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Summary. In view of the rapid progress in the study of thyroid disease during pregnancy and 
the fact that pregnant women are cared for by multiple health care professionals, the 
development of guidelines for the conduct by the working group of endocrinologists to the 
American Association of Clinical Endocrinologists, Latin American Thyroid Society, the Asia and 
Oceania Thyroid Society, the American Thyroid Association and the European Thyroid 
Association was required. The recommendations are intended to guide health professionals 
through the adequate approach to diagnosing, monitoring and treating thyroid diseases in order 
to avoid negative effects on pregnancy and provide healthy fetus parturition. 
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