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ABSTRACT: Endocrine diseases during pregnancy present unique 

challenges due to physiological changes and potential impacts on 

maternal and fetal health. This review article provides 

comprehensive guidelines for managing endocrine disorders in 

pregnant individuals. It encompasses pre-conception counseling, 

monitoring, medication management, and risk assessment. Special 

focus is given to specific endocrine disorders such as gestational 

diabetes mellitus, thyroid disorders, hyperprolactinemia, adrenal 

disorders, pituitary disorders, gonadal disorders, parathyroid 

disorders, and pancreatic disorders. A multidisciplinary approach 

involving obstetricians, endocrinologists, and other specialists is 

emphasized to optimize care. Pharmacological considerations, 

lifestyle modifications, and non-pharmacological interventions are 

discussed in detail. Additionally, fetal and neonatal considerations, 

postpartum care, and avenues for future research are highlighted. By 

adhering to these guidelines, healthcare providers can effectively 

navigate the complexities of managing endocrine diseases during 

pregnancy, ultimately improving outcomes for both mother and 

child. 

 

 

 

 

1. Introduction 

The management of endocrine diseases during 

pregnancy is a critical aspect of maternal and 

fetal health, requiring a nuanced approach to 

ensure optimal outcomes. This review article 

delves into the guidelines for the treatment of 

endocrine diseases during pregnancy, focusing 

on the complexities and considerations that 

healthcare providers face in addressing these 

conditions.1 

Pregnancy introduces unique challenges in the 

management of endocrine diseases, such as 

goitre, gestational thyrotoxicosis, 

hypothyroidism, adrenal insufficiency, 

prolactinomas, and lymphocytic hypophysitis. 

Differentiating between conditions like Grave's 

disease and gestational thyrotoxicosis is crucial, 

with specific treatment protocols varying based 

on the stage of pregnancy. For instance, patients 

with adrenal insufficiency may require adjusted 

steroid doses during different trimesters, while 
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prolactinomas necessitate dopamine agonists as 

the primary treatment, with special monitoring 

for macroprolactinomas.2 

The guidelines for treating endocrine diseases 

during pregnancy emphasize the importance of a 

multidisciplinary approach involving 

endocrinologists, obstetricians, and other 

specialists. Timely diagnosis and appropriate 

management are essential to mitigate adverse 

maternal and fetal outcomes associated with 

these conditions. The review article will delve 

into the current evidence and recommendations, 

shedding light on best practices and challenges in 

treating endocrine diseases during pregnancy.3,4 

By synthesizing the guidelines and evidence-

based practices, this review aims to provide a 

comprehensive overview of the treatment 

strategies for endocrine diseases during 

pregnancy. It seeks to contribute to the 

enhancement of maternal and fetal health 

outcomes by offering insights into the 

complexities and advancements in managing 

endocrine conditions in pregnant individuals.5–7 

2. Endocrine Diseases During Pregnancy 

Endocrine diseases during pregnancy encompass 

various conditions that can impact both maternal 

and fetal health. These conditions include 

gestational thyrotoxicosis, Grave’s disease, 

hypothyroidism, Addison’s disease, Cushing’s 

syndrome, prolactinomas, and lymphocytic 

hypophysitis. Management of these 

endocrinopathies is crucial to prevent adverse 

outcomes for both the mother and the fetus. 

Treatment strategies involve different 

approaches depending on the specific condition 

and the stage of pregnancy. For instance, 

propylthiouracil is used in early pregnancy for 

Grave’s disease, while carbimazole is preferred 

later on. Patients with adrenal insufficiency may 

require higher steroid doses during certain 

trimesters. Dopamine agonists are commonly 

used to treat prolactinomas, with visual field 

monitoring recommended for 

macroprolactinomas throughout pregnancy. 

Lymphocytic hypophysitis is increasingly 

recognized as a cause of hypopituitarism in late 

pregnancy and postpartum.8,9 

3. Guidelines for Management 

3.1 Pre-conception Counseling 

Pre-conception counseling is a critical aspect of 

planning a healthy pregnancy. It involves a 

comprehensive evaluation of a woman's health, 

including medical, reproductive, and family 

history, nutritional habits, drug exposures, and 

psychosocial profile. This evaluation helps 

identify potential risks and interventions that can 

optimize maternal health in preparation for 

pregnancy.10 

Pre-conception counseling should begin during 

the adolescent years in the form of life skill 

development. For women planning a pregnancy 

in the near future, the preconception office visit 

should include a systematic enquiry into the 

medical, reproductive, and family histories, 

nutritional habits, drug exposures, and 

psychosocial profile. Women should be 

encouraged to book early for antenatal care, 

which should be person-centered with the 

implementation of effective clinical practices.11 

Folic acid supplementation should begin one 

month prior to conception, and women should be 

advised to lead a healthy lifestyle, abstaining 

from tobacco, alcohol, and recreational drugs. 

Achieving a healthy weight with optimal 

glycemic control is important in reducing both 

maternal and fetal risk.12 

3.1 Medication management 

Medication management is also crucial during 

pre-conception counseling. Women on 

medication for a medical disorder should be 

counseled on the risks and benefits of potential 

alternative medications, and medication use 

should be limited to conditions where the benefit 

outweighs the risk. Medical conditions may 
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require higher dosing during pregnancy due to 

increased renal and liver clearance.13 

3.2 Monitoring and Assessment 

Monitoring and assessment are ongoing 

processes during pre-conception counseling. 

Women should be screened for mental health 

disorders, and those at risk of pregnancy 

complications should be prioritized for 

preconception risk care. Topics to be discussed in 

preconception consultation include 

preconception care, prevention of congenital 

defects, and the identification and management 

of risk factors.14 

3.3 Complications and Risk Management 

Complications and risk management are critical 

components of pre-conception counseling. Poor 

developmental experience can increase the 

offspring's risk of non-communicable diseases, 

atopic conditions, cancers, and neurologic 

impairment. The benefits of intentionally 

preparing for pregnancy are supported by data 

indicating that unfavorable maternal and fetal 

outcomes can be reduced with optimal 

preconception care.15 

4. Specific Endocrine Disorders 

Endocrine disorders during pregnancy can have 

significant impacts on both maternal and fetal 

health. Here are some specific endocrine 

disorders and their management during 

pregnancy 

a. Gestational Diabetes Mellitus (GDM) - 

GDM is the most prevalent endocrine disease 

during pregnancy, affecting up to 14% of 

pregnancies. It is characterized by glucose 

intolerance of variable degree with onset during 

pregnancy, usually during the second trimester. 

The diagnosis of GDM is based on the results of 

an oral glucose tolerance test (OGTT). 

Management of GDM includes lifestyle 

modifications, such as dietary changes and 

physical activity, and medical treatment, such as 

insulin therapy or oral hypoglycemic agents, if 

needed.16 

b. Thyroid Disorders - Thyroid disorders are 

common in pregnancy, with hypothyroidism 

affecting up to 3% of pregnancies and 

hyperthyroidism affecting up to 0.2% of 

pregnancies. Thyroid hormone is essential for 

fetal brain development, and maternal thyroid 

hormone levels should be monitored throughout 

pregnancy. Hypothyroidism is treated with 

levothyroxine replacement therapy, while 

hyperthyroidism is treated with antithyroid 

drugs, such as propylthiouracil or methimazole.17 

c. Hyperprolactinemia - Hyperprolactinemia is 

characterized by elevated levels of prolactin, a 

hormone produced by the pituitary gland. It can 

cause menstrual irregularities, infertility, and 

galactorrhea. Dopamine agonists, such as 

bromocriptine or cabergoline, are the first-line 

treatment for hyperprolactinemia during 

pregnancy.18 

d. Adrenal Disorders - Adrenal disorders, such 

as Addison's disease and Cushing's syndrome, 

can be challenging to diagnose and manage 

during pregnancy. Patients with adrenal 

insufficiency require higher replacement steroid 

doses during pregnancy, while those with 

Cushing's syndrome may require surgery or 

medical treatment.19 

e. Pituitary Disorders - Pituitary disorders, such 

as prolactinomas and lymphocytic hypophysitis, 

can also affect pregnancy. Prolactinomas are 

commonly encountered in pregnancy, with 

dopamine agonists the treatment of choice. 

Women with macroprolactinomas should have 

visual field monitoring throughout pregnancy. 

Lymphocytic hypophysitis is increasingly 

recognized as a cause of hypopituitarism arising 

in late pregnancy and in the postpartum period.20 

f. Gonadal Disorders - Gonadal disorders, such 

as polycystic ovary syndrome (PCOS) and 

premature ovarian failure, can affect fertility and 
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pregnancy outcomes. Management of PCOS 

during pregnancy includes lifestyle 

modifications, such as diet and exercise, and 

medical treatment, such as metformin or insulin-

sensitizing agents.21 

g. Parathyroid Disorders - Parathyroid 

disorders, such as hyperparathyroidism, can 

affect calcium metabolism and bone health 

during pregnancy. Management of 

hyperparathyroidism during pregnancy includes 

medical treatment, such as calcimimetics or 

bisphosphonates, and surgical intervention if 

needed.22 

h. Pancreatic Disorders - Pancreatic disorders, 

such as acute pancreatitis, can occur during 

pregnancy and are associated with maternal and 

fetal morbidity. Management of acute 

pancreatitis during pregnancy includes 

supportive care, such as fluid and electrolyte 

replacement, and medical treatment, such as 

antibiotics or pain management.23 

Endocrine disorders during pregnancy require 

careful monitoring and management to ensure 

optimal maternal and fetal outcomes. Clinicians 

should be aware of the potential endocrine 

disorders that can occur during pregnancy and 

their optimal management.24 

5. Multidisciplinary Approach 

The multidisciplinary approach in the 

management of endocrine diseases during 

pregnancy is fundamental to providing 

comprehensive care that addresses the complex 

needs of both the mother and the developing 

fetus. This approach involves collaboration 

among various healthcare professionals with 

expertise in obstetrics, endocrinology, maternal-

fetal medicine, neonatology, nursing, and other 

relevant specialties.25 Importance and 

components of the multidisciplinary approach. 

5.1 Comprehensive Assessment 

• Obstetricians, endocrinologists, and other 

specialists collaborate to conduct a thorough 

evaluation of the pregnant individual's medical 

history, current health status, and endocrine 

disorder(s).26 

• This assessment helps identify potential risks, 

complications, and the impact of the endocrine 

disorder on maternal and fetal health.27 

5.2 Individualized Care Planning 

• A multidisciplinary team works together to 

develop personalized care plans tailored to the 

specific needs of each patient.28 

• Factors such as the type and severity of the 

endocrine disorder, maternal health status, 

gestational age, and fetal well-being are 

considered in formulating treatment strategies.29 

5.3 Coordinated Management 

• Healthcare providers collaborate to coordinate 

the management of the endocrine disorder(s) 

with prenatal care, including monitoring, 

medication management, and lifestyle 

interventions.30 

• Regular communication among team members 

ensures that interventions are timely, appropriate, 

and aligned with the overall treatment goals.31 

5.4 Risk Assessment and Mitigation 

• The multidisciplinary team assesses potential 

risks associated with the endocrine disorder and 

its management during pregnancy. 

• Strategies for mitigating risks, monitoring for 

complications, and addressing emergent 

situations are established collaboratively.32 

5.5 Education and Support 

• Patients receive comprehensive education 

regarding their endocrine disorder, its 

implications for pregnancy, and the importance 

of adherence to treatment and follow-up care. 
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• Support services, such as counseling and 

resources for managing the psychosocial aspects 

of pregnancy with an endocrine disorder, are 

provided as needed.33 

5.6 Shared Decision-Making 

• The multidisciplinary team engages in shared 

decision-making with the patient, empowering 

them to actively participate in their care. 

• Patients are involved in discussions regarding 

treatment options, potential risks, and benefits, 

allowing them to make informed decisions that 

align with their values and preferences.34 

5.7 Continuity of Care 

• Seamless communication and coordination 

among healthcare providers ensure continuity of 

care across various stages of pregnancy, delivery, 

and postpartum. 

• Transition planning for postpartum follow-up 

and long-term management of the endocrine 

disorder is facilitated to support ongoing health 

and well-being.35,36 

 

Figure 1: Multidisciplinary approach in the 

management of endocrine diseases  

6. Pharmacological considerations 

Pharmacological considerations are pivotal in 

managing endocrine diseases during pregnancy, 

given the potential implications for both maternal 

and fetal health. Healthcare providers 

meticulously assess the risks and benefits of 

pharmacotherapy, carefully weighing the 

consequences of untreated endocrine disorders 

against the potential hazards of medication 

exposure during pregnancy. The selection of 

medications hinges on their efficacy in managing 

the specific endocrine disorder and their safety 

profile for maternal-fetal health. Adjustments to 

drug dosages may be necessary to accommodate 

physiological changes in pregnancy. Regular 

monitoring of maternal health parameters and 

fetal well-being is indispensable for evaluating 

treatment efficacy and detecting adverse effects. 
37,38 

Additionally, healthcare providers remain 

vigilant for any impact on fetal development and 

neonatal outcomes, ensuring thorough 

surveillance for signs of drug-related 

complications. Patient counseling plays a crucial 

role, in providing expectant mothers with 

comprehensive information about medication 

risks, alternative treatment options, and the 

importance of adherence to prescribed regimens. 

Interdisciplinary collaboration among healthcare 

professionals, including pharmacists, 

obstetricians, endocrinologists, and others, 

ensures coordinated management and holistic 

care throughout pregnancy. By navigating 

pharmacological considerations judiciously and 

tailoring treatment approaches to individual 

patient needs, healthcare providers can optimize 

outcomes for both mother and child while 

managing endocrine disorders during 

pregnancy.39,40 

7. Lifestyle Modifications and Non-

pharmacological Interventions 

Lifestyle modifications and non-

pharmacological interventions are pivotal aspects 

of managing endocrine diseases during 
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pregnancy, aiming to optimize maternal health 

and mitigate potential risks to the developing 

fetus without relying solely on medication. These 

interventions encompass a range of strategies 

tailored to individual needs and the specific 

endocrine disorder being addressed. Guidance on 

nutrition plays a crucial role, particularly for 

conditions like gestational diabetes mellitus 

(GDM), where patients receive education on 

carbohydrate counting, meal planning, and 

portion control to regulate blood glucose levels 

effectively. Encouraging regular, moderate-

intensity exercise is essential for controlling 

weight gain, improving insulin sensitivity, and 

promoting overall well-being. 41 

Patients are provided with recommendations on 

safe and suitable exercise routines, emphasizing 

activities such as walking, swimming, and 

prenatal yoga. Weight management is also 

emphasized to manage endocrine disorders and 

reduce the risk of complications, with guidance 

on healthy weight gain targets and lifestyle 

changes offered to address obesity or excessive 

weight gain. Pregnant individuals are encouraged 

to quit smoking and abstain from alcohol and 

illicit drugs, with healthcare providers offering 

counseling, support, and referral to cessation 

programs to assist with addiction cessation. 

Coping with stress and maintaining positive 

mental health are prioritized through relaxation 

techniques, mindfulness practices, and access to 

counseling services. 42 

Additionally, promoting good sleep habits is 

essential for overall health and well-being, with 

guidance on improving sleep quality and 

managing common sleep disturbances associated 

with pregnancy provided. Finally, empowering 

patients with knowledge and skills to manage 

their condition(s) effectively is integral, focusing 

on medication adherence, self-monitoring, 

symptom recognition, and seeking timely 

medical assistance. By integrating these lifestyle 

modifications and non-pharmacological 

interventions into care plans, healthcare 

providers can optimize maternal-fetal health and 

improve overall pregnancy outcomes.43,44 

8. Fetal and Neonatal Considerations  

Fetal and neonatal considerations are paramount 

in the management of endocrine diseases during 

pregnancy, as the well-being of the developing 

fetus and newborn is intricately linked to 

maternal health and the management of maternal 

endocrine disorders. Aspects concerning fetal 

and neonatal considerations in this context: 

8.1 Maternal Endocrine Disorder Control 

Effective management of maternal endocrine 

disorders is essential for ensuring optimal fetal 

development and neonatal outcomes. Controlling 

blood glucose levels in conditions like 

gestational diabetes mellitus (GDM) or 

maintaining thyroid hormone levels within a 

normal range is critical to prevent adverse effects 

on fetal growth and development.45 

8.2 Fetal Growth and Development 

Monitoring 

Regular monitoring of fetal growth and 

development is integral to detect any deviations 

from the expected trajectory and assess the 

impact of maternal endocrine disorders. 

Techniques such as ultrasound biometry and fetal 

Doppler studies enable healthcare providers to 

evaluate fetal growth parameters, amniotic fluid 

volume, and placental function.46 

8.3 Screening for Fetal Anomalies 

Some endocrine disorders may increase the risk 

of fetal anomalies or developmental 

abnormalities. Screening tests such as fetal 

ultrasonography, amniocentesis, or genetic 

testing may be recommended to assess fetal 

anatomy and detect any congenital anomalies 

early in pregnancy.47 

8.4 Neonatal Complications 

Infants born to mothers with poorly controlled 

endocrine disorders may be at increased risk of 
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neonatal complications, such as macrosomia 

(excessive birth weight), hypoglycemia, 

respiratory distress syndrome, and jaundice. 

Healthcare providers remain vigilant for signs of 

neonatal complications, providing prompt 

intervention and supportive care as needed to 

optimize neonatal outcomes.48 

8.5 Neonatal Screening 

Neonatal screening programs play a crucial role 

in identifying infants at risk of endocrine 

disorders or metabolic abnormalities shortly after 

birth. Screening tests may include assessments 

for congenital hypothyroidism, congenital 

adrenal hyperplasia, and other endocrine-related 

conditions, allowing for early detection and 

intervention.41 

8.6 Breastfeeding Considerations 

Breastfeeding is encouraged for most infants 

born to mothers with endocrine disorders, as it 

provides numerous health benefits and supports 

maternal-infant bonding. Healthcare providers 

offer guidance on breastfeeding techniques, 

nutritional support, and monitoring for any 

potential effects of maternal medications on 

breastfeeding infants.49 

8.7 Long-Term Follow-Up 

Long-term follow-up of infants born to mothers 

with endocrine disorders is essential to monitor 

growth, development, and any potential late-

onset complications or sequelae. Regular 

pediatric assessments and developmental 

screening help identify and address any emerging 

issues early in childhood.46,47 

9. Postpartum care 

Postpartum care is a crucial phase in the 

management of endocrine diseases, ensuring the 

well-being of both the mother and the newborn 

following childbirth. Postpartum care in the 

context of endocrine disorders 

9.1 Maternal Health Monitoring 

• Continuous monitoring of maternal health is 

essential in the postpartum period, 

particularly for individuals with pre-existing 

endocrine disorders or those who developed 

gestational endocrine conditions during 

pregnancy. 

• Healthcare providers assess maternal vital 

signs, symptoms, and laboratory parameters 

to monitor for any signs of endocrine 

dysfunction, complications, or postpartum 

mood disorders.50 

9.2 Medication Management 

• Continuation or adjustment of medications 

used to manage endocrine disorders during 

pregnancy may be necessary in the 

postpartum period. Healthcare providers 

evaluate medication regimens based on 

maternal health status, breastfeeding 

considerations, and the resolution of 

pregnancy-related changes. 

• Patients receive guidance on medication 

adherence, dosage adjustments, and potential 

interactions with breastfeeding, ensuring 

optimal management of endocrine disorders 

while minimizing risks to the mother and 

infant.51 

9.3 Lactation Support 

• Breastfeeding is encouraged for most 

mothers with endocrine disorders, as it 

provides numerous health benefits for both 

mother and child. Healthcare providers offer 

lactation support, guidance on breastfeeding 

techniques, and assistance with any 

breastfeeding-related challenges or concerns. 

• For individuals with specific endocrine 

disorders or medications contraindicated 

during breastfeeding, alternative feeding 

options and nutritional support are discussed 

to ensure adequate infant nutrition.52 

9.4 Postpartum Depression Screening 

and Support 
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• Screening for postpartum depression and 

other mood disorders is integral in the 

postpartum period, especially for individuals 

with pre-existing endocrine disorders or a 

history of mental health issues. 

• Healthcare providers offer screening tools, 

counseling, and referrals to mental health 

professionals or support groups for 

individuals experiencing postpartum 

depression or anxiety, promoting early 

intervention and support.53 

9.5 Resumption of Physical Activity 

• Gradual resumption of physical activity is 

encouraged in the postpartum period, taking 

into account individual recovery, medical 

considerations, and clearance from 

healthcare providers. 

• Healthcare providers guide postpartum 

exercise routines, pelvic floor rehabilitation, 

and strategies for promoting overall fitness 

and well-being. 54 

9.6 Long-Term Follow-Up 

• Long-term follow-up of individuals with 

endocrine disorders is essential to monitor for 

any recurrence or exacerbation of the 

condition, evaluate treatment response, and 

address any ongoing health concerns. 

• Regular postpartum visits and assessments 

allow healthcare providers to track maternal 

health status, address any postpartum 

complications, and provide ongoing support 

and guidance.51,53 

10. Future directions and research needs 

Future directions and research needs in managing 

endocrine diseases during pregnancy are critical 

for advancing knowledge and improving 

clinical outcomes. Firstly, understanding the 

long-term maternal and offspring outcomes of 

maternal endocrine disorders and their 

management is essential, including 

cardiovascular health, metabolic syndrome, and 

offspring neurodevelopmental outcomes. 

Research into the safety and efficacy of 

pharmacological interventions used during 

pregnancy, such as medications for gestational 

diabetes mellitus and thyroid disorders, is 

paramount. Additionally, investigating 

personalized medicine approaches based on 

biomarkers, genetic factors, and clinical 

predictors can tailor treatment strategies for 

better outcomes. Lifestyle interventions, 

including diet, exercise, and stress management, 

need further study to optimize maternal 

glycemic control and overall pregnancy 

outcomes. 55,56 

Moreover, addressing health disparities in the 

prevalence and management of endocrine 

diseases during pregnancy among different 

demographic groups is crucial. Research on 

interdisciplinary care models involving 

obstetricians, endocrinologists, and other 

specialists can enhance patient care and 

outcomes. By addressing these research needs, 

healthcare providers can improve clinical 

practice, optimize outcomes, and provide better 

care for pregnant individuals with endocrine 

disorders.57 

11. Conclusion 

Future directions and research needs in managing 

endocrine diseases during pregnancy are critical 

for advancing knowledge and improving 

clinical outcomes. Firstly, understanding the 

long-term maternal and offspring outcomes of 

maternal endocrine disorders and their 

management is essential, including 

cardiovascular health, metabolic syndrome, and 

offspring neurodevelopmental outcomes. 

Research into the safety and efficacy of 

pharmacological interventions used during 

pregnancy, such as medications for gestational 

diabetes mellitus and thyroid disorders, is 

paramount. Additionally, investigating 

personalized medicine approaches based on 

biomarkers, genetic factors, and clinical 

predictors can tailor treatment strategies for 
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better outcomes. Lifestyle interventions, 

including diet, exercise, and stress management, 

need further study to optimize maternal 

glycemic control and overall pregnancy 

outcomes. Moreover, addressing health 

disparities in the prevalence and management of 

endocrine diseases during pregnancy among 

different demographic groups is crucial. 

Research on interdisciplinary care models 

involving obstetricians, endocrinologists, and 

other specialists can enhance patient care and 

outcomes. By addressing these research needs, 

healthcare providers can improve clinical 

practice, optimize outcomes, and provide better 

care for pregnant individuals with endocrine 

disorders. 
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