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PETALING JAYA: Despite affecting 
between 10% and 12% of Malaysian 
wornen of reproductive age, 
polycystic ovarian syndrorne (PCOS) 
often goes undiagnosed for years 
and is typically only identified when 
women encounter fertility proble1ns. 

Universiti Putra Malaysia 
Obstetrics and Gynaecology 
Depa11ment clinical lecturer and 
specialist Dr Nurul lftida Basri said 
most patients are onJy diagnosed 
three to five years after the onset of 
sympton1s1 noting a growing 
number of cases among girl<; aged 
under 20, driven by obesity rates. 

She said PCOS is a condition that 
disrupts normal ovarian function, 
leading to hormonal imbalances 
that interfe re with ovulation, 
causing irregular mensn-ual cycles 
or, in some cases, amenorrhoea, in 
which menstruation ceases for over 
six rnonths. 

"Many patients only see a 
general p ractitioner once fo r 
rnenstrual issues. 

"Diagnosis requires a pattern 
observed over time. One visit is not 
enough. That is why detection is 
often delayed:' 

She said women ,vith the 
condition face a heightened risk. of 
developing type-two diabetes, 
hypertension, high cholesterol and 
cardiovascular disease. 

Many are also overweight or 
obese, exacerbating physical and 
psychological burdens. 

"They often suffer fron1 
excessive hair gro,·vth and acne, 
\Vhich could impact self-esteem 
and lead to depression or stress:' 

Ainong the n1ost distressing 
effects of PCOS is infertility as 
hormonal imbalances disrupt 
ovulation, significantly lo\-vering a 

awareness on 
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Nurul lftida said vvornen \Nith PCOS face a heightened risk of type-tvvo 
diabetes, hypertension, high cholesterol and cardiovascular disease. 
- DEEPALAKSHMI MANICKAM/THESUN 

\\"Oman's chances of conceiving. 
"They also tend to have poorer 

4uality O0(;ytes (eggs) compared 
with their peers:' she added. 

While treatn1ent options, 
such as hormone therapy, 
ovulation-inducing injections and 
in vitro fertilisation (IVF), are 
available through public 
healthcare, long 1-vaiting times 
remain a 1najor bartier. 

"Treatment is affordable witl1in 
govemn1ent hospitals but assisted 
reproductive services, such as IVP, 
could take years:' she said. 

"For rnenstrual regulation, the 
cost is usually reasonable:' 

The emotional impact of PCOS 

is also often underestimated. 
'Although son1e won1en are not 

immediately troubled by irregular 
periods, the issue becomes more 
pressing when fertility is affected. 
For 1narried couples, it is a source of 
stress and emotional instability:' 

Nuru.l Iftida said mental health 
support in PCOS care remains 
limited and understanding is low 
despite n1enstrual health education. 

"Schools talk about periods and 
hygiene but not PCOS. We need 
more a\va.ren ess so that women 
seek treatrnent early:' 

She said financial access is 
another hurdle because many 
PCOS-related treatments are not 

rome 
subsidised under national 
healthcare sche1nes. 

''We need policies that offer 
financial support for long-term 
management, especially since PC.OS 
is not cwable, only manageable~' 

She also said the conversation 
around hormonal contraceptives 
is nuanced. 

"While 1nany women use the1n 
for non-contraceptive benefits, 
such as acne treatment or 
n1enstn1al regulation, lu1supervised 
use could carry serious rbk~. 

"Improper use, especially 
without 1nedical superv1s1on, 
could result in serious side effects, 
such as deep vein thrombosis or 
pulmonary embolism. 

;,Users should have annual 
reviews with a medical practitioner.'' 

She clarified that combined oral 
contraceptive pills (COCP) are a 
standard part of PCOS treatrnent 
and are safe when used properly. 

"It is not harmful to statt and 
stop the1n ,vith proper guidance. 
They do not cause irregular cycles if 
taken appropriately;' she said. 

''However, excessive use of 
ernergency contraception, such as 
the morning-after pill, could 
disrupt 1nenstrual patterns and 
con1plicate the diagnosis of other 
reproductive disorders:' 

Nurul Iftida called for a broader 
shift in Malaysia's approach to 
PCOS from clinical and public 
health perspectives. 

"Medical treatrnent alone will 
not work. ,,von1en must be 
supported in making lifestyle 
changes, such as improving diet, 
exercising and 111anaging v.1eight, 
for treatment to be effective:' 

She urged policymakers to 
treat PCOS with greater urgency, 
and expand insurance coverage 
and government subsidies for 
its management. 


