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Abstract 

Polycystic Ovarian Syndrome (PCOS) is one of the most common endocrine disorders affecting women 
of reproductive age. This study investigates the prevalence of PCOS, focusing on patient-related and 
disease-related factors. A cross-sectional survey was conducted to explore obstetricians' and 

gynecologists' perspectives on the diagnosis, prevalence, and management of PCOS. A total of 35 
specialists, each with at least three years of clinical experience, participated. The survey included 
open-ended questions covering patient-related factors (e.g., symptoms, lifestyle) and disease-related 
aspects (e.g., prevalence, diagnostic methods, treatment). Data were collected through face-to-face 
interviews from January to April 2022, ensuring confidentiality and standardized procedures to 
minimize bias. This study analyzed PCOS's prevalence, etiology, symptoms, diagnosis, and 
treatment. The highest prevalence (62.9%) was observed in the 20–29 age group, declining with age. 
Unknown causes accounted for 51.42% of cases, followed by hormonal and genetic factors (41.42% 
each). Menstrual irregularity (80%) was the most common symptom. Ultrasound was the primary 
diagnostic tool (82.85%), while metformin was the most prescribed treatment (71.42%). PCOS was 
the most prevalent condition among gynecological disorders (57.14%). These findings highlight the 
significant burden of PCOS and the need for improved management strategies. Our study concluded 
that the PCOS remains a significant health concern both globally and within Libya. Highlights the 
necessity for heightened awareness, early screening, and tailored management strategies. Further 
research is warranted to explore the underlying causes of regional prevalence variations and to 
develop culturally appropriate interventions that address the unique needs of the Libyan female 
population. 
Keywords. PCOS, Hyperandrogenism, Endocrine Disorders, Infertility. 

 

Introduction 

Polycystic Ovary Syndrome (PCOS) is a prevalent endocrine disorder affecting women of reproductive age, 
characterized by irregular menstrual cycles, hyperandrogenism, and polycystic ovarian morphology [1,2]. 

The precise etiology of PCOS remains incompletely understood; however, it is thought to result from a 

multifaceted interplay of genetic predisposition, hormonal imbalances, and environmental influences. Its 

diagnosis poses a significant challenge due to its clinically heterogeneous presentation [3,4]. Although PCOS 

itself is not life-threatening, it is associated with an increased risk of comorbidities such as obesity, insulin 

resistance, type 2 diabetes, cardiovascular diseases, and endometrial cancer, which may lead to severe and 
potentially life-threatening complications [5,6].  

Globally, the prevalence of PCOS varies widely, influenced by diagnostic criteria and the population studied. 

Estimates range from 2% to 20% among women aged 18 to 44, depending on the definitions applied. The 

World Health Organization estimated that, as of 2010, PCOS affected approximately 3.4% of women 

worldwide, equating to about 116 million individuals. A more recent meta-analysis reported a global 
prevalence of 9.2%, with regional variations: Asia at 11.37%, Europe at 4.30%, and the Americas at 4.7% 

[7,8]. A longitudinal cross-sectional study conducted at the Tripoli Fertility Center evaluated 603 women 

attending the gynecology and obstetrics department between January 2020 and December 2022. The study 

reported a PCOS prevalence of 29.56% in 2020, 37.5% in 2021, and 20.27% in 2022. The mean age of 

participants diagnosed with PCOS was 34.9 years. A significant finding was that all PCOS cases exhibited 

insulin resistance. Additionally, 68.96% of the PCOS group were classified as morbidly obese (BMI >35), and 
approximately 68.39% had a waist circumference exceeding 88 cm [9].  

A Pelvic Ultrasound is a major diagnostic tool for PCOS. IN addition to a laparoscopic examination, serum 

levels of androgens, including androstenedione and testosterone, may be elevated [10]. The present study 

aimed to evaluate the prevalence of PCOS based on clinical insights gathered through a survey of 

obstetricians and gynecologists in Alkhoms City, Libya. 
 

Methods 
Study Design 
A cross-sectional survey was conducted to assess the perspectives of obstetricians and gynecologists 

regarding the diagnosis, prevalence, and management of PCOS. This design was selected due to its 
effectiveness in capturing data at a single point in time, providing a comprehensive overview of current 
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clinical practices and attitudes. The study aimed to gather insights into patient-related factors (including 
lifestyle, symptoms, and medical history) and disease-related aspects (such as prevalence, diagnostic 

methods, and treatment approaches). The survey methodology allowed for the collection of qualitative data 

to facilitate a thorough analysis of the topic. 

 

Participants 
A total of 35 obstetricians and gynecologists participated in the survey. These healthcare professionals were 
selected based on their specialization in obstetrics and gynecology and their active involvement in the 

diagnosis and treatment of PCOS. Inclusion criteria required participants to have at least three years of 

clinical experience in the field and current practice in a hospital, clinic, or private setting.  

 

Survey Structure 
The survey was designed to collect qualitative data and was divided into two primary sections: patient-

related factors and disease-related factors. The patient-related section included open-ended questions on 

demographic variables such as patient age, lifestyle factors (including diet and physical activity), and 

common symptoms (such as menstrual irregularities, hirsutism, and infertility). The disease-related section 

focused on clinical approaches to diagnosis, the perceived prevalence of PCOS, and the treatment strategies 

employed by the respondents. The survey comprised open-ended questions, allowing participants to provide 
detailed, free-text responses. This format was chosen to capture nuanced insights and to allow participants 

to elaborate on clinical challenges, emerging trends, and personalized approaches to patient care. 

 

Data Collection 
Data were collected through face-to-face interviews conducted between January and April 2022 in Alkhoms 
City, Libya. Each participant was provided with an explanation of the study's objectives, and informed 

consent was obtained before the interview. Interviews were conducted in a standardized manner to minimize 

interviewer bias and ensure consistency in data collection. The duration of each interview ranged from 20 

to 30 minutes, allowing for comprehensive responses while maintaining participant engagement. 

Participants were assured of the confidentiality and anonymity of their responses to promote honest and 

accurate reporting. 
 

Data analysis 

Microsoft Office Excel with descriptive statistics was used for analyzing the collected data from 

questionnaires and prescriptions to identify medical errors. 

 

Results 
Relation between age and PCOS 

The analysis of the relationship between age and the prevalence of Polycystic Ovary Syndrome (PCOS) 

revealed a distinct pattern. The highest prevalence was observed in the 20–29 age group, which accounted 

for 62.9% of cases, followed by the 30–39 age group with a prevalence of 28.6%. A further decline was noted 
in the 40–49 age group, where the prevalence reached 8.5%. Notably, no cases were reported among 

individuals younger than 20 years or those aged 50 years and above. These findings indicated that PCOS 

was most commonly diagnosed during early adulthood and the reproductive years, with a significant 

decrease in prevalence among older age groups. The results were illustrated in Figure 1. 

 

 
 

Figure 1: Relation between age and PCOS 

Causes of PCOS 
Figure (2) shows the etiological factors of polycystic ovary syndrome (PCOS) indicates that the highest 

proportion of cases (51.42%) were attributed to unknown causes. This was followed by hormonal imbalance 
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and genetic factors, each accounting for 41.42% of cases. Lifestyle factors contributed to 22.85%, while 
insulin resistance was identified in 20% of cases. Infertility was reported as a cause in 8.50% of cases. 

Autoimmune diseases had the lowest prevalence, accounting for 2.85%.  
 

 
 

Figure 2: Causes of PCOS 

 
Symptoms of PCOS 

The analysis of the symptoms associated with PCOS revealed that the most prevalent symptom was 

menstrual irregularity, affecting 80% of cases. This was followed by obesity, reported in 62.90% of cases, 

and hirsutism, which was observed in 54.30% of cases. Delayed conception was noted in 31.40% of cases, 

while acne was reported in 17.14%. The least common symptom was amenorrhea, occurring in 11.40% of 
cases. These findings are illustrated in Figure 3. 
 

 
 

Figure 3: Symptoms of PCOS 

 

 
Diagnosis methods of PCOS 

Figure (4) shows the questionnaire results regarding the diagnostic methods for PCOS revealed that 

ultrasound was the most commonly used method, reported in 82.85% of cases. This was followed by 

laparoscopy at 20% and medical history assessment at 17.14%. Hormonal analysis, free testosterone testing, 

and endometrial biopsy were utilized in 11.43%, 5.70%, and 2.85% of cases, respectively.  
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Figure 4: Diagnosis method of PCOS 

 

Treatment of PCOS 
Regarding the treatment of PCOS, the results indicated that metformin was the most commonly used 

treatment, reported in 71.42% of cases. This was followed by Clomid at 34.28% and lifestyle modification at 

31.42%. Both Lazar and hormone therapy were used at an equal rate of 22.85%. Similarly, laparoscopy and 

contraceptive tablets were each reported in 17.14% of cases. Dopamine agonists (Dostinex) and surgical 

interventions were used in 8.75% of cases, while androgen therapy and dydrogesterone (Duphaston) were 

each reported in 5.70% of cases. Finally, Nosifol sachet was the least commonly used treatment, with a 
prevalence of 2.85%. These findings are illustrated in Figure 5. 

 

 
 

 

Figure 5: Treatment of PCOS 
 

Most prevalent diseases affecting women 

Figure (6) shows the comparison of PCOS prevalence with other diseases affecting women, which was the 

primary objective of this study, the analysis of responses from obstetrics and gynecology specialists indicated 

that PCOS was the most prevalent condition, reported in 57.14% of cases. The prevalence rates of other 

diseases were as follows: urinary tract infections (42.85%), anemia (22.85%), pelvic inflammatory disease 
(20%), vitamin D deficiency (17.14%), menstrual irregularities (11.42%), and infertility (5.71%). Additionally, 

some diseases, including diabetes, preeclampsia, and uterine inflammation, lower abdominal pain, had an 

equal prevalence of 2.90% each.  
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Figure 6: Most prevalent diseases affecting women 
 
Discussion 
The findings of this study highlight a distinct pattern in the prevalence of Polycystic Ovary Syndrome (PCOS) 

across different age groups, with the highest occurrence observed in the 20–29 age group (62.9%). This 
aligns with global studies indicating that PCOS is most commonly diagnosed during early adulthood and 

reproductive years. For instance, a study conducted in India by Nidhi et al. (2011) [11] reported that the 

highest prevalence of PCOS was among women aged 18–25 years, suggesting that hormonal changes and 

reproductive maturity play a critical role in disease manifestation. Similarly, research in Europe (Teede et 

al., 2018) [12] indicated a peak prevalence in women in their 20s, followed by a decline with increasing age, 
which is consistent with our findings. In addition, our results agree with Hayat Abdalla et al 2021 [13] who 

found that the mean age of participants was 23.8 years. The absence of cases in individuals younger than 

20 years and those aged 50 years and above suggests that PCOS primarily affects women of reproductive 

age and decreases as hormonal fluctuations stabilize with aging. 

Regarding etiological factors, our study found that unknown causes accounted for the highest percentage 

of cases (51.42%), followed by hormonal imbalance and genetic factors (41.42% each). These findings align 
with prior studies, such as Goodarzi et al. (2011) [14], which emphasized the multifactorial nature of PCOS, 

including genetic predisposition, metabolic dysfunction, and environmental influences. Moreover, the 

contribution of lifestyle factors (22.85%) and insulin resistance (20%) in this study reflects global trends, as 

demonstrated by a study by Diamanti-Kandarakis et al. (2006) [15], which highlighted the role of obesity 

and insulin resistance in the pathophysiology of PCOS. 

The symptomatology analysis revealed that menstrual irregularities (80%) were the most common symptom, 
followed by obesity (62.9%) and hirsutism (54.3%). These findings are consistent with studies from other 

regions, such as a study in the United States (Azziz et al., 2004) [16], which identified menstrual dysfunction 

and hyperandrogenism as the hallmark features of PCOS. The relatively lower prevalence of amenorrhea 

(11.4%) in our study contrasts with some reports indicating a higher occurrence, suggesting potential 

regional or genetic variations in symptom presentation. 
In terms of diagnostic methods, ultrasound was the most frequently used technique (82.85%), followed by 

laparoscopy (20%) and hormonal analysis (11.43%). This finding is supported by Rotterdam Criteria (2003) 

[17], which emphasize ultrasound and clinical evaluation as primary diagnostic tools. A study conducted in 

Egypt (Abdelazim & AbuFaza, 2015) [18] reported similar diagnostic patterns, confirming the widespread 

reliance on ultrasound for PCOS detection. 

Treatment patterns in this study demonstrated that metformin (71.42%) was the most commonly prescribed 
medication, aligning with international recommendations for managing insulin resistance in PCOS (Legro et 

al., 2013) [19]. The frequent use of Clomid (34.28%) corresponds with studies highlighting its effectiveness 

in inducing ovulation among women with PCOS-related infertility (Johnson, 2014) [20]. Lifestyle 

modifications (31.42%) were also commonly recommended, reinforcing global guidelines advocating for 

weight management and dietary interventions as first-line therapies (Moran et al., 2011) [21]. 
Lastly, the comparison of PCOS prevalence with other female-related diseases revealed that PCOS was the 

most common condition (57.14%), surpassing urinary tract infections (42.85%) and anemia (22.85%). This 

aligns with global epidemiological data indicating that PCOS is one of the most prevalent endocrine disorders 

among women of reproductive age (March et al., 2010) [22]. The significant prevalence of menstrual 

irregularities (11.42%) and infertility (5.71%) further underscores the impact of PCOS on women's 

reproductive health. 
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These findings contribute to the growing body of literature on PCOS and highlight the need for early 
diagnosis, effective management strategies, and increased awareness, particularly in Libya, where research 

on this topic remains limited. Future studies should explore the genetic and environmental determinants of 

PCOS in this region to enhance our understanding and improve patient outcomes. 

 

Conclusion 

Our results show that the high prevalence of PCOS among women in Alkhoms City, Libya, making it the 
most commonly reported condition among gynecological disorders and it remains a significant health 

concern both globally and within Libya. Highlights the necessity for heightened awareness, early screening, 

and tailored management strategies. Further research is warranted to explore the underlying causes of 

regional prevalence variations and to develop culturally appropriate interventions that address the unique 

needs of the Libyan female population. 
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 صلخستالم

ا التت تبطيل الء طا  نت لطن ال. تادف تذد  لدر الدإالطة  ل    تُعد متلازمة تكيس المبايض   معرنةمن أكثر الاضطررااا  الدديية يطيًا 

أُجريت يإالطة مةرعية لالطتكشطا   .معدل ا تشطاإ متلازمة تكيس المبايض  م  التركي  اى  العًام  المتعىةة االمرىطو لالمرن  ه ط 

طبيب ا متخبب ا   35ف ياإك نت الدإالة  طرق الاجذاا تشاإلا لمدى  يس المبايض لحًل تشخيص متلازمة تك  لالًلاية  آإا  أطبا  الء طا 

يتمت  ك  مءذم اخبرة سططططةيرية لا تة  ان  لاو لططططءًا ف يططططم  الالططططتبيان ألططططعىة مهتًحة تءاللت العًام  المتعىةة االمرىططططو  مث  

التشطططططخيص  لالعلطا وف تم جم  البيطا طا  من  لطال   الطعاران ل م  الييطاةو لالتًا طل المتعىةطة اطالمرن  مثط  معطدل الطا تشططططططاإ  لطرق

لدر الدإالطة معدل ا تشطاإ   لضطيت  .الةا ً ية  .جرا ا ال  م  ضطمان الرطةية لاتبا   2022مةاالا  مباشطةة  لال الهترة من يءاير  ل  أاري  

اام ا لططتىت أاى    ططبة ا تشططاإ  29-20متلازمة تكيس المبايض لألططبااذا لأاراضططذا لطرق تشططخيبططذا لالاجذاف لُجد أن الهعة العمرية  

  تىتذطا العًامط  الذرمً يطة  الطططططتبيطا طا % من الط 42ف51  نت%و  م  تءطاصص الء طططططبطة م  تةطد  العمرف لكطا طت الطعلطططططبطاد  ير معرلنطة  9ف62 

ا  42ف41لالًإا ية  اء ططططبة  نًق %وف لكان الهيص االمًجا   80% لك  مءذماوف كا ت اضططططررااا  الدلإة الشططططذرية أكثر العاران يططططيًا 

ا  85ف82البططًتية لً العياة التشططخيبططية العلططالططية   %وف كما تبين أن متلازمة تكيس 42ف71%و  ايءما كان الميتهًإمين العلا  العكثر لصططه 

متلازمة تكيس  االدي ت طططببذ  ةالكبير مشطططاك  %وف تؤكد لدر الءتائج ال14ف57المبايض لت الاضطططرراد العكثر ا تشطططاإ ا اين أمران الء طططا   

 ل  أن متلازمة تكيس المبايض لا ت ال   لدر الدإالططة ىبططت   .لىتشططخيص لالعلا   مما ي ططتدات ترًير الططتراتيتيا  مي ططءة  المبايض

تشطططططكط  مبطططططدإ صى  صطططططيت كبير  لطططططًا  اى  الم طططططتًى العطالمت أل نت ليبيطاف لتؤكد لدر الءتطائج اليطاجة  ل  زياية الًات  لتع ي   

لاجية مخبطبطةف كما أن لءاك حاجة ل.جرا  الم يد من البيًو لالطتكشطا  العلطباد الكامءة  الهيًصطا  المبكرة  لترًير الطتراتيتيا  ا

 .لإا  التبايءا  ال.صىيمية نت معدل الا تشاإ
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