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Background: Hypothyroidism is the most common thyroid disorder associated
with pregnancy. Furthermore, it is associated with adverse outcomes of
pregnancy and newborn.

Aim: This study was established to find out the prevalence of hypothyroidism in
pregnant women and its association with birth weight.

Materials and methods: This was a retrospective descriptive study conducted

from January 2023 to January 2023. The study included all women who had
hypothyroidism and delivered in Damascus University's Hospital of Obstetrics
and Gynecology during the period between 2017 and 2021. The detailed
information was collected from the records and then analyzed.

Results: The prevalence of hypothyroidism was 7.74%. The prevalence was
1.31% for overt hypothyroidism, 5.03% for subclinical hypothyroidism, and
1.38% for medically controlled hypothyroidism. The distribution of maternal age
at birth, body mass index, and type of delivery was not different between overt,
subclinical, and controlled hypothyroidism. The proportion of preterm delivery
(< 37 weeks) was higher (11.9%) in the overt hypothyroid group. The proportion
of low birth weight was also statistically higher (28.1%) in the overt hypothyroid
group than in subclinical and controlled groups. Overt hypothyroidism was
associated with 1.38 fold increase for low birth weight when compared to
controlled hypothyroidism (P<0.05).

Conclusion: The study has shown a high prevalence of hypothyroidism (7.74%)
during pregnancy at Damascus University's Hospital of Obstetrics and
Gynecology. Women with overt hypothyroidism showed statistically significant
lower birth weight compared to subclinical and controlled groups.

Keywords: Birth weight, Hypothyroidism, Pregnancy, Outcome, Damascus
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