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Maternal hyperthyroidism
Neonatal thyroid tests

Urgent referral to 
Endocrinologist

TSH Receptor antibody

Normal

Normal

Maternal hyperthyroidism 
Graves’ disease or family history

 of TSH receptor mutation

High risk for Neonatal thyrotoxicosis
• Antenatal evidence fetal thyrotoxicosis
• Elevated TSH receptor antibody in

3rd trimester
• Clinical thyrotoxicosis in 3rd trimester
• Carbimazole/propylthiouracil treatment

in 3rd trimester
Above infants ALL require 
follow up post discharge

Newborn screening test 
48–72 hours 

and 
Thyroid function tests (TSH & T4) 

Thyroid function tests day 7–10, 
earlier if symptomatic

Discharge

Cord blood for TSH & T4

Hyperthyroid

Normal


