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Abstract 

The importance of lifestyle and dietary habits during pregnancy and breastfeeding, for health of 

mothers and their offspring, is widely supported by the most recent scientific literature. The 

consumption of a varied and balanced diet from the preconception period is essential to ensure both 

maternal well-being and pregnancy outcomes. However, the risk of inadequate intakes of specific 

micronutrients in pregnancy and lactation is high even in the most industrialized countries. This 

particularly applies to Docosahexaenoic acid (DHA), iron, iodine, calcium, folic acid, and vitamin D, 

also in indian population Moreover, the risk of not reaching the adequate nutrient supply is increased 

for selected groups of women of childbearing age: those following exclusion diets, underweight or 

overweight/obese, smokers, adolescents, mothers who have had multiple or close pregnancies, and 

those with previous unfavorable pregnancy outcomes. 

 
Keywords: Nutrient requirement, pregnancy, thyroid, breastfeeding, adequate intake, DHA, 

micronutrients 

 

Introduction 

Thyroid disease is a group of disorders that affects the thyroid gland. The thyroid is a small, 

butterfly-shaped gland in the front of your neck that makes thyroid hormones. Thyroid 

hormones control how your body uses energy, so they affect the way nearly every organ in 

your body works—even the way your heart beats. 

 

 
 

The thyroid is a small gland in your neck that makes thyroid hormones. Sometimes the 

thyroid makes too much or too little of these hormones. Too much thyroid hormone is called 

hyperthyroidism and can cause many of your body’s functions to speed up. “Hyper” means 

the thyroid is overactive. Too little thyroid hormone is called hypothyroidism and can cause 

many of your body’s functions to slow down. “Hypo” means the thyroid is underactive. If 

you have thyroid problems, you can still have a healthy pregnancy and protect your baby’s 

health by having regular thyroid function tests and taking any medicines that your doctor 

prescribes.  

 

Thyroid hormones in pregnancy 

Thyroid hormones are crucial for normal development of your baby’s brain and nervous 

system. During the first trimester-the first 3 months of pregnancy—your baby depends on 

your supply of thyroid hormone, which comes through the placenta NIH external link. At 

around 12 weeks, your baby’s thyroid starts to work on its own, but it doesn’t make enough  
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thyroid hormone until 18 to 20 weeks of pregnancy. Two 

pregnancy-related hormones—human chorionic 

gonadotropin (hCG) and estrogen—cause higher measured 

thyroid hormone levels in your blood. The thyroid enlarges 

slightly in healthy women during pregnancy, but usually not 

enough for a health care professional to feel during a 

physical Exam. Thyroid problems can be hard to diagnose in 

pregnancy due to higher levels of thyroid hormones and 

other symptoms that occur in both pregnancy and thyroid 

disorders. Some symptoms of hyperthyroidism or 

hypothyroidism are easier to spot and may prompt your 

doctor to test you for these thyroid diseases. Another type of 

thyroid disease, postpartum thyroiditis, can occur after your 

baby is born. 

 

Symptoms of hyperthyroidism in pregnancy 

Some signs and symptoms of hyperthyroidism often occur 

in normal pregnancies, including faster heart rate, trouble 

dealing with heat, and tiredness. 

Other signs and symptoms can suggest hyperthyroidism: 

 Fast and irregular heartbeat 

 Shaky hands 

 Unexplained weight loss or failure to have normal 

pregnancy weight gain 

 

Hyperthyroidism in pregnancy 

Hyperthyroidism in pregnancy is usually caused by Graves’ 

disease. Graves’ disease is an autoimmune disorder with this 

disease; your immune system makes antibodies that cause 

the thyroid to make too much thyroid hormone. This 

antibody is called thyroid stimulating immunoglobulin, or 

TSI. Graves’ disease may first appear during pregnancy. 

However, if you already have Graves’ disease, your 

symptoms could improve in your second and third 

trimesters. Some parts of your immune system are less 

active later in pregnancy so your immune system makes less 

TSI. This may be why symptoms improve. Graves’ disease 

often gets worse again in the first few months after your 

baby is born, when TSI levels go up again. If you have 

Graves’ disease, your doctor will most likely test your 

thyroid function monthly throughout your pregnancy and 

may need to treat your hyperthyroidism. Thyroid hormone 

levels that are too high can harm your health and your 

baby’s. Untreated hyperthyroidism during pregnancy can 

lead to miscarriage, premature birth, low birth weight, 

preeclampsia—a dangerous rise in blood pressure in late 

pregnancy, thyroid storm—a sudden, severe worsening of 

symptoms, congestive heart failure. Rarely, Graves’ disease 

may also affect a baby’s thyroid, causing it to make too 

much thyroid hormone. Even if your hyperthyroidism was 

cured by radioactive iodine treatment to destroy thyroid 

cells or surgery to remove your thyroid, your body still 

makes the TSI antibody. When levels of this antibody are 

high, TSI may travel to your baby’s bloodstream. Just as 

TSI caused your own thyroid to make too much thyroid 

hormone, it can also cause your baby’s thyroid to make too 

much. 

 

Causes, Diagnose & Treat Hyperthyroidism in 

Pregnancy 

Your doctor will review your symptoms and do some blood 

tests to measure your thyroid hormone levels. Your doctor 

may also look for antibodies in your blood to see if Graves’ 

disease is causing your hyperthyroidism 

If you have mild hyperthyroidism during pregnancy, you 

probably won’t need treatment. If your hyperthyroidism is 

linked to hyperemesis gravid arum, you only need treatment 

for vomiting and dehydration. 

If your hyperthyroidism is more severe, your doctor may 

prescribe ant thyroid medicines, which cause your thyroid to 

make less thyroid hormone. This treatment prevents too 

much of your thyroid hormone from getting into your 

baby’s bloodstream. You may want to see a specialist, such 

as an endocrinologist or expert in maternal-fetal medicine, 

who can carefully monitor your baby to make sure you’re 

getting the right dose. Doctors most often treat pregnant 

women with the ant thyroid medicine propylthiouracil NIH 

external link (PTU) during the first 3 months of pregnancy. 

Another type of ant thyroid medicine, methimazole NIH 

external link, is easier to take and has fewer side effects, but 

is slightly more likely to cause serious birth defects than 

PTU. Birth defects with either type of medicine are rare. 

Sometimes doctors switch to methimazole after the first 

trimester of pregnancy. Some women no longer need ant 

thyroid medicine in the third trimester. Small amounts of ant 

thyroid medicine move into the baby’s bloodstream and 

lower the amount of thyroid hormone the baby makes. If 

you take ant thyroid medicine, your doctor will prescribe the 

lowest possible dose to avoid hypothyroidism in your baby 

but enough to treat the high thyroid hormone levels that can 

also affect your baby.  

 

Hypothyroidism in Pregnancy 

Symptoms of an underactive thyroid are often the same for 

pregnant women as for other people with hypothyroidism. 

Symptoms include extreme tiredness, trouble dealing with 

cold, muscle cramps, severe constipation, problems with 

memory or concentration; you may have symptoms of 

hypothyroidism, such as trouble dealing with cold. Most 

cases of hypothyroidism in pregnancy are mild and may not 

have symptoms. 

 

Causes, Diagnose & Treat hypothyroidism in pregnancy 

Hypothyroidism in pregnancy is usually caused 

by Hashimoto’s disease and occurs in 2 to 3 out of every 

100 pregnancies.1 Hashimoto’s disease is an autoimmune 

disorder. In Hashimoto’s disease, the immune system makes 

antibodies that attack the thyroid, causing inflammation and 

damage that make it less able to make thyroid hormones. 

Your doctor will review your symptoms and do some blood 

tests to measure your thyroid hormone levels. Your doctor 

may also look for certain antibodies in your blood to see if 

Hashimoto’s disease is causing your hypothyroidism. 

Treatment for hypothyroidism involves replacing the 

hormone that your own thyroid can no longer make. Your 

doctor will most likely prescribe levothyroxine NIH external 

link, a thyroid hormone medicine that is the same as T4, one 

of the hormones the thyroid normally makes. Levothyroxine 

is safe for your baby and especially important until your 

baby can make his or her own thyroid hormone. Your 

thyroid makes a second type of hormone, T3. Early in 

pregnancy, T3 can’t enter your baby’s brain like T4 can. 

Instead, any T3 that your baby’s brain needs is made from 

T4. T3 is included in a lot of thyroid medicines made with 

animal thyroid, such as Armour Thyroid, but is not useful 

for your baby’s brain development. These medicines contain 

too much T3 and not enough T4, and should not be used 

during pregnancy. Experts recommend only using 
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levothyroxine (T4) while you’re pregnant. Some women 

with subclinical hypothyroidism—a mild form of the 

disease with no clear symptoms—may not need treatment. 

Your doctor may prescribe levothyroxine to treat your 

hypothyroidism. If you had hypothyroidism before you 

became pregnant and are taking levothyroxine, you will 

probably need to increase your dose. 

 

Postpartum Thyroiditis 

Postpartum thyroiditis is an inflammation of the thyroid that 

affects about 1 in 20 women during the first year after 

giving birth1 and is more common in women with type 1 

diabetes. The inflammation causes stored thyroid hormone 

to leak out of your thyroid gland. At first, the leakage raises 

the hormone levels in your blood, leading to 

hyperthyroidism. The hyperthyroidism may last up to 3 

months. After that, some damage to your thyroid may cause 

it to become underactive. Your hypothyroidism may last up 

to a year after your baby is born. However, in some women, 

hypothyroidism doesn’t go away. Not all women who have 

postpartum thyroiditis go through both phases. Some only 

go through the hyperthyroid phase, and some only the 

hypothyroid phase. 

 

Symptoms of postpartum thyroiditis 

The hyperthyroid phase often has no symptoms—or only 

mild ones. Symptoms may include irritability, trouble 

dealing with heat, tiredness, trouble sleeping, and fast 

heartbeat. Symptoms of the hypothyroid phase may be 

mistaken for the “baby blues”—the tiredness and moodiness 

that sometimes occur after the baby is born. Symptoms of 

hypothyroidism may also include trouble dealing with cold; 

dry skin; trouble concentrating; and tingling in your hands, 

arms, feet, or legs. If these symptoms occur in the first few 

months after your baby is born or you develop postpartum 

depression NIH external link, talk with your doctor as soon 

as possible. 

 

Causes, Diagnose & Treat postpartum thyroiditis 

Postpartum thyroiditis is an autoimmune condition similar 

to Hashimoto’s disease. If you have postpartum thyroiditis, 

you may have already had a mild form of autoimmune 

thyroiditis that flares up after you give birth. Postpartum 

thyroiditis may last up to a year after your baby is born. 

If you have symptoms of postpartum thyroiditis, your doctor 

will order blood tests to check your thyroid hormone levels. 

The hyperthyroid stage of postpartum thyroiditis rarely 

needs treatment. If your symptoms are bothering you, your 

doctor may prescribe a beta-blocker, a medicine that slows 

your heart rate. Ant thyroid medicines are not useful in 

postpartum thyroiditis, but if you have Grave’s disease, it 

may worsen after your baby is born and you may need ant 

thyroid medicines. You’re more likely to have symptoms 

during the hypothyroid stage. Your doctor may prescribe 

thyroid hormone medicine to help with your symptoms. If 

your hypothyroidism doesn’t go away, you will need to take 

thyroid hormone medicine for the rest of your life. 

 

Is it safe to breastfeed while taking beta-blockers, 

thyroid hormone, or ant thyroid medicines? 

Certain beta-blockers are safe to use while you’re 

breastfeeding because only a small amount shows up in 

breast milk about a healthy diet and nutrition during 

pregnancy symptoms is best. Only a small amount of 

thyroid hormone medicine reaches your baby through breast 

milk, so it’s safe to take while you’re breastfeeding. 

However, in the case of ant thyroid drugs, your doctor will 

most likely limit your dose to no more than 20 milligrams 

(mg) of methimazole or, less commonly, 400 mg of PTU. 

 

Thyroid Disease and Eating during Pregnancy 

Because the thyroid uses iodine to make thyroid hormone, 

iodine is an important mineral for you while you’re 

pregnant. During pregnancy, your baby gets iodine from 

your diet. You’ll need more iodine when you’re pregnant—

about 250 micrograms a day.1 Good sources of iodine are 

dairy foods, seafood, eggs, meat, poultry, and iodized salt—

salt with added iodine. Experts recommend taking a prenatal 

vitamin with 150 micrograms of iodine to make sure you’re 

getting enough, especially if you don’t use iodized salt.1 you 

also need more iodine while you’re breastfeeding since your 

baby gets iodine from breast milk. However, too much 

iodine from supplements such as seaweed can cause thyroid 

problems. Talk with your doctor about an eating plan that’s 

right for you and what supplements you should take. with 

important implications also for the health of lactating 

mothers, ranging from the reduction of cardiovascular risk 

and hip fractures in post-menopause, to protection against 

some types of cancers, such as breast and ovarian cancer 

 

Protein, Fat & DHA 

Among the macronutrients, protein requires more attention 

during pregnancy, when demand progressively increases to 

support protein synthesis, in order to maintain maternal 

tissues and fetal growth, especially during the third 

trimester. An excessively low intake of protein is associated 

with potentially negative effects in terms of weight and 

length at birth; on the other hand, an excessively high 

proportion of protein could affect fetal development. The 

protein quality of foods is measured by their PDCAAS 

(Protein Digestibility Corrected Amino Acid Score), which 

is the score for amino acid digestibility].  

During pregnancy, the quality of fats is more important than 

their total amount, especially for fetal development and 

infant growth. For this reason, it is necessary to improve the 

relative proportion of polyunsaturated fats rather than to 

increase the intake of total fats: an adequate intake of 

Docosahexaenoic acid (DHA, of the n-3 series), essential for 

the growth and development of brain and retina, is of utmost 

importance. 

DHA is the major polyunsaturated fatty acid contained in 

the human brain and retinal rods and, thus, is essential for 

brain and retinal development of the fetus during pregnancy. 

In fact, DHA plays major roles in the psychomotor 

neurodevelopment in the first months of life, when it is 

supplied at high amounts by breastmilk (while, as an 

example, it is not contained in cow’s milk).The benefits of 

DHA for the fetus and for the infant are supported by an 

extensive literature that confirms the importance of 

appropriate omega-3 intake for maternal health (to reduce 

the risk of premature birth and post-partum depression), for 

the composition of breastmilk, and for overall infant health.  

 

Micronutrients 

During pregnancy, micronutrient requirements increase 

more than those of macronutrients, and inadequate intakes 

(and, thus, a low nutritional quality of the diet) can have 

significant consequences for both the mother and the 
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developing fetus. In particular, there is evidence to support 

the physiologic role played by selected minerals and 

vitamins  

 

Iron, Iodine & Calcium 

Involved in numerous enzymatic processes, iron (the 

foremost constituent of hemoglobin, myoglobin and various 

enzymes) plays essential roles in the transfer of oxygen to 

tissues. In addition, iron deficiency is frequent in children 

between 6 and 36 months of age. Meat and fish, but also 

legumes and green leafy vegetables are the main dietary 

sources of iron Iodine is a major component of thyroid 

hormones and is essential for their functions, namely 

growth, formation and development of organs and tissues, in 

addition to the metabolism of glucose, proteins, lipids, 

calcium and phosphorus, and thermogenesis. Iodine is 

mostly found in organic form in the body, bound to 

thyroglobulin. The inadequate availability of iodine causes 

deficiency of circulating thyroid hormones, increase of 

pituitary thyroid stimulating hormone (TSH) and the 

consequent hypertrophy of the thyroid gland (goiter)  

As the most abundant mineral in the human body, 99% 

located in the skeleton and in the teeth, calcium is critical to 

reach the peak bone mass in the first decades of life, to 

maintain bone mass in adulthood, and to slow the 

physiological age related reduction of bone mineral density. 

Calcium deficiency may be worsened by genetic and 

hormonal factors along with insufficient physical activity.  

 

Vitamin D and Folic Acid 

The term vitamin D comprises the two main molecular 

species that share vitamin activity: cholecalciferol (vitamin 

D3, derived from cholesterol and synthesized by the animal 

organisms) and ergocalciferol (vitamin D2, derived from 

ergosterol, found in vegetables).The circulating levels of 

vitamin D are only partly affected by the dietary intakes. 

Folates play a crucial role in many metabolic reactions such 

as the biosynthesis of DNA and RNA, methylation of 

homocysteinase to methionine, and amino acid metabolism. 

In fact, metabolically active forms of folates act as transport 

co-enzymes facilitating the transfer of carbon units from one 

compound to another. 

 

Ant nutritional factors 

Oil and salt are used in outside food during pregnancy; it is 

harmful for mother and baby. Simply said, junk food is 

unhealthy food. You don't want to eat unhealthy food in 

pregnancy (or for that matter at other times too). Junk 

food is generally food that is high in calories, including 

sugar or fat, with little other healthy ingredients, with little 

dietary fiber, protein, vitamins, minerals, or other important 

forms of nutritional value. During pregnancy, your body 

will go through tremendous changes in order to guide the 

fetus along the growth process and prepare the mother’s 

body for birth 40 weeks after conception. During these 

changes, food cravings can occur when a mother is lacking 

in a certain vitamin or nutrient. These cravings are perfectly 

normal, but when the cravings are for junk food the mother 

will need to make better food choices and resist the craving 

for the health of both the unborn fetus and mom. Junk food 

cravings are not uncommon during pregnancies. Eating junk 

food in moderation will most often pose no health risks to 

mom or baby. It is when junk food becomes a necessity or 

an everyday occurrence that health risks and health-related 

complications may occur. 

 

Method 

As per the census of 2011, Bhagalpur town has a population 

of 410,210. Males constitute 54% of the population and 

females 46%. The sample size of 500 among pregnant 

women of different nursing home was taken as sample of 

the study. Sample has been taken from different nursing 

home so on. So keeping in view the above objectives the 

antinutritional aspect in relation to Thyroids among the 

pregnant women of different nursing home in Bhagalpur 

town was carried out with the help of questionnaire prepared 

and personal interview. Information collected is correlated 

along with diet in relation to Thyroids. 

The survey has been taken on the average age 25-35. 

Occurrence of thyroid in different age was established. 

Respondents has been asked questions and their response 

was recorded. Their test records will also be considered. The 

pretested questionnaire contains questions on social, 

economic, education, religious, and environmental 

perspective. The data obtained was analyzed in the light of 

above factor. 

 

Conclusion 

Nutritional point of view, particular attention should be paid 

to women of childbearing age following exclusion diets, 

especially during pregnancy and lactation, due to the 

increased risk of not reaching the adequate supply of 

nutrients to support maternal and infant health. Specific 

cases requiring clinical examinations and targeted 

interventions in the perinatal period include women with 

weight problems (underweight or overweight/obese), 

smokers, adolescents, mothers who have had multiple or 

close pregnancies, and those with previous unfavorable 

pregnancy outcome. The research work under taken is more 

important as thyroid can be controlled at community level 

diet regulation. However, control of thyroids in a population 

is feasible from diets because there are so many factors 

prevalent for the hypertension in population. Therefore, the 

conclusion of present work is stressed and people must be 

educated occurrence of thyroids is mostly often in educated 

people. 
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