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Screening for congenital hypothyroidism in Iran.
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Thyroid dysgenesis (TD) is the most frequent cause of
congenital hypothyroidism (CH) that is the most common
endocrine disease occurring in about 1 of 3000 to 1 of 4000
live births [1]. The pathogenesis of thyroid dysgenesis is as
yet unclear, and the disease is usually defined as sporadic with a
female predominance [2]. Furthermore, some familial cases of
congenital hypothyroidism caused by thyroid dysgenesis have
been reported with either athyreosis [3,4] or ectopic gland [5-7].

Studies have suggested that an increased incidence of CH is on the
rise due to possible roles of autoimmune [8,9] or environmental
factors [10]. Based on epidemiological studies, there is a lower
incidence of the disease in African American infants [11] and
a higher prevalence of extra thyroidal congenital anomalies
is reported from infants with CH compared with the general
population [12]. These arguments are in favor of a possible
genetic component.

Thyroid normal function is of necessary factors for the growth
of both physical and mental health of infants and so congenital
hypothyroidism can lead to preventable mental retardation [8§].
Therefor thyroid screening is seems to be vital. The thyroid
screening in many developed countries is routinely performed
by measuring TSH (thyroid-stimulating hormone) and T4 cord
blood or neonatal heel blood [13].

In 2005, national program of neonatal screening was performed
in Iran. Based on national studies, the incidence of congenital
hypothyroidism was reported as one in every 670 live births in
2011. The mean prevalence of the disease is estimated to be 1
in 1,000 in Iran. So in compared with the prevalence rate in the
world (1 in 3000), this rate revealed a high prevalence rate of the
disease in Iran [13].

The incidence of hypothyroidism according to our previous
study is 0.4% and the prevalence of neonatal hypothyroidism
was estimated to be 1/200 birth. In this study that was done on
11000 infants, we found that the incidence of hypothyroidism
based on either TSH or FT4 was higher in girls than in boys non-
significantly.

In term of recall rate, according to some comprehensive studies
[8,14], the recall rate is between 2.6% and 3% in Iran, that
demonstrate higher recall rate than many of others regions of
world.

Based on some studies, babies delivered by cesarean section are
significantly more likely to have neonatal hypothyroidism (TSH
levels greater than 5 uU/ml] than those delivered vaginally [8].
With the rise in the rate of births by cesarean, this could be
an important factor in assessing population iodine deficiency
using neonatal TSH levels. So because of high prevalence of
neonatal hypothyroidism in Iran and the results of many studies,
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the importance of the neonatal screening program and encourage
mothers to normal vaginal delivery are emphasized.
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