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Summary: Postpartum thyroid dysfunction (PPTD) is a common condition that causes signi  cant morbidity. Its early detection can 
improve the quality of life and reduce morbidity in future pregnancies, as well as the long-term outcome. Despite its imperfections, 
measurement of TPOAb in early pregnancy (  rst trimester) seems to remain the most sensitive available and used by many researchers 
test for predicting PPTD. Whether screening for PPTD should be routinely performed to all pregnant women and whether a universal test 
could be applied is still a question under debate. Analyses of costs and bene  ts show certain bene  ts in terms of cost of screening.
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