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Abstract 
Aims To know the prevalence of Thyroid Disorders in antenatal women and abnormal Thyroid function on the 
maternal and foetal Outcome.  
Materials and methods: The present study was conducted in Prathima institute of medical sciences, 
Karimnagar from November 2014 to October 2016. It is a prospective study included screening of 1000 
pregnant women coming to routine antenatal check-up in first trimester. TSH level was estimated, If it is 
deranged, then FT3 & FT4 levels estimated. Patients were managed accordingly and followed till delivery. 
Their obstetric and perinatal outcomes were noted.  
Results: The prevalence of thyroid disorders in our study was 13% with a CI of 11.05- 15.23%.The prevalence 
of subclinical hypothyroidism in our study was 7.1%. The prevalence of overt hypothyroidism in our study was 
3.6%. The prevalence of subclinical and overt hyperthyroidism in our study was 1.9% & 0.4% respectively. In 
our study, subclinical hypothyroidism was associated with complications like Pre-eclampsia (14.1%), Abruptio 
placenta (4.2%), Preterm delivery (11.2%), Abortions (4.2%), Anaemia (35.2%), OLIGO (14.1%) IUGR (7%), 
Low birth weight (5.6%), still born (1.4%). Overt hypothyroidism was associated with complications like Pre-
eclampsia (19.4%), Abruptio placenta (2.8%), Preterm delivery (13.9%), Abortions (11.1%), Anaemia (33.3%), 
OLIGO (16.7%), IUGR (11.1%), Low birth weight (11.1%), Still born (2.8%). Subclinical hyperthyroidism was 
associated with complications like Pre-eclampsia (10.5%), Preterm delivery (10.5%), Abortions (5.2%), 
Anaemia (31.6), OLIGO (21.05%), IUGR (10.5%), and Low birth weight (5.2%). Overt hyperthyroidism was 
associated with complications like Abortions (50%), Pre-eclampsia (25%), Anaemia (25%), Preterm delivery 
(25%), OLIGO (25%), IUGR (25%). The incidence of Anaemia was significantly high in subclinical hypo, overt 
hypo, and subclinical hyper and overt hyper groups. Prevalence of thyroid dysfunction was high in this study, 
with subclinical hypothyroidism in (7.1%) and overt hypothyroidism in (3.6%) women. Overt hyperthyroid 
were prone to have miscarriage (50%) which was significantly high.  
Conclusion: All women with thyroid disorders should be counselled about the importance of achieving 
euthyroidism before conception to avoid poor outcomes. In patients with ↑TSH and normal FT3, FT4 antibody 
testing for thyroid peroxidise (TPO) should be offered routinely. Early universal screening in first trimester will 
optimise fetal outcome. 
Keywords: Thyroid Disorders, Antenatal women, Thyroid function, Maternal outcome, foetal Outcome. 
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Introduction 

Thyroid disease is second only to diabetes mellitus 
as the most common endocrinopathy that occurs in 
women during their reproductive years. Symptoms 
of thyroid disease often mimic common symptoms 
of pregnancy, making it challenging to identify. 
Poorly controlled thyroid disease is associated with 

adverse outcomes during pregnancy, and treatment 
is an essential part of prenatal care to ensure 
maternal and fetal well-being. [1] Western 
literature shows a prevalence of hypothyroidism in 
pregnancy of 2.5% and hyperthyroidism in 
pregnancy has prevalence of 0.1 to 0.4% there is 
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paucity of data on prevalence of thyroid disorders 
in Indian pregnant women, few reports show a 
prevalence of 4.8% to 11% amongst Indian 
pregnant population. [2] 

There has been a wide geographic variation in 
prevalence of hypothyroidism during pregnancy. It 
varies from 2.5% from the West to 11% from India.  
It seems that prevalence of hypothyroidism is more 
in Asian countries compared to the West. In a 
recent study showed high prevalence of 
hypothyroidism (13.3%) was noted. [3]  

Several changes are observed in maternal thyroid 
function during pregnancy and failure to adapt to 
these physiological changes results in thyroid 
dysfunction. Thyroid disorder during early 
pregnancy has been associated with adverse 
obstetric and fetal outcome. The main obstetric 
complications are abortion, preeclampsia, abruptio 
placenta and preterm labour and the fetal 
complications are prematurity, low birth weight, 
still birth and perinatal death. There is an increase 
in the incidence of NICU admissions and 
respiratory distress syndrome. Maternal 
hypothyroidism in the 1st trimester may be harmful 
for fetal brain development and leads to mental 
retardation and cretinism which includes 
impairment of mental and physical growth and 
development and has a negative impact on most 
organ systems. Thyroid disorders are widely 
prevalent in pregnant women .rate of detection, 
especially in a developing country like India has 
not kept pace with the magnitude of the problem .It 
is now well established that not only overt, but also 
subclinical thyroid dysfunction has adverse effects 
on maternal and foetal outcome. Timely detection 
and treatment of the disorder can reduce the burden 
of adverse maternal and foetal outcome.  There is 
no consensus regarding screening for thyroid 
disorders in the antenatal women in our country. 
Every hospital has to evolve their own protocol for 
the screening of thyroid disorders in antenatal 
period. Maternal hypothyroidism in the first 
trimester may be harmful for the fetal brain 
development and lead to mental retardation. In 
view of potential adverse outcomes associated with 
maternal thyroid disorders and obvious benefits of 
treatment, some expert panels have suggested 
universal thyroid function screening in all antenatal 
women.  The present study has been undertaken to 
know the prevalence of thyroid disorders in 
antenatal women attending our hospital and to 

study the maternal and fetal outcome of those 
pregnant women suffering from thyroid disorders.  

Materials and Methods:  

The main source of data for the study are antenatal 
women attending to outpatient department prathima 
institute of medical sciences between November 
2014 to 2016 This study was a prospective study 
done in 1000 cases. Inclusion Criteria: < 12 Weeks 
Gestation, Singleton Pregnancy, Primigravida / 
Multigravida. Exclusion Criteria: Multifetal 
gestation, Known chronic disorders, Diabetes and 
HTN had previous bad obstetric history with 
known cause. 

Procedure: All the women coming to antenatal 
outpatient Department of Gynaecology medical OP 
in 1st trimester for regular antenatal visits were 
selected. After obtaining the gestational age and 
informed consent, 1000 patients in 1st trimester 
were randomly selected from the study. These 
patients fulfilled all the inclusion criteria. A 
detailed history was taken regarding the symptoms, 
and signs of thyroid disorders. Menstrual history, 
obstetric history, past history medical history, 
family history and personal history. A thorough 
general physical examination with reference to 
pulse , BP, Temperature, respiratory rate were 
noted followed by CVS, CNS , RS, Local thyroid 
examination . Pregnancy confirmed by urine 
pregnancy test (UPT) and 1st Trimester ultrasound. 
Per abdomen examination done and bimanual 
examination of uterus done if indicated. Patients 
are sent for TSH testing.  If TSH comes deranged 
then FT3 and FT4 levels are checked. Depending 
upon the FT3 and FT4 values they are grouped as 
subclinical/overt hypothyroidism or 
hyperthyroidism. If they are subclinical / overt 
hypothyroid, levo Thyroxine is started. If they are 
subclinical / overt hyperthyroidism, 
Propylthiouracil is started. Every 8 weeks TSH 
level will be estimated and the dose of the drug 
adjusted. At the end, the pregnancy outcome noted. 

The objectively measurable outcomes in relation to 
thyroid disorders studied as Abortion, 
Preeclampsia, Abruptio placenta, Anaemia, preterm 
delivery, Oligohydramnios, Postpartum 
haemorrhage, DVT, Mode of delivery, Indication 
for LSCS, IUGR, Low birth weight and Stillborn  

Results. 
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Figure 1: Prevalence of Thyroid Disorders(TD)  

 

Table 1: Prevalence of Thyroidal disorders (TD) among 1000 women screened 

Type of thyroidal disorders Number of cases Percentage  
TSH level 
Mean ± SD 

Subclinical hypo  71  7.1%  5.09±0.88 

Overt hypo  36  3.6%  8.74±2.39 

Subclinical hyper  19  1.9%  0.02±0.008  

Overt hyper  4  0.4%  0.02±0.010  

Table 2: Age Distribution in different types of Thyroid disorders 

Age (Yrs)  
Subclinical Hypo 
(71 Cases)  

Overt Hypo  
( 36 Cases)  

Subclinical Hyper 
(19 Cases)  

Overt Hyper  
(4 Cases)  

< 20  4 (5.6%)  2 (5.5%)  1 (5.2%)  0  

20 – 29  42 (59.1%)  18 (50%)  10 (52.6%)  1(25%)  

30 - 39  25 (35.2%)  15 (41.7%)  8 (42.1%)  3 (75%)  

>40  0  1 (2.8%)  0  0  

Parity     

Primi  29(40.8%)  14(38.9%)  8(42.1%)  2(50%)  

Multi  42(59.2%)  22(61.1%)  11(57.9%)  2(50%)  

Table 3: Complications among 71 cases of Subclinical Hypo 

Antenatal Complications  Number of cases Percentage  

Pre-Eclampsia  10  14%  

Anaemia  25  35.2%  

Abruptio Placenta  3  4.2%  

Preterm Delivery  8  11.3%  

Abortion  3  4.2%  

Oligo  10  14%  

Mode of Delivery   

Vaginal Delivery  19  27.9%  

LSCS  49  72%  

87%

13%

Number of patients screened

Number of patients with
Tyroid disorder
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Indication for LSCS    

Fetal Distress  18  36.7%  

CPD 6  12.2%  

Failed Induction  3  6.12%  

Previous LSCS With Risk of Scar Dehiscence  12  24.4%  

Malpresentation  2  4.1%  

Non Progression of Labour  8  16.3%  

Postpartum Complications    

PPH  5  7%  

Anaemia  18  25.3%  

DVT  1  1.4%  

Fetal complications   
IUGR  5 7%  7±5.93%  
Low Birth Weight  4 5.6%  5.6±5.35%  
Still Born  1 1.4%  1.4±2.73%  

Table 4: Antenatal Complications among 36 cases of overt hypo 
Antenatal Complications  Number of cases Percentage  

Pre-Eclampsia  7  19.4%  

Anaemia  12  33.3%  

Abruptio Placenta  1  2.8%  

Preterm Delivery  5  13.9%  

Abortion  4  11.1%  

Oligo  6  16.7%  

Mode of delivery    

Vaginal delivery  9  28.1%  

LSCS  23  71.9%  

Indication for LSCS   

Fetal Distress  10  43.5%  

CPD  2  8.7%  

Failed Induction  1  4.3%  

Previous LSCS with risk of scar dehiscence  8  34.8%  

Non progression of labour  2  8.6%  

Postpartum Complications   

PPH  2  5.5%  

Anaemia  12  33.3%  

Fetal complications   

IUGR  4  11.1%  

Low Birth Weight  4  11.1%  

Still Born  1  2.8%  

Table 5: Complications among 19 cases of Subclinical hyper 
Antenatal Complications Number of cases Percentage  

Pre-Eclampsia  2  10.5%  

Anaemia  6  31.6%  

Preterm Delivery  2  10.5%  

Abortion  1  5.2%  

Oligo  4  21%  

Mode of Delivery  
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Vaginal Delivery  5  27.8%  

LSCS  13  72.2%  

Indication for LSCS  
  

Fetal Distress  6  46.1%  

CPD  2  15.4%  

Previous LSCS with risk of scar 
dehiscence  

3 23.1% 

Non progression of labour  2  15.4%  

Postpartum Complications   

PPH  1  5.2%  

Anaemia  4  21%  

Fetal complications   

IUGR  2  10.5%  

LBW  1  5.2%  

Table 6: Complications among 4 cases of Overt hyper 
Complications  Number of cases Percentage  

Pre-Eclampsia  1  25%  

Anaemia  1  25%  

Preterm Delivery  1  25%  

Abortion  2  50%  

Oligo  1  25%  

Mode of Delivery   

VD  1  50%  

LSCS  1  50%  

Indication for LSCS   

Fetal Distress  1  100%  

Fetal Complications   

IUGR  1  25%  
DISCUSSION  
The prevalence of thyroid disorders in our study 
was 13% with a CI of 10.5- 14.9%.Our findings are 
consistent with the reports from the study of Sahu 
MT et al [4], who studied 633 women in second 
trimester. In their study the prevalence of thyroid 
disorders was also 12.7%, which is comparable to 
our study. In a study done by Dhanwal et al[3] 

 

there is high prevalence of hypothyroidism 
(13.13%), majority being subclinical in pregnant 
women during the first trimester from India.

 
in this 

study prevalence of hypothyroidism is higher 
compared to our study. The prevalence of 
subclinical hypothyroidism in our study was 7.1%. 
In the study of Sahu MT et al [4] the prevalence 
was 6.47%, which is comparable to our study. In a 
study done by Casey BM et al [5], the prevalence 
was 2.3% which is low and not consistent with our 

study. The prevalence of thyroid disorders in our 
study is 13% and subclinical hypothyroidism 
7.1%.In a study done by Rama saraladevi et al [6]. 
Prevalence of thyroid disorder was 11.6% with 
95% CI of 9.64 to 13.54 which is comparable to 
our study and Subclinical hypothyroidism was 
6.4% which is comparable to our study. In a study 
done by vimal nambiar et al [2] prevalence of 
hypothyroidism was 4.8% which is low and not 
consistent with our study. In a study done by saki F 
et al [7] the prevalence of subclinical 
hypothyroidism was 11.3% which is high and not 
consistent with our study. In a study done by 
Ajmani et al [8] Prevalence of subclinical 
hypothyroidism was 9 % which is high compared 
to our study. In a study done by Taghavi et al [9] 
Prevalence of subclinical hypothyroidism was 7.4% 
which is consistent with our study. 

Table 7:  Prevalence of Subclinical Hypothyroidism in different studies 
Subclinical Hypothyroidism Prevalence  

Our Study  7.1%  

Sahu M et al [4] 6.47%  

Casey BM et al [5] 2.3%  
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Saki F et al [7] 11.3%  

Ajmani et al [8] 9%  

Nirmala sarala devi et al [6] 6.4%  

Taghavi et al [9] 7.4%  

Overt Hypothyroidism  

Our study  3.6%  

Sahu M et al [4] 4.58%  

Ajmani et al [8] 3%  

Rama sarala devi et al [6] 2.8%  

Taghavi et al [9] 2.4%  

Subclinical Hyperthyroidism  

Our study  1.9%  

Sahu M et al [4] 0.9%  

Tujia Mannisto et al [10] 3.5%  

Stagnaro Green A [11] 0.5%  

Rama sarala devi et al [6] 1.8%  

Saki F et al [7] 0.3%  

Ajmani et al [8] 0.75%  

Taghavi et al [9] 4.2%  

Overt Hyperthyroidism  

Our study  0.4%  

Sahu M et al [4] 0.7%  

Tujia Mannisto et al [10] 1.3%  

Stagnaro Green A [11] 0.4%  

Rama sarala devi et al [6] 0.6%  

Saki F et al [7] 1.2%  

Ajmani et al [8] 0.5%  

Taghavi et al [9]  0.6%  
The prevalence of overt hypothyroidism in our 
study was 3.6%, which is partly consistent with a 
study done by Sahu M et al [4], in which the 
prevalence is 4.58%. In a study done by Ajmani et 
al [8] the prevalence of overt hypothyroidism was 
3% which is comparable to our study. In a study 
done by rama sarala devi et al [6] the prevalence of 
overt hypothyroidism was 2.8% which is low 
compared to our study. In a study done by Taghavi 
et al [9]

 
the prevalence of overt hypothyroidism 

was 2.4% which is low compared to our study.  
The prevalence of subclinical and overt 
hyperthyroidism in our study was 1.9% & 0.4% 
respectively. In a study done by Sahu M et al [4], 
the prevalence was 0.9% & 0.7% for subclinical 
and overt hyperthyroidism. In a study done by 
Tuija mannisto et al [10], the prevalence was 3.5% 
& 1.3% for subclinical and overt hyperthyroidism. 
The prevalence of Subclinical and Overt 
Hyperthyroidism was 0.5 and 0.4% respectively in 
a study done by Stagnaro Green A [11]

 
study. In a 

study done by Rama sarala devi et al [6] the 
prevalence of Subclinical and Overt 

Hyperthyroidism was 1.8% and 0.6% respectively 
which is comparable to our study. In a study done 
by Saki F et al [7]

 
the prevalence of the prevalence 

of Subclinical and Overt Hyperthyroidism was 
0.3% and 1.2% respectively. In a study done by 
Ajmani et al [8] the prevalence of the prevalence of 
Subclinical and Overt Hyperthyroidism was 0.75% 
and 0.5% respectively.  In a study done by Taghavi 
et al [9]

 
the prevalence of the prevalence of 

Subclinical and Overt Hyperthyroidism was 4.2% 
and 0.6% respectively. 
In our study 5.6% of hypothyroid are <20yrs, 
56.1% are between 20-29yrs, 37.4% are between 
30-39 yrs and 0.93% are > 40yrs respectively. 4.3% 
of hyperthyroid are <20yrs, 47.8% are between 20-
29yrs, 39.1% are between 30-39yrs and 8.6% are 
>40yrs age. In a study done by Sapana.C.shah[12]

 

55.6% of the hypothyroid, 50% of hyperthyroid 
were between 25 -29yrs. 7.4% of the hypothyroid, 
16.7% of hyperthyroid women are between 25 -
29yrs. 37% of the hypothyroid, 33.3% of 
hyperthyroid women are between 30-34yrs which 
is comparable to our study. In a study done by 
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ruchi Kishore[13] 8% of hypothyroid women are < 
20yrs, 68% are between 20-29 yrs , 16% are 
between 30-39 yrs , 8% are > 40yrs which is not 
comparable to our study.  In our study 40.2% of 
hypothyroid and 43.5% of hyperthyroid women are 
primigravida. 59.8% of hypothyroid and 56.5% of 
hyperthyroid women are multigravida. This shows 
majority of hypothyroid and hyperthyroid women 
are multigravida.  
In a study done by Alpana singh[14]

 
50% of 

hypothyroid and 66.7% of hyperthyroid women are 
primigravida. 50% of hypothyroid and 33.3% of 
hyperthyroid women are multigravida. Here 
majority of hyperthyroid are primigravida which is 
not comparable to our study. In a study done by 
sapana shah [12]

 
40.7% of hypothyroid and 50% of 

hyperthyroid women are primigravida . 59.3% of 
hypothyroid and 50% of hyperthyroid women are 
multigravida. Here results are comparable to our 
study. In our study, subclinical hypothyroidism was 
associated with complications like Pre-
eclampsia(14.1%) , Abruptio placenta (4.2%), 
Preterm delivery (11.2%), Abortions (4.2%), 
Anaemia (35.2%), OLIGO(14.1%), PPH(7%), 
DVT( 1.4%) , IUGR (7%) , Low birth weight 
(5.6%), Still born (1.4%). The incidence of 
Anaemia was high followed by Pre-eclampsia, 
OLIGO, and Preterm delivery respectively. In a 
study done by Casey et al [5] the complications like 
Preterm delivery (2 times increased risk), AP (3 
times increased risk) were seen in cases of 
subclinical hypothyroidism. In a study done by 
Sahu M et al [4], the complications like Pre-
eclampsia (9.8%) , Preterm delivery (10.3%), 
IUGR (2.4%) , Still born (2.5%) were seen in cases 

of subclinical hypothyroidism. The incidence of 
Pre-eclampsia and IUGR in our study is high 
compared to this study. The incidence of Preterm 
delivery is comparable to our study. In a study done 
by Ajmani et al [8], the complications like Pre- 
eclampsia (22.3%), Abortion (5.5%), Preterm 
delivery (11.2%), Low birth weight (25%), IUGR 
(8.4%) were seen in cases of subclinical 
hypothyroidism. Incidence of pre-eclampsia, low 
birth weight is higher in this study compared to our 
study. In a study done by sarala devi et al [6], the 
complications like Pre- eclampsia(9.37%) , 
Abortions(4.68%) , Preterm delivery(7.81%), 
Abruptio placenta(1.56%) , Still born(1.56%) , Low 
birth weight(4.68%) , IUGR (6.25%) were seen in 
cases of subclinical hypothyroidism. Incidence of 
pre-eclampsia and preterm delivery is higher in our 
study compared to this study. In a study done by 
Ruchi Kishore[13]

 
, the complications like 

Abortions(12.5%) , Pre-eclampsia( 18.75) , 
Abruptio placenta(12.5%) , OLIGO( 6.25%) , 
Anaemia( 18.75%) , Preterm delivery( 37.5%) , 
PPH( 6.25%), IUGR(18.75%) , Low birth weight( 
31.25%) , Still born( 6.25%) were seen in cases of 
subclinical hypothyroidism. In this study incidence 
of abortions, pre-eclampsia, abruptio placenta are 
higher compared to our study. In a study done by 
Cleary Goldman et al [15]

 
no adverse outcomes 

were noted in cases of subclinical hypothyroidism. 
In a study done by Wilson et al [16]

 
Pre-eclampsia 

is noted in 10.9% cases of subclinical 
hypothyroidism. Incidence of pre-eclampsia in our 
study is slightly higher compared to this study 

Table 8: Maternal complications of subclinical hypothyroidism in different studies 

STUDY  
Pre- 
eclampsia  

Abruption 
placenta  

Preterm 
delivery  

Abortions  Anaemia OLIGO PPH  DVT 

Our study  14.1%  4.2%  11.2%  4.2%  35.2%  14.1%  7%  1.4% 

Casey et al  -  
3 times ↑ 
risk  

2 times ↑ risk  -  -  -  -  -  

Sahu M et al [4] 9.8%  -  10.3%  -  -  -  -  -  

Ajmani et al [8] 22.3%  -   
11.2%  

5.5%  -  -  -  -  

Sarala devi et al [6] 9.37%  1.56%  7.81% 4.68%  -  - - -  

Ruchi Kishore[13]  18.75%  12.5%  37.5%  12.5%  18.75%  6.25%  6.25% -  

Wilson et al[16] 10.9%  -  -  -  -  -  -   
-  

Table 9: Fetal complications in subclinical hypothyroidism in different studies 
STUDY  IUGR  Low birth weight  Still born  

Our study  7%  5.6% 1.4%  

Sahu M et al [4] 2.4%  -  2.5%  

Ajmani et al [8] 8.4%  25%  -  

sarala devi et al [6] 6.25%  4.68%  1.56%  

Ruchi kishore [13] 18.75%  31.25%  6.25%  
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In a study done by Mohammed .M. Z [17].

 

Maternal complications in hypothyroidism included 
anaemia 18%, pre-eclampsia 16%, PPH 6%, 
preterm delivery 4% and abruption placentae 2%. 
The incidence of anaemia, preterm delivery, 
abruption placenta in our study is high compared to 
this study and the incidence of pre-eclampsia is less 
compared to this study. In our study, overt 
hypothyroidism was associated with complications 
like Pre- eclampsia (19.4%) , Abruption placenta 
(2.8%), Preterm delivery (13.9%), Anaemia( 
33.3%) , Abortions (11.1%),OLIGO( 16.7%),PPH( 
5.5%) , IUGR (11.1%) , Low birth weight (11.1%), 
Still born (2.8%). The incidence of Anaemia was 
high followed by Pre-eclampsia, OLIGO, Preterm 
delivery, Low birth weight, IUGR respectively. In a 
study done by Sahu M et al [4], the complications 
like Pre-eclampsia (20.7%) , Preterm 
delivery(4.7%), IUGR (13.8%) , Still born (2.9%) 
were seen in cases of overt hypothyroidism. In a 
study done by Abalovich et al [18]

 
the 

complications like Abruption placenta (19%), Low 
birth weight (6%), still born (3%) were seen in 
cases of overt hypothyroidism. The incidence of 

complications varied in different studies but some 
studies are comparable. In a study done by Hirsch 
et al [19], the complications like Abortions (7.8%), 
Preterm delivery (2.9%) were seen in cases of overt 
hypothyroidism. In a study done by Ajmani et al 
[8], the complications like Pre- eclampsia(16.6%) , 
Abortions(16.6%) , Preterm delivery(33.3), 
Abruption placenta( 16.6%) , Low birth 
weight(50%) , IUGR (25%) , Still born(16.6%) 
were seen in cases of Overt hypothyroidism. In a 
study done by sarala devi et al [6], the 
complications like Pre- eclampsia (14.28%), 
Abruption placenta (3.57%), Preterm delivery 
(10.7%) Abortions (7.14%), still born (3.57%), 
Low birth weight (10.71%), IUGR (10.71%) were 
seen in cases of overt hypothyroidism. 
In a study done by Ruchi Kishore[13], the 
complications like Abortions(11.1%) , Pre-
eclampsia( 22.2%) , Abruption placenta(11.1%) , 
OLIGO( 11.1%) , Anaemia( 22.2%) , Preterm 
delivery( 44.4%) , PPH( 0%), IUGR(22.2%) , Low 
birth weight( 55.5%) , Still born( 22.2%) were seen 
in cases of Overt hypothyroidism.

Table 10: Maternal complications in overt hypothyroidism in different studies 

STUDY  
Pre- 
eclampsia  

Abruption 
placenta  

Preterm 
delivery  

Abortions Anaemia OLIGO PPH 

Our study  19.4%  2.8%  13.9%  11.1%  33.3%  16.7%  5.5% 
Sahu M et al [4] 20.7%  -  4.7%  -  -  -  -  
Abolovich et al [18] -  19%  - - -  -  -  
Rama sarala devi et al [6]  14.28%  3.57%  10.7%  7.14%  -  -  -  
Ajmani et al [8] 16.6%  16.6%  33.3%  16.6%  -  -  -  
Hirsch et al [19] -  - 2.9% 7.8%  -  - - 
Ruchi kishore [13] 22.2%  11.1%  44.4%  11.1%  22.2%  11.1%  0%  

Table 11: Fetal complications of overt hypothyroidism in different studies 
STUDY  IUGR  Low birth weight Still born  
Our study  11.1%  11.1%  2.8%  
Sahu M et al [4] 13.8%  -  2.9%  
Ajmani et al [8] 25%  50%  16.6%  
Rama sarala devi et al [6] 10.71%  10.71%  3.57%  
Abolovich et al [18] -  6%  3%  
Ruchi kishore [13] 22.2%  55.5%  22.2%  

In our study, subclinical hyperthyroidism was 
associated with complications like Pre-eclampsia 
(10.5%), Preterm delivery (10.5%), Anaemia 
(31.6%), Abortions (5.2%), PPH (5.2%), IUGR 
(10.5%), Low birth weight (5.2%). The incidence 
of Anaemia was high followed by PE, PTD, IUGR 
respectively. In our study, overt hyperthyroidism 
was associated with complications like Abortions 
(50%), Pre-eclampsia (25%), Anaemia (25%), 
Preterm delivery (25%), OLIGO (25%), IUGR 
(25%). The incidence of Abortions is high followed 
by Pre- eclampsia, Anaemia, Preterm delivery, 
OLIGO. In a study done by Robert negro et al [20] 

the hyperthyroidism in low risk group was 
associated with complications like gestational HTN 
(16.7%), Pre- eclampsia (0%), Preterm delivery 
(16.7%), Abortions (14.3%), Still born (0%). In a 
study done by Tuija Mannisto et al [10], the 
subclinical hyperthyroidism was associated with 
complications like Pre-eclampsia (3.5%), Abruptio 
placenta (1%). In our study overt hyperthyroids 
were prone to have miscarriage (50%), which is 
significantly high. In a study done by sarala devi et 
al [6] subclinical hyperthyroidism was associated 
with complications like Pre-eclampsia(11.11%) , 
Pretrem delivery( 5.55%) , Abortions(5.55%) , 
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IUGR(11.11%) , Still born(5.55%). In a study done 
by Taghavi et al [9]

 
subclinical hyperthyroidism 

was associated with complications like Pre-
eclampsia (4.7%), Preterm delivery (4.7%). In a 
study done by Ajmani et al [8] no adverse 

outcomes are noted with hyperthyroidism 
omplicating pregnancy. In a study done by Casey et 
al [14]

 
Subclinical hyperthyroidism is not 

associated with adverse pregnancy outcome

 
Table 12: Maternal Complications of Subclinical hyperthyroidism in different studies 

STUDY  
Pre- 
eclampsia  

Abruption 
placenta  

Anaemia 
Preterm 
delivery  

Abortion  OLIGO  PPH  

Our study  10.5%  -  31.6%  10.5%  5.2%  21.05%  5.2%  
Tuija mannisto et al [10] 3.5%  1%  -  -  -  -  -  
Taghavi et al [9]  4.7%  -  - 4.7% -  -  -  
Rama sarala devi et al 
[6]  

11.11%  -  -  5.55%  5.55%  -  -  

Some studies have not classified the cases into sub 
clinical and overt hyperthyroidism and the 
incidence of complication in them. The incidence 
of Pre-eclampsia and Preterm delivery was 
significantly high in the study of Kriplani et al [21]

 

compared to our study in SUBCLINICAL HYPER 

group in which Pre-eclampsia was 10.5% and PTD 
was 10.5%. But the incidence of Pre-eclampsia is 
25% and Preterm delivery is 25% in OVERT 
HYPER group which is comparable to study done 
by Kriplani et al [21] 

Table 13: Maternal and foetal complications of hyperthyroidism in different studies 

STUDY  
Pre- 
eclampsia  

Abruptio 
placenta  

Preterm 
delivery  

Abortions IUGR 
Low birth 
weight  

Still 
born  

Our study  10.5%  -  10.5%  5.2%  10.5% 5.2%  -  
Kriplani [21] 22%  -  25%  -  -  -  -  
Robert Negro 
[20] 

-  -  16.7%  14.3%  -  -  -  

In our study 27.9% are delivered by VD and 
72.05% by LSCS in subclinical HYPO, 28.12% are 
delivered by VD and 71.9% by LSCS in overt 
Hypo, 27.8% are delivered by VD and 72.2% by 
LSCS in subclinical hyper, 50% are delivered by 
VD and 50% by LSCS in overt hyper group. In our 
study the most common indication for LSCS in 
subclinical hypo, overt hypo, subclinical hyper, 
overt hyper was Fetal distress followed by previous 
LSCS with risk of scar dehiscence. In a study done 
by Sapana. C. Shah [12]

 
45.8% of women with 

hypothyroidism, 50% of women with 
hyperthyroidism, 61.9% of women with 
euthyroidism delivered vaginally. 54.2% of women 
with hypothyroidism, 50% of women with 
hyperthyroidism underwent caesarean section. 
Incidence of LSCS is high in our study compared 
to this study. In a study done by Anupama dave[22]

 

88.85% women had normal delivery, out of them 
0.36% were hyperthyroid, 5.5% were hypothyroid 
rest were euthyroid. In abnormal perinatal 
outcomes 6.2% women had lower segment 
caesarean section (LSCS) out of them 73.68% were 
euthyroid and 26.31% were hypothyroid. The main 
indications for LSCS in these cases were fetal 
distress, maternal Cephalopelvic Disproportion 
(CPD), contracted pelvis, and failed induction. 
Incidence of LSCS is high in our study which is 
comparable to this study.  
In a study done by Alpana Singh[14]

 
the rate of 

caesarean section was high in cases with 

hypothyroidism when compared with controls with 
euthyroidism (39.28% vs. 23.3%, p = 0.046). 
Among the various indications of caesarean 
section, caesarean section for fetal distress was 
significantly high in hypothyroid cases (36.36% vs. 
14.4%). In our study caesarean section for fetal 
distress was high which is comparable to this study. 
To accept the weakness of our study, these women 
were not screened for thyroid antibodies. Follow up 
beyond new born period was not possible, after 
discharge most infants did not come for follow up.  
At present there is no available recommendations 
for detection or screening of thyroid dysfunction 
among Indian pregnant women. Recent consensus 
guidelines do not advocate universal thyroid 
function screening during pregnancy, but 
recommend testing for high risk women with 
personal history of thyroid or other autoimmune 
disorders or with a family history of thyroid 
disorders. Our study shows high prevalence of 
thyroid dysfunction, especially subclinical (7.1%) 
and overt hypothyroidism (3.6%) among Indian 
pregnant women with associated adverse 
pregnancy outcome. In our study, subclinical 
hypothyroidism was associated with complications 
like Pre-eclampsia (14.1%), Abruption placenta 
(4.2%), Preterm delivery (11.2%), Abortions 
(4.2%), Anaemia (35.2%), and Oligo (14.1%) 
IUGR (7%), Low birth weight (5.6%), still born 
(1.4%). The incidence of Anaemia was high 
followed by Pre-eclampsia, Oligo, Preterm 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Nandyala et al.                                 International Journal of Current Pharmaceutical Review and Research  

396   

delivery, IUGR respectively. In our study Overt 
hypothyroidism was associated with complications 
like Pre- eclampsia (19.4%), Abruption placenta 
(2.8%), Preterm delivery (13.9%), Abortions 
(11.1%), Anaemia (33.3%), Oligo (16.7%), IUGR 
(11.1%), Low birth weight (11.1%), Still born 
(2.8%). The incidence of Anaemia was high 
followed by Pre-eclampsia, Preterm delivery, 
Abortions, IUGR, Low birth weight respectively. 
The incidence of Pre-eclampsia and OLIGO were 
significantly high in overt hypo group after 
Anaemia.  
In our study Subclinical hyperthyroidism was 
associated with complications like Pre-eclampsia 
(10.5%), Preterm delivery (10.5%), Abortions 
(5.2%), Anaemia (31.6), Oligo (21.05%), IUGR 
(10.5%), and Low birth weight (5.2%). The 
incidence of Anaemia was high followed by 
OLIGO, Pre-eclampsia, Preterm delivery, IUGR 
respectively. The incidence of OLIGO was 
significantly high in subclinical hyper group after 

Anaemia. In our study overt hyperthyroidism was 
associated with complications like Abortions 
(50%), Pre-eclampsia (25%), Anaemia (25%), 
Preterm delivery (25%), OLIGO (25%), IUGR 
(25%). The incidence of Abortions was 
significantly high followed by Pre-eclampsia, 
Anaemia, Preterm delivery, oligo, IUGR. The 
incidence of Anaemia was significantly high in all 
subclinical hypo, overt hypo, and subclinical hyper 
and overt hyper groups. Overt hyperthyroid were 
prone to have miscarriage (50%) which was 
significantly high. The incidence of oligo is high in 
overt hyper group (25%) followed by subclinical 
hyper (21.05%), overt hypo (16.7%), subclinical 
hypo (14.1%) respectively. Based on the results of 
the present study we therefore suggest for a 
decrease threshold for screening and detection of 
thyroid dysfunction among Indian pregnant women 
attending to routine antenatal clinic and to be 
potentially aware of associated maternal and fetal 
complication.

Conclusion 

Prevalence of thyroid disorders, especially 
subclinical hypothyroidism (7.1%) and overt 
hypothyroidism (3.6%) was high. Significant 
adverse effects on maternal and fetal outcome were 
seen. Thus, universal screening of pregnant women 
for thyroid disorder should be considered especially 
in a country like India where there is a high 
prevalence of undiagnosed thyroid disorder. All 
women with thyroid disorders should be counselled 
about the importance of achieving euthyroidism 
before conception to avoid poor outcomes. In 
patients with ↑TSH and normal FT3, FT4 antibody 
testing for thyroid peroxidise (TPO) should be 
offered routinely. Early universal screening in first 
trimester will optimise fetal outcome. 
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