CONSENT FORM 
Title: Prevalence of Polycystic Ovarian Syndrome (PCOS) among women approaching health care facilities in the UAE.
Investigators: Alina Hakim, Afreen Farhana Udhuman Ali, Arshia Naz Zubair, Izzah Tamseel Khanum
SUPERVISOR: Dr. Shatha Al- Sharbatti
[bookmark: _Hlk144153703] Site(s):   - Thumbay Hospital, Al Nuaimiyah, Ajman
- Thumbay University Hospital , Al Jurf, Ajman 
- Thumbay Hospital , Fujairah 
- Thumbay clinic, Ras Al Khaimah
- New Medical Centre (NMC), Ajman 
- Oriana Hospital, Al Taawun, Sharjah
- New Medical Centre (NMC), Sharjah
- Prime medical centre, Sharjah
- New Medical Centre (NMC) Royal Hospital, Sharjah
- Medcare Hospital, Sharjah
- New Medical Centre (NMC), Majaz, Sharjah

STUDY-RELATED PHONE NUMBER(S):        	+971 6 7030593
[bookmark: _Hlk144153866]If you have any ethical complaint related to the study, please contact the research ethics committee at ministry of health and prevention at :   Yusra.swaidal@mohap.gov.ae, 042301631, 047078538.
Introduction:
We are students in MBBS Program, Gulf Medical University. You are being invited to participate in the research entitled Prevalence of Polycystic Ovarian Syndrome (PCOS) among women approaching health care facilities in UAE.
This Consent Form gives you information about the study we wish to conduct. You will get to know the benefits you may get if you agree to participate, how we hope to use the information that we will get from study, and who else will share the information. This will help you to make an informed decision whether to participate or not. 
You may choose not to participate, or you may withdraw your decision to participate in the study at any time.  In either case, you will not lose any benefits to which you are otherwise entitled. 
Purpose of the research
[bookmark: _Hlk144153901]Polycystic Ovarian Syndrome (PCOS) is an important problem among women in their reproductive age characterised by multiple cysts in the ovary. It is diagnosed by ultrasound or any other specific tests. Only a small number of research was completed in the Middle East to determine the prevalence of PCOS. Because of the limited data available related to the prevalence and factors related and the psychological impact of this problem, we conducted the research to obtain more data on the prevalence of PCOS.
For that we intended to do this research with the following objectives:
1- To assess the prevalence of PCOS among women approaching health care facilities in UAE
2- To determine the factors associated with PCOS among women approaching health care facilities in UAE
3- To determine the effects of PCOS on the mental well being of the study population.
Participant selection and number of participants
The study will include females equal to or over the age of 18, of any nationality, who accept to participate and give informed consent, who will be selected from various health care facilities in UAE. Approximately 1690 individuals will take part in this research. The following are the suggested sites
[bookmark: _Hlk144153829]- Thumbay Hospital, Al Nuaimiyah, Ajman
- Thumbay University Hospital , Al Jurf, Ajman 
- Thumbay Hospital , Fujairah 
- Thumbay clinic, Ras Al Khaimah
- New Medical Centre (NMC), Ajman 
- Oriana Hospital, Al Taawun, Sharjah
- New Medical Centre (NMC), Sharjah
- Prime medical centre, Sharjah
- New Medical Centre (NMC) Royal Hospital, Sharjah
- Medcare Hospital, Sharjah
- New Medical Centre (NMC), Majaz, Sharjah
Why am I being asked to participate in this study?
You are asked to participate in this research because you fulfil the inclusion criteria
How long will I be in this study?
You will be in this study for 10-15 minutes that are needed for filling a questionnaire
What will I be asked to do?
You will be asked to fill a questionnaire that include; information about sociodemographic, family history, medical history, obstetric history, psychosocial impact related questions 
What benefit can I expect from participating in the study?
You will not get direct benefit but your answer will help us write recommendations that will be beneficial to patients suffering from PCOS.
Confidentiality, Anonymity and storage of data
We assure you that the study is anonymous, the information you are going to provide will be analysed by the group and there will be no link between you as a person and the results. Confidentiality of the information will be respected and only the research team, community medicine department faculties, statistician and Ethics Committee member may have access to the data.
The data will be stored for 3 years in the Community Medicine Department as per the GMU policy.
 Provision of feedback to the participant
Results of this study will be published/ presented in national / international conferences. 
Provision made for distribution of copy of the consent form to all participants
If you accept to participate in this study you will be provided with copy of this informed consent. 
Can I participate in this study if I do not sign this consent form?
To participate in this research you have to sign this informed consent, then you will be provided with copy of the same. 
If you are not able to give consent because of inability to read or write, we will employ one impartial witness who attend the process of explaining the information sheet to you in your own language and then consent on that.  
Signature of Consent
I have read this Consent Form.  All my questions have been answered.  I volunteer to take part in this study. I authorise the use and disclosure of my questionnaire’s responses to the parties listed in the authorization section of this consent for the purposes described above.
Signature of Subject with Date: 
Signature of the interviewer with name and date
[bookmark: _Hlk144154084]Signature of impartial witness with date:


QUESTIONNAIRE 
Prevalence of Polycystic Ovarian Syndrome (PCOS) among women approaching health care facilities in the UAE.

Section 1- Demographic questions: 

	Age :                                                                      
	Nationality: 

	Weight:
	Height: 

	Educational level :
	Illiterate
	High school
	Undergraduate
	Postgraduate

	Employment:            
	YES
	NO

	Occupation:  

	Marital status: 
	Single
	Married 


 

Section 2 - Details of PCOS

1. Have you ever been diagnosed with PCOS?   YES / NO
2. At what age did you get diagnosed?  _________
3. Have you done any investigations for polycystic ovarian syndrome like Ultrasound, etc.?   YES / NO
4. Has any woman in your family ever been diagnosed with PCOS?  
      YES/ NO / I DON’T KNOW
5. If yes, Degree of family relationship 
· First 
· Second 
· Third 
6. How often do you get your period?
· Once a month
· Once every 2-3 months
· Once every 4-12 months
· I don’t have period for more that 12 months
· Multiple times a month
· Others
7.  How heavy is your bleeding during your period?
· Light
· Normal
· Heavy
8. Are you struggling to maintain your body weight?  YES / NO
9. Are you facing any fertility issues?  YES / NO
10. Have you noticed any increase in facial or body hair growth?  YES / NO 
11. Have you noticed any hyperpigmentation (increased dark patches) around areas like the neck, armpits, or groin region?   YES / NO 
12. Have you noticed any receding hairline or hair loss?   YES / NO 
13. Have you noticed any increase in facial acne or oily skin?  YES / NO
14.  Have you done any prior hormonal testing?   YES / NO 
15. Are you on any hormonal drugs?   YES / NO 
If yes, please mention the name of the medication    ________________

16. Do you have any other chronic illness: (Check the appropriate boxes below )


	Heart disease
	Yes
	No

	Depression
	Yes
	No

	Diabetes
	Ye
	No

	Hypertension
	Yes
	No

	Arthritis
	Yes
	No

	High cholesterol
	Yes
	No

	Chronic Respiratory disease
	Yes
	No

	Obesity
	Yes
	No

	Asthma
	Yes
	No

	Stroke
	Yes
	No

	Back problems
	Yes
	No

	Chronic Kidney disease
	Yes
	No

	Irritable bowel syndrome
	Yes
	No



10. Are you currently pregnant YES / NO
11. Have you been pregnant before?  YES / NO
12. If yes, were there any complications? _______________________


Section 3 - Lifestyle and Diet related questions

1.      Do you currently follow a special type of diet?  YES / NO
     If yes, please select from the list below:
· Low energy/calories
· Low fat
· Low carbohydrate/high protein
· Gluten free
· Dairy free
· Soy free
· Ketogenic
· vegan
· Paleolithic/paleo diet (diet including fruits, vegetable, lean meats, fish, eggs, nuts and seeds only)

2. Who recommended this diet to you?
· Doctor
· Nurse
· Registered Dietitian/ nutritionist
· Health Coach
· Others [Family, Friends, social media etc.]
3. Do you smoke?  YES / NO
    If yes, how many cigarettes per day?  ________
4. Do you consume alcohol?  YES / NO

 If yes, how often do you drink? _______
5. Do you exercise?  YES / NO

If yes, how regularly do you exercise?
· Regular
· Irregular

6. How intense is your workout ?
· Vigorous
· Moderate

Section 4 - Psychological related questions- (during the past week)
The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three self-report scales designed to measure the emotional states of depression, anxiety and stress. Each of the three DASS-21 scales contains 7 items, divided into subscales with similar content. The DASS-21 is based on a dimensional rather than a categorical conception of psychological disorder. 
Answer based on how you felt during the past week
Don’t take too long over your replies: your immediate is best.

Each item is scored from 0 (did not apply to me at all over the last week) to 3 (applied to me very much or most of the time over the past week).


	I found it hard to wind down
	0
	1
	2
	3

	I was aware of the dryness of my mouth.
	0
	1
	2
	3

	I couldn’t seem to experience any positive feeling at all
	0
	1
	2
	3

	I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the absence of physical exertion) 
	0
	1
	2
	3

	I found it difficult to work up the initiative to do things
	0
	1
	2
	3

	I tended to over-react to situations
	0
	1
	2
	3

	I experienced trembling (e.g. in the hands)
	0
	1
	2
	3

	I felt that I was using a lot of nervous energy
	0
	1
	2
	3

	I was worried about situations in which I might panic and make a fool of myself
	0
	1
	2
	3

	I felt that I had nothing to look forward to
	0
	1
	2
	3

	I found myself getting agitated
	0
	1
	2
	3

	I found it difficult to relax
	0
	1
	2
	3

	I felt down-hearted and blue
	0
	1
	2
	3

	I was intolerant of anything that kept me from getting on with what I was doing 
	0
	1
	2
	3

	I felt I was close to panic
	0
	1
	2
	3

	I was unable to become enthusiastic about anything
	0
	1
	2
	3

	I felt I wasn’t worth much as a person
	0
	1
	2
	3

	I felt that I was rather touchy 
	0
	1
	2
	3

	I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart rate increase, heart missing a beat)
	0
	1
	2
	3

	I felt scared without any good reason 
	0
	1
	2
	3

	I felt that life was meaningless 
	0
	1
	2
	3








