sample echoes the findings of Al-Awadhi et al. (2023), who reported that structured university courses were the leading information source for 60% of UAE students surveyed on PCOS awareness. Similarly, nursing students in Egypt cited classroom instruction as their main learning channel (Maghraby et al., 2022). By contrast, Abu-Taha et al. (2020) found that Jordanian women relied predominantly on physicians and family for PCOS knowledge, with only 10% referencing formal education.
In Nigeria, Jha et al. (2020) observed that while 61.5% of undergraduates had heard of PCOS, only 15%–20% accessed internet or media sources, relying instead on school health programs (Ejiofor & Chinwe, 2021) and peer discussions (Gaferi et al., 2018). This mirrors the finding in the present study that over half of students had never encountered PCOS information at all, underscoring systemic deficits in both formal and informal educational channels in the Nigerian context.
Among the 400 female undergraduates surveyed, the primary barriers to acquiring PCOS knowledge were lack of educational programs (44.5%) and limited healthcare access (38.8%), with far fewer citing personal disinterest (8.5%) or cultural beliefs/taboos (4.0%) and only 4.3% unable to identify any barrier. These obstacles showed significant variation by department (e.g., p < .001 for limited healthcare access), highlighting systemic gaps in reproductive health education and service provision, especially outside health‐science faculties.
A sizable proportion (38.8%) reported limited access to healthcare services as a barrier. This finding aligns with Gaferi et al. (2018), who showed that female adolescents in Saudi Arabia cited logistical hurdles—clinic distance, cost, and provider shortages—as key constraints on reproductive health knowledge (Gaferi, Al Harbi, Yakout, &Soliman, 2018). In the Nigerian context, Jha et al. (2020) documented that university students frequently lacked nearby specialist services, delaying PCOS screening and consultation (Jha, Shingne, Gadekar, & Kavathekar, 2020).
Although only 4.0% of our cohort cited cultural beliefs or taboos, this small fraction resonates with Alessa et al. (2017), who found that Saudi women often refrained from discussing menstrual irregularities—central to PCOS—due to societal stigma (Alessa et al., 2017). Pramodh (2020) observed similar reticence among Emirati undergraduates, where cultural modesty inhibited open dialogue on reproductive endocrine conditions (Pramodh, 2020). 
In the present study population, 1.8% of students reported having been diagnosed with PCOS, while 96.0% had not and 2.3% preferred not to say (χ² = 5.246, p = .513). Only 11.3% knew someone with PCOS, 75.8% did not, and 13.0% were unsure (χ² = 3.887, p = .692). These rates are substantially lower than those reported in predominantly health‐science cohorts and even some general undergraduate samples, highlighting a pronounced deficit in personal and vicarious experience with PCOS among non–health faculties at Abia State University Uturu.
Only 7 students (1.8%) in our mixed‐department sample reported a PCOS diagnosis. In contrast, meta analytic data indicate that 24.7% of female medical students globally have been diagnosed with PCOS (pooled prevalence across 2,206 students; 24.7%; (Coffin et al., 2023). A regional study of rural undergraduates found a 15.7% diagnosis rate among 362 students (57/362; (Rani et al., 2024), and a survey at a U.S. university estimated clinical diagnosis in 9% of respondents (n = 30/333; (Robinson & Larson, 2023). These disparities likely reflect both curricular exposure—health science students receive regular screening and referrals—and healthcare access, as non–health majors rarely undergo gynecologic evaluation unless symptomatic (Abdelaziz, El-Sayed, & El-Sayed, 2024). 
In this study’s cohort, 45 students (11.3%) knew someone with PCOS. This contrasts with findings from Nigeria where, in one preprint, approximately 30% of young female adults reported a familial or peer connection to PCOS (Olotu&Okon, 2024). Among Jordanian nursing students, 52% reported knowing a diagnosed case (Muhaidat et al., 2023), while 60% of Emirati undergraduates indicated personal acquaintances with PCOS (Pramodh, 2020). The lower rate in our sample reflects the disciplinary silos at Abia State University, where non-health students have fewer peer or professional networks encountering PCOS. 
Healthcare accessibility may have also contributed as non–health students face barriers—financial, logistical, and cultural—to specialist care, reducing both formal diagnoses and peer discussions (Gaferi et al., 2018; Jha et al., 2020). Stigma and awareness campaigns is also very important. In contexts where reproductive health remains taboo, personal disclosures are limited; proactive, peer led initiatives can normalize discussions and encourage care seeking (Alessa et al., 2017; Murugesan & Prabhu, 2023).
To improve early detection and peer support, universities should integrate screening days on campus, establish peer ambassador networks, and incorporate PCOS narratives into student wellness programming—thereby translating low personal experience rates into enhanced collective awareness and timely diagnosis.
4.0 CONCLUSION
This study illuminates a substantial deficit in knowledge and awareness of Polycystic Ovary Syndrome (PCOS) among female undergraduates at Abia State University Uturu. Fewer than half of all respondents (44.8%) had even heard of PCOS, and only 37.0% could correctly define it as a hormonal disorder. Recognition of risk factors—genetic predisposition (18.0%), hormonal imbalance (36.5%), obesity (15.0%)—and common symptoms—irregular menstruation (35.8%), hirsutism (27.3%), acne (22.8%)—was similarly poor. Crucially, 74.5% were unaware that PCOS may present without symptoms, and over 60% could not name any long-term complication, such as infertility (34.4%) or type 2 diabetes (15.8%).
Knowledge gaps were pronounced in non–health disciplines: Public Health and Optometry students consistently outperformed Management and Mass Communication peers across all knowledge domains, reflecting the critical role of formal curriculum exposure. At the same time, more than half of all students reported never hearing of PCOS, and the most common barriers to learning were lack of educational programs (44.5%) and limited healthcare access (38.8%). Personal experience with PCOS—either through diagnosis (1.8%) or knowing someone affected (11.3%)—was exceedingly rare, further limiting peer to peer knowledge transmission.
Taken together, these findings underscore an urgent need for comprehensive, campus wide reproductive health education that transcends faculty boundaries. Integrating PCOS content into general coursework, expanding access to specialty clinics, and leveraging peer education or digital media campaigns can help ensure that all undergraduates—not only those in health sciences—acquire the awareness and understanding necessary for early recognition, timely care, and effective self-management of PCOS.
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