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ABSTRACT

Background: Thyroid problems are common in pregnant women. This condition is often missed in pregnant
women because the symptoms are not specific and because pregnancy causes the body to work really hard. In
Western literature, it is found that 2. 5% of pregnant women have hypothyroidism and 0. 1-04% have. This study
was done to find out how common thyroid problems are in pregnant women. Methods: We picked 200 pregnant
women in their first three months of pregnancy for our study. We made sure to get their age and permission first.
We included pregnant women who were having their first or multiple pregnancies, were carrying only one baby,
and were less than 13 weeks pregnant. We did not include women with a history of pregnancy problems with a
known reason, carrying more than one baby, or having diabetes or hypertension. A very complete examination and
investigation were done. We didn't just do the usual health and pregnancy tests, we also checked levels of TSH,
FT3 and FT4. Results: Many pregnant women in their first trimester have a high risk of thyroid problems. 425%
have mild hypothyroidism, 10. 5% have severe hypothyroidism, 38% have mild hyperthyroidism, and 9% have
severe hyperthyroidism. The groups that were studied had a big difference in BMI. People who were overweight or
obese were more likely to have thyroid problems. Conclusions: Many people have thyroid problems, with a lot
having mild hypothyroidism, a smaller amount having severe hypothyroidism, and many having mild
hyperthyroidism. To make sure both the mom and baby stay healthy, it's important to regularly check the mom's
thyroid during pregnancy.
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INTRODUCTION

Thyroid problems are very common during pregnancy.
Thyroid problems happen when the mother's thyroid
doesn't work well during pregnancy."

During pregnancy, many things can cause changes in
thyroid hormone levels, including higher levels of
hormones like estrogen and human chorionic
gonadotropin, more iodine being lost through the kidneys,
and changes in how the body uses thyroid hormone.
Because of these changes, pregnant women need 50%
more thyroid hormone and more iodine.!”!

In countries where people get enough iodine, the thyroid
gland grows by 10% when women are pregnant. But in
places where there is not enough iodine, the thyroid
gland grows even more.™

Pregnancy can cause low thyroid function in women
with low thyroid reserves or low levels of iodine. This
can be a test of the thyroid gland's ability to handle stress.

Thyroid problems in the early stages can cause bad
outcomes for both the mother and the baby. Early labor,
placenta coming off early, pregnancy loss, and high
blood pressure during pregnancy are the main problems
for moms; early birth, small babies, babies born dead,
and baby death around the time of birth are the main
problems for the baby. Children whose mothers do not
get help can have trouble learning and thinking well in
the future.?

Problems during pregnancy and after giving birth, like
children having trouble paying attention and being too
active, have been seen in kids whose moms had
hypothyroidism.?!

More babies are having trouble breathing and needing
special care in the hospital. If a pregnant woman has low
thyroid hormones in the first three months of pregnancy,
it can harm the baby's brain and body development and
affect many parts of the body. This can lead to problems
with thinking and physical growth.™
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New research shows that women with normal thyroid
function who test positive for thyroid peroxidase (TPO)
antibodies are more likely to have premature births or
miscarriages.”® During the first few months of
pregnancy, about 10% of women make antibodies
against thyroglobulin or TPO. Of those women, 16%
may end up getting hypothyroidism.!*!

Pregnancy can make the body work faster and some
symptoms of thyroid problems may not show up, so the
problems might not be detected. Pregnancy can make
thyroid problems worse because of changes in the body.
The number of women who have thyroid problems while
pregnant varies depending on where they live. In
Western literature, it's said that about 0. 1 to 04% of
pregnant women have hyperthyroidism, while 2. 5% of
pregnant women have hypothyroidism.®

There isn't enough information about how common
thyroid problems are in pregnant women. Some
information shows that between 4. 8% and 11% of
pregnant women have problems with their thyroid."®
Many experts around the world suggest that all pregnant
women should have their thyroid checked regularly. This
is because thyroid problems during pregnancy can have
bad effects on both the mother and the baby, but finding
and treating the problem early can help.

METHODS

The Obstetrics and Gynecology department did a study.
They got permission from an ethics committee before
doing the study. We chose every patient who came to the
doctor's office for regular pregnancy checkups in the first
three months of their pregnancy. We selected 200
pregnant women in their first trimester in Iraq for the
study. We got their permission and found out how far
along they were in their pregnancy before choosing them.
We included women who were pregnant for the first or
multiple times, had only one baby, and were less than 13

RESULTS
Table (1): distribution of age among the studied groups.

weeks pregnant. We did not include women who had a
history of problems with pregnancy, were pregnant with
more than one baby, or had diabetes or high blood
pressure.

The doctor asked the patient a lot of questions about their
health, their family's health, their job, their periods, their
pregnancies, and any problems with their thyroid. A
overall evaluation was done. Heart rate, body
temperature, blood pressure, breathing rate, and pulse
rate were measured. The doctor looked at the thyroid
gland, breathing, brain, and heart all together. A doctor
checked the vagina and belly, and wrote down what they
found.

Investigations

We did some basic tests on the blood and urine, and also
checked for pregnancy in the early stages. We used
clinical assessment, a pregnancy test and an ultrasound to
confirm pregnancy less than 12 weeks into it. Blood was
taken to check levels of TSH, FT3, and FT4. The test
values in this study followed the American Thyroid
Association's guidelines for diagnosing and managing
thyroid disease during pregnancy and after giving birth.
According to ATA Guidelines, if the lab doesn't have
trimester-specific  TSH ranges, here are the
recommended normal ranges: 1st trimester - 0. 15 m
IU/L, 2nd trimester — 0. 0 m IU/L, and 3rd trimester — 0.
0 The average free T4 level is between 0. 7 and 18 ng/ml,
and the average free T3 level is between 1. 7 and 4.

Classification

Patients were grouped as having either slightly low
thyroid hormone levels or high thyroid hormone levels
based on their blood test results. Thyroxine was given to
people who had a problem with their thyroid gland. It
was used to treat both serious and less serious cases of
the problem. Propylthiouracyl was given to people with
an overactive thyroid to help them feel better.

Hyperthyroidism Hypothyroidism
Subclinical Overt Subclinical Overt p. value
(n=76) (n=18) (n=85) (n=21)
Age (years)
<25 29(38.2%) 0(0%) 13(15.3%) 1(4.8%)
26-30 18(23.7%) 1(5.5%) 22(25.9%) 1(4.8%) <0001
31-35 17(22.3%) | 12(66.7%) | 24(28.2%) 16(76.2%) '
35-40 12(15.8%) | 5(27.8%) 26(30.6%) 3(14.3%)

This table show that there was highly statistically
significant difference between the studied groups as
regard Age, as patients with subclinical hypothyroidism,
overt hypothyroidism, overt hyperthyroidism were more
common in the age group of more than 30 years while
patients with subclinical hyperthyroidism were more
common in the age group of less than 30 years.
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Table (2): distribution of BMI among the studied groups.

Hyperthyroidism Hypothyroidism
Subclinical Overt Subclinical Overt p. value
(n=76) (n=18) (n=85) (n=21)
BMI (kg/m2)
<25 18(23.7%) 1(5.6%) 2(2.4%) 1(4.8%)
26-30 22(28.9%) 2(11.1%) 34(40%) 0(0%) <0.0001
>30 36(47.4%) 15(83.3%) | 49(57.6%) | 20(95.2%)

This table show that there was highly statistically
significant difference between the studied groups as

regard BMI, as All types of thyroid dysfunction were
more common in overweight and obese patients.

Table (3): distribution of Parity among the studied groups.

Hyperthyroidism Hypothyroidism
Subclinical Overt Subclinical Overt p. value
(n=76) (n=18) (n=85) (n=21)
Parity
Single (primipara) 49(64.5%) 14(77.8%) 31(36.5%) 8(38.1%) <0.001
Multiple (multipara) 27(35.5%) 4(22.2%) 54(63.5%) 13(61.9%) '
This table show that there was highly statistically hypothyroidism  patients were multipara, while
significant difference between the studied groups as subclinical and overt hyperthyroidism was more

regard Parity as the majority of the subclinical and overt

common in the primipara women group.

Table (4): distribution of Education among the studied groups.

Hyperthyroidism Hypothyroidism
Subclinical Overt Subclinical Overt p. value
(n=76) (n=18) (n=85) (n=21)

Education
Illiterate 60(78.9%) 8(44.4%) 26(30.6%) | 15(71.4%)
Primary and 0 0 0 0
Middle 4(5.3%) 1(5.6%) 48(56.5%) 2(9.5%) <0001
Secondary and 0 0 o 0
Graduate 12(15.8%) 9(50%) 11(12.9%) 4(19.1%)

This table show that there was highly statistically
significant difference between the studied groups as
regard Education, as Maximum cases of subclinical
hypothyroidism and overt hyperthyroidism patients were
found in the educated group (Primary to Graduate) while
subclinical hyperthyroidism and overt hypothyroidism
patients were found in the Illiterate group.

DISCUSSION

In our research, almost 20% of people had thyroid issues.
The new results are similar to those found by Sahu MT et
al. who studied 633 women in their second trimester of
pregnancy.® Just like the study, they also found that 12.
7% of people have thyroid diseases.

In our study, we found that 42. 5% of people had a mild
form of underactive thyroid. Sahu MT et al. found that
the prevalence was 6. 47%, which is the same as what we
discovered.®® The prevalence was 2. 3% in the study by
Casey BM et al., which is quite high and not consistent
with the current study.

The new study found that 10. 5 out of 100 people have
hypothyroidism, which is similar to a study by Sahu MT
et al. where 458 out of 100 people had it.!’!

In our study, 38% of people had mild hyperthyroidism,
and 9% had more severe hyperthyroidism. The research
by Sahu MT and others found that 0.9% of people had
subclinical hyperthyroidism and 0.7% had overt
hyperthyroidism.® In Stagnaro Green A's study, 0. 5%
of people had mild hyperthyroidism and 0.4% had more
severe hyperthyroidism."% The prevalence of sublinical
hyperthyroidism is comparable with other studies.™™™ Our
results show that more patients over the age of 30 have
overt, overt, and subclinical hypothyroidism, while more
patients under the age of 30 have subclinical
hyperthyroidism.

The new discoveries match what Sahu MT et al. found
They showed that patients with too much thyroid
hormone (hyperthyroidism) were more common in
people younger than 30 years old. And patients with too
little thyroid hormone (hypothyroidism? were more
common in people older than 25 years old.*!
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Furthermore, our results show that there was a big
difference in education between the groups we looked at.
The people who knew the most about thyroid problems
had the most patients with hypothyroidism and
hyperthyroidism. The people who knew the least had the
least patients with these problems.

Our research was different from Green A. 's Green A
found that most pregnant women with thyroid issues had
low levels of education.*”

Problems with pregnancy could happen because people
might not seek the right medical help or they might not
notice the early signs.

Our research found that women having their first baby
were more likely to have a mildly overactive thyroid or a
clearly overactive thyroid than a mildly underactive or
clearly underactive thyroid. Most women with
underactive thyroid were those who had already had a
baby before. This was found by Dhanwal and their team.
show the same.*?

Our findings indicate that there was a big difference in
BMI between the groups we studied. Also, we found that
overweight and obese patients were more likely to have
thyroid problems.

This result is different from what Pop and others found
before. Gowachirapant and others. In a study about
pregnancy, 1035 women took part. 470 of them were
overweight. The study found no connection between
body mass index (BMI) and thyroid-stimulating hormone
(TSH) levels during the 12th week of pregnancy.™**

Similarly, Gowachirapant did a study with 131
overweight pregnant women who were around 11 weeks
pregnant on average. The study did not find that having a
high BMI was a risk for high TSH levels in 514 pregnant
women.4

In addition, Haddow et al. studied 9351 pregnant women
who were in their 11th to 20th week of pregnancy. They
found that there is no link between TSH level and body
weight.™ On the other hand, Bestwick and others
contradict that argument. The research showed that
weight had an impact on TSH levels in 21846 pregnant
women between the 7th and 16th weeks of pregnancy.™®!

The reason why weight and BMI might not be related to
TSH could be because there were different numbers of
people and they were at different stages of pregnancy in
the study. The hormone hCG made by the placenta can
make the thyroid hormone go up a little bit.

There isn't much advice on how to find thyroid problems
in pregnant women right now. Pregnant women with a
history of thyroid problems or a family history of thyroid
issues should get tested. But recent guidelines say that all
pregnant women don't need to be tested for thyroid

problems. Our study found that many pregnant women
have thyroid issues, so we think it's important to test all
pregnant women, especially in India, and make sure they
know about the risks for themselves and their babies.

CONCLUSIONS

Thyroid diseases were common, with most people
having subclinical hypothyroidism (42.5%), overt
hypothyroidism (10.5%), and subclinical
hyperthyroidism (38%). We think it's important for
pregnant women to get their thyroid checked regularly to
help keep them and their baby healthy.
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