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Autoimmune thyroiditis, also known as 
Hashimoto's thyroiditis, is an autoimmune 
disorder in which the body’s immune system 
mistakenly attacks the thyroid gland, leading to 
inflammation and often resulting in 
hypothyroidism (an underactive thyroid). This 
condition is particularly common in women, 
and it can have significant effects on fertility. 
Women with autoimmune thyroiditis may 
experience difficulties in conceiving naturally, 
and in some cases, assisted reproductive 
technologies (ART), such as in vitro fertilization 
(IVF), may be required. 
This article explores how autoimmune 
thyroiditis affects fertility, the potential risks 

and challenges women face in achieving 
pregnancy, and the available treatment options 
for managing fertility in these patients. 
What is Autoimmune Thyroiditis? 
Autoimmune thyroiditis is a chronic condition 
in which the immune system produces 
antibodies that attack thyroid tissue, leading to 
inflammation and, over time, to thyroid 
dysfunction. In most cases, this results in 
hypothyroidism, a condition in which the 
thyroid is unable to produce adequate amounts 
of thyroid hormones. 
Thyroid hormones (primarily T4 – thyroxine, 
and T3 – triiodothyronine) play a critical role in 
regulating metabolism, growth, and 
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reproductive health. These hormones are vital 
for proper ovulation, menstrual regulation, and 
early pregnancy development. When thyroid 
function is impaired, it can significantly impact 
reproductive health and fertility. 
Impact of Autoimmune Thyroiditis on Fertility 
Women with autoimmune thyroiditis can 
experience several challenges related to 
fertility: 

1. Hormonal Imbalance and Ovulatory 
Dysfunction: 
One of the primary effects of 
autoimmune thyroiditis is hormonal 
imbalance, particularly resulting in 
hypothyroidism. Hypothyroidism can 
disrupt the hypothalamic-pituitary-
ovarian axis, the hormonal system 
responsible for regulating the menstrual 
cycle and ovulation. As a result, many 
women with autoimmune thyroiditis 
experience irregular menstrual cycles, 
anovulation (lack of ovulation), and 
difficulty conceiving naturally. 

2. Menstrual Irregularities: 
Women with autoimmune thyroiditis 
often report menstrual irregularities 
such as oligomenorrhea (infrequent 
periods) or amenorrhea (absence of 
periods), which further complicates 
efforts to conceive. Irregular ovulation 
makes it difficult to predict the fertile 
window and increases the difficulty in 
achieving pregnancy naturally. 

3. Reduced Egg Quality: 
Low thyroid hormone levels have been 
shown to affect ovarian function, 
potentially leading to a decrease in egg 
quality. In addition, hypothyroidism may 
increase oxidative stress in the body, 
which can accelerate the aging of eggs, 
leading to decreased fertility. Poor egg 
quality can also reduce the chances of a 
successful IVF cycle. 

4. Increased Risk of Miscarriage: 
Research has shown that women with 
autoimmune thyroiditis are at a higher 
risk for miscarriage, particularly in the 
first trimester. This risk increases when 
thyroid hormone levels are not well-
controlled or when thyroid antibodies 

(anti-TPO and anti-TG) are elevated. 
These antibodies may interfere with 
pregnancy maintenance by causing 
immune system dysfunction. 

5. Premature Birth: 
Uncontrolled hypothyroidism during 
pregnancy is associated with an 
increased risk of preterm birth and other 
complications such as pre-eclampsia 
(high blood pressure during pregnancy). 
Thyroid hormones are essential for fetal 
development, and their absence can 
impair fetal growth and increase the risk 
of complications. 

Diagnosis and Management of Autoimmune 
Thyroiditis 

1. Diagnosis: 
Diagnosing autoimmune thyroiditis 
involves a series of blood tests to assess 
thyroid function and identify the 
presence of thyroid antibodies. These 
tests typically include: 

o TSH (Thyroid Stimulating 
Hormone): Elevated levels of TSH 
can indicate hypothyroidism. 

o Free T4 and Free T3: These tests 
measure the active thyroid 
hormones to assess the severity 
of thyroid dysfunction. 

o Thyroid Antibodies: Elevated 
levels of anti-TPO (thyroid 
peroxidase antibodies) and anti-
TG (thyroglobulin antibodies) are 
common in autoimmune 
thyroiditis and can indicate 
ongoing immune activity against 
the thyroid. 

2. Treatment: 
Treatment of autoimmune thyroiditis 
often involves hormone replacement 
therapy using synthetic thyroid 
hormone, most commonly 
levothyroxine, to normalize thyroid 
hormone levels. Proper thyroid hormone 
replacement is essential for improving 
fertility, regulating the menstrual cycle, 
and reducing the risk of pregnancy 
complications. 

o Thyroid Hormone Replacement: 
This is the primary treatment for 
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women with autoimmune 
thyroiditis and hypothyroidism. 
The goal is to achieve normal TSH 
levels (ideally below 2.5 mU/L) to 
optimize fertility and reduce the 
risk of miscarriage. 

o Managing Autoimmune Factors: 
In cases where thyroid antibodies 
are elevated, some physicians 
may consider the use of 
corticosteroids or other 
immunosuppressive treatments 
to reduce inflammation and 
improve fertility outcomes. 
However, these treatments are 
typically used on a case-by-case 
basis, depending on the severity 
of the autoimmune response. 

Fertility Treatment and IVF for Women with 
Autoimmune Thyroiditis 
For women with autoimmune thyroiditis who 
are struggling to conceive naturally, in vitro 
fertilization (IVF) may be recommended. 
However, managing thyroid function is critical 
for IVF success. Women with autoimmune 
thyroiditis who are undergoing IVF should: 

1. Achieve Optimal Thyroid Function: 
Before starting an IVF cycle, it is crucial 
to achieve and maintain normal thyroid 
hormone levels. Proper thyroid function 
improves egg quality and regulates 
hormonal balance, which is vital for 
ovarian stimulation and embryo 
implantation during IVF. 

2. Monitor Antibody Levels: 
The presence of elevated thyroid 
antibodies can lower IVF success rates 
and increase the risk of miscarriage. 
Women with high antibody levels may 
need additional treatment to modulate 
their immune response and improve the 
chances of embryo implantation. 

3. Close Monitoring during IVF: 
During IVF, it is essential to closely 
monitor thyroid hormone levels, as 
ovarian stimulation can sometimes 
cause fluctuations in thyroid function. 
Adjustments to thyroid medication may 
be necessary to maintain optimal levels 
throughout the cycle. 

4. Immune System Modulation: 
In some cases, immunomodulatory 
treatments such as low-dose aspirin, 
heparin, or steroids may be used to help 
improve the chances of pregnancy, 
particularly in women with high levels of 
thyroid antibodies or a history of 
recurrent miscarriage. 

Prognosis and Success Rates 
Women with autoimmune thyroiditis can 
successfully conceive with the appropriate 
treatment and thyroid hormone management. 
When thyroid levels are well-controlled, women 
with autoimmune thyroiditis have similar IVF 
success rates to those without thyroid disease. 
However, poorly controlled hypothyroidism or 
elevated thyroid antibodies can reduce the 
chances of successful pregnancy and increase 
the risk of complications, including miscarriage 
and preterm birth. 
Conclusion 
Autoimmune thyroiditis can present significant 
challenges to fertility, but with proper diagnosis 
and treatment, many women with this condition 
can successfully achieve pregnancy. Managing 
thyroid hormone levels, monitoring thyroid 
antibodies, and using assisted reproductive 
technologies such as IVF when necessary can 
significantly improve the chances of conception 
and a healthy pregnancy. Women with 
autoimmune thyroiditis should work closely 
with both endocrinologists and fertility 
specialists to ensure optimal outcomes. 
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