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Dr. Ali Asghar

Dear Members and Colleagues,

It gives me great pleasure to present this edition of the
Pakistan Endocrine Society Newsletter, dedicated to the
important theme of Thyroid. The thyroid gland occupies a
central placein endocrine practice because of its wide-ranging
effects on metabolism, cardiovascular function, growth and
development, reproductive health, and neurocognitive well-
being. Thyroid disorders remain among the most frequently
encountered endocrine conditions worldwide and continue
to pose an important challenge in clinical care due to their
high prevalence, varied presentations, and long-term
implications across differentage groups.

Each year, 25th May is observed as World Thyroid Day,
providing an important opportunity to raise awareness about
thyroid disorders, promote early diagnosis, and advocate for
better thyroid health. For us as endocrinologists, it is also a
reminder of our responsibility to continue advancing
professional knowledge, improving standards of care, and
extending the benefits of specialist expertise into wider
clinical practice and public health. In a country where delays in
diagnosis and gaps in awareness remain common, our role in
education, advocacy, and evidence-based care remains
especiallyimportant.

| am pleased to share that our executive and scientific
executive members organized 18 CME activities nationwide as
part of the World Thyroid Day academic initiatives of PES.
These activities were held in Mardan, Mingora, Karachi, Swat,
Timergara, Peshawar, Quetta, Hyderabad, Multan, Faisalabad,
Lahore, Bannu, and Islamabad, reflecting our members'
commitment to continuing medical education. Through these
CME sessions, workshops, symposia, and awareness activities,
PES provided valuable opportunities for healthcare profes-
sionals to update their knowledge regarding the diagnosis
and management of thyroid disorders. | am also pleased to
note that PES organized 8 radio programs on 25th May from
different cities of Pakistan, further reinforcing our World
Thyroid Day outreach and public awareness efforts. Our social
media platforms aired national and regional public awareness
programs on thyroid disorders.

Alongside these thyroid-focused educational efforts, PES has
continued to strengthen its broader academic and public
engagement mission. Endo Buzz, our buzzer quiz initiative for
endocrine fellows-in-training, has provided an exciting
platform for academic interaction and professional develop-
ment.We are all excited to witness the final of Endo Buzz at the
Mid-Summer Endocrine Updates Conference in Bhurban. Our

participation in SAFES Endocrine Clinics reflects our commit-
ment to regional academic collaboration, while the Endocrine
Monthly Round-Ups help keep our members connected with
important developments in endocrinology, diabetes, and
metabolism. At the community level, our weekly radio
program, Hormone Talks, together with our Hajj and Diabetes
awareness programs on radio and social media, has helped
extend endocrine education beyond specialist circles and into
the wider publicsphere.

| am equally proud that PES continues to strengthen its
regional and international academic presence. Our participa-
tion in the South Asian Obesity Forum in Nepal in April 2026
reflected our commitment to regional collaboration and
scientific exchange. Likewise, PES members participated in the
International Society of Endocrinology conference in Japan in
June 2026, highlighting the growing academic visibility of our
Society and our continued engagement with the global
endocrine community. Such representation strengthens
professional linkages, promotes collaboration, and ensures
that Pakistan remains actively connected with contemporary
developments in endocrinology. As we look ahead, our vision
remains clear: to further strengthen endocrine and diabetes
care in Pakistan through education, research, collaboration,
and capacity building; to deepen professional and public
awareness of endocrine disorders; and to support the
continued growth of endocrinology as a dynamic and
forward-looking specialty in our country.

I would like to express my sincere appreciation to all our
esteemed members, the Board of Management, Vice
Presidents, fellows-in-training, and corporate partners for their
support and hard work. Their contributions continue to
strengthen the academic and public service mission of the
Society. | am grateful to the Organizing Chair, Dr Tahir Ghaffar,
and his team, as well as the Scientific Chair, Dr Yagoob Khan,
and his team, for bringing us the 12th Mid-Summer Endocrine
Updates Conference. | am also thankful to all the chairs,
speakers, moderators, participants, and the media representa-
tives.

I encourage all members to remain actively engaged with PES
as we continue working together to advance thyroid care and
improve endocrine health in Pakistan. | also take this opportu-
nity to invite you all to the 24th Annual Conference of the
Pakistan Endocrine Society, to be held in Islamabad, Pakistan,
from9-11 October 2026.




From the

Editor’s Desk

Dr. Saima Askari

World Thyroid Day 2026: Raising Awareness, Improving Lives

Dear Colleagues,

It gives me great pleasure to welcome you to this
edition of the Pakistan Endocrine Society Newsletter,
dedicated to an endocrine gland that, despite its small
size, exerts a profound influence on nearly every organ
systemin the body—the thyroid gland.

Each year, 25th May is observed as World Thyroid Day,
providing animportant opportunity to raise awareness
about thyroid disorders, promote early diagnosis, and
advocate for better thyroid health across communities
worldwide. As endocrinologists, physicians,
researchers, and healthcare professionals, we
recognize the significant burden thyroid diseases place
onindividuals, families,and healthcare systems.

After diabetes mellitus, thyroid disorders are the
second most common endocrine disorders worldwide.
Millions of people are affected by conditions such as
hypothyroidism, hyperthyroidism, thyroid nodules,
goiter, autoimmune thyroid disease, and thyroid
cancer. Many patients remain undiagnosed due to the
nonspecific nature of symptoms, often experiencing
fatigue, weight changes, mood disturbances,
menstrual irregularities, cardiovascular complications,
and impaired quality of life before receiving
appropriate medical attention.

In Pakistan, thyroid disorders represent a substantial
and growing public health concern. Factors such as
iodine nutrition, increasing awareness, improved
diagnostic facilities, and the rising prevalence of
autoimmune diseases have contributed to greater
recognition of thyroid-related conditions. However,
significant gaps remain in public knowledge, timely
diagnosis, and access to specialized endocrine care,
particularlyin underserved regions.

The theme of this year's World Thyroid Day emphasizes
awareness, education, and patient empowerment.

Early recognition and evidence-based management
can prevent complications, improve outcomes, and
significantly enhance quality of life. As healthcare
professionals, we have a responsibility not only to
diagnose and treat thyroid disorders but also to
educate our patients and communities about the
importance of thyroid health.

In line with this commitment, the Pakistan Endocrine
Society continues to promote endocrine education
through scientific activities, clinical guidelines, public
awareness initiatives, and collaborative research.
During the past year, PES has actively engaged the
public through educational campaigns and awareness
sessions addressing common endocrine conditions,
including our recently conducted two-part Public
Awareness Series on Thyroid Disorders. These
initiatives reflect our dedication to translating scientific
knowledgeinto meaningful public health action.

I would like to acknowledge and thank all PES
members, executive committee members, speakers,
moderators, researchers, and healthcare professionals
whose contributions continue to strengthen
endocrine care and education in Pakistan. Your
commitment to excellence, collaboration, and patient-
centered care remains the foundation of our society's
success.

As we commemorate World Thyroid Day, let us renew
our efforts to advance thyroid health through
education, advocacy, research, and clinical excellence.
Together, we can improve awareness, facilitate early
diagnosis, and ensure better outcomes for individuals
living with thyroid disorders.

Thank you for your continued support of the Pakistan
Endocrine Society and its mission to advance
endocrine health throughout Pakistan.
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SCIENTIFIC PROGRAM

DAY 1- FRIDAY JULY 3, 2826

TiME TOPIC SPEZKER
3:00 - 5:00 pm Game Plan for Greatness: Transforming Teams through Trust & Leadership (Pharmevo) Adnan Azam
15-6:4 Industry Symposium: (Ferozsons) Moderator: Dr Faheemullah
6:15 - 6:45 pm Chairpersons: Prof. A. H. Aamir, Prof. Uzma Malik, Dr Umar Yousaf Raja )
Talk: GLP1-RA- A pathway to comprehensive metabolic care with evidence Prof. Arshad Hussain
6:45-7:15 pm iINAUGURATION OF iNDUSTRY EXFiBiTiON
7:15-7:30 pm MZ.GRIB PRAYERS BRE/4.K
7:30 - 7:35 pm Welcome to Mid Summer Conference - Moderator: Dr Shaista Kanwal
" Recitation
7:35 -8:00 pm INLZUGURATION = National Anthem
= Address by Dr Ali Asghar - President, Pakistan Endocrine Society
SESSION 1. iNAUGURAL SESSION
Chairpersons: Prof. Abdul Jabbar, Prof. Najmul Islam, Prof. Saeed A. Mahar
8:00 - 8:20 pm Pituitary Masses Requiring Surgery: Pre and Postoperative Endocrine Assessment Dr Urooj Lal Rehman
8:20 - 8:40 pm To Treat or Not To Treat Cases of Functionial Hypogonadisms : A Reversible Epidemic Dr Naeem Durrani
8:40 - 9:00 pm Hypercortisolism:Practical Guidance from Available Clinical Evidence Dr Uneeba Syed
9:00 - 9:20 pm PMOS: An Evidence-Based Comprehensive Management in 2026 Dr Aisha Sheikh
9:20 - 9:30 pm Q/A & Chair Comments
i ] Industry Symposium: (Hilton) Moderator: Dr Kifayat Ali
9:30 - 10:00 pm Chairpersons: Prof. Zaman Shaikh, Dr Osama Ishtiaq, Dr Gulshad Hassan )
Talk: The Current of Life Prof. Khurshid A. Khan
10:00 pm onwrads iINAUGURZL DINNER (HiLTON)
g ’ z 4
DAY 2 - SATURDAY JULY 4, 26826
TiME TOPIC SPEZLKER
Industry Symposium: (NabiQasim) Moderator: Dr Sarwat Anjum
8:00 - 8:45am Chairpersons: Dr Azra Rizwan, Dr Sarwar Malik, Dr Sumerah Jabeen ,
Talk: T2 DM Challenges of New Era: How to Educate our Primary Care Physicians Prof. A. H. Aamir
8:45 - 8:50 am Gathering
8:50 - 9:00 am Recitation of Holy Quran
SCIENTIFIC SESSION: 2
9:00 - 10:30 am Moderator: Dr Mehwish Iftikhar

Chairpersons: Prof. Zaman Shaikh, Prof. Khalid Usman, Dr Waqas Shafiq

9:00 - 9:20 am

Uncovering Hidden Cardiometabolic Risks in South Asians

Dr Nadeem Naeem




9:20 - 9:40 am

Severe Hypertriglyceridemia:An Unrecognized Life Threatening Condition

Dr Usman Musharraf

9:40 - 10:00 am

Acromegaly : Combination & Targeted Therapies

Dr Umair Ashfaq

10:00 - 10:20 am

The Indeterminate Adrenal Mass: Tackling the Diagnostic Challenges

Dr Mujeeb ur Rahman

10:20 - 10:30 am

Q/A & Chair Comments

10:30 - 11:00 am

Industry Symposium: (CCL) Moderator: Dr Rimsha Azhar
Chairpersons: Prof. Khurshid A. Khan, Prof. Fawad Ahmad Randhawa, Dr Hussain Afridi
Talk: Rewiring Relief: The Mirogabalin Story

Dr Matiullah Kamin

11:00 - 11:20 pm

TEZ BREZK

11:20 - 12:50 am

Moderator: Dr Sidra Lodhi SCIENTIFIC SESSION: 3

Chairpersons: Dr Zakir Alavi, Dr Safdar Naqvi, Dr Faisal Masood Qureshi

11:20 - 11:40 am

CGM VS SMBG / HbA1c: Innovation VS Practicality in Resource-Limited Settings

Dr Rabnawaz Khan

11:40 - 12:00 pm

TEDucation: The Role of Endocrinologist in Thyroid Eye Disease

Dr Sadia Salman

12:00 - 12:20 pm

Tackling the MASLD and MASH Epidemic: The Metabolic Liver Axis

Dr Hafeeza Naz

12:20 - 12:40 pm

From Insight to Action: Prevention and Treatment of Osteoporosis

Dr Gohar Khan

12:40 - 12:50 pm

Q/A & Chair Comments

12:50 - 1:20 pm

Industry symposium: (Getz) Moderator: Amina Umar
Chairpersons: Prof. A. H. Aamir, Dr S. Abbas Raza, Dr Asma Ahmed
Talk: Semaglutide as Foundational Thearpy: Science, Biosimilar and Economic Sustainibility

Dr Nauman Niaz

1:20 pm onwards

LUNCH & PRAYERS BREZK
PES & SMILE PROJECT (GETZ)

2:30 - 3:30 pm

MOU SiGNiNG CEREMONY (BO/4RD ROOM)
ENDOLYMPICS (CCL), ENDOCAST/ ENDOCRINE BOARD REVIEW (PH/ARMEVO)
ENDOBUZZ (ATCO), PES SWIPE DiABETES (N4.BiQA.SiM)

4:00 pm onwards

5 Km - Diabetes Awareness Walk Towards Healthy Life (Novo Nordisk)

8:00 - 9:00 pm

PES Executive Members Meeting

9:00 pm onwards

DiNNER (PES EXECUTIVE MEMBERS & FACULTY) (SEZRLE)

DAY 3 - SUNDZAY JULY 5, 26026

TiME TOPIC SPEZLKER
. ) Industry symposium: (Sami) Moderator: Dr Qamar Sajad
8:15-8:45am Chairpersons: Dr Ibrar Ahmed, Dr Saba Hafeez, Dr Sardar Muhammad Shoaib Khan
Talk: Switching Smart: The Role of High Quality Human Insulin to Improve Diabetes Outcome Dr Fahim Ullah
8:45 - 8:50 am Gathering
8:55-9:00 am Recitation of Holy Quran
EndoHub for Endocrine Fellows (GETZ)
9:00 - 10:00 am

Judges: Prof. Abdul Jabbar, Dr Gohar Khan, Dr Ibrar Ahmed, Dr Osama Ishtiaq, Dr Aisha Sheikh

10:00- 11:30 am

GREAT DEBATE:

Future Of Diabetes Remission; "Life Style, Needles Or Scalpel"

Moderator: Dr Suleman Elahi Malik

Chairpersons: Prof. Saeed A. Mahar, Prof. Jamshed Khattak, Dr Ali Asghar

Prof. Ali Jawa (Life Style/Nutrition)
Dr. S. Abbas Raza (Medications/Needles)
Prof. Muhammad Zareen (Scalpel/Surgery)

11:30 - 11:45 am Q/A & Chair Comments
11:45-12:30 pm | Endo Buzz (ATCO) Dr Nizamuddin (Host)
Industry symposium: (Novo Nordik) Moderator: Dr Zaina Jabeen
12:30 - 1:00 pm Chairpersons: Prof. Najmul Islam, Prof. A.H. Aamir, Dr Zareen Kiran
Talk: From Obesity to Wellness: The Role of innovator Semaglutide 2.4 Dr Asma Ahmed
1:00- 1: 10 pm Vote of Thanks Dr Yaqoob Khan

1:10 pm onwards

LUNCF & PRAYERS




Preparing for a Safe and Healthy Pilgrimage

Hajj & Diabetes

A dedicated Public Awareness Session on Hajj & Diabetes provided essential guidance for
individuals with diabetes preparing for pilgrimage. The session emphasized safety, preparedness,
and effective disease management. Experts shared recommendations on medication adjustments,
blood glucose monitoring, nutrition, hydration, physical activity, and strategies to manage the

physical demands of Hajj to ensure a safe and healthy pilgrimage experience.

LIVE ON
Facebook & Youtube

Pakistan

Endocrine - ,.______:
Society I

Public Awareness Session on

Sunday 12th April, 2026
from 5 - 6pm

o https://web.facebook.com/share/1Dv8ZsfKKB/

Link to Join

https:/lyoutu.be/7TmZ5Frn3aEl

Dr. Saima Askari Prof. Yakoob Ahmedani Dr. Osama Ishtiaq Dr. Sarwar Malik
Consultant Endocrinologist Indus Diabetes & Consultant Endocrinologist Consultant Endocrinologist
and Assistant Professor Endocrine Center, shifa International Hospitals Lid. & Diabetologist
Bagal Institute of Diabetology and Indus Hospital and Islamabad HOD Capital Hospital (CDA).
Endocrinology Health Network, Karachi Executive Member, PES Islarmabad

Bagai Medical University Executive Member, PES

Joint Secretary, PES
Executive Mermber, PES

O© o Lin] www.pakendosociety.org




Pakistan Endocrine Society Contributes to Regional Dialogue at

SOF International Obesity Congress 2026

The 2nd International Obesity Congress of the South Asian Obesity Forum (SOF) was held in
Kathmandu, Nepal, on April 10-11, 2026, under the theme “United Against Obesity.” The event
brought together leading medical experts and regional organizations, including the Pakistan
Endocrine Society (PES), to advance dialogue and collaboration on obesity research and metabolic
health across theregion.

Prof. A.H. Aamir delivered a keynote address at the 2nd International Obesity Congress on the
South Asian burden of obesity, highlighting regional challenges and the need for collaborative action
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Dr. Ali Asghar at the launch of SAFES Clinical Practice Recommendations for
hypothyroidism and hyperthyroidism at the SOF Congress
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Person-Centered Management

Editars: Dr Sanjau Kalra | Dr Nitin Kapoor

The Pituitary Adenoma Guidelines of Pakistan Endocrine
Society were launched during the guidelines launch session.
Copies of the guidelines were brought for distribution among
colleagues from SAFES countries, further supporting regional

collaboration and knowledge sharing in endocrinology.

The launch of the Textbook of Obesity was marked
as a significant academic milestone, reflecting
collaborative efforts aimed at addressing one of the
most pressing health challenges of current era.

Causes of Obesity: Beyond Calories

Coverage of Pakistan across the front pages of newspapers
in Nepal is a moment of pride for the nation, reflecting
strong regional academic engagement and collaboration.

besity




Pakistan Endocrine Society

Thyroid Related
Activities

Thyroid Activities - Punjab Chapter

( Webinar On “Approach to Thyroid Dysfunction” on Zoom )

The Pakistan Endocrine Society (PES) PAKISTAN ENDOCRINE SOCIETY
successfully organized a highly
informative webinar titled “Approach to 2 =
Thyroid Dysfunction” on 24th May 2026. Webinar on
The session brought together renowned Approach to
endocrinologists from across Pakistan to Thyroid
discuss practical and evidence-based
approaches to the diagnosis and
management of thyroid disorders. © zoom ID: 825 6788 6889 No Passcode

Pakistan
Endocrine
Society

Dysfunction

Link to Join https:/luso2web.zoom.us/webinar/register/WN_O75zocnDTouAL740u03Nag

The academic program featured two
insightful lectures: “Approach to
Hyperthyroidism” by Prof. Saeed A.
Mahar and “Approach to Hypo-
thyroidism” by Prof. Khurshid A. Khan.

. . . . NICVD, Karachi Fatima Memorial Medical and
Their presentations highlighted current J s & [ oo <ot Labore
clinical guidelines, diagnostic Pakistan Endocrine Society

challenges, and management strategies m

relevantto everyday practice.

Prof. Najmql Isl;m
The discussions were further enriched by % E“ASLSLEEH‘“?K“
an esteemed panel comprising Prof. ' 20 ko R
Najmul Islam, Prof. Ali Jawa, and Prof. M.
Zaman Shaikh, who shared their

valuable clinical expertise and
perspectives. The webinar was skillfully

hos'Fed by D!r. Unee.ba Syed, V{ce iR o i
President Punjab, Pakistan Endocrine onsutant endoerinoogist (| | 24th May, 2026
. & Assistant Professor [
SOCIety. Jinnah Hospital, Lahore ] 11am-1 2pm
Vice President Punjab,

Pakistan Endocrine Society

(6\, Approach to
W%’ Hyperthyroidism

Prof. Saeed A. Mahar

Consultant Endocrinologist

'@ Approach to
=¥ Hypothyroidism

Prof. Khurshid A. Khan

Consultant Endocrinologist

Prof. Ali Jawa
Consultant Endocrinologist
Medlical Director

WILCARE Lahore

Past President,

Pakistan Endocrine Society

Prof. M. Zaman Shaikh
Consultant Endocrinologist

Sir Syed Institute of Diabetes &
Endocrinology, Karachi

Founder Member, Pakistan Endocrine Society

—
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( Thyroid Symposiums )

To mark World Thyroid Day 2026, multiple scientific symposium ware organized under the guidance
of Dr. Sarwar Malik, Dr Sadia Salman, Prof Dr Uzma Malik, Dr Usman Musharaf and Dr Asim Munir Alvi
bringing together healthcare professionals and trainees to enhance awareness and understanding
of thyroid disorders. The event highlighted current advances in the diagnosis and management of
thyroid diseases, emphasizing the importance of early detection and evidence-based care.

The symposiums provided an engaging platform for academic discussion, knowledge sharing, and
professional development. Participants actively interacted with experts, reflecting the growing
commitmentof the endocrine community toward improving thyroid health in Pakistan.

r
|
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< Public Awareness Talks on SUNO FM 89.4 PAKISTAN )

As part of the World Thyroid Day celebrations, the Pakistan Endocrine Society (PES) conducted
public awareness programs through a live FM radio session aimed at educating the community
about thyroid health. The session featured Dr. Asim Munir Alvi and Dr Hira Irfan Consultant
Endocrinologist and Scientific Executive Member of PES, who discussed common thyroid disorders,
their symptoms, risk factors,and the importance of timely diagnosis and treatment.

Through this interactive platform, listeners were provided with practical information to recognize
early signs of thyroid disease and were encouraged to seek medical advice when needed. The
program reflected PES's ongoing commitment to promoting endocrine health awareness and
empowering the public with reliable, evidence-based information.

The Pakistan Endocrine Society appreciates Dr. Asim Munir Alvi and dr Hir a Irfan for their valuable
contribution in advancing public understanding of thyroid disorders and supporting the Society's
mission of improving endocrine health across Pakistan.

() L)
PAKISTAN ENDOCRINE SOCIET)Y T & PAKISTAN ENDOCRINE SOCIETY Ma‘r:n’liww
T A artin Do
(@ 2= Prosram o Q) WORLD THYROID DAY
WORLD THYROID DAY J S
With SEHAT KA SAWAL

Dr. HIRA IRFAN

Consultant Endocrinologist

- Pakistan Kidney and Liver Institute, Lahore DR. ASIM MUNIR ALVI
Scientific Executive Member,
Consultant Endocrinologist

Pakistan Endocrine Society Eoudon Medicare & Buch Hospital, Multan

Scientific Executive Member, Pakistan Endocrine Saciety

Monday 25""May 2026
00am - 10:30am

May, 25th 2026 12:00 - O1:00 PM

11
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Thyroid Activities - Sindh Chapter

< World Thyroid day CME/workshops )

In celebration of World Thyroid Day 2026, the Pakistan Endocrine Society (PES) Sindh chapter
organized a series of educational workshops and awareness activities throughout the month of May
in Karachi. These events were designed to enhance awareness of thyroid disorders and promote
evidence-based clinical practice among healthcare professionals, postgraduate trainees, and
practitioners from various medical disciplines. Through expert-led sessions and interactive learning
opportunities, the initiatives provided valuable insights into the diagnosis, management, and
recent advances in thyroid care. The following is an overview of these successful and impactful
events.

World Thyroid Day at NIDE

Under the supervision of NIDE Director Dr. Musarrat Riaz, the National Institute of Diabetes &
Endocrinology (NIDE), in collaboration with the Pakistan Endocrine Society (PES), organized a two-
hour CME session on 19 May 2026 to mark World Thyroid Day.The session focused on awareness,
screening, timely diagnosis, and management of thyroid disorders through clinical case discussions.
Speakers included Prof. Rakhshinda Jabeen, Dr. Syed Muhammad Hassan, Dr. Nida Shakeel, and Dr.
Nazish Fatima, and it was moderated by Dr. Sabiha Banu.




World Thyroid Day CME Workshop - SSCMS, Karachi

On 19th May 2026, Sir Syed College of Medical Sciences, Karachi, in collaboration with the Pakistan
Endocrine Society (PES), organized a CME workshop to mark World Thyroid Day. The session was
conducted under the supervision of Prof. M. Zaman Shaikh.Dr. Vinod Kumar delivered a talk on
“Hypothyroidism,"followed by Dr. Khalil-ur-Rehman Shaikh, who discussed“Hyperthyroidism.”

An engaging interactive group discussion and hands-on practical session were also conducted by
the speakers and the organizer. Mr. Zia-ud-din Shaikh, Director Administration, SSCMS, graced the
eventas Chief Guest. The audience comprised final-year medical students and family physicians.

P ON
3ODERS

a2 WORKSHOP ON Eﬂt&i
THYROID DISODERS

On The Occasion of e Soclety &

WORLD THYROID DAY Nia | S s karach

JID DAY
E———
by

Organized by
Pakistan Endocrine Society &
Sir Syed Medical College, Karachi

Chief Guest

Mr. Zia-ud-din Shaikh
Director Admin, Sir Syed College of Medical Sciences

Facilitators

Prof.‘Dr. M quan Shaikh

@

Dr. Vinod Kumar

5

Venue: 1 9 th Time:
Sir Syed College of May | yio0em
Medical Sciences Tuesday 2026

Lecturers

MBES, F

to
0200 PM

;;;;;;
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Thyroid Dilemmas Decoded - JPMC Karachi

World Thyroid Day was observed on 21st May 2026 at Jinnah Postgraduate Medical Centre in
collaboration with Pakistan Endocrine Society. The event was themed“Thyroid Dilemmas Decoded.”
The session featured insightful lectures by Dr. Fatima Zahra, Dr. Wajid Ali, and Dr. Wasifa Ejaz, who
discussed various thyroid disorders along with interpretation of TFTs. The workshop was skillfully
moderated by Dr. Usama Ansari.

D, Usarma Ansarl

O, Wai All Shaikhy

World Thyroid Day 2026 - AKUH (Karachi)

World Thyroid Day 2026 was observed by Aga Khan University Hospital in collaboration with
Pakistan Endocrine Society on 23 May 2026 at PC Hotel Karachi. Under the theme “Thyroid Updates
2026," experts delivered concise updates on thyroid nodules, hypothyroidism, and thyrotoxicosis.
Moderation was conducted by Dr. Khalid Abdul Basit.

THYROID |

SPEAKERS = | " . | THYROID
DR. AISHA SHEIKH PROF. DR. NAJMUL ISLAM | pp FaATIMA ZAHRA THYROID 4 | UPDATES d

UPDATES = 2026

PANELISTS
PROF. DR. NAJMUL ISLAM

" PROF.DR. SAEED A MAHAR

PROF. DR. GAMAR MASOOD

DR. AISHA SHEIKH

MODERATOR
DR. KHALID ABDUL BASIT



Thyroid Activities - KPK Chapter

The Pakistan Endocrine Society has successfully conducted arange of academic activities across the
country aimed at increasing public awareness and updating professional knowledge regarding the
management of thyroid dysfunction. These activities included CME-accredited symposia and
interactive workshops. Multidisciplinary academic sessions on thyroid disorders were held in
different regions of Khyber Pakhtunkhwa (KP) province. Medical professionals from various
specialties actively participated and engaged in collaborative learning. The sessions emphasized
theimportance of a holisticapproach to patients with thyroid disorders.

Academic Session on Thyroid Disorders at
Hayatabad Medical Complex, Peshawar

SYMPOSIUM
ON

Soclety

THYROID DISORDERS

DATE TIME VENUE @ TARGET AUDIENCE
21 May 2026 11:00AM to ° Facumy, Post Gradae Shderts.
Thursday 00 PM PGMI MOCK Hall HMC P S

ORGANIZING DETAILS

logy Depa
Hayatabad Medica H:nmph Peshawar.
e Department / Unit:
Endocrinology Department
Hayatabad Medical Complex, Peshawar. * Lecture/Workshop

Organizer:
Chairman & Associate Professor

E d rinology
Khattak

' Sponsor Name: Tabros Pharma
Type of Support. Financial/logntics
SPEAKERS DETAIL
DESIGNATION  DEPARTMENT / INSTITUTION TOPIC

SPEAKER NAME

g Dr. Khalid Usman Professar o entHMC Toveiamcndis
4 Dr. Muhammad Hussain Afridi A=0c!2t® Lot Dlagees
K Muhonmad s Protessar Department HMC z"._;‘:’:""

| Chaiman& |

( e ) Dr. Tahir Ghatfar Khattak ~ Associate et Ppmash h et

| o -Plﬂml | |

Assistant [Endocrinology IApproach to

e Dr. Mujeeb ur Rehman iProtesenr HMC o

= T
e
This Activity is Supported by an unrestricted
o chacyficnel cearn frees Tatsod Phiafins
Thyroid CME at

DHQ Landikotal Khyber Agency
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Evidence Based Approach to Thyroid Dysfunction
Symposium at Khyber Teaching Hospital, Peshawar

Evidence-Based
Approach to Thyroid

Dysfunction
From Congenital Hypothyroidism to
Adult Thyroid Disorders

Thyroid Symposium
North West General Hospital And Research centre, Peshawar




Thyroid Symposium at

Khyber Medical University Hospital and Research Centre, Peshawar

THYROID
AWARENESS
SESSION 2026

Department of Endacrinology & Diabetes &

1. Prof. Dr. Khalid

12:00-12:05 PM

12:05-12:15 PM

12:15-12:25 PM

12:25-12:35 PM

12:35-12:45 PM

12:45-1:00 PM

1:00-1:05 PM.

Metabolic Diseases

2. Prof. Dr. Abdul Jali
Khan

HOD Famity Medic: Medical Director & HOD rizaihid
o i erotesson, .
KU Hoapital & Degartment of Medicine e i
Bnoparch Cantie XMU-HBRE

Opaning, Tilawat &
Introduction of the session

Comman Thyroid Disorders
in Community. how to
Screan

Pregnancy: The TSH

3. Prof. Dr. Wazir
Muhammad

@& s ueDcu uveRsTY
WOSPITAL AND RESEARCH CINTRL

4. D Tahir Ghaffar

Dr. Kifayat Al
Assistant
Endocrinology, MTH

Dr. Mohammad Jawad
Assistant Professor
Cansuitant Family Medicine &
Public Health, KMUH & RC

Dr. Fahim Ullah

i Assaciate Professar & HOD
i Diabates 4 Endocrinology. RMI
Thyroid Cancers: Which one E'- :"l“m Uliah
is the malignant nodule from  potF M"m"m“"““m = i
Ultrasound to FNAC o Endosslplon;

_— Prof. Dr. Sobia Sabir Ali
& s Link
et Obamity & Metabolic Diseases,
KMUM & RC
Expert Panel Discussion &
e Panel of Experts
Dr. Tahir Ghaffar
Closing Remarks Chairman Dept of Diabetes &

DATE TiME
Thursday, @ 12:00 PM -
11 June 2026 1:15PM

ZEl

Dr. Faheem Ullah

Assistant Professor, Endocrinalogy & Disbetes
KMU Hospital & Research Centre

| DATE
E22] 14 may 2026

Thursday

ORGANIZING DETAILS

e Dr. M Yagoob Khan

9 Dr. Azmat Ali Khan
e Dr. Sohail Khan
© 0w vseen

Endocrinalogy, MTI HMC

VENUE
ALEXANDER FLEMING
HALL KMU

Thyroid CME
Saidu Medical College Swat

CME

ON

TIME VENUE

DME Hall
Saids Medicai College

10:00 AM to
100PM

(
@Organizing Institution:
Endocrinclogy/Medicine Unit,
Saidu Group of Teaching Hospital, MTI, Swat
Department / Unit:
Endocrinology Section Department of Medicine
Saidu Group of Teaching Hospital, MTI, Swat
Organizer:
Assistant Professor Endocrinology
Dr. Mohammad Yaqoob Khan
Executive Member Pakistan Endocrine Society

OBJECTIVES OF THE CME

[ eickio-Leauiv wemioos ]
| E + Lecture/Workshop
* QBA session

T

To enhance the knowledge and
management skils of the audience.

Sponsor Name:  Hilton Pharma
Type of Support: Financial/logistics

Assistant Professor o mm"!";l;;’ = How Thyroid Affects
Endocrinology SGTH MTI Swat Pregnancies

Endocrinology / Challenging Cases:
st Medicine Department Across Spectrum Of
Gt SGTH MTI Swat Hyperthyroidism
Assistant Professor  ENT Department Approach To Thyraid Nodules
ENT SGTH MTI Swat Based On New Guidelines
Assistant Professor | EYE 8 of
Ophthalmology SGTH MTI Swat Graves Orbitopathy
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Thyroid Symposium at
Mardan Medical Complex

HYRUID DISORDERS

CME ACTIVITY 2;. \
APPROACH T0 )

Thyroid Awareness Session at
Teaching hospital Timergara, Lower Dir

[

i




Thyroid Symposium at
Swat Medical Complex

SESSION 2 THYROID DISEASES IN PREGNANCY 11AM TO 12PM
PANEL OF EXPERT:

1.interpretation of TFTs:

Dr. Muhammad Fozan Khan.
Assistant Professor Medicine,
Swat Medical College 9:45 to 1

Professor Dr. Sania Khattak,
HOD Obs/Gynaecology
Swat Medical College

Professor Dr. Aziz Ahmed
Dept of Medicine, 2.Basic of US thyroid and thyroid

Swat Medical College, Nodule TIRAD Classification
Dr. Tarig Alam
SPEAKERS: Consultant Radiologist,
Saidu Medical College/IDC Swat 10:00 to 10:15

1.Thyroid dysfunction in Pregnancy:
Case based approach: Dr. Sardar Ali khan h . o e o orey

Consultant Endocrinologist, IDC Swat 11:00 to 11:15 in thyroid diseases
Dr. Shahzad Qasim
H.0.D Nuclear Medicine Dept

Sinor Hospital Swat. 10:15 to 10:30

2.Effect of Thyroid dysfu n on fertility and ART:
Dr. Romana Khurshid ultant Gynaecologist
Senjor Registrar Swat Medical College 11:15 to 11:30

3.Dose optimi -
Dr. Izhar ul haq Fellow Endol 0 4.Thyroid Surgery: When and Why!
Senior Registrar Medicine 11 5 <4 Dr. Sohail Khan,

Associate Professor ENT

Closing Talk : The Thyroxine Checklist: Ensuring
Saidu Medical College Swat 10:30 to 10:45

Efficacy from Shelf to System: Dr Ikram ur Rahman
director pharmacy and Therapeutics Swat Medical
Complex, Swat. 11: 45 to 11 55
QUESTION/ANSWERS SESSION: EXPERT PANELIST DISCUSSION REMARKS DT ————
Chief Guest Closing Address
Shield Distribution. RCE sl candrks
Hi Tea
Awareness walks Swat medical Complex

Thyroid symposium at
Khalifa Gul Nawaz Hospital Bannu




( Radio Talks and Podcast )

PAKISTAN ENDOCRINE SOCIET.Y m
TABROS

Q 5.,-'2_-4!
PAKISTAN ENDOCRINE SOCIETY Martin Dow
artatlo A
Saciety
((( Awareness Program on )))

WORLD THYROID DAY

WORLD THYROID DAY
SEHAT KA SAWAL With
Dr. TAHIR ULLAH KHAN
N
o] 2r—_
S f—-‘%ﬁ
\
! \.:w
iy Consultant Endocrinoloist
e MTI DHQ hospital Bannu
- Executive Member,
Pakistan Endocrine Society ’
ig9ud90

DR. SULEMAN ELAHI MALIK

Consultant Endocrinologist
Khyber Teaching Hospital, Peshawar
Executive Member, Pakistan Endocrine Society

NG
® LIVE FROM BANNU

| May, 25th 2026 (1) 04:00 - 05:00 PM

Monday 25""May 2026

@ 1:00pm - 2:00pm

Thyroid Activities - Baluchistan Chapter

World Thyroid Day was observed on 20th May 2026 at Sandeman Provincial Hospital, Quetta.
Lectures on Hyperthyroidism, Hypothyroidism, Interpretation of Thyroid Function Tests, and Thyroid

Disorder Case Studies were delivered by Dr. Suresh Kumar, Dr. Rehmatullah, Dr. Shair Zaman, and Dr.
Abdul Aziz, respectively. The session was well attended by endocrinologists, general physicians,

gynaecologists, and postgraduate trainees.
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Thyroid Dialogue: Public Awareness Session by
PES in Collaboration with SAFES

The Pakistan Endocrine Society (PES), in collaboration with the South Asian Federation of Endocrine
Societies (SAFES), conducted a public awareness session titled “Thyroid Dialogue” as part of its
thyroid awareness activities for the general public. This engaging initiative focused on improving
understanding of thyroid disorders, their timely diagnosis, and appropriate management, with
leading endocrinology experts from Pakistan, India, Nepal, and Bangladesh sharing valuable
insights. A key highlight of the program was that the entire discussion was conducted in Urdu,
ensuring accessibility and clarity for the general public.

The session brought together distinguished specialists including Dr. Faria Afsana, Prof. A.H. Aamir,
Dr. Sanjay Kalra, and Dr. Dina Shrestha, with Dr. Saima Askari serving as host, and was broadcast live
on Facebook and YouTube to extend its reach across the region.

PAKISTAN ENDOCRINE SOCIETY
X EA=rH
Al — el

Migal

Pakistan
Endocrine
iety

Public Awareness Session
Ot I (0150

THY

Sunday 24th May, 2026
2pm to 3pm (PST)
@ LlVE ON o https:/lwww.facebook.com/share/17mNs9hiVs/
Facsbook Yo rtubs (o] https:/lyoutu.be/8wMyiGtLpRY
W'/ D Dina shrestha

Associate Professor & Head,
Department of Endocrinology,
BIRDEM, Dhaka

Sr Consultant Endocrinologist
Norvic International Hospital,
Siddhi Polyclinic, Kathmandu

President, Past President,
Bangladesh Endocrine Society South Asian Federation of
President, F £ Endocrine Societies
South Asian Fedaration of & -
Endocrine Societies

Consultant Endocrinologist
and Assistant Professor
Bagai Institute of Diabetology
and Endecrinolegy
Bagai Medical University, Karachi,
Pakistan
Executive Member, PES

Professor & Consultant Endocrinologist Consultant Endocrinclogist
Peshawar General Hospital Bharti Hospital, Karnal, India
Peshawar, Pakistan Treasurer, International Society
President Elect, of Endocrinology (ISE)
South Asian Federation of Past President
Endocrine Sacieties South Asian Federation of

Endocrine Societies

ﬂ @';'; Q 0 www.pakendosociety.org
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Thyroid Disorders Awareness Series:
Empowering the Public Through Education

The Pakistan Endocrine Society (PES) successfully conducted a two-part Public Awareness Series on
Thyroid Disorders, bringing together leading endocrinologists from across Pakistan and abroad to
educate the public about the recognition, diagnosis, treatment, and long-term management of
thyroid diseases. The sessions addressed common misconceptions, highlighted the importance of
timely diagnosis, and provided practical guidance on living with thyroid disorders. Through expert-
led discussions and interactive engagement, the series reinforced PES's commitment to promoting
endocrine health awareness and empowering communities with accurate, evidence-based
information.

Pakistan Endocrine Society

Pakistan
Endocrine
Soci

Public Awareness Session

(s ST 0158
Thyroid Disorders
= pdlel S Al
@ @ https:/web.facebook.com/share/1HNkdkHvpc/

Facebook & Youtube © https:/youtu.be/A7nkILJ1ISMO

Panel of Experts

Pakistan Endocrine Society

Pakistan
Endocrine
Soci

Public Awareness Session

O (BT (ol g

Thyroid Disorders
o palel S Aol
@ © https:/web.facebook.com/share/1HNkdkHvpc/

Dr.Uzma Khan Dr. Ibrar Ahmed Dr. Aisha Sheikh Facebook & Youtube © https:/youtu.be/ItWCrfud6zQ
Professor of Medicine & Consultant E i Ce Itant Endocrinologist
Endocrinologist Divisional Head The Aga Khan University
University of Missouri, Department of Diabetes & Hospital, Karachi Panel Of Experts
Columbia, USA Endocrine & Metabolic Diseases Past Prasident PES
Executive Member, PES Post Graduate Medical Institute

Lady Reading Hospital, Peshawar
Past President PES

d Dr.Uzma Khan Dr. Faisal Masood Qureshi  Dr. Musarrat Riaz
p
. Moderat e — Su n ay Professor of Medicine & Consultant Endocrinologist Director & Consultant Endocrinologist
L or 1 7th May 2025 Endacrinologist Al Khalig Hospital, National Institute of Diabetes and
3 University of Missouri, Multan Endocrinalogy, Dow University of
i i Columbia, USA Finance Secretary, PES Health Sciences, Karachi
Dr. Saima Askari 5 pm - 6 pm Executive Member, PES Publication Secretary, PES

Consultant Endocrinologist and Assistant Professor
Bagai Institute of Diabetalogy and Endacrinology
Bagai Medical University, Karachi
Executive Member, PES

€ E ©® www.pakendosociety.org

e Sunday
il 31st May, 2026
Dr. Saima Askari spm - Gpm

Consultant Endocrinologist and Assistant Professor
Bagai Institute of Diabetology and Endocrinology
Bagai Medical University, Karachi
Executive Member, PES

€@ © © @ www.pakendosociety.org




: Global Collaboration and Scientific Excellence in Endocrinology

ICE 2026 Kyoto

The 22nd International Congress of Endocrinology (ICE 2026), held in Kyoto, Japan from 2-6 June
2026, brought together leading endocrinologists, researchers, and healthcare professionals from
around the world to discuss advances in diabetes, obesity, thyroid disorders, and precision
medicine. Dr. Syed Abbas Raza represented Pakistan as Co-Chair and delivered a lecture on
“Cardiovascular Complications of Type 2 Diabetes Mellitus.” The congress also highlighted
international collaborations and SAFES-led initiatives promoting regional cooperation and

knowledge exchangein endocrinology.

e EER R BERE o BFND P RPRES

Enlightened Endocrinology in Unprecedented Times

o
The Japan tasscrine Sacety

ICE2026/JES2026 . [&

Enlightened Endocrinology in Unprecedented Tlmu s e
2-6 June 2026/Kyoto, Japan
Kyota International Conference Center

Hirotaka Yoshihiro Ogawa
Helana Toede, Syed Abbas Raza,
Yoshihiro Ogawa

Susan Mandel, Hirotaka Shibata,
Koshi Hashim

hitpa:/ e ¢ ink age co. jp/ice jes 2026/

Prof. A.H. Aamir, giving his expert views as
Panelist, in the SAFES session at the ICE 2026

Dr. Syed Abbas Raza presenting on “Cardiovascular Complications

of Type 2 Diabetes Mellitus” during the scientific program

23



Keeping You Updated with the Latest in Endocrinology and Diabetes

Endocrine Monthly Round-Up

The Pakistan Endocrine Society has launched the Endocrine Monthly Round-Up, a monthly
newsletter highlighting key research and developments in Endocrinology and Diabetes published
during the preceding month. Led by Dr. Tejhmal Rehman, Editor of the PES Monthly Endocrine
Round-Up, under the supervision of Dr. Ali Asghar, President of the Pakistan Endocrine Society, this
initiative provides concise educational commentary on recent endocrine literature to help the wider
medical community stay informed about advances in the field. The newsletter is available online at:
https://pakendosociety.org/endocrine-monthly-round-up/

PES Endocrine Monthly Round-Up

April 2026

Editor’s Perspective

April brings a diverse set of dinically relevant updates acrass endocrine practice, induding

new evidence on levathyroxine dosing flexibility, the largest UK trial to date evaluating CGM

in type 2 diabetes on modern theraples, long-term metabolic risk assodated with early-ife

obeslity, and the Impact of chronic TSH suppression on menapause-related health in women

with differentiated thyroid carcinoma. Together, these studies reinfarce the importance of
risk-stratified thyroid, and |

Research Highlights

Study Focus:
Evaluation of whether levothyroxine taken with breakfast (with a 15% dose increase)
maintains biochemical stability compared with traditional fasting Ingestion.

Key Findings:
* TSHstability groups {; in bath).
* Free T4 and total T3 levels were also similar,
* Patients reported better well-being and strong preference for nonfasting intake.
* ~83% chose to continue nonfasting LT4 at study end.

* No safety concemns identified.
Clinical Takeaway:
A modest 15% dose increase allows levothyraxine to be taken with breakfast without
contral,
2. Glucose Type 2 Diabetes — FreeDM2 Randomised
Trial
Study Focus:

Large UK multicentre RCT evaluating real-time CGM versus SMBG In adults with type 2
diabetes treated with basal insulin plus SGLT2 inhibitors and/or GLP-1 or dual GIP/GLP-1
receptor agonists.

PES Endocrine Monthly Round-Up

May 2026

Editor's Perspective
May delivers a particularly rich set of updates across metabolic and endocrine medicine. Highlights
Include data on in type 2 diabs long-term welght-loss maintenance
strategies n obesity, thy of oral as a post- bl
renewed evid diah and a landmark global
PCOS as Ovarian [( ). Together, these studies underscore the
----- ch organ beyond gl how we
name and classify endocrine conditions.
Research Highlights
1. Kidney O SURPASS-CVOT
Study Focus: Ct d onmajor y with type 2
diabetes and ASCVD, induding @GFR decline, and camposite renal endpoints
across CKD risk categories.
Key Findings:

. duced th Kidney by 23%

= Benefits: derate and high-risk CKD groups.

+  Inlow-moderate CKD, the benefit was driven by lower incidence of new macroalbuminuria.
+  In high-risk CKD, the dominant effect was slower eGFR decline, with a between-group difference
of 0.93 mL/min/L.73 m? per year.

= Overall R decline was lower
*  Glady
Clinical beyond glycaemic control,
itsroleasa therapy rather than a glucose-lowering agent alone.

2. Long-Term Weight-Loss Malntenance With Tirzepatide — SURMOUNT-MAINTAIN
uuuuuuu at maximum tolerated dose

y
(MTD), reducing to 5 mg, or switching to placebo leved during a 60-week
open-abel tirzepatide phase.




Advances in the Diagnosis and Management of Cushing's Syndrome

SAFES Endocrine Clinics 2026

The SAFES Endocrine Clinics 2026 session provided an in-depth review of Cushing's syndrome,
including case-based discussions on severe hypercortisolism, paediatric Cushing disease, and
contemporary management strategiesin endocrine emergencies.

Endocrine Clinics
{Under the acgis of SAFES Women’s Wing)

" June 2026

—— Theme: Cushing’s Syndrome

@@ 815 PM - 10.00 PM (1ST)

Dr. Sarita Bajaj
- I ongeaain

Dr.Faria Afsana

Dr. Aravinthan Mahalingam
GCarvener

e
BB sdlanka

Agenda

Quiz - Pre Conference 04" June to 10" June 2026
11" June 2026 - B:15PM to 10:00PM (IST)

8:15PM to 8:20PM - Welcome & Introduction : Dr. Sarita Bajaj & Dr. Faria Afsana

8:20PM to 8:30PM (IST) : Live Quiz

®

Dr. Alka Bishnoi
Quismaster
= indio

Endocrine Clinics
(Under the acgs of SAFES Women's Wing)

Session 1- 8:30 PM to 9:15 PM (IST)

8:30 PM to 8:40 PM (1ST)

Case Presentation :

Severe hypercortisolism : Navigating an
ine emergency

Dr. Himansa Ranawaka
Cosa Frosanien

Dr. Tharanga Samarasekera
Chairparson
B 5rl onken.

840 PM to :15 PM (I5T)

Dr. Gayani Samarasinghe Dr. Faria Afsana Dr. Uditha Bulugahapitiya
e s et

Fupart pan £apert po
BB s Lanwa W Eonglodesh W i Lonka

Session 2- 9:15 PM to 9:45 PM (IST)

915 PM to 9:26 PM (IST)
Case Presentation;
Paediatric Cushing Disease - Management

Challenges
Dr. Ali Asghar Dr. Anuruddhika Prasadi Withana
chaiparson Cota Frosanter
[ B <ritarka

Discussion 9:25 PM ta 9:45 PM (IST)

a

Dr. Amit Shakya Dr. Navoda Atapattu
¥ Nepal B Sritonks

9:45 PM to 10:00 PM (IST) Quiz answers and results

Dr. Alka Bishnoi
Quitmaster
0

10:00 PM (IST) Vote of Thanks
Dr. Sarita Baja]
Patron

Potr
= india [

Dr. Jananie Suntharesan

Dr.Faria Afsana

Click here to Login




A New Platform for Public Endocrine Education

Hormone Talks

The Pakistan Endocrine Society (PES) has launched HormoneTalks, a weekly radio program aimed at
increasing public awareness about endocrine health and hormonal disorders. This valuable
initiative brings expert endocrinologists directly to the community through an accessible platform,
where they discuss important health topics, answer common questions, and provide evidence-
based guidance.

By promoting accurate health information and encouraging early recognition of endocrine
conditions, Hormone Talks represents another significant step by PES in advancing public education
andimproving health outcomes across Pakistan.

[ 1 1= 1
= mms'rm EHDDI:RINE PAKISTAN ENDOCRINE a0 PAKISTAN ENDOCRINE o0 PAKISTAN ENDOCRINE

"3 SOCIETY. SOCIETY. o SOCIETY

Weekly Radio Program Weekly Radio Program Weekly Radio Program Weekly Radio Program

Hormone Ta_llfs Homone Talks Hormone Talks

DR. ALI ASGHAR PROF. SAEED A, MAHAR DR. ABBAS RAZA Cﬂﬂllllim Endocrinologist

CONSULTAKT ENBOCRINOLOCIST s e [ e Recoomieed!ten, Unhierity of Sovth Wales, UK

LIAGUAT MATIGNAL HOSPITAL KARACH! e 3 v, Univers 5,

PRESIDENT, PAKISTAN ENDOCRINE SOCIETY P Rt Mstonrine Buckety. o / ety iaty of Endocsinolony Immediate Past President, Pakistan Endocrine Society
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R i Sy i oy SrEE s Lty il o = L]
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Weekly Radio Program Weekly Radio Program Weekly Radio Program Weekly Radio Program
it g it g it fogws it fogws
) Professor (Capt.) M. Zaman Shaikh Dr. lbrar Ahmed
= DR LS Mt DR, ZAKIR ALAVI P e ral e L sy S —
y e x encs oo e (IS s ST ke e i s o
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Weekly Radio Program Weekly Radio Program Weekly Radio Program Weekly Radio Program
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Bringing Diabetes Awareness and Early Screening Closer to Communities

REACH Project ®ReACH:

@{r

Diabetes continues to be one of the fastest-
growing health challenges in Pakistan, with a
large number of people remaining undiagnosed
until complications develop. To address this
growing concern, the Pakistan Endocrine
Society (PES) launched the REACH (eaRly
screEning of diAbetes to rejoiCe Healthy Life)
Project.The initiative aims to identify individuals
at high risk of diabetes, promote early detection,
and increase public awareness regarding
diabetes preventionand management.

The REACH Project was initially established in
Mardan, Khyber Pakhtunkhwa, and has since
expanded to Swat, Gujrat, and Sargodha,
reflecting its success and growing impact within
local communities. The project operates
through dedicated REACH outlets, which remain
open daily during evening hours to facilitate
easy access for community members. Following
aretheareas where the REACH clinics are already
established under the supervision of Dr. lbrar
Ahmed, Dr.Rab Nawazand Dr.Yagoob Khan:

1. Mardan
2. Bakhshali
3. Wari

4, Kabal

Further to these clinics, REACH clinics entering
in new phase by establishing new setup in
Gujrat & Sargodha under the supervision of Dr.
Uneeba Syed and Dr. Amina Riaz.

At each REACH outlet, trained healthcare
professionals, including pharmacists and
diabetes educators, provide counselling and
education to both diabetic and non-diabetic
individuals. Visitors receive guidance regarding
diabetes risk factors, healthy lifestyle choices,
dietary modifications, physical activity, and
preventive healthcare practices. The goal is not
only to support individuals already living with
diabetes but also to identify those who may be
atrisk before the disease progresses.

J

iTEzal

As part of the screening process, visitors are
offered Random Blood Sugar (RBS) or Fasting
Blood Sugar (FBS) testing, structured education
along with assessment of other basic health
parameters and vital signs. Based on the results,
individuals are evaluated for theirrisk status and
provided with appropriate recommendations.
Those requiring further assessment are referred
for a free-of-cost consultation every Sunday
with an expert physician or endocrinologist,
ensuring timely medical evaluation and
professional guidance.
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A distinctive feature of the REACH Project is its
emphasis on community engagement and
preventive healthcare. By creating awareness at
the grassroots level and encouraging routine
screening, the project seeks to reduce the
burden of undiagnosed diabetes and prevent
long-term complications associated with the
disease.

So far around 1300 people were evaluated in
those REACH Clinics where around 27% are
known cases of diabetes and 11% are the one
with high blood sugar levels than normal and
further reviewed by the endocrinologist to
confirm their state. Around 17% of the walk-in
individuals were provided with an expert
consultation on theiruncontrolled sugarlevels.
A subset analysis of data from Wari & Kabal
clinics showing around 70% of the people
visited these clinics were either over weight or
obese (BMI >25Kg/m2). Among them 85% were
either over weight or obese were either known
cases of diabetes or unaware of diabetes as per
their fasting blood glucose (FBS) levels on cross
tabulation.

Proporation (%) as per BM| Categories

2%

36%

6%

8%

W Healthy Weight ® Obesity Class 1 ® Obesity Class 2 m Obesity Class 3 W Over Weight m Under Weight

The REACH Project is led by the Pakistan
Endocrine Society under the visionary
leadership of Dr. Ibrar Ahmed, whose
commitment to improving endocrine health has
been instrumental in the development and
expansion of this initiative. The project is
generously supported by PharmEvo, whose
partnership has enabled the establishment and
sustainability of REACH centres across multiple
regions.

Since its launch, the project has served as an
important platform for diabetes awareness,
screening, education, and referral. Through the
collective efforts of healthcare professionals,
community stakeholders, and supporting
partners, REACH continues to empower
individuals with the knowledge and resources
needed to prevent diabetes and manage their
health effectively.

GenderCat

Percent

407

T T
Male Female

GenderCat

BMI Category

Percent

Over Weight Obese
BMI Category

T T
Uncer Weight Healthy Weight

As the project expands to new regions, the
Pakistan Endocrine Society remains committed
to its mission of promoting early detection,
improving access to expert care, and building
healthier communities across Pakistan. Through
REACH, thousands of individuals are being
given the opportunity to identify health risks
early, seek timely medical advice, and take
meaningful steps toward a healthier future.




A National Quiz Competition for Endocrine Fellows in Training

Endocrine Buzz

Endocrine Buzz is an academic quiz competition designed for endocrine fellows in training to enhance
clinicalknowledge, evidence-based practice, and professional engagementin endocrinology.

Participants competed at multiple regional centers, followed by the national-level competition scheduled for
the Mid-Summer Conference 2026 in Bhurban. The first competition was conducted on 17th June 2026 at the
PGMI Auditorium, Peshawar. Subsequently, quizcompetitions were held in Islamabad on 19th June 2026 and
inLahore on 20th June 2026.The Karachiround was scheduled for 23rd June 2026.

The final competition will be held during the Mid-Summer Conferencein Bhurban, bringing together the top-
performing fellows fromall participating centers.

( Endo Buzz Peshawar )

o
‘=

)

PARTICIPANTS -

Q0
|;_ A | PAKISTAN ENDOCRINE SOCIETY

AT Y PESHAWAR

Northwest General Hayatabad Medical Lady Reading Hospital, h | i ‘ ‘
Hospital, Peshawar Complex, Peshawar Peshawar 1-CA r i l
Dr Nageeb Ahmed
1st Position
Dr. Khurram Saleem oy
i Dr. Nageeb Ahmad Dr. Usman Akber
MBES/ECRS Mexicks Felions MBBS, rg;‘s Medicine, Fellow MBBS, FCPS Medicine,
Endocrinology, NWGH Endocrinclogy HMC Fellow Endocrinology LRH

Dr. Ayesha Durrani Dr. Wagar Kabir Dr. Tayeeba Taj

MBBS, FCPS Medicine, FCPS Medicine, MRCP UK MBBS, FCPS Medicine
Fellow Endocrinology, NWGH Fellow Endocrinology, HMC Fellow Endocrinology, LRH

‘ -
Dr. Ayesha Durrani

ORGANIZERS PANEL OF EXPERTS 2nd Position

| e

Associate Professor

Endocrinology, HMC Dr. Ibrar Ahmad Dr. Khalid Usman
Professor of Endecrinalogy, Professor of Endocrinalogy,
LRH HMC
Dr. Nizamud Din Dr. Arshad Hussain Dr. A. H. Aamir
Assistant Professor Professor of Endocrinclogy, Professor of Endocrinalogy,
Endocrinolegy, NWGH & RC NWGH PGH

PGMI Auditorium

N 2 Phase 4 Hayatabad, povsvs
(D Peshawar.

VILLL LSS L2

@ 09:00am

17*"June 2026
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C Endo Buzz Islamabad )

LAMABAD

PARTICIPANTS

shifa International
Hospital

CDA
Hospital

=
=

Dr. Nayab Bilgees
MBBS, FCPS Medicine
Fellow Endocrinology,

Dr. Sualeha
MBBS, FCPS Medicine
Fellow Endocrinalogy,

@
D

Dr. Eithisham
MBBS, FCPS Medicine,
Fellow Endocrinology,

Dr. Marium Imtiaz
MBBS, FCPS Medicine
Fellow Endocrinology,

ORGANIZERS

Dr. Gohar Khan
Consultant Endocrinologist,
Federal Government Polyclinic Hospital,
Islamabad

Dr. Saira Bashir

Consultant Endocrinologist,
Federal Government Polyclinic Hospital,
Islamabad

Dr. Sarwar Malik

CDA Hospital

SALLAL AL 18" June 26

@ 12:00pm

PAKISTAN ENDOCRINE SOCIETY s

Consultant Endocrinologist,

Dr. Umar Yousaf Raja
Consultant Endocrinologist,
Shifa International Hospital

—
( ~)

e

0

}
Dr Sualeha Ahmed ‘
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Showcasing Research and Clinical Excellence

Poster Competition

The Pakistan Endocrine Society (PES) launched the Poster
Competition 2026 to encourage fellows-in-training and
young researchers to showcase their scientific and clinical
work in the fields of diabetes, endocrinology, and metabo-
lism. The competition invited submissions of original
research articles and case reports, providing a platform for
participants to share innovative findings, discuss challeng-
ing clinical cases, and contribute to advancing endocrine
practice. Through academic engagement and healthy
competition, the initiative aimed to promote research
culture, scientific communication, and evidence-based
learning among future endocrinologists, with outstanding
presentationsrecognized through awards and prizes.
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Advancing Endocrine Learning Through Real-World Case Discussions

ENDOHUB 2026

ENDOHUB 2026, an academic initiative of the Pakistan Endocrine Society (PES), invited
Endocrinology Fellows-in-Training (Adult and Pediatric) to share and discuss challenging real-world
endocrine cases. Designed to promote clinical reasoning, evidence-based practice, expert
mentorship, and peer-to-peer learning, the platform provided an opportunity for trainees to learn
from authentic patient experiences and diverse clinical perspectives. Through collaborative case
discussions, ENDOHUB aimed to strengthen diagnostic and management skills, ultimately
contributing to improved patient care and outcomes in endocrinology. Shortlisted cases will be
presented during the 24th Annual Conference of the Pakistan Endocrine Society (PESCON 2026),
scheduled from 9-11 October 2026 in Islamabad, where the final round of ENDOHUB 2026 will be
conducted.
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Rifampicin-Based Antitubercular Therapy and Thyroid
Dysfunction: Implications for Levothyroxine Replacement in
High-Burden Tuberculosis Settings

1. INTRODUCTION: RELEVANCE IN HIGH-BURDEN
TUBERCULOSIS PRACTICE

Pakistan carries one of the world's highest tuberculosis
burdens, ranked fifth in the World Health Organization's
2025 report, with roughly 6.3% of global cases.[1]
Rifampicin, the backbone of first-line therapy [2], is taken by
most patients for at least six months. In most cases, this has
no clinically significant endocrine consequence, and even
among those on levothyroxine (LT4), the majority remain
euthyroid and need no dose change.[3] In a minority,
however, rifampicin alters thyroid hormone handling in an
easily missed way, a predictable, pharmacokinetic interac-
tion, readily managed with monitoring and not a barrier to
tuberculosis treatment.

2.MECHANISTIC BASIS OF THE RIFAMPICIN-THYROID
HORMONEINTERACTION

Rifampicin is among the most potent inducers of drug
metabolism in clinical use, upregulating cytochrome P450
enzymes (notably CYP3A4), the UDP-
glucuronosyltransferases that conjugate thyroid hormone,
and efflux transporters.[4] Clearance of thyroxine (T4) and
triiodothyronine (T3) increases. A patient with an intact
thyroid—-pituitary axis compensates, so the change stays
subclinical;[3] one on a fixed LT4 dose cannot, and free T4
falls as TSH rises. Induction develops progressively after
initiation and declines gradually after discontinuation [3,4],
whichis why two monitoring windows matter.

3.LEVOTHYROXINE INSTABILITY DURING RIFAMPICIN-
BASEDTHERAPY

Levothyroxine is a narrow- therapeutic- index drug, so small
changes in availability produce measurable shifts [5], and
the daily requirement tends to rise during rifampicin
exposure. Co-prescribed iron, calcium, antacids, proton-
pump inhibitors,and supplements impair LT4 absorption,[6]
compounded by malnutrition, gastrointestinal illness, and
polypharmacy. An important diagnostic consideration is
that a rising TSH may be interpreted as non-adherence or
autoimmune progression when the contributing factor is a
recognized, reversible interaction. Early recognition of the
interaction may prevent unnecessary investigations and
inappropriate alterationsin management.

4.ENDOCRINEPHENOTYPES AT HIGHEST RISK

Not all patients are affected to the same extent, and specific
phenotypes may require closer monitoring. Athyreotic and
post-thyroidectomy patients lack residual tissue to buffer
the change and appear to be at the highest risk of needing

adjustment; remaining thyroid tissue was independently
associated with a dose increase in the available data.[3]
Patients on TSH suppression for differentiated thyroid
cancer may lose their target. Pregnant and preconception
patients are particularly vulnerable; though not studied in
rifampicin-treated cohorts, the principle that maternal
hypothyroidism should be avoided justifies earlier test-
ing.[5] Elderly individuals and those with underlying
cardiovascular disease are often less tolerant of rapid
changes in thyroid hormone status, potentially unmasking
subclinical hypothyroidism.

5. EVIDENCEBASE AND KNOWLEDGE GAPS

The evidence is limited and largely observational. In a
retrospective review of 71 Korean patients started on
rifampicin while taking LT4, median TSH rose from 0.25 to
2.58 mlU/L; a dose increase was needed in about 26% of
those treated for hypothyroidism and roughly 50% of those
on suppressive therapy, so most replacement patients
needed no change, though a meaningful minority did.[3]
Prospective data on monitoring intervals and dose adjust-
ment are lacking; recommendations rest on this single
cohort and on pharmacological principles. This is distinct
from antitubercular drug-induced hypothyroidism, which
involves the thioamides and para-aminosalicylic acid in
drug-resistant regimens, a thyroperoxidase-inhibition
mechanism with a pooled prevalence near 17%,[7] not
rifampicin's altered LT4 handling.

6.MONITORING AND DOSE ADJUSTMENT: A SPECIALIST
APPROACH

A proportionate monitoring strategy can address the
interaction without unnecessary investigations. Obtain a
baseline TSH and free T4 before rifampicin, then stay vigilant
across two periods during therapy and for four to six weeks
after it ends. Although no formal guideline specifies a
monitoring interval, a practical approach informed by
levothyroxine steady-state pharmacology and observa-
tional data rather than a formal guideline interval, a repeat
TSH and free T4 at four to eight weeks after starting
rifampicin is likely to identify relevant changes, with a
further check after stopping. [3,5] Because responses vary,
timing should be individualized earlier in athyreotic,
thyroid-cancer, pregnant or symptomatic patients. Titrate to
target, recheck after each change, and reconcile interfering
medications before interpreting an abnormal result.[3]




7. RIFAMPICIN DISCONTINUATION: THE EASILY
OVERLOOKED SECONDWINDOW

The phase most often overlooked is after rifampicin stops. As
induction subsides over the following weeks, clearance
returns toward baseline, and the on-treatment dose may
become modestly excessive; continued unchanged, it can
cause mild biochemical over-replacement.[4] This is usually

ACKNOWLEDGEMENTS

The authors gratefully acknowledge Dr Faisal Sultan,
Infectious Diseases Consultant, Shaukat Khanum Memorial
Cancer Hospital & Research Centre, Lahore, for his guidance,
mentorship, and continued commitment to antimicrobial
stewardship and evidence-based infectious diseases
practice.

Table 1. Endocrine risk stratification and levothyroxine monitoring during rifampicin-based antitubercular therapy.

LT4 adjustment

Endocrine phenotype consideration

Rifampicin-related concern

Monitoring implication

TSH/FT4 at baseline and 4-8
weeks

Stable primary
hypothyroidism

Rising TSH from increased
hormone clearance

Modest, stepwise dose
increase if TSH rises

Lower threshold for dose
escalation

Earlier biochemical
reassessment

Athyreotic / post-
thyroidectomy

No endogenous reserve to
buffer the change

Loss of intended TSH
suppression

Differentiated thyroid
cancer on suppression

Check against the individual
TSH target

Adjust to maintain risk-
adapted suppression

Under-replacement carries
maternal-fetal risk

Pregnancy /
preconception

Prompt adjustment to

Earlier and more frequent TFTs i
pregnancy-specific targets

Conservative titration, closer
review

Elderly / cardiovascular Vulnerability to rapid swings in

. Smaller increments
disease dose

Induction wanes; the on-
treatment dose may now be
slightly high

Rifampicin
discontinuation (all
phenotypes)

Down-titrate if mild over-
replacement emerges

Repeat TFTs 4-6 weeks after
stopping

The final row describes the post-treatment phase, which applies across all phenotypes. Monitoring intervals shown are based on available
observational evidence, endocrine pharmacology principles, and expert clinical practice; formal guideline recommendations specific to
rifampicin-associated levothyroxine adjustment are limited. ATT, antitubercular therapy; FT4, free thyroxine; LT4, levothyroxine; TFTs, thyroid

function tests; TSH, thyroid-stimulating hormone.

mild and readily corrected. As an expert practice recommen-
dation based on the reversal of enzyme induction rather than
aformal guideline, a single thyroid function check four to six
weeks after stopping identifies it, and a small dose reduction
restores the previous steady state. [3,4]

8. PAKISTAN-SPECIFICPRACTICE IMPLICATIONS

In countries with a high disease burden, even rare interac-
tions become clinically relevant due to the significant
number of exposed patients. Aligning practice with the
national TB management framework [2] and treating the
rifampicin-LT4 interaction as routine are reasonable starting
points. A simple prompt to reassess thyroid function after
starting rifampicin may facilitate earlier recognition of
altered thyroid hormone requirements in patients with
hypothyroidism. The interaction can be effectively managed
through coordinated multidisciplinary follow-up.

9.CONCLUSION

Rifampicin-related levothyroxine instability is predictable,
and the associated morbidity can usually be avoided through
monitoring and appropriate dose titration during and after
rifampicin therapy, with the greatest impact observed in
athyreotic patients, those with thyroid cancer requiring TSH
suppression, pregnant women, and other vulnerable groups.
Monitoring before, during, and after therapy is generally
sufficient and protects thyroid control without compromis-
ing tuberculosis treatment.
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safety, Shaukat Khanum Memorial Cancer Hospital &
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Beyond TSH: Reassessing Thyroid Dysfunction in

Clinical Practice

1.Introduction

Thyroid disorders are among the most common
endocrine conditions encountered in clinical practice,
affecting nearly every age group and clinical setting.
Hypo-thyroidism and hyperthyroidism often present
with non-specific symptoms, making biochemical
testing essential for diagnosis. Traditionally, thyroid-
stimulating hormone (TSH) has been regarded as the
cornerstone of thyroid function testing due to its high
sensitivity and early response to changes in thyroid
hormone status.

However, exclusive reliance on TSH can be misleading
in several clinical scenarios. Discordance between TSH
and free thyroxine (FT4), influence of systemic illness,
medication effects, and the presence of autoimmune
disease may alter interpretation. This article reassesses
thyroid dysfunction evaluation by integrating TSH, FT4,
and thyroid antibodies into a more clinically meaning-
fulframework for everyday practice.

2.Physiology Refresher:The TSH-FT4 Axis

The hypothalamic-pituitary-thyroid (HPT) axis
regulates thyroid hormone production through a
tightly controlled feedback loop. Thyrotropin-releasing
hormone (TRH) stimulates pituitary secretion of TSH,
which in turn regulates thyroid gland production of
thyroxine (T4) and triiodothyronine (T3). Circulating
FT4 is the biologically active fraction available to
tissues.

TSH is highly sensitive to small changes in circulating
thyroid hormones, often making it the earliest marker
of dysfunction. Even minor reductions in FT4 can result
insignificant elevationsin TSH. However, this sensitivity
becomes a limitation when the pituitary response is
impaired or when non-thyroidal factors interfere with
regulation. In such cases, FT4 becomes essential for
accurate biochemical assessment.

3.Clinical Role and Limitations of TSH

TSH remains the most widely used screening test for
thyroid dysfunction due to its cost-effectiveness and
sensitivity. It is particularly useful in detecting primary
hypothyroidism and hyperthyroidism.

In primary hypothyroidism, elevated TSH with low FT4

confirms overt disease. In hyperthyroidism, sup-

pressed TSH with elevated FT4 supports diagnosis.

However, severalimportant limitations exist:

*  Central (secondary) hypothyroidism: Pituitary
or hypothalamic disease leads to inappropriately
normal orlowTSH despite low FT4.

*  Non-thyroidal illness (euthyroid sick syn-
drome): Acute or chronic illness alters TSH
secretion and peripheral hormone conversion.

*  Maedication effects: Glucocorticoids, dopamine,
amiodarone, biotin, and antiepileptics can
suppressoralterTSH levels.

*  Pregnancy: hCG-mediated TSH suppression in
early pregnancy may mimic hyperthyroidism.

Thus, TSH should not be interpreted in isolation when
clinical suspicionis high.

4.TheRole of FreeT4in Diagnosis

Free T4 (FT4) reflects the unbound biologically active
thyroid hormone fraction and provides direct insight
into peripheral thyroid status.

FT4is particularly valuablein:

*  Confirming overt thyroid dysfunction when TSH is
abnormal

*  Diagnosing central hypothyroidism, where TSH is
unreliable

»  Differentiating subclinical vs overt disease

Key diagnostic patterns

* High TSH + normal FT4- Subclinical
hypothyroidism

*  HighTSH+low FT4-Overt hypothyroidism

. Low TSH + normal FT4 - Subclinical
hyperthyroidism

* Low/normal TSH + low FT4 - Central
hypothyroidism

In clinical practice, discordant TSH-FT4 results should
prompt repeat testing and evaluation for pituitary or
systemicdisease rather than premature diagnosis.




5.Thyroid Antibodies: The Missing Dimension
Thyroid antibodies provide critical insight into the
autoimmune basis of thyroid disease and help predict
disease progression.

Anti-thyroid peroxidase (Anti-TPO) antibodies
Anti-TPO antibodies are strongly associated with
Hashimoto's thyroiditis and are present in most
patients with autoimmune hypothyroidism.
Importantly, their presence in euthyroid individuals
increases therisk of future hypothyroidism.
Clinicalrelevance:

e Subclinical hypothyroidism

*  Pregnancyplanning

* Infertilityandrecurrent miscarriage evaluation

TSHreceptorantibodies (TRAb)

TRAb are central to Graves' disease pathogenesis.They:

*  Confirmautoimmune hyperthyroidism

*  Helppredictrelapserisk

e  Guide therapy decisions (medical vs definitive
treatment)

Incorporating antibodies allows clinicians to move

beyond biochemical dysfunction toward etiological

diagnosis.

6.Integrated Diagnostic Approach

A modern approach to thyroid dysfunction requires
integration of TSH, FT4, and antibody status rather than
reliance onasingle marker.

Practical framework

1. TSHasinitial screening test

2. FT4forconfirmationand severity assessment

3. Thyroid antibodies for etiological classification
and prognosis

Common patterns

e Subclinical hypothyroidism: HighTSH, normal FT4
+anti-TPO positive

e Overt hypothyroidism: High TSH, low FT4, usually
anti-TPO positive

. Graves'disease: LowTSH, high FT4, TRAb positive

e  Central hypothyroidism: Low/normal TSH, low
FT4

This integrated model improves diagnostic precision

and reduces over-reliance on a single laboratory

marker.

7.Clinical Pitfalls in Practice

Despite clear biochemical frameworks, several pitfalls

persist:

*  Overdiagnosis of subclinical hypothyroidism
based on mildly elevated TSH alone

. Failure to measure FT4 in suspected central
hypothyroidism

*  Misinterpretation of thyroid tests in pregnancy
and elderly patients

* lIgnoring antibody status in autoimmune or
recurrentdisease

*  Premature treatment without repeat confirma-
tion

Clinical correlation remains essential. Laboratory

results should support—not replace—clinical judg-

ment.

8.Conclusion

TSH remains a fundamental tool in thyroid assessment,
but it is not sufficient as a standalone marker. FT4
provides essential confirmation of thyroid hormone
status, while thyroid antibodies offer critical insight
into autoimmune etiology and disease trajectory. A
combined interpretation of TSH, FT4, and antibodies
leads to more accurate diagnosis, better risk stratifica-
tion, and improved patient outcomes. Moving “beyond
TSH” does not mean replacing it—it means using it
intelligently within a broader clinical framework.
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American Thyroid Association (ATA) 2026 Guidelines
for Thyroid Disease in Preconception, Pregnancy, and
Postpartum: What Every Clinician Should Know

Thyroid disorders are among the most common
endocrine conditions encountered in women of
reproductive age and are second only to diabetes
mellitus in frequency. Thyroid dysfunction before,
during, and after pregnancy can adversely affect
maternal health, fertility, pregnancy outcomes, and
fetal development. To address these challenges, the
American Thyroid Association (ATA) has released its
updated 2026 Guidelines for Thyroid Disease in
Preconception, Pregnancy, and Postpartum, incor-
porating new evidence and providing practical
recommendations for everyday clinical practice.

Why Should General Practitioners Care?
Pregnancy significantly alters thyroid physiology.
Untreated thyroid dysfunction may increase the risk
of miscarriage, preterm delivery, hypertensive
disorders of pregnancy, fetal growth restriction, and
impaired neurocognitive development in offspring.
Since family physicians and obstetricians are often
the first point of contact for pregnant women, early
recognition and timely intervention are critical.

Who Should Be Screened?

The ATA continues to recommend targeted screen-

ing rather than universal screening. Thyroid function

testing should be considered in women with:

*  Knownthyroid disease

e Family history of thyroid disorders

*  Type1diabetesorotherautoimmunediseases

* Infertility

*  Recurrentmiscarriage

*  Previous pretermdelivery

*  Priorthyroid surgery orradioiodine treatment

*  Symptoms or signs suggestive of thyroid
dysfunction

Practical Tip: Any pregnant woman with a history of
thyroid disease should have thyroid function
assessed as soon as pregnancy is confirmed.

Preconception Care:The Best Timeto Act

Women with known hypothyroidism planning
pregnancy should ideally achieve a TSH below 2.5
mIU/L before conception. Patients undergoing
fertility treatment or assisted reproductive tech-
niques particularly benefit from thyroid optimiza-
tion before pregnancy.

Hypothyroidism: The Most Important Clinical
Message

Treat Overt Hypothyroidism

Levothyroxine remains the treatment of choice.

Treatmentis strongly recommended when:
TSH=10mlU/L, regardless of free T4
Elevated TSH with low free T4

Once pregnancy is confirmed, women already
receiving levothyroxine should increase their dose
promptly (usually by approximately 25-30%) and
undergo early TSH testing.

What About Subclinical Hypothyroidism (SCH)?
One of the most clinically relevant updates concerns
SCH.

Treat SCHif:
v TSH=4.0mlU/LandTPO antibodies are positive
v TSH=10mlU/Lregardless of antibody status

ConsiderTreatmentif:

v/ TSH 4-10 mlIU/L with negative antibodies,
especially in women with infertility, recurrent
miscarriage, or previous adverse pregnancy
outcomes

Treatmentis Usually Not Required if:

X TSHismildly elevated (<4.0 mIU/L)

X TPOantibodies are negative

X Nosignificant obstetricrisk factors are present




Clinical Pearl: Not every pregnant woman with a
TSH above 2.5 mlIU/L requires levothyroxine.
Treatment decisions should consider antibody
status, degree of TSH elevation, and clinical context.

Thyroid Autoimmunity: A More Individualized
Approach

Positive thyroid peroxidase antibodies (TPOAb) are
associated with increased risks of miscarriage and
preterm delivery. However, the ATA no longer
supports routine levothyroxine treatment for all
euthyroid antibody-positive women.

Instead, management should be individualized
based on:

e TSHlevel

*  Reproductive history

*  Presenceofinfertility

*  Previous pregnancy outcomes

This reflects a move toward precision medicine and
avoidance of unnecessary treatment.

Hyperthyroidism During Pregnancy
The key challenge is differentiating Graves' disease
from transient gestational thyrotoxicosis.

When to Refer?

Immediate endocrine referral isadvised for:

*  Newlydiagnosed hyperthyroidism

*  Suppressed TSHwith elevated free T4

*  Suspected Graves'disease

*  Significantgoiter or ophthalmopathy

The goal is to maintain maternal euthyroidism while
minimizing fetal exposure to antithyroid medica-
tions.

Don'tForgetlodine

Adequateiodineintake remains essential.

The ATArecommends:

* lodine-containing prenatal supplements

* Adequate dietary iodine intake before
conception, during pregnancy, and while
breastfeeding

This recommendation is particularly relevant in
regions where iodine deficiency remains prevalent.

Postpartum Follow-Up: Frequently Overlooked
The postpartum period is a high-risk time for thyroid
dysfunction.

Women atincreased riskinclude those with:
. Positive TPO antibodies

*  Typeldiabetes

e Previous postpartum thyroiditis

*  PriorGraves'disease

GPs should maintain a low threshold for checking
thyroid function in women presenting postpartum
with fatigue, mood changes, palpitations, anxiety, or
unexplained weightchanges.

ATA 2026 Pregnancy Thyroid Checklist:

v Check thyroid function early in all high-risk
women planning pregnancy or already preg-
nant.

v Aim for TSH <2.5 mlU/L before conception in
women with known hypothyroidism.

v Increase the levothyroxine dose promptly once
pregnancy is confirmed and monitor TSH
regularly throughout gestation.

v Treat overt hypothyroidism without delay to
reduce maternal and fetal complications.

v Treat subclinical hypothyroidism (SCH) when
TSH =4.0 mlU/L and TPO antibodies are posi-
tive.

v Not all cases of mild SCH require treatment;
management should be individualized based
on TSH level, antibody status, and obstetric risk
factors.

v/ Ensure adequate iodine supplementation
before conception, during pregnancy, and
throughoutlactation.

v/ Refer women with suspected Graves' disease or
overt hyperthyroidism early for specialist
evaluationand management.

v Remain vigilant for postpartum thyroid dys-
function, particularly in women with thyroid
autoimmunity, type 1 diabetes, or a history of
postpartum thyroiditis.

v/ Reassess thyroid function and adjust
levothyroxine requirements after delivery to
ensure optimal long-term maternal thyroid
health.

Reference: Korevaar Tl, Leung AM, Alexander EK,
Bliddal S, Boelaert K, Brenta G, et al. American
Thyroid Association 2026 Guidelines for Thyroid
Disease in Preconception, Pregnancy, and
Postpartum.Thyroid®. 2026 May 1;36(5):481-544.
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