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Letter to Editor 
Pregnancy symptoms and complications can range from mild 

and annoying discomforts to severe, sometimes life-threatening 
illnesses. Problems during pregnancy may include physical and 
mental conditions that affect the health of the mother or the 
baby. One such complication is thyroid dysfunction noticed in 
pregnancy. Hypothyroidism is relatively common in pregnancy 
and is very important to treat. Estimated prevalence of overt 
hypothyroidism is 0.3-0.5%, subclinical hypothyroidism is 
2-3% and 8-14% of women in child bearing age are positive 
to thyroid antibodies. Most common causes include chronic 
autoimmune thyroiditis and iodine deficiency. It may be also 
due to modifications in autoimmune regulation and placental 
deiodinase role. Folic acid an essential micronutrient in all 
stages of life, it plays an important role in the synthesis of DNA, 
methylation reactions, development and maintenance of healthy 
nervous system. 

Vitamin B12 during pregnancy is required for fetal 
development and infant growth-states the dependency of the 
fetus on maternal vitamin B12 and has an impact on cognitive 
ability of children later in life. Thus, there is increasing 
demands for excess supplementation of vitamin B12 [1]. 12% 
of the hypothyroid patients express one of the clinical signs of 
Vitamin B12 deficiency (Pernicious anemia). High prevalence 
suggests that the hypothyroid patients should be screened for 
vitamin B12 levels irrespective of thyroid antibody status [2]. 
Supplementation of folic acid is common in pregnancy. On the 
other hand deficiency of vitamin B12 is commonly noticed 
in pregnancy. May be due to wide spread vegetarianism. Few 
studies stated that low vitamin B12 is associated with increased 
risk of fetal NTDs and IUGR [3]. On the other hand excess of  

 
folic acid may have harmful effect on the nervous system in the 
presence of Vitamin B12 deficiency.

High plasma folate and low vitamin B12 showed the relation 
to cognitive impairment [4]. Availability of methyl group is 
very important for many cellular functions of neuron to occur, 
including gene expression control and DNA methylation, nucleic 
acid synthesis and repair and protein metabolism. Important 
vitamins for methyl group transfer and availability are vitamin 
B6, Folic acid (B9), Vitamin B12 and choline. As a precaution 
to prevent NTD’s FA supplementation is recommended during 
pregnancy, this is a simple intervention to greatly reduce the 
incidence of NTD’s in offspring. Supplementation of folate in 
adults was suggested to prevent neurodegeneration and to 
improve of cognitive abilities and reduce depressive symptoms. 
But, few studies had stated that excess supplementation of folic 
acid may lead to certain complications like it may promote or 
increases the prognosis of carcinogenesis [5] or may have 
suppressive effect on thyroid hormones (T3 and T4 but not 
TSH) [6] was the first to learn the prolonged effects of folate 
supplementation in an animal study.

The detrimental effect of high folate on endocrine and 
behavioral parameters suggests “anything in excess is very bad.” 
It is essential to focus on the patterns of FT3, FT4 and TSH with 
excess or normal folic acid and with or without vitamin B12 
deficiency in pregnant women with subclinical hypothyroidism 
and overt hypothyroidism. This is to notice whether in humans 
the increased folate supplementation during pregnancy i.e. high 
intake of folic acid have any impact on maternal plasma thyroid 
hormonal levels. 
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