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ABSTRACT 

Hypothyroidism is a prevalent endocrine disorder affecting pregnant women, with significant 

implications for maternal and fetal health. This review examines the epidemiology, etiology, clinical 

manifestations, diagnosis, and management of hypothyroidism during pregnancy. Thyroid hormones play a 

crucial role in fetal neurodevelopment and metabolism, making early detection and optimal treatment 

essential to prevent adverse outcomes such as miscarriage, preterm birth, and impaired cognitive 

development. Screening guidelines, including the measurement of thyroid-stimulating hormone (TSH) and 

free thyroxine (T4) levels, are discussed, alongside considerations for interpreting thyroid function tests in 

pregnancy. Management strategies, including levothyroxine supplementation and monitoring protocols, aim 

to achieve euthyroidism throughout gestation to optimize maternal and fetal health. Challenges such as the 

variability in thyroid function during pregnancy and the impact of iodine deficiency are also addressed. 

Improved awareness among healthcare providers regarding the management of hypothyroidism in 

pregnancy is crucial to mitigate associated risks effectively. Future research directions may focus on refining 

diagnostic criteria, evaluating long-term neurodevelopmental outcomes in offspring, and exploring 

personalized treatment approaches tailored to maternal thyroid status and pregnancy outcomes. 
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INTRODUCTION 

1. Clinical Features: 

Maternal Symptoms Women with hypothyroidism during pregnancy may appear tired, have dry skin, 

thinning hair, and puffiness, especially around the eyes and face. 

Goiter: In some cases, there may be visible enlargement of the thyroid gland (goiter), though this is 

less common in mild cases. 

2. Laboratory Findings: 

Blood tests typically show elevated levels of Thyroid Stimulating Hormone (TSH) and possibly lower 

levels of Free Thyroxine (T4). 

These tests help diagnose and monitor the condition during pregnancy. 

3. Ultrasound Imaging: 

An ultrasound may show abnormalities such as an enlarged thyroid gland or nodules in the thyroid 

area. 

In cases where the fetus is affected, ultrasound can detect goiter or other developmental issues 

related to maternal hypothyroidism. 

4. Medical Management: 

Treatment often involves thyroid hormone replacement therapy (e.g., levothyroxine) to maintain 

thyroid hormone levels within the normal range, ensuring optimal maternal and fetal health. 

Regular monitoring and adjustments of medication dosage are crucial throughout pregnancy to 

manage thyroid function effectively. 

Epidemiology of hypothyroidism in pregnancy: 

1. Prevalence: The prevalence of hypothyroidism in pregnancy varies globally, but it's estimated that around 

2-3% of pregnant women have overt hypothyroidism (defined as an elevated TSH with a decreased free 

thyroxine level), while subclinical hypothyroidism (elevated TSH with normal free thyroxine) can be found in 

approximately 3-5% of pregnancies. 

2. Risk Factors: Several factors increase the risk of hypothyroidism during pregnancy, including a personal 

or family history of thyroid disorders, previous thyroid surgery or radioiodine therapy, iodine deficiency, 

certain autoimmune diseases (like Hashimoto's thyroiditis), and advancing maternal age. 

3. Impact on Pregnancy: Untreated hypothyroidism during pregnancy is associated with adverse outcomes 

such as miscarriage, preterm birth, preeclampsia, placental abruption, and low birth weight. It can also affect 

neurodevelopment in the fetus. 

4. Screening Recommendations: Various guidelines recommend universal screening for thyroid 

dysfunction during pregnancy, typically by measuring serum TSH levels. This is because thyroid function 

tests (TFTs) can help identify both overt and subclinical hypothyroidism, allowing for timely intervention. 
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5. Management: Treatment of hypothyroidism in pregnancy usually involves thyroid hormone replacement 

therapy (levothyroxine). The goal is to normalize maternal thyroid function to reduce risks to both the 

mother and the developing fetus. 

6. Monitoring: Pregnant women with hypothyroidism require close monitoring of thyroid function 

throughout pregnancy to ensure that thyroid hormone levels remain within the recommended target ranges. 

7. Public Health Implications: Awareness of the prevalence and consequences of hypothyroidism in 

pregnancy underscores the importance of public health efforts aimed at early detection, treatment, and 

management of thyroid disorders in pregnant women. 

Hypothyroidism in pregnancy is a condition where the thyroid gland does not produce enough 

thyroid hormones to meet the body's needs during pregnancy. This condition can have significant 

implications for both the mother and the developing fetus. Here’s a brief overview of the pathophysiology of 

hypothyroidism in pregnancy: 

1. Normal Thyroid Physiology in Pregnancy:  

During pregnancy, there is an increased demand for thyroid hormones due to the physiological 

changes that support fetal development. The thyroid gland typically increases in size and produces more 

hormones to meet these demands. 

2. Causes of Hypothyroidism in Pregnancy: 

  Autoimmune Thyroiditis (Hashimoto's thyroiditis): This is the most common cause of 

hypothyroidism in pregnancy. It is an autoimmune condition where the body's immune system attacks the 

thyroid gland, leading to inflammation and eventual thyroid hormone deficiency. 

Iodine Deficiency: Inadequate iodine intake can lead to hypothyroidism, although this cause is less 

common in regions with sufficient iodine intake. 

3. Pathophysiological Changes: 

Autoimmune Destruction: In Hashimoto's thyroiditis, antibodies produced by the immune system 

target thyroid peroxidase (TPO) and thyroglobulin, crucial enzymes and proteins involved in thyroid 

hormone synthesis. This autoimmune attack gradually destroys thyroid tissue, impairing hormone 

production. 

Hormone Production and Regulation: Thyroid hormones (primarily thyroxine or T4 and 

triiodothyronine or T3) are essential for maintaining metabolic function, energy production, and normal 

growth and development. Insufficient hormone production leads to a state of hypothyroidism. 

4. Effects on Maternal and Fetal Health: 

Maternal Effects: Untreated hypothyroidism in pregnancy can lead to maternal complications such as 

preeclampsia, anemia, placental abnormalities, and postpartum hemorrhage. 

Fetal Effects: Thyroid hormones are critical for fetal neurodevelopment, particularly during the first 

trimester when the fetus is dependent on maternal thyroid hormones. Insufficient thyroid hormone levels can 
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result in adverse outcomes such as impaired cognitive development, low birth weight, and preterm birth. 

5. Clinical Management: 

Screening: Guidelines recommend universal screening for thyroid dysfunction during pregnancy, 

usually through measurement of thyroid-stimulating hormone (TSH) levels. 

Treatment: Treatment typically involves thyroid hormone replacement therapy (levothyroxine) to 

maintain TSH levels within a normal range, which helps mitigate the risks associated with hypothyroidism for 

both the mother and the fetus. 

In summary, hypothyroidism in pregnancy arises primarily due to autoimmune destruction of the 

thyroid gland or, less commonly, iodine deficiency. The resulting hormone deficiency can lead to significant 

maternal and fetal complications if left untreated. Effective management involves timely screening and 

appropriate hormone replacement therapy to ensure optimal outcomes for both the mother and the 

developing fetus. 

Understanding Hypothyroidism During Pregnancy: Impact, Management, and Care: 

Hypothyroidism, a condition characterized by an underactive thyroid gland, poses significant 

considerations when present during pregnancy. This hormonal imbalance can affect both the mother and the 

developing fetus, necessitating careful management and awareness throughout the gestational period. 

The Impact on Pregnancy: 

During pregnancy, the thyroid gland plays a crucial role in regulating metabolism and ensuring 

proper fetal development. When hypothyroidism occurs, the thyroid gland produces insufficient thyroid 

hormones, namely thyroxine (T4) and triiodothyronine (T3). This deficiency can lead to various 

complications: 

1. Maternal Health Concerns: Hypothyroidism in pregnancy is associated with an increased risk of 

preeclampsia, gestational hypertension, anemia, and postpartum hemorrhage. It can also exacerbate existing 

conditions like diabetes and hypertension. 

2. Fetal Development: Thyroid hormones are essential for the development of the fetal brain and nervous 

system, particularly during the first trimester when the baby depends entirely on maternal thyroid 

hormones. Untreated hypothyroidism can lead to intellectual and developmental delays in the child. 

Diagnosis and Management: 

Diagnosing hypothyroidism in pregnancy involves regular monitoring of thyroid function through 

blood tests that measure levels of thyroid-stimulating hormone (TSH) and free T4. It's crucial for pregnant 

women with known thyroid disorders or symptoms suggestive of hypothyroidism (such as fatigue, weight 

gain, and cold intolerance) to undergo early screening. 

Treatment Options: 

Effective management of hypothyroidism during pregnancy revolves around medication and ongoing 

monitoring: 
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1. Levothyroxine Therapy: The treatment of choice for hypothyroidism in pregnancy is levothyroxine, a 

synthetic form of T4 hormone. The dosage is adjusted based on thyroid function tests to maintain TSH levels 

within recommended ranges. 

2. Regular Follow-up: Pregnant women with hypothyroidism require regular check-ups to monitor thyroid 

function and adjust medication as necessary. This ensures that thyroid hormone levels remain optimal 

throughout pregnancy. 

Special Considerations: 

Managing hypothyroidism in pregnancy involves collaboration between obstetricians, 

endocrinologists, and primary care providers. Close communication and coordination are essential to address 

any changes in thyroid function and ensure the best possible outcomes for both mother and baby. 

Educational Awareness and Support: 

Educating pregnant women about the importance of thyroid health and the potential impact of 

hypothyroidism is crucial. Empowering patients with knowledge about symptoms, screening, and adherence 

to treatment can improve compliance and overall maternal-fetal health. 

 

CONCLUSION 

In conclusion, hypothyroidism in pregnancy requires vigilant monitoring, timely intervention, and a 

multidisciplinary approach to optimize outcomes. By addressing thyroid health comprehensively, healthcare 

providers can mitigate risks and promote the well-being of both mother and child. Through education and 

proactive management, we can ensure that every pregnancy is supported with the necessary thyroid care it 

deserves. 
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