
Safer Care Victoria  |  50 Lonsdale Street, Melbourne, Victoria 3000  |  www.safercare.vic.gov.au  |  @SaferCareVic

Maternity and  
Newborn Network

To receive this publication in an accessible format phone 9096 0497, using the National 
Relay Service 13 36 77 if required, or email neonatal.ehandbook@safercare.vic.gov.au 

Adapted from Thyroid function tests in Newborns, Women’s Hospital, Melbourne.
The use of printed flowcharts from this site does not guarantee they are valid and in current use.
Printed copies of this document may not be the most recent version.

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Safer Care Victoria, October 2017. (1710003)
ISBN 978-1-76069-177-6 (pdf/online)
Available at Safer Care Victoria <www.safercare.vic.gov.au>

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


