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Torturing the helpless: A review of PCOS 
induced infertility from a gender perspective

ABSTRACT. This paper reviewed the abuse of infertile women suffering from Polycystic Ovary 
Syndrome (PCOS) from a gender perspective. Infertility is a prevalent, presenting feature of PCOS 
with 75% of women experiencing infertility due to anovulation, making PCOS the most common 
cause of anovulatory infertility. Increased awareness of PCOS, its causes, and its symptoms may 
help the process of early diagnosis, appropriate care and mitigation of violence arising from infer-
tility hence, this study. In many countries’ infertility among married couples especially for women 
is a sentence to stigmatization, loss of social status, marital conflicts and violence. All this stems 
from prevailing socio-cultural norms and gender inequalities inimical to women. PCOS is a syn-
drome without much public awareness and PCOS patients often do not seek care. Where they 
seek care, they are often not immediately diagnosed with PCOS. Due to some prevailing cultural 
norms and general lack of awareness they are often tortured and abused. Outcomes from this 
study shows that there is need to intensify public awareness on the various factors contributing 
to infertility such as PCOS which has been identified as a major contributing factor. Also, harm-
ful socio-cultural norms and practices that encourages gender inequalities and violence against 
infertile women should be eradicated with strong policies put in place and perpetrators severely 
punished. Early diagnosis and a multidisciplinary approach to the treatment of PCOS is also cru-
cial. Finally, proactiveness by implementing working strategies that will help improve treatment 
and mitigate violence against women suffering from PCOS should be embrace by all. 
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Introduction

Infertility is a major factor that underlie domestic violence against 
women (Poornowrooz et al., 2019). Due to gender-based inequalities aris-
ing from socially constructed norms and values, women are often discrim-
inated against and bear the burnt for infertility (Patel et al., 2018). Gener-
ally, infertility causes a variety of psychosocial and cultural problems for 
women as they are often humiliated and violently abused as a result (Akyuz 
et. al., 2013; Ozgoli et al., 2016; Tazuh & Tosam, 2016). In male-dominated 
societies, such as is found in sub-Saharan Africa, the woman is consistently 
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singled out and blamed for a couple’s infertility, she is often severely pun-
ished socially and economically and made highly vulnerable to violence 
(Ibisomi & Mudege 2014; Tazuh & Tosam, 2016). Fortunately, most cases 
of infertility in which women are humiliated and abused for, is treatable 
most times when the cause is identified early and adequately attended to. 
Unfortunately, a lot of people are unaware of this and still go ahead and 
violently abuse women for these.

Polycystic Ovary Syndrome (PCOS) is a major cause of infertility and 
unintentional childlessness among premenopausal women (Bellver et al., 
2018). PCOS is generally defined as hyperandrogenism associated with 
chronic anovulation in women without other underlying disease (Brady et 
al., 2009). At any age, PCOS can be devastating to women, especially during 
the reproductive years as it is a leading and major cause of female infer-
tility (Costello et al., 2019). Infertility is a prevalent presenting feature of 
PCOS with 75% of these women experiencing infertility due to anovulation, 
making PCOS the most common cause of anovulatory infertility (Brady et al., 
2009; Costello et al., 2019). As a matter of fact, the prevalence of infertility 
in women with PCOS is between 70 and 80% but many women are often 
not immediately diagnosed with PCOS, which makes them to suffer long for 
infertility which can be treated to vindicate them (Melo, Ferriani & Navarro, 
2015). In many countries, it represents the leading cause of female infertil-
ity (Matta, 2017). PCOS also represent a major stress factor in the life of the 
female gender (Tan et al., 2008; Damone et al., 2019) and women suffering 
from PCOS reportedly suffer from marked reductions in quality-of-life, vio-
lent abuse, emotional distress and increased incidence of depression (Da-
mone et al., 2019). Several studies (Aduloju et al., 2015) have shown that 
infertile women (PCOS inclusive) are highly susceptible to some underly-
ing factors such as depression, anxiety and stressful events that predispose 
them to domestic violence. Thus, given its prevalence PCOS represents a ma-
jor risk factor for violence against women.

Although PCOS is a major public health problem (Soni, 2017; Kirthika 
et al., 2019), referred to as one of the most common endocrine disorders in 
premenopausal women, yet it is a condition the public is largely unaware 
of and health care providers do not seem to fully understand (Azziz, 2016). 
Similarly, a lack of awareness about the disease and associated infertility pre-
dispose a lot of women to violent abuse, torture and unwarranted suffering, 
especially in sub-Saharan Africa where children are seen as status symbol. 
Due to lack of public awareness majority of PCOS patients often do not seek 
medical care (Sanchez, 2014). This pose a challenge for the sufferers as they 
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are prone to violence, torture and various psychological disorders such as 
sadness, anger, depression and humiliation. Due to ignorance and lack of ad-
equate information some people do erroneously believe that women with 
PCOS can never conceive (Sharma & Mishra, 2018). However, doctors think 
differently towards this statement, because, in some cases, women with PCOS 
do get pregnant even without any medical assistance and in some cases, just 
a little medical assistance has proven to be helpful (Sharma & Mishra, 2018). 

While men and women are assumed to have equal probability of being 
infertile, in many societies of Africa the problem of infertility is seen main-
ly as a woman’s problem (Bayouh, 2011). In such societies, women suffer 
severe stigmatization and violence since they are presumed to have failed 
to conceive. A woman’s infertility may lead to violence, rejection by her 
partner, social exclusion, and loss of access to resources (Agbontaen-Egha-
fona & Ofovwe, 2009). Women without children are considered not to be 
fully adult and are presumed to be of minimal economic and social value in 
terms of household wealth or lineage continuity. All these are due to pre-
vailing socio-cultural gender constructs. Gender used in the context of this 
study refers to social cultural norms or traditions that shape our behav-
iors, preferences and knowledge. Deconstructing prevailing gender norms 
through public awareness and education is crucial in mitigating violence 
against women due to PCOS induced infertility.

Given the high prevalence of PCOS (Matta, 2017), and the fact that in-
fertility is one of the main implications of the diagnosis (Costello et al., 
2019), examining the associated socio-cultural consequences with the 
objective of increasing awareness and proffering solutions from a gen-
der perspective certainly deserves further study. This paper is a review of 
PCOS induced infertility among women from a gender perspective. This 
is with an aim to increase awareness on PCOS induced infertility thereby 
mitigating gender-based violence against women as a result of PCOS in-
duced infertility. In addition, the outcomes from this study are relevant to 
policy makers in sub-Saharan Africa and other developing countries who 
are interested in addressing gender-based violence, human rights issues 
and public health consequences associated with PCOS. 

Prevalence of violence associated with infertility

Gender-based violence, though under reported, affects the lives of mil-
lions of women and young girls worldwide notwithstanding their socioec-



Ayobami Basirat Atijosan160

onomic or educational backgrounds (Ozturk et al., 2017). Violence against 
women, especially against the more vulnerable infertile group must be 
handled as a public health problem, which negatively affects the reproduc-
tive and sexual health rights of women (Eka, Swende & Hembah-Hilekaan, 
2019). The prevalence of violence ranges between 15%–71% worldwide 
(WHO, 2017). Global estimates published by WHO showed that about one 
third (35%) of women worldwide had experienced either physical and/or 
sexual violence in their lifetime (WHO, 2017). Violence affects women of 
all ages, races, and backgrounds (Ozturk et al., 2017). 

Implications of infertility in sub-Saharan Africa

In sub-Saharan Africa (SSA), approximately 1.9% of the population are 
confronted with primary infertility which occurs when a woman is unable 
to bear a child, either due to the inability to become pregnant or the ina-
bility to carry a pregnancy to a live birth (Dierickx et al., 2018). Also, there 
continues to be a high rate of secondary infertility which occurs when 
a woman is unable to bear a child, either due to the inability to become 
pregnant or carry a pregnancy to a live birth following either a previous 
pregnancy or a previous ability to carry a pregnancy to a live birth (Dier-
ickx et al., 2018). 

Existing research on infertility in SSA suggests that it has important 
implications for mental health, economic and social well-being, marital 
quality and stability (Fledderjohann, 2012). However, it is vital to note 
that many of these findings are likely to vary across the different cultural 
and social settings. Reproduction is a natural yearning and an important 
human need and generally considered to be the most important element 
for enduring marital relationship (Sami & Ali, 2012) especially in some 
cultural settings. The desire to have children is strong and compelling, 
so infertility can be devastating for couples who are unable to conceive. 
A woman who gives birth to a healthy child is highly valued in her soci-
ety. Consequently, infertility is not only a gynaecological illness but also 
a socio-cultural health challenge (Harzif, Santawi & Wijaya, 2019). Infertil-
ity also poses as a social stigma (Harzif, Santawi & Wijaya, 2019). Several 
studies have shown the negative effects of infertility from the social point 
of view, this negative social problem affects the lives of millions of women 
worldwide (Harzif, Santawi & Wijaya, 2019). Various anthropological and 
sociological research have also shown that due to prevailing cultural and 
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gender norms towards childbearing and infertility, women in SSA coun-
tries are often more negatively affected and prone to violence (Dierickx et 
al., 2018). In SSA societies with high levels of gender inequality, regardless 
of diagnosis, women are blamed for failing to bear children (Dierickx et 
al., 2018). They do suffer from stigma, social isolation and ridicule within 
their communities as a result of infertility. Fertility problems are also a po-
tential source of marital tension and violence between partners (Dierickx 
et al., 2018). When a marriage remains childless, the woman is more prone 
to verbally or even physical violence. They are prone to exhibit feelings of 
anxiety, lack of self-esteem and a general sense of powerlessness. This is 
mostly common in patriarchal societies, where the role of women is de-
termined according to their capacity to give birth, thus making infertility 
a major threat to marital life stability (Inhorn & Patrizio, 2015). This has 
serious consequences for a woman’s total well-being as a result of the fact 
that motherhood in patriarchal societies, is a confirmation of a woman’s 
feminine as well as maternal identities. 

Furthermore, in such patriarchal societies infertile women are high-
ly vulnerable to various forms of violence especially domestic violence. 
Where parenthood is considered as a master status by the individual or by 
the society, inevitable distress as a result of infertility is the consequence 
(Hess, Ross & Gililland, 2018). Women for whom motherhood is defined 
as a major life identity experience, do, significantly have higher levels of 
psychological distress when they remain childless (Hess, Ross & Gililland, 
2018). In most SSA countries, social discrimination and domestic violence 
against infertile women by their spouses and spouses’ relatives are wide-
spread (Dierickx et al., 2018).

Prevalence of PCOS induced infertility

The true prevalence of PCOS is generally unknown (Cutler, 2019) as 
nationwide data is scanty especially in SSA. Reports vary depending on the 
diagnostic criteria used and the population studied. Worldwide estimates 
report between 6 to 18% of women have PCOS (Cutler, 2019). While PCOS 
affects women worldwide, some evidence suggests higher rates in specific 
ethnic groups (Wolf et al., 2018).

As noted earlier, prevalence depends on the diagnostic criteria being 
used. For example, the 2003 Rotterdam criteria are the broadest and there-
fore yields the highest rates of PCOS while the 1990 NIH criteria are the 



Ayobami Basirat Atijosan162

strictest (Cutler, 2019). According to Cutler 2019, a systematic review and 
meta-analysis comprising of 13 studies where ethnicity was categorized 
as follows: African American, European White, Chinese and Middle East-
ern; was carried out. In this meta-analysis, prevalence using the Rotter-
dam criteria was 5.6% for Chinese women and 16.0% for Middle Eastern 
women (Cutler, 2019). Using the NIH criteria, results for prevalence rates 
was 5.5% for European White women, 7.4% for African American women 
and 6.1% for Middle Eastern women (Cutler, 2019). Meanwhile, estimat-
ed prevalence was 12.6% for Middle Eastern women using the 2006 An-
drogen excess (AE-PCOSS) criteria (Cutler, 2019). These prevalence rates 
point to African American women having the highest prevalence of PCOS 
while Chinese women having the lowest (Cutler, 2019). 

Infertility and PCOS: interrelations of gender roles  
and sociocultural expectations

Infertility is socially constructed in many SSA cultures, that is, men 
and women are viewed and perceived to become parents and women are 
specially socialized to become mothers in society (Chimbatata & Malimba, 
2016). This is an unambiguous contrast to other societies in the west and 
the affluent world where individuals or couples could choose not to have 
a child or just to have them by adoption. Infertility has psychological and 
social aspects as well as being a medical problem (Kazandi et al., 2011). 
It is a problem in social contexts because in most societies of the world, 
womanhood and manhood are generally associated with childbearing (Ta-
bong & Adongo, 2013). PCOS as a condition has an effect on virtually every 
aspects of a woman’s life. Although the health aspect is being extensively 
worked on since the past few decades, little has been done to address the 
social cultural aspects of the condition especially from a gender lens. In 
many SSA countries where the socio-cultural environment is patriarchal in 
their approach, there are serious social-cultural consequences in the life of 
a woman with PCOS induced infertility.

In most SSA countries in general, women enjoy less status than men. 
Sub-Saharan African culture is majorly pronatalist and choosing voluntary 
childlessness is rare (Reed, 2010). Most men and women place a great deal 
of importance on having children especially in SSA where the high infant 
and child mortality rate motivates couples to have as many children as 
possible (Reed, 2010). Across SSA infertile women are subjected to public 
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derogation and violence (Reed, 2010). Infertility due to PCOS make wom-
en more vulnerable to violence due to inherent social cultural norms and 
gender inequalities that predisposes them to such. Unfortunately, majority 
of women affected by PCOS are unaware of their situation and the level of 
societal awareness is still quite low. Aside the violence, the societal per-
ception of infertile women is negative especially in SSA. They need help 
and societal support thus, inherent negative perceptions and violence to-
wards them is akin to torturing the helpless.

The way forward

Increased awareness

Awareness is the first step in protecting women from violence due to 
PCOS induced infertility. Little is known about the specific fertility con-
cerns and information needs of women with PCOS or their preferences for 
how and when to receive information about the effect of their condition 
and its treatment on fertility and childbearing (Holton, Hammarberg & 
Johnson, 2018). Women with PCOS want to be better informed about the 
impact of their condition on their reproductive capacity but find it chal-
lenging to access reliable, relevant and timely information (Holton, Ham-
marberg & Johnson, 2018). The primary cause of PCOS is still unknown 
but awareness and lifestyle modifications are known to be an effective 
therapy route to ameliorate the symptoms of this syndrome (Cutler, 2019; 
Rao, Broughton & Lemieux, 2020). 

Furthermore, the lack of public awareness results in many not 
seeking healthcare or going undiagnosed (Rao, Broughton & Lemieux, 
2020). In many SSA countries, the lack of public awareness of this dis-
ease has contributed to its low clinical diagnosis rate as most patients 
do not seek adequate and proper health care (Cutler, 2019). Increase 
PCOS awareness (both among physicians and patients) should result 
in more women seeking medical evaluation specifically because PCOS 
is suspected (Rao, Broughton & Lemieux, 2020). According to Dr. Ilana 
Ressler, “PCOS goes undiagnosed in 50%–70% of women who have the 
condition” (Levinson, 2019) and PCOS is one of the most underserved 
women’s health issues today due to lack of sufficient public awareness 
(Cutler, 2019). Thus, efforts to heighten the profile of PCOS among the 
general public remain critical, as “minimal awareness” or “no aware-
ness” of PCOS is prevalent. 
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More studies on the socio-cultural impact of PCOS

Only a very few studies have highlighted the socio-cultural impact of 
PCOS induced infertility especially pertaining to violence against women 
in sub-Saharan Africa. This is particularly alarming given the need to im-
prove women’s health in the region and the great need to address health 
disparities globally (Mariani et al., 2017). The negative impact that PCOS 
has on fertility will be particularly harmful for African women in low soci-
oeconomic settings. Many are affected by psychosocial effects such as in-
timate partner violence, anxiety and depression, stress, and divorce (Zan-
geneh et al., 2012). There is need for more efforts to create more public 
awareness on PCOS especially in sub-Saharan Africa as this will also moti-
vate more studies to be carried out in this direction. 

Multifaceted approach to treatment 

Solutions for improving care for women with PCOS need to be multi-
faceted (Teede et al., 2018; Wright, Dawson & Corbett, 2020). A multidis-
ciplinary and multilevel approach for managing PCOS is necessary. Wom-
en with PCOS should receive empathic, supportive care that speaks to all 
aspects of their condition. This should be incorporated as a policy while 
treating women with PCOS induced infertility. Women suffering from 
PCOS should be given appropriate and wholistic care, rather than being 
consistently tortured and humiliated. 

Policy and societal reorientation

Infertility is wrongly seen as a woman’s issue in many SSA settings 
with its disruptive power towards women (Chimbatata & Malimba, 2016). 
If the fight against PCOS induced infertility is to be won, then all concerned 
must take responsibility and act appropriately. This requires more vigor-
ous public awareness and educational campaigns especially at the grass-
root level. The society’s over valuing of children and projecting those 
who are childless as useless in society needs to be critically reexamined 
(Chimbatata & Malimba, 2016). It is such traditional perception that puts 
more pressure on concerned infertile individuals and encourage violence 
against woman. If care for women with PCOS is to improve, there is need 
for policy change that would break the traditional norm of viewing infer-
tility as solely a woman’s issue. 

The perception of infertility as something that would deny individu-
als communal rights also requires to be changed (Chimbatata & Malimba, 
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2016). The society should give equal respect to individuals regardless to 
whether they have children or not (Chimbatata & Malimba, 2016). This 
will encourage positive acceptance of infertility as a reproductive health 
problem and not a punishment (Chimbatata & Malimba, 2016). This will 
go a long way in reducing violence against women due to PCOS induced 
infertility.

Relieving the economic burden

The economic burden of PCOS is significantly large especially for 
women in developing countries where the poverty rate is high. Thus, 
early diagnosis and intervention is crucial to reduce the financial burden 
and ensure good health. This is important as it will ultimately reduce 
incidences of violence against women and ensure increased economic 
productivity.

Conclusion

The current state of awareness and knowledge regarding PCOS induced 
infertility is quite low especially in SSA. Some existing societal norms and 
gender inequalities increases the vulnerability of women suffering from 
fertility problems to violence. Outcomes from this review shows that there 
is a great need for more advocacy and increased awareness on PCOS in-
duced infertility. Furthermore, harmful socio-cultural practices and gen-
der inequalities that make infertile women more vulnerable to violence 
should be eradicated through advocacy and appropriate legislations. Also, 
early diagnosis and a multidisciplinary approach to the treatment of PCOS 
is crucial. Finally, government, traditional institutions and the society in 
general need to be more proactive by implementing evidence-based strat-
egies that will help improve treatment and mitigate violence against wom-
en suffering from PCOS. 
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