PCOS in Adolescents-Let us

ponder over the puzzle!
-Dr. Nandini Chakrabarti

What is PCOS?

Polycystic Ovarian Syndrome is a medi-
cal condition with menstrual irregulanties, over
expression of male hormones in the form of acne,
hair fall and abnormal female distnibution of fa-
cial & body hair along with multiple cysts in ova-
ries due to hormonal imbalance.
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Why do we hear about it so often these
days?

PCOS -Prevalence of PCOS is sor-
rowfully between 3.7 to 22.5% in India (pre-
dominantly in urban backdrop); thanks to glo-
balization with predominant Western impact,
sedentary lifestyle during Covid Pandemic,
mechanized chores of life, addiction to electronic
gadgets misconception regarding dignity of
labour & self-help, paucity of open spaces &
playgrounds, extremely competitive attitude for
career excellence in the most populated coun-
try of the world as ours & last but not the least

is lack of public awareness!
What is the cause of PCOS?

Multifactorial with genetic , endocrino-
logical & lifestyle components

Why is it challenging to diagnose PCOS in
Adolescents?

Adolescence is the transition phase be-
tween childhood & adulthood with surge in hor-
mones with increase in weight, height, mild acne
& irregular peniods &cystic ovaries due to im-
maturity ofbiological axis but PCOS manifests
a more exaggerated form of puberty changes.

What degree of irregular periods should
press the PCOS alarm?

Irregular menstrual cycles are common
within 15t year of menarche or onset of 1st pe-
nod

BUT

1) Menstrual cycles more than 90 days for
any one cycle (afler | year of menarche)
or

2) Menstrual cyeles less than 21 days or
more than 45 days (after | year but less
than 3years of menarche) or

3) Menstrual cycles less than 21 days or
more than 35 days (after 3 years of

menarche) or
4) Absence of penods by 15 years of age
or
after 3 years of development of breast
buds
Can Signal PCOS,

Can ULTRASOUND ¢onfirm Adolescent
PCOS?

USG is not recommended for diagnos-
ing PCOS within 8 years of onset of 151 period
or menarche.
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Why do we need to prevent & treat PCOS?
It is imperative to prevent & treat

-By promoting exercise by participat-

ing in all possible work outs like walking for 2

PCOS as it has far reaching health concerns like  hrs or counting 2500 steps or 30 mins workout
-Metabolic Disorders like Obesity, Dia-  per day or 150 mins per week.

betes& Cardiovascular Diseases
Subfertili
-Depression & Anxiety
-Certain types of Cancers like Endome-
trial Cancer (Cancer of inner lining of uterus)

How to combat PCOS?
-By encouraging balanced diet
PCOS PLATE

4 STEPS TO A HEALTHY MEAL
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AWARENESS
MONTH

September 2022 is Intemational PCOS

Awareness Month

Goals & Ideals are to-

. -increase awareness & education about
PCOS among general publics, girls’ &
health care professionals



. -improve dagnosis & treatment-
. -disseminate information on diagnosis & treatment options
. -improve quality of life
@ -promote the need for further research
® -acknowledge the struggles
- -encourage countries states terntories & localities to make PCOS a public health prior-
n}r
* -By having a realistic approach
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Let us pledge together to solve the puzzle of PCOS during the “Sharad Festival™ with the
same fervor as “Dasabhuja Ma Durga”slays the demon PCOS in the guise of “Mahisasura.”

Dr. Nandini Chakrabarty : MB.B 5, DGO. DNB (G&0). MNAMS Gymaecological Endoscopist  Dr Chakarbarty is a wibran! Consuftant
Obstetnician & Gynaecological Endascopic Surgeon presently practicing in Kolkata

She is very cognizant of soclal problems in young adufts and takes time out from her busy professional fife o help them in a slick way on a
regular basis
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