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Abstract 

Pregnancy is a unique physiological state that requires profound adaptations 

of the maternal endocrine system. These adaptations are sometimes insufficient, 

leading to the manifestation or worsening of various endocrine disorders. Among 

the most significant are gestational diabetes mellitus, thyroid dysfunctions, obesity-

related conditions, and polycystic ovary syndrome. This paper provides a narrative 

review supported by recent statistics, clinical experiences, and large-scale 

observational studies. The findings demonstrate the magnitude of these disorders 

in both global and regional contexts and underline the urgent need for early 

detection and integrated management approaches. 

Keywords 

Pregnancy, endocrine disorders, gestational diabetes, thyroid dysfunction, 

obesity, PCOS, maternal outcomes, fetal development. 

 

Introduction 

Endocrinological disorders during pregnancy represent a growing challenge 

for modern obstetric and gynecological practice. The World Health Organization 

reported in 2023 ([1]) that nearly one in every five pregnancies worldwide is 

complicated by either a pre-existing or pregnancy-induced endocrine disorder. 

These conditions are not merely medical curiosities but are associated with 

substantial risks for both mother and child. In Uzbekistan, official statistics from 

the Ministry of Health in 2024 ( [2] ) revealed that gestational diabetes alone was 

diagnosed in more than nine percent of pregnancies, while thyroid dysfunction was 

documented in almost thirteen percent of expectant mothers. Such figures illustrate 

the scale of the problem and the importance of bringing the issue into sharper 

academic and clinical focus. 

Gestational diabetes mellitus has been extensively studied as one of the most 

common complications of pregnancy. According to the International Diabetes 

Federation ([2]), sixteen percent of live births globally in 2021 were affected by 

hyperglycemia, with the overwhelming majority being cases of gestational 

diabetes. The HAPO study ([4]), conducted across multiple countries, 
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demonstrated clearly that this condition is associated with higher rates of 

macrosomia and cesarean delivery, outcomes that can increase both short-term and 

long-term risks for mother and child. 

Thyroid disorders in pregnancy have attracted particular attention due to their 

subtle presentation and profound consequences. The American Thyroid 

Association ([3]) emphasized that untreated hypothyroidism increases miscarriage 

rates, elevates the risk of preeclampsia, and may lead to intellectual impairment in 

offspring. On the other hand, hyperthyroidism, particularly when caused by 

Graves’ disease, has been linked to low birth weight and neonatal thyrotoxicosis, 

conditions that can compromise the health of the newborn long after delivery. 

Obesity has emerged as another powerful determinant of pregnancy 

complications. A European multicenter ([8])  study revealed that obese women are 

significantly more likely to undergo cesarean section and to develop hypertensive 

complications such as preeclampsia. These findings align with global patterns, with 

maternal obesity rates reaching twenty-five percent in the United States and nearly 

twenty percent in parts of Central Asia. Such figures point to lifestyle and 

environmental influences that intersect with endocrinological factors. 

Polycystic ovary syndrome, while often diagnosed before pregnancy, 

continues to exert a strong influence during gestation. Johansson and colleagues 

([5]) found that women with PCOS not only had a much higher risk of gestational 

diabetes but also faced nearly double the rate of preterm births compared to 

healthy controls. This underscores the complexity of endocrine health in the 

reproductive years and its long-reaching consequences. 

Research Methodology 

The present work is based on a systematic narrative review of contemporary 

literature published between 2015 and 2024. Sources include peer-reviewed 

journals indexed in PubMed and Scopus, official bulletins of the World Health 

Organization, guidelines from the American Thyroid Association, and statistical 

data from the Ministry of Health of Uzbekistan. Studies selected for review include 

large-scale clinical trials, prospective cohort studies, and meta-analyses. The 

methodology employed focuses on synthesizing findings in a descriptive manner 

to highlight both the quantitative prevalence of disorders and the qualitative 

impact on maternal and child health outcomes. 

Analysis and Results 

Analysis of the data indicates that gestational diabetes remains a major 

concern in both global and regional contexts. 
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Figure 1. Endocrine Disorders in Pregnant Women in Uzbekistan (2024) 

The pie chart illustrates the distribution of major endocrine disorders affecting 

pregnant women in Uzbekistan. Four categories are represented: obesity-related 

complications (37.9%), gestational diabetes mellitus (26.0%), hypothyroidism 

(21.2%), and hyperthyroidism (15.0%). The relative proportions of these conditions 

shed light on both the regional health landscape and the clinical challenges faced by 

obstetric and endocrinology services.The largest share is occupied by obesity-

related complications, accounting for more than one-third of all cases. This finding 

reflects a global trend where rising maternal body mass index is strongly associated 

with increased obstetric risks, including preeclampsia, macrosomia, and stillbirth. 

In Uzbekistan, the high prevalence of obesity among women of reproductive age 

can be linked to dietary patterns rich in carbohydrates and fats, coupled with 

limited physical activity. Importantly, maternal obesity is not only an independent 

disorder but also a contributing risk factor for gestational diabetes, suggesting that 

the observed figures may underestimate its true impact on maternal-fetal health. 

Gestational diabetes mellitus (GDM), affecting 26% of cases, represents the 

second most common endocrine complication. This rate is notably higher than the 

global average, which typically ranges between 5% and 15% depending on 

ethnicity and diagnostic criteria. The elevated prevalence in Uzbekistan may be 

explained by a combination of genetic predisposition, increasing maternal age, and 

sociocultural dietary factors. GDM is associated with a heightened risk of cesarean 

delivery, neonatal hypoglycemia, and the later development of type 2 diabetes in 

both mother and child. The burden of this condition calls for urgent 

implementation of universal screening programs and standardized management 

protocols within antenatal care. 

Hypothyroidism constitutes 21.2% of the recorded endocrine disorders. 

During pregnancy, thyroid hormone plays a critical role in fetal neurodevelopment, 

particularly in the first trimester before the fetal thyroid gland becomes functional. 
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Undiagnosed or untreated hypothyroidism is associated with adverse outcomes 

such as miscarriage, preterm birth, and impaired cognitive development in the 

offspring. The relatively high prevalence in Uzbekistan underscores the need for 

routine thyroid function screening among pregnant women, especially given the 

potential contribution of iodine deficiency in certain rural regions. 

Hyperthyroidism, although less prevalent at 15%, remains clinically 

significant due to its association with pregnancy complications such as 

preeclampsia, heart failure, and fetal growth restriction. Autoimmune conditions, 

particularly Graves’ disease, represent the major underlying cause. Managing 

hyperthyroidism in pregnancy poses a therapeutic dilemma, as antithyroid drugs 

carry potential teratogenic risks, necessitating careful balancing of maternal and 

fetal safety. 

Taken together, the data from this chart highlight the pressing need for 

integrated maternal-endocrine healthcare policies in Uzbekistan. Preventive 

strategies should target obesity reduction through nutritional education and 

lifestyle interventions, while systematic screening for GDM and thyroid 

dysfunctions should be incorporated into national antenatal guidelines. 

Furthermore, public health programs must address modifiable risk factors, 

improve diagnostic capacities, and enhance interdisciplinary collaboration between 

obstetricians, endocrinologists, and primary care physicians. 

In conclusion, the high prevalence of endocrine disorders among pregnant 

women in Uzbekistan, particularly obesity-related complications and GDM, reflects 

both global epidemiological trends and local sociocultural determinants. 

Addressing this burden requires a multifaceted approach that combines 

prevention, early detection, and evidence-based management to safeguard 

maternal and neonatal health. 
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Figure 2. Gestional Diabetes Mellitus Prevalence by Region. 

The bar chart illustrates the prevalence of gestational diabetes mellitus 

(GDM) across four regions: Europe (6%), North America (10%), South-East Asia 

(20%), and Uzbekistan (9%). The data reveal significant geographic variation in 

GDM occurrence, reflecting both genetic susceptibility and environmental factors, 

as well as differences in healthcare systems and screening practices. 

South-East Asia exhibits the highest prevalence, with GDM affecting one in 

five pregnancies (20%). This elevated burden may be attributed to a strong genetic 

predisposition to insulin resistance within Asian populations, combined with 

rapidly shifting lifestyles characterized by urbanization, decreased physical 

activity, and increased consumption of energy-dense foods. These factors have 

driven a surge in obesity and metabolic disorders, which directly contribute to 

GDM risk. Importantly, in several South-East Asian countries, maternal age at first 

pregnancy is rising, further compounding the risk. 

North America reports a GDM prevalence of 10%, placing it at an intermediate 

level. Here, the condition is strongly linked to rising obesity rates and maternal 

overweight, with up to two-thirds of women entering pregnancy above the 

recommended BMI. However, advanced healthcare infrastructure, universal 

screening programs, and standardized diagnostic criteria allow for more consistent 

detection of GDM compared to lower-resource settings. This may partially explain 

why prevalence appears higher than in Europe, where underdiagnosis remains 

possible. 

Europe demonstrates the lowest prevalence at 6%, a figure that may reflect 

lower baseline risk factors, stricter dietary habits, and potentially differing 

diagnostic thresholds across countries. Nonetheless, recent trends in Europe 
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suggest a gradual increase in GDM incidence, largely driven by migration, aging 

maternal populations, and increasing obesity rates, mirroring global patterns. 

Uzbekistan, with a prevalence of 9%, occupies a position between Europe and 

North America. The relatively high figure highlights emerging public health 

concerns in Central Asia, where rapid nutritional transitions and increasing 

maternal age contribute to a rising metabolic disease burden. Although 

Uzbekistan’s prevalence is lower than that of South-East Asia, the similarity to 

Western nations underscores the importance of early intervention strategies. 

Limited access to standardized screening programs may also underestimate the 

true burden, pointing to the need for strengthening perinatal healthcare systems. 

For Uzbekistan, the 9% prevalence calls for proactive policies, including universal 

screening, nutritional counseling, and risk factor management, to mitigate both 

maternal and neonatal complications. Globally, the data highlight GDM as an 

urgent maternal health challenge requiring context-specific strategies that integrate 

prevention, early detection, and long-term follow-up. 

Conclusion and Recommendations 

The evidence reviewed makes it clear that endocrinological disorders are 

among the most pressing challenges of modern maternity care. Gestational 

diabetes, thyroid dysfunction, obesity, and polycystic ovary syndrome all represent 

conditions that significantly increase the risks of adverse outcomes. The data from 

Uzbekistan mirrors global concerns while also pointing to regional nuances that 

deserve further investigation. In order to reduce the burden of disease, universal 

screening programs should be adopted, particularly for blood glucose and thyroid 

function in the first trimester. Attention must also be given to high-risk groups, 

including women with obesity, PCOS, or a strong family history of diabetes. 

Beyond clinical practice, the importance of coordinated public health strategies 

cannot be overstated. Nutritional counseling, weight management programs, and 

lifestyle education should form an integral part of antenatal care. Finally, further 

large-scale longitudinal studies in Central Asia will be essential to better 

understand genetic predispositions and to design region-specific interventions that 

will safeguard the health of both mothers and their children. 
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