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(Investigations to Determine the Type of Hypothyroidism)
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Further Information

Endocrine Society (USA) Hormone Health Network
http://www.hormone.org/questions-and-answers/2012/congenitalhypothyroidism

Consensus guidelines on screening, diagnosis, and management of congenital
hypothyroidism.
http://press.endocrine.org/doi/abs/10.1210/jc.2013-1891

Support Organisations

CH Kids - Congenital Hypothyroidism Australia
http://chkids.ning.com/

Thyroid Australia Ltd
http://www.thyroid.org.au/

Newborn Screening
http://www.genetics.edu.au/Publications-and-Resources/Genetics-Fact
Sheets/FactSheet20

The MAGIC Foundation
https://www.magicfoundation.org/www/docs/1185.2433/congenitalhypothyroidism.
html

British Thyroid Foundation
http://www.btf-thyroid.org/
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