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Thyroid disease—pregnancy and newborn care – Guideline 

Release date: 24 Feb 2021 

Printed and local copies are uncontrolled – always refer to the Mater Document Centre 

 

Check T3/T4 and 

thyroid antibodies 

(TPO) 

 
Repeat TSH at 18, 26 and 34 weeks gestation 

and adjust thyroxine dose as required 

TSH less than 0.4 mIU/L – 

decrease thyroxine to 25 

micrograms/day 

TSH greater than 2.5 mIU/L 

– increase thyroxine to 75 

micrograms/day 

 

Commence thyroxine orally 50 micrograms/day 

and repeat TSH in 4 weeks 

TSH greater than 

2.5 mIU/L and 

antibody positive 

TSH greater than 

4.0 mIU/L +/- 

antibodies 

Yes No 

Routine testing not recommended 

Test if symptomatic, greater than 30 years of 

age, family history of thyroid disease, coeliac 

disease, morbidly obese or other risk factors 

TSH low 

TSH usually drops in first 

trimester TSH less than 

normal range 

Known thyroid disease 

Free T3/T4 normal 

This is physiological 

and referral not 

required 

Free T3/T4 

elevated 

Specialist review 

 

TSH should be <2.5 mIU/L * 

Increase thyroxine by 30% 

once pregnant. Repeat 

TSH at 18, 26, and 34 

weeks gestation and 

adjust thyroxine dose as 

required 

Decrease thyroxine 

postpartum to pre- 

pregnancy dose 

#Document the 

maternal and 

neonatal 

management into 

Matrix Issues and 

Plans and 

maternity care 

plan, especially if 

cord blood is 

required 

TSH greater than 

2.5 mIU/L 

Check TFT and 

thyroid antibodies 

(TPO) 

Specialist 

review# 

 
Hypo 

 
Hyper 

Normal – no further 

testing 

 
*If TSH greater than 10 and/or Free T4 

below the pregnancy reference range, 

arrange urgent referral to specialist in 

addition to commencing thyroxine 

1.6micrograms/kg/day, or increasing 

thyroxine if already taking it. The NHMRC 

recommends that all women who are 

pregnant, breastfeeding or considering 

pregnancy take an iodine supplement of 

150 micrograms each day (available in 

most pregnancy multivitamins or in 

combination with folate) 

 

Ensure pregnancy specific ranges as 

determined by your local laboratory are 

used. 


