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ABSTRACT

Polycystic Ovarian Syndrome (PCOS) is a common reproductive endocrine disorder in women which usually
affect adolescents’ girls and young women. Today, the prevalence of PCOS is increasing rapidly, while most
young people are unaware of this condition. Globally, it affects 5% to 10% of women during their reproductive
years. This can cause alterations in the menstrual cycle, infertility, obesity, extreme acne problems and other
health problems. The aim of this study was to determine the knowledge and attitude towards PCOS among
Malaysian undergraduate female students. Therefore, we believe that this study will give us an opportunity to
increase the knowledge as well as to promote their attitude towards PCOS among Malaysian female
undergraduate students. Henceforth, creating a positive impact on this problem. The sampling method that was
used in this research was a cross-sectional study that was carried out by using a convenience sampling
methodwhereby the responses of 120 female undergraduate students with 20 Malays, 20 Chinese and 20 Indians
from both the medical and non-medical fields were collected through online platforms. The data was analysed
by using SPSS. In our data, regarding comparison of the knowledge between female medical and non-medical
undergraduate students about PCOS, questions 1,4,5,6,7,9,10,12 and 13 showed statistical significance with P-
values less than <0.05 contrary to questions 2,3,8 and 11 which showed no significance as their P values were
greater than >0.05. Moreover, regarding the comparison of attitude between medical and non-medical towards
PCOS among undergraduate female students, the question 1, 2, 3, 6, and 7 showed statistically significant with
the P-value of less than <0.05. Furthermore, for the question 4 and 5 the data showed that statistically not
significant with the P-value of higher than >0.05. Therefore, in conclusion, our study revealed that majority of
the female undergraduate medical students had more knowledge and a more positive attitude towards PCOS
compared to non-medical female undergraduate students. Further research can be done using a bigger sample
size as it would have yielded more accurate results and would have less error. Moreover, knowledge plays a
great role in forming attitude. Therefore, by identifying where the lack of knowledge come from, we can
improve the attitude of the individuals. In addition, health education programs can help them gain a better
understanding of the subject.
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INTRODUCTION

Polycystic Ovarian Syndrome (PCOS) is a hormonal and endocrine system condition that impacts women
throughout their reproductive age. PCOS typically involves hormonal imbalances, cysts in the ovaries,
metabolic abnormalities and other health problems. PCOS is more widespread in adolescent girls and young
women. According to the Womenshealth.gov, in 2019 the prevalence of PCOS is estimated to be 5% - 10%. In
comparison to an average 4-6% incidence in the general population, approximately 20-40% of first-degree
female kin of women with PCOS develop PCOS themselves [1].Although the rapid increase in cases, most
young females are not sufficiently aware of the condition. The variety of signs and symptoms of PCOS are non-
subjective as they can be similar symptoms for other particular conditions related to the female reproductive
system. Such misunderstood signs and symptoms are irregular menstrual cycles, extreme acne issues, obesity,
diabetes and more. Study has stipulated that most women does not seek help and gynaecological advices until
there is a life threatening and/ or severity to the condition [1-4].

A study conducted in Perak in 2020, stated that lack of knowledge often shows association with women having
a negative lifestyle such as unhealthy eating habits, lack of exercise and not keeping up with the irregularities of
the condition. These unhealthy habits are precursors and/or major contributors that increases the chances of a
woman developing PCOS. The study also showed that the level of knowledge in young female adults (48.3% of
the study population) had moderate understanding compared to a little amount of (13.3%) had adequate
knowledge, leaving a moderate amount of (38.4%) of young female adults with inadequate knowledge of PCOS.
Although there was a moderate amount of female with inadequate awareness of the condition, the percentage of
female that are aware is sufficiently fair. The use of booklets and brochures, education classes, media awareness
and more were suggested to help target the groups that are unaware and also boost the knowledge and attitude of
young female adults towards PCOS [1].

An Australian study about the impact of diagnosis of PCOS on the lifestyle of women stated that understanding
the diagnosis of PCOS and the condition itself may be a wakeup call and motivate women to make changes to
their lifestyle as recommended to reduce the risk of long-standing consequences such as diabetes and infertility
[5]. Although there are no specific treatment and diagnosis to PCOS, observation of clinical manifestation,
ultrasounds, pelvic examination and hormone blood tests are few of the diagnosing tools that can help the
clinician to make a diagnosis, with the hope of further expanding the diagnosis criteria along time [6].
Nevertheless, PCOS is a complex condition as the symptoms may be particular to other conditions also.
Treatments include the use of oral contraceptive pills (combined estrogen and progesterone) to maintain the
irregularities of hormone, menstrual irregularities and preventing endometrial carcinoma. They aimed to
intensify healthy attitudes and the value of being aware of the diagnosis of PCOS in newly diagnosed women to
effectively eliminate misconceptions, allow women with PCOS to achieve their desires of conceiving live a
healthy lifestyle and most importantly generate effective public awareness [5].

A survey was done by Australian Centre for Research Excellence in Europe, North America and other regionsin
2018. This survey served so identify the gaps between Knowledge and practice among physicians
internationally.Their findings were to acknowledge that knowledge gap in PCOS care need to be address
including awareness and lifestyle management [5, 7].

Polycystic Ovarian Syndrome (PCOS) is a multifaceted disorder that are faced by women during childbearing
age. PCOS causes a number of serious health problems, including sexual (hyperandrogenism, infertility, and
hirsutism), metabolic (insulin resistance, heart failure, and diabetes mellitus), and psychological (anxiety and
depression) effects. The degradation in the quality of life when a woman is diagnosed with PCOS is undeniable
due to this it not only affects her well-being it also affects her economic circumstances. The economic
performance of a nation is directly related to the health performance. Since this syndrome has not been
sufficiently made aware in Malaysia, therefore, we believe this study can give us an opportunity to increase the
knowledge as well as to promote their attitude towards PCOS among Malaysian female undergraduate students.
Henceforth,creating a positive impact on this problem.

MATERIALS AND METHODS

Study area:

The study was carried out at SEGi University, Kota Damansara.The ethical approval to perform this study was
obtained by the ethical committee of SEGI University.

Study population:

The study population involved approximately 120 female undergraduate students from SEGi University, Kota
Damansara, consisting of a minimum of 20 Malays, 20 Chinese and 20 Indians from both medical and non-
medical fields. Therefore, in total, there were 60 female students from medical and 60 female students from
non-medical fields.

Sampling method:

A cross-sectional study was carried out by using a convenience sampling method. A convenience sampling
method is a non-probability sampling method which was used in the study to determine the knowledge and
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attitude of the female respondents towards PCOS [1]. The questionnaire was given to the students without any
procedure. The study involved approximately 120 undergraduate female students from SEGi University, Kota
Damansara, involving a minimum of 20 Malays, 20 Chinese and 20 Indians from both medical and non-medical
fields.

Sample size:

The sample size that was used in the study was calculated using the Daniel’s formula[8-9].

Research instruments:

The research instrument that was used in this study was questionnaire only. The questionnaire was divided into
three segments [1,10-11]. The first part comprised of the demographic information of the respondents such as
age, races and faculty. The second part was based on the knowledge of the respondents on PCOS and the third
part was based on the attitude of the respondents regarding PCOS. The questionnaire was designed by using
Google forms and was distributed through online platforms such as WhatsApp.

Data entry and analysis:

The data gathered through online survey platform was then moved to Microsoft Excel. The degree of knowledge
and attitude of the respondents towards PCOS was determined after examining the questionnaire. Statistical
Package for the Social Science version 22 (SPSS) was used to analyse the data [1,12]. Furthermore, non-
parametric tests such as chi-square test was used to analyse the data obtained.

RESULTS

Sociodemographic characteristics of the participants:

The questionnaire was filled by 120 (100%) female undergraduate participants. As shown in table 1, out of the
120 respondents, 85 (70.8%) belonged to the age group of 19 to 22 years and 35 (29.2%) belonged to the age
group of 23 to 25 years. Among the respondents, 40 (33.3%) were Malays, 40 (33.3%) were Chinese and 40
(33.3%) were Indians. Furthermore, 60 (50%) of the respondents were from the medical faculty whereas the
other 60 (50%) respondents belonged to non-medical faculty.

Table 1: Sociodemographic profile

Characteristics Classification n (%)
Gender Female 120 (100%)
A 19-22 85 (70.8%)
&° 23-25 35 (29.2%)
Malay 40 (33.3%)
Chinese 40 (33.3%)
Races 40 (33.3%)
Indian
60 (50%)
Medical
Faculty 60 (50%)
Non-medical

Knowledge towards polycystic ovarian syndrome (PCOS) in medical and non-medical undergraduate

female students:

Table 2: Questions related to knowledge of undergraduate female medical and non-medical students on PCOS

Question Question Options | Medical N=60 Non-medical N=60
no. (%) (%)
Malay | Chinese | Indian Malay | Chinese | Indian
1 You  are | Strongly | 1 0 0 1 1 3 1 5
familiar disagree | (1.7%) | (0.0%) (0.0%) | (1.7%) | (1.7%) | (5.0%) (1.7%) | (8.3%)
with  the
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term PCOS | Disagree | 0 1 0 1 0 7 0 7
(0.0%) | (1.7%) (0.0%) | (1.7%) | (0.0%) | (11.7%) | (0.0%) | (11.7%)
Unsure 0 6 0 6 0 3 1 4
(0.0%) | (10.0%) | (0.0%) | (10.0% | (0.0%) | (5.0%) (1.7%) | (6.7%)
)
Agree 14 11 15 40 18 7 16 41
(23.3% | (18.3%) | (25.0% | (66.7% | (30.0% | (11.7%) | (26.7% | (68.3%)
) ) ) ) )
Strongly | 5 2 5 12 1 0 2 3
agree (8.3%) | (3.3%) (8.3%) | (20.0% | (1.7%) | (0.0%) (3.3%) | (5.0%)
)
You have | Strongly | 0 0 0 0 1 3 1 5
lllecagis about | disagree | (0.0%) | (0.0%) (0.0%) | (0.0%) | (1.7%) | (5.0%) (L.7%) | (8.3%)
tsh“’.“ff’h Disagree | 1 3 1 5 0 7 1 8
ocia (L7%) | (5.0%) | (1.7%) | (8:3%) | (0.0%) | (11.7%) | (1.7%) | (13.3%)
Medias
Unsure 2 4 1 7 0 5 3 8
(3.3%) | (6.7%) (1.7%) | (11.7% | (0.0%) | (8.3%) (5.0%) | (13.3%)
)
Agree 8 11 13 32 11 4 9 24
0, o 0, 0, o o
513.3/0 (18.3%) 521.7/0 553.3/0 §18.3A) (6.7%) §15.0A) (40.0%)
Strongly | 9 2 5 16 8 1 6 15
V) 0, 0 V) o o
agree ng.OA) (3.3%) (8.3%) 526.74 §13.3A) (1.7%) §10.0A) (25.0%)
You have | Strongly |0 3 0 3 1 5 1 7
heard about | disagree | (0.0%) | (5.0%) (0.0%) | (5.0%) | (1.7%) | (8.3%) (1.7%) | (11.7%)
PCOS
tfhrO}igh ] Disagree | 8 6 2 16 3 ; 6 16
ami an 0, [ 0, 0, 0
frien(i]s 513.3/0 (10.0%) | (3.3%) §26.7/o (5.0%) | (11.7%) gl0.0A) (26.7%)
Unsure 2 4 3 9 1 3 2 6
(3.3%) | (6.7%) (5.0%) | (15.0% | (1.7%) | (5.0%) (3.3%) | (10.0%)
)
Agree 8 7 11 26 13 4 10 27
0, o V) V) o o
513.34 (11.7%) 518.34 543.34 §21.7A) (6.7%) §16.7A) (45.0%)
Strongly | 2 0 4 6 2 1 1 4
agree (3.3%) | (0.0%) (6.7%) | (10.0% | (3.3%) | (1.7%) (1.7%) | (6.7%)
)
You know | Strongly | 0 5 0 5 1 6 2 9
pet?tple who | disagree | (0.0%) | (8.3%) (0.0%) | (8.3%) | (1.7%) | (10.0%) | (3.3%) | (15.0%)
suffers
from  the | Disagree | 11 5 3 19 11 7 4 ”
it 0 0 0 0 0
condition 518.34 (8.3%) (5.0%) 531.74 §18.3A) (A17%) | (6.7%) | (36.7%)
Unsure 1 5 4 10 2 6 2 10
(1.7%) | (8.3%) (6.7%) | (16.7% | (3.3%) | (10.0%) | (3.3%) | (16.7%)
)
Agree 7 5 7 19 4 1 11 16
(11.7% | (8.3%) (11.7% | (31.7% | (6.7%) | (1.7%) (18.3% | (26.7%)
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) ) ) )
Strongly | 1 0 6 7 2 0 1 3
agree (1.7%) | (0.0%) | (10.0% | (11.7% | (3.3%) | (0.0%) | (1.7%) | (5.0%)
) )
Women Strongly | 0 0 1 1 0 0 1 1
suffering disagree | (0.0%) | (0.0%) (1.7%) | (1.7%) | (0.0%) | (0.0%) (1.7%) | (1.7%)
from PCOS
have Disagree | 3 2 1 6 0 i 0 1
periods for (5.0%) | (3.3%) | (1.7%) | (10.0% | (0.0%) | (1.7%) | (0.0%) | (1.7%)
more than )
7days Unsure | 1 12 5 18 3 14 4 21
(1.7%) | (20.0%) (8.3%) | (30.0% | (5.0%) | (23.3%) (6.7%) | (35.0%)
)
Agree 12 6 9 27 17 5 11 33
o, o, 0, 0, o, o,
(20.0% | (10.0%) | (150% | (45.0% | (28.3% | o oo | (18.3% | (50 000
) ) ) ) )
Strongly | 4 0 4 8 0 0 4 4
agree (6.7%) | (0.0%) (6.7%) | (13.3% | (0.0%) | (0.0%) (6.7%) | (6.7%)
)
PCOS can | Strongly | 4 0 0 4 1 0 2 3
be easily | disagree | (6.7%) | (0.0%) (0.0%) | (6.7%) | (1.7%) | (0.0%) (3.3%) | (5.0%)
diagnosed
Disagree | 15 3 8 26 15 3 12 30
o, 0 o, 0, o, 0,
525.0/0 (5.0%) 513.3/0 §43.3/0 §25.0A) (5.0%) gZ0.0A) (50.0%)
Unsure 1 14 4 19 2 13 5 20
(1.7%) | (23.3%) (6.7%) | 31.7% | (3.3%) | (21.7%) (8.3%) | (33.3%)
)
Agree 0 2 7 9 2 3 1 6
(0.0%) | (3.3%) (11.7% | (15.0% | (3.3%) | (5.0%) (1.7%) | (10.0%)
) )
Strongly | 0 1 1 2 0 1 0 1
agree 0.0%) | (1.7%) | (1.7%) | 3.3%) | (0.0%) | (1.7%) | (0.0%) | (1.7%)
PCOS  is | Strongly |1 0 2 3 1 0 1 )
aS-SECiated disagree | (1.7%) | (0.0%) (3.3%) | (5.0%) (1.7%) | (0.0%) (1.7%) | (3.3%)
wit!
Diabetes, 15 oree | 14 0 z 18 14 2
medication (23.3% | (0.0%) | (6.7%) | (30.0% | (51.9% | 200% | 27
s for : : : : ' (1.7%) ' (45.0%)
diabetes ) ) ) )
o ;’zr;mzi Unsure | 3 18 9 30 4 6 S )5
o, o, 0, o, o,
treatment (5.0%) | (30.0%) 515.0/0 550.0/0 §23.3A) (26.7%) 8.3%) | (41.7%)
Agree 1 2 4 7 1 3 2 6
(1.7%) | (3.3%) (6.7%) | (11.7% | (1.7%) | (5.0%) (3.3%) | (10.0%)
)
Strongly | 1 0 1 2 0 0 0 0
agree (1.7%) | (0.0%) | (1.7%) | (3.3%) | (0.0%) | (0.0%) | (0.0%) | (0.0%)
Women Strongly | 0 0 0 0 0 0 1 1
suffering | disagree | (0.0%) | (0.0%) | (0.0%) | (0.0%) | (0.0%) | (0.0%) | (1.7%) | (1.7%)
from PCOS
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can have | Disagree | 0 0 0 0 0 0 0 0
the risk of (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (0.0%) (0.0%) | (0.0%)
developing
endometria | Unsure 4 8 4 16 6 13 6 25
mi 0 o 0 0, o o
1 lining (6.7%) | (13.3%) | (6.7%) | (26.7% | (10.0% 21.7%) (10.0% (41.7%)
cancer ) ) )
Agree 15 12 15 42 14 7 13 34
0, o 0, 0, o o
§25.0/o (20.0%) §25.0/o §70.0/0 §23.3A> (11.7%) §21.7A> (56.7%)
Strongly | 1 0 1 2 0 0 0 0
agree (1.7%) | (0.0%) (1.7%) | (3.3%) | (0.0%) | (0.0%) (0.0%) | (0.0%)
9 The most | Strongly | 0 0 0 0 0 0 1 1
?ommon . disagree | (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (0.0%) 1.7%) | (1.7%)
eature 0
PCOS | Disagree |0 1 0 1 0 0 1 1
p;hepts 18 (0.0%) | (1.7%) (0.0%) | (1.7%) | (0.0%) | (0.0%) 1.7%) | (1.7%)
obesity
and/or Unsure | 0 8 2 10 1 15 3 19
gncor‘;tre?z(lglgt (0.0%) | (13.3%) | 3.3%) | (16.7% | (1.7%) | (25.0%) | (5.0%) | (31.7%)
. )
gain Agree 6 10 9 25 11 4 5 20
0, o V) V) o
gl0.0A) (16.7%) ng.OA) §41.7A) §18.3A) (6.7%) 83%) | (333%)
Strongly | 14 1 9 24 8 1 10 19
0, 0, V) 0, o o
agree ;23.3@ (1.7%) ;15.0@ ;40.0@ §13.3A) (1.7%) §16.7A) (31.7%)
10 If a woman | Strongly | 0 0 0 0 0 0 1 1
who is | disagree | (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (0.0%) 1.7%) | (1.7%)
suffering
from PCOS | Disagree | 0 0 0 0 0 1 1 2
wants  to (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (1.7%) 1.7%) | (3.3%)
have
children Unsure 1 7 1 9 2 14 4 20
(conceive), (1.7%) | (11.7%) | (1.7%) | (15.0% | (3.3%) | (23.3%) | (6.7%) | (33.3%)
they  can )
use Agree 11 13 15 39 17 5 11 33
hormonal (18.3% | (21.7%) | (25.0% | (65.0% | (28.3% (18.3%
therapy ) ) ) ) (15.2%) ) (55.0%)
(Contracept
ives pills or | Strongly | 8 0 4 12 1 0 3 4
inJeCUOfiS)t agree (13.3% | (0.0%) (6.7%) | (20.0% | (1.7%) | (0.0%) (75.0% | (6.7%)
o regulate ) ) )
their
hormones
11 Having an | Strongly | O 0 0 0 0 0 1 1
unhealthy disagree | (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (0.0%) 1.7%) | (1.7%)
lifestyle is
a sk hiceree | 0 I 0 I 0 0 I I
factor  for (0.0%) | (1.7%) (0.0%) | (1.7%) | (0.0%) | (0.0%) (1.7%) | (1.7%)
PCOS
Unsure 2 3 1 6 2 6 4 12
(3.3%) | (5.0%) (1.7%) | (10.0% | (3.3%) | (10.0%) | (6.7%) | (20.0%)
)
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Agree 11 13 11 35 11 12 7 30
0, o V) V) o o
(183% | (21.7%) | (18.3% | (58.3% | (18.3% (20.0%) (11.7% (50.0%)
) ) ) ) )
Strongly | 7 3 8 18 7 ) 7 16
0, 0, 0, 0, o o
agree (11.7% | (5.0%) (13.3% | (30.0% | (11.7% (3.3%) (11.7% (26.7%)
) ) ) ) )
12 Infertility Strongly | 11 0 2 13 5 0 6 8
1 ] V) 0, V) 0, o
is not the | disagree | (18.3% | (0.0%) (3.3%) | 21.7% (3.3%) | (0.0%) (10.0% (13.3%)
most ) ) )
common
complicatio | Disagree | 5 1 8 14 15 ) 11 28
V) 0, V) 0, o o
n of PCOS (8.3%) | (1.7%) (13.3% | (23.3% | (25.0% (3.3%) (18.3% (46.7%)
) ) ) )
Unsure 2 8 6 16 3 15 3 21
(3.3%) | (13.3%) | (10.0% | (26.7% | (5.0%) | (25.0%) | (5.0%) | (35.0%)
) )
Agree 1 10 3 14 0 3 0 3
(1.7%) | (16.7%) | (5.0%) | (23.3% | (0.0%) | (5.0%) (0.0%) | (5.0%)
)
Strongly | 1 1 1 3 0 0 0 0
agree (1.7%) | (1.7%) (1.7%) | (5.0%) | (0.0%) | (0.0%) (0.0%) | (0.0%)
13 During Strongly | 12 1 5 18 5 2 8 15
Pelvic and | disagree | (20.0% | (1.7%) (8.3%) | (30.0% | (8.3%) | (3.3%) (13.3% | (25.0%)
Ultrasound ) ) )
investigatio
ns, PCOS | Disagree |3 3 4 10 11 4 4 19
women (5.0%) | (5.0%) (6.7%) | (16.7% | (18.3% | (6.7%) (6.7%) | (31.7%)
will  have ) )
no signs or
presence of | Unsure 4 10 4 18 4 14 6 24
ovarian (6.7%) | (16.7%) | (6.7%) | (30.0% | (6.7%) | (23.3%) | (10.0% | (40.0%)
cysts ) )
Agree 1 6 7 14 0 0 1 1
(1.7%) | (10.0%) | (11.7% | (23.3% | (0.0%) | (0.0%) 1.7%) | (1.7%)
) )
Strongly | O 0 0 0 0 0 1 1
agree (0.0%) | (0.0%) (0.0%) | (0.0%) | (0.0%) | (0.0%) 1.7%) | (1.7%)
Table 2 shows the frequency and the percentage of female undergraduate medical and non-medical students
who answered to questions related to knowledge on polycystic ovarian syndrome (PCOS).There were a total of
thirteen questions that were used to measure the participants' knowledge. The table 2 also includes the frequency
and proportion of races such as Malay, Chinese, and Indian, as well as the overall percentage.
Attitude towards polycystic ovarian syndrome (PCOS) in medical and non-medical undergraduate female
students:
Table 3: Questions related to attitude of undergraduate female medical and non-medical students on PCOS
Medical Non-medical
Q.no Question Option Malay Chinese | Indian N=60 Malay | Chines | Indian N=60
(%) e (%)
The Strongly | S 0 4 9 2 1 4 7
symptoms | Disagree | (8.3%) (0.0%) (6.7%) (15.0%) | 3.3%) | (1.7%) | (6.7%) (11.7%)
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of PCOS is 14 6 13 33 16 5 11 32
similar for | Disagree | (23.3%) | (10.0%) | (21.7%) | (55.0%) | (26.7% | (8.3%) | (18.3%) | (53.3%)
all the )
rome Unsure 0 ) 2 11 2 (1 118 3% 3 16
0.0%) | (150%) | (33%) | (183%) | 33%) || ° | (5.0%) | (26.7%)
1 5 1 7 0 3 2 5
Agree (17%) | (83%) | (1.7%) | (11.7%) | (0.0%) | (5.0%) | (3.3%) | (8.3%)
Strongly | 0 0 0 0 0 0 0 0
Agree 0.0%) | (0.0%) | 0.0%) | ©0%) | 0.0%) |(0.0%) |@©.0%) | ©00%)
Strongly | O 1 3 4 0 1 4 5
Disagree | (0.0%) | (1.7%) | (5.0%) | (6.7%) | (0.0%) | (1.7%) | (6.7%) | (8.3%)
Women 18
: . 17 7 11 35 o |5 12 35
fiv(;tel; chos't Disagree | 2g 306y | (11.7%) | (18.3%) | (58.3%) ;30'0”’ (83%) | (20.0%) | (58.3%)
experience 13
. 3 9 5 17 2 . |3 18
o skin | Unsure | s 000 | (15.0%) | (83%) | (283%) | (3.3%) 521'”’ (5.0%) | (30.0%)
issues Aoree 0 3 1 4 0 1 1 2
(e.g.,acne & 0.0%) | (5.0%) | (1.7%) | (6.7%) | (0.0%) | (1.7%) | (1.7%) | (3.3%)
;’;in) oy Strongly | 0 0 0 0 0 0 0 0
Agree [ (0.0%) | (0.0%) | (0.0%) | (00%) | (0.0%) | (0.0%) | (0.0%) | (©0%)
Strongly | 7 1 5 13 (1118 30 1 6 18
PCOS s | Disagree | (1L7%) | (17%) | (83%) | @1.7%) |} ° 1 (1.7%) | (10.0%) | (30.0%)
not ed 11 1 5 17 7 2 9 18
j:ist;’l“a ethe Disagree | (18.3%) | (1.7%) | (83%) | (283%) | (11.7% | (3.3%) | (15.0%) | (30.0%)
)
Eig’m 1) 0 11 6 17 2 12 4 13
homoﬁe Unsure | (0.0%) | (18.3%) | (10.0%) | (28.3%) | (3.3%) | (20.0% | (6.7%) | (30.0%)
)
E:l"ael;‘f(jisteron Agree ! 0 3 4 0 > ! 6
. (1.7%) | (00%) | (5.0%) | (6.7%) | (0.0%) | (83%) | (1.7%) | (10.0%)
Strongly | 1 0 3 4 0 0 0 0
Agree (1.7%) | (00%) | (5.0%) | (6.7%) | (0.0%) | (0.0%) | (0.0%) | 0.0%
Strongly | 2 0 1 3 2 1 2 5
Disagree | (3.3%) | (0.0%) | (1.7%) | (5.0%) | 3.3%) | (1.7%) | 3.3%) | (8.3%)
13 6
. 17 5 8 30 . ., |13 32
Disagree | 78 306) | (83%) | (13.3%) | (50.0%) 521'”’ SIO'O”’ Q1.7%) | (53.3%)
PCOS s 0
not related Unsure 0 13 8 21 4 (16.7% 4 18
to genetic (0.0%) | @L7%) | (133%) | (350%) | (67%) || ° 1 6.7%) | (30.0%)
- 0 2 3 5 1 2 1 4
£ 0.0%) | (33%) | (5.0%) | (83%) | (1.7%) | 33%) | (1.7%) | (6.7%)
Strongly | 1 0 0 1 0 1 0 1
Agree (17%) | (00%) | (0.0%) | (1.7%) | (0.0%) | (1.7%) | (0.0%) | (1.7%)
Strongly | 16 5 13 34 (15’1 7% (711 7% 9 29
Disagree | (26.7%) | (83%) | 21.7%) | (56.7%) |7 N (15.0%) | (48.3%)
It is not 6 8
: . 4 8 4 16 7 21
important Disagree o o o o (10.0% | (13.3% o o
S 67%) | (133%) | (67%) | 267%) | ) (11.7%) | (35.0%)
the Unsure | © 3 0 3 1 4 2 7
opposite 0.0%) | (5.0%) | (0.0%) | (5.0%) | (1.7%) | (6.7%) | (3.3%) | (11.7%)
sex (males) Acree 0 4 3 7 0 0 1 1
about & 0.0%) | (67%) | (5.0%) | (11.7%) | (0.0%) | (0.0%) | (1.7%) | (1.7%)
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PCOS. Strongly | O 0 0 0 0 1 1 2
Agree (0.0%) (0.0%) (0.0%) (0.0%) (0.0%) | (1.7%) | (1.7%) (3.3%)
Strongly | 10 | 10 21 z“ o | 2 6 15
Disagree | (16.7%) | (1.7%) (16.7%) | (35.0%) ) 1 (33%) | (10.0%) | (25.0%)
PCOS s 12
. 8 5 8 21 3 8 23
6. mostly Disagree o o o o (20.0% o o o
associated (13.3%) | (8.3%) (13.3%) | (35.0%) ) (5.0%) | (13.3%) | (38.3%)
Xgrl;en of | Unsure 2 8 ! 1 ! (123 1.7% 6 20
0 0 0 o o -1/ 0 o
menopausa (3.3%) (13.3%) | (1.7%) (18.3%) | (1.7%) ) (10.0%) | (33.3%)
1 age. Acree 0 6 1 7 0 2 0 2
£ (0.0%) (10.0%) | (1.7%) (11.7%) | (0.0%) | (3.3%) | (0.0%) (3.3%)
Strongly | O 0 0 0 0 0 0 0
Agree (0.0%) (0.0%) (0.0%) 0.0% (0.0%) | (0.0%) | (0.0%) 0.0%
Strongly | 2 1 6 9 1 1 1 3
Disagree | (3.3%) (1.7%) (10.0%) | (15.0%) | (A.7%) | (1.7%) | (1.7%) (5.0%)
15
. 13 1 9 23 5 13 33
Disagree o o o o (25.0% o o o
3 PCOS may (21.7%) | (1.7%) (15.0%) | (38.3%) ) (8.3%) | 21.7%) | (55.0%)
disappear 3 13 5 21 4 2 1 22
after Unsure | 5000 | 217%) | 83%) | 35.0%) | (6.7%) | 007 | (10.0%) | 36.7%)
pregnancy : . . . . ) . .
Acree 2 5 0 7 0 2 0 2
& (3.3%) (8.3%) (0.0%) (11.7%) | (0.0%) | (3.3%) | 0.0% (3.3%)
Strongly | O 0 0 0 0 0 0 0
Agree (0.0%) (0.0%) (0.0%) (0.0%) (0.0%) | (0.0%) | (0.0%) (0.0%)
Table 3 shows the frequency and the percentage of female undergraduate medical and non-medical students
regarding the question about the attitude onpolycystic ovarian syndrome (PCOS). The level of participant’s
attitude on PCOS was assessed by 7 questions. The frequency and the percentage based on the races were
shown in table 3 with the total percentage.
Comparison of knowledge and attitude towards polycystic ovarian syndrome (PCOS) between medical
and non-medical undergraduate female students:
Table 4: Comparison of the knowledge between female medical and non-medical undergraduate students about
PCOS
Options Significance
Q. | Strongly Disagree Unsure Agree Strongly agree | (Chi-Square)
no | disagree
Medica | Non- Medica | Non- Medica | Non- Medical | Non- Medi | Non- Valu | P-
1 Medica | 1 Medica | 1 Medica Medica | cal Medica | e Value
1 1 1 1 1
1 1 5 1 7 6 4 40 41 12 3 18.15 | .020
(1.7%) | (8.3%) | (1.7%) | (11.7% | (10.0% | (6.7%) | (66.7%) | (68.3% | (20.0 | (5.0%) | O
) ) ) %)
2 0 5 5 8 7 8 32 24 16 15 9.413 | .152
(0.0%) 0 (8.3%) | (13.3% | (11.7% | (13.3% | (53.3%) | (40.0% | (26.7 | (25.0%
(8.3%) 0
) ) ) ) /o) )
3 3 7 16 16 9 6 26 27 6 4 15.16 | .056
(5.0%) | (11.7% | (26.7% | (26.7% | (15.0% | (10.0% | (43.3%) | (45.0% | (10.0 o 7
N (6.7%)
) ) ) ) ) ) 7o)
4 5 9 19 22 10 10 19 16 7 3 23.10 | .003
(8.3%) | (15.0% | 31.7% | (36.7% | (16.7% | (16.7% | (31.7%) | (26.7% | (11.7 5
N (5.0%)
) ) ) ) ) ) /o)
5 1 1 6 1 18 21 27 33 8 4 29.11 | .000
(1.7%) | (1.7%) | (10.0% | (1.7%) | (30.0% | (35.0% | (45.0%) | (55.0% | (13.3 | (6.7%) |7
) ) ) ) %0)
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6 4 3 26 30 19 20 9 6 2 | 40.68 | .000
(6.7%) | (5.0%) | (43.3% | (50.0% | (31.7% | (33.3% | (15.0%) | (10.0% | (3.3% 3
) ) ) ) ) I SR
7 3 18 27 30 25 7 6 2 23.52 | .001
(5.0%) 2 (30.0% | (45.0% | (50.0% | (41.7% | (11.7%) | (10.0% | (3.3% 0 9
) (3.3%) ) ’ ) ’ ) ’ ) ’ ’ ) ’ ) ) (0.0%)
8 0 1 0 0 16 25 42 34 2 0 3.429 | .489
[ o, 0, o, o, 0, 0
(0.0%) (1.7%) (0.0%) (0.0%) §26.7/o §4l.7A) (70.0%) 556.7/0 §3.3A) (0.0%)
9 0 1 1 | 10 19 25 20 24 19 24.19 | .000
0, o, o, o, ) o, o,
(0.0%) (1.7%) (1.7%) (1.7%) 516.7/0 §31.7A) (41.7%) §33.3/o ((;S)O §31.7/o 0
10 | O 1 0 ) 9 20 39 33 12 4 16.61 | .002
0, o, o, o, o, o,
(0.0%) (1.7%) (0.0%) (3.3%) (5.0%) §33.3A) (65.0%) 555.0/0 g/i;)O (6.7%) 5
1 |0 1 1 | 6 12 35 30 18 16 10.52 | .230
o, 0, 0, o o 0, 0,
(0.0%) (1.7%) (1.7%) (1.7%) gl0.0A) §20.0A) (58.3%) gS0.0A) %)0 §26.7A) 5
12 13 8 14 28 16 21 14 3 36.21 | .000
21.7% | (13.3% | (23.3% | (46.7% | (26.7% | (35.0% | (23.3%) 3 (5.0% 0 4
’ ’ ’ ’ ’ ’ ’ (5.0%) ) (0.0%)
) ) ) ) ) ) )
13 18 15 10 19 18 24 14 1 0 1 36.21 | .000
. 0 . 0 . 0 . 0 . 0 . 0 . 0 . 0 . 0 . 0
(30.0% | (25.0% | (16.7% | (31.7% | (30.0% | (40.0% | (23.3%) | (1.7%) | (0.0% | (1.7%) | 4
) ) ) ) ) ) )
The table 4 shows that statistically questions 1, 4, 5, 6, 7, 9, 10, 12 and 13 were significance whilst questions 2,
3, 8 and 11 showed no significance.
Table 5: Comparison of attitude between female medical and non-medical under graduate students about PCOS
Options Significance
Q. | Strongly Disagree Unsure Agree Strongly agree (Chi-Square)
no | disagree
Medica | Non- Medica | Non- Medica | Non- Medica | Non- Medica | Non- Value P-
1 Medica | 1 Medica | 1 Medica | 1 Medica | 1 Medica Value
1 1 1 1 1
1 9 7 33 32 11 16 7 5 0 0 24.874 | .000
(15.0% | (11.7% | (55.0% | (53.3% | (18.3% | (53.3% | (11.7% | (8.3%) | (0.0%) | (0.0%)
) ) ) ) ) ) )
2 4 35 35 17 18 4 0 0 14.637 | .023
(6.7%) > (58.3% | (58.3% | (28.3% | (30.0% | (6.7%) 2 (0.0%) | (0.0%)
’ (8.3%) ) ’ ) ’ ) ’ ) ’ ' (3.3%) ’ ’
3 13 18 17 18 17 18 9 6 4 0 34.455 | .000
(21.7% | (30.0% | (28.3% | (30.0% | (28.3% | (30.0% | (15.0% | (10.0% | (6.7%) o
) ) ) ) ) ) ) ) 0.0%)
! ?5 0%) > ?500 0% ?523 3% ?315 0% (1380 0% (58 3%) 4 (ll 7%) ! 700 208
’ (8.3%) ) ’ ) ’ ) ’ ) ’ ' (6.7%) ’ (1.7%)
5 34 29 16 21 3 7 7 1 0 2 7.217 513
(56.7% | (48.3% | (26.7% | (35.0% | (5.0%) | (11.7% | (11.7% | (1.7%) | (0.0%) | (3.3%)
) ) ) ) ) )
° ?315 0% (1255 0% ?315 0% ?338 3% (1118 3% (2303 3% Zn 7% | 2 ?3 3%) | ! 20081001
) ’ ) ’ ) ’ ) ’ ) ’ ) ’ ) ’ (3.3%) ) (1.7%)
7 9 23 33 21 22 7 0 13.818 | .032
(15.0% 2 (38.3% | (55.0% | (35.0% | (36.7% | (11.7% 2 (0.0%) 0
) ’ (5.0%) ) ’ ) ' ) ’ ) ) ) ) (3.3%) ’ (0.0%)
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The table 5 shows that statistically questions 1,2,3,6 and 7 were significance whilst questions 4 and 5 showed no
significance.

DISCUSSION

Table 1 shows the sociodemographic profile of the respondents whereby, there were 120 female undergraduate
students who participated in the survey. Out of the 120, 85 participants were 19 to 22 years old and 35 of the
120 were 23 to 25 years old. Furthermore, this study involved 40 Malays, 40 Chinese and 40 Indians. There
were also 60 individuals from the medical faculty and 60 individuals from the non-medical faculty.

Table 2 shows the frequency and the percentage of female undergraduate medical and non-medical students
who answered to questions related to knowledge on polycystic ovarian syndrome (PCOS).There were a total of
thirteen questions that were used to measure the participants' knowledge. The table 2 also includes the frequency
and proportion of races such as Malay, Chinese, and Indian, as well as the overall percentage.

Table 3 shows the frequency and the percentage of female undergraduate medical and non-medical students
regarding the question about the attitude on polycystic ovarian syndrome (PCOS). The level of participant’s
attitude on PCOS was assessed by 7 questions. The frequency and the percentage based on the races were
shown in table 3 with the total percentage.

Table 4 shows comparison of the knowledge between female medical and non-medical undergraduate students
about PCOS. A statistical significance was determined when the P-value is lesser than (<) 0.05. From table 4,
questions 1,4,5,6,7,9,10,12 and 13 showed statistical significance with P-values less than (<) 0.05 contrary to
questions 2,3,8 and 11 which showed no significance as their P values were greater than (>) 0.05. Therefore,
indicating that medical students had more knowledge about PCOS compared to non-medical students. Our
results were compared to a study done in a University in Bangladesh with the aim of assessing the knowledge of
PCOS among female non-medical undergraduates from East West University [13].From their study, it was
concluded that the level of knowledge about PCOS including the causes, signs and symptoms, complications
and management were insufficient in the non-medical study population. A shocking total of 58% of their study
population had very little knowledge compared to only 6% of the study population had great knowledge about
PCOS, this was consistent with our study as it showed non-medical students had poor knowledge (<60%). Our
result was further compared to one other study which was conducted in Mangalore (India) to assess the
knowledge regarding PCOS amongst nursing students of Nitte Usha Institute of Nursing Sciences (NUINS)
[14].From their study, a total of 86.7% of study population had average to good knowledge about PCOS which
showed relevance to our study as a score of >60% for knowledge was expected within the medical study
population. Both studies were similar to our result and stressed the importance of having more awareness about
PCOS to improve the knowledge level.

Table 5 shows the comparison of attitude between medical and non-medical towards PCOS among
undergraduate female students. For the question 1, 2, 3, 6, and 7 the data showed statistically significant with
the P-value of less than <0.05. Furthermore, for the question 4 and 5 the data showed statistically not significant
with the P-value of higher than >0.05. Therefore, our study revealed that majority of the female medical
students have more positive attitude towards polycystic ovarian syndrome (PCOS) compared to non-medical
female students. Similar to our finding was reported in Higher Educational Institutions in Perak, in which 84.9%
of medical study population had a positive attitude towards PCOS[1].

CONCLUSION

In conclusion, our study revealed that majority of the female undergraduate medical students had more
knowledge and a more positive attitude towards PCOS compared to non-medical female undergraduate students.
Further research can be done using a bigger sample size as it would have yielded more accurate results and
would have less error. Moreover, knowledge plays a great role in forming attitude. Therefore, by identifying
where the lack of knowledge come from, we can improve the attitude of the individuals. In addition, health
education programs can help them gain a better understanding of the subject.
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