
Primary hypothyroidism is a common endocrine disor
der in clinical practice. Patient�s knowledge, perception

and awareness about the disease and its treatment are very
important for good long term outcome and compliance in
any chronic disease. Aim of this review is to explore data
regarding KAP (knowledge, awareness and practices) among
Indian hypothyroid subjects, its public health implications
and possible solutions to improve it in clinical practice.

Epidemiology of Hypothyroidism in India :
Hypothyroidism denotes deficient production of thy-

roid hormone by the thyroid gland and can be primary (ab-
normality in thyroid gland itself) or secondary/central (as
a result of hypothalamic or pituitary disease). Subclinical
hypothyroidism is that grade of primary hypothyroidism
in which there is an increased TSH concentration in the
presence of normal serum thyroxine (T4) and triiodothy-
ronine (T3) concentrations1.

Primary hypothyroidism is the cause of hypothyroid-
ism in more than 99% of cases. Primary hypothyroidism
is a very common disorder. It is more common in women
and increases in incidence with age. The worldwide preva-
lence of overt hypothyroidism is between 1% and 2%, while
approximately 8% of women and 3% men have subclini-
cal hypothyroidism2. The disease is rather more common
in the Indian scenario and overt hypothyroidism has been

reported between 3.5% and 4.2% while subclinical hy-
pothyroidism has been reported in 8.02%�19.3% of popu-
lation in various studies across India3,4.

Importance of Disease Awareness and
Perception among Patients in Chronic
Diseases :

Studies have clearly shown the importance of improv-
ing patient�s knowledge through education and associated
benefits of improving compliance for patients with chronic
diseases like hypertension and diabetes5,6, although such
data is scarce in context of hypothyroidism7. Hypothyroid-
ism has profound impact on general health and well-be-
ing. Globally, thyroid disorders continue to be common
yet one of the most under- diagnosed and neglected chronic
health conditions8,9. Better knowledge and understanding
of their disease will encourage patients to be more com-
plaint with T4, follow up regularly and spread correct facts
to their relative and friends.

Thyroid KAP : Indian Data :
We recently published a cross-sectional observational

KAP study involving 250 subjects of primary hypothy-
roidism who had been diagnosed and receiving treatment
for at least 3 months and came to our centre for the first
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� Primary hypothyroidism is the cause of hypothyroidism in > 99
% of cases.

� KAP (knowledge, awareness and practices) are lower among
Indian patients.

� KAP helps earlier diagnosis with long term treatment compli-
ance and outcome.

� Doctors in India should be more sensitive about their clinical
practice.
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time10. The mean age of the participants was 43.24 ± 10.80
years; with 85.6% of subjects being females. The median
duration of hypothyroidism was 8 years and most subjects
were well educated, with 53.6% being graduates/post-
graduates. However, in spite of long standing disease and
well educated subjects, knowledge and awareness related
to hypothyroidism was poor in majority of participants.
Only 35.2% and 51.2% knew correct meaning of the terms
�thyroid� and �hypothyroidism� respectively. Three forth
of subjects did not knew that T4 is used to replace and
normalize blood levels of thyroid hormone. Forty percent
subjects had false dietary beliefs in the context of hypothy-
roidism. Ten percent participants felt T4 can be stopped
once laboratory reports return to normal. Only 36.4% par-
ticipants knew correctly that T4 need to be continued dur-
ing pregnancy. A significant number (7.2%) of participants
were nonadherent to T4. Other studies across India have
also shown that large number of patients with primary hy-
pothyroidism, their family members as well as general
population lack basic knowledge about the disease; have
lot of misconceptions related to nature of disease, dietary
precautions and treatment of hypothyroidism11-14. Also,
across studies, there is a significant deficit regarding ad-
herence to treatment15.

Thyroid KAP: India versus Rest of the
World :

An interesting study from USA showed that increased
KAP regarding hypothyroidism in the general population
was associated with earlier diagnosis and treatment of hy-
pothyroidism16. Patients without awareness of hypothy-
roidism were more likely to remain undiagnosed and un-
treated adding to increased morbidity. Another study from
Brazil also showed that public disclosure of possible risk
factors of hypothyroidism creates more awareness in the
general population and possibility of early diagnosis17.

Public Health Implications & Possible
Solutions :

Causes of poor KAP among patients can be multiple.
One of the important factor contributing to this gap observed
is the limited number of thyroid specialists in the country
and lack of awareness among primary healthcare physi-
cians18,19. Inadequate time spent by doctors for patient edu-
cation because of their heavy patient load is another impor-
tant factor. Patient related factors include inadequate edu-
cation, social beliefs and not using or incorrect information
acquired from the social media and internet20.

It is well known that thyroid disease is not a major
cause of mortality but it can be cause of multiple
comorbidities like osteoporosis, dyslipidemia, cardiovas-
cular and neuropsychiatry diseases1. Inappropriate knowl-

edge regarding disease and its treatment leads to poor out-
come of disease. Patients tend to discontinue treatment in
hypothyroidism once their laboratory reports become nor-
mal. Also they tend to spread wrong knowledge to their
relatives and friends as well.

There is a need for structured educational programmes
to improve the understanding and awareness of hypothy-
roidism among doctors, patients as well as general popu-
lation. While there are various media programmes for other
chronic diseases like diabetes and hypertension, there are
not enough educational activities for thyroid disorders.
Healthcare physicians should spend adequate time for com-
prehensive education of the patients in order to improve
patient care21. Patients should be empowered adequately
for long term better outcomes22,23.

Patient education needs to be modified depending on
education level, socioeconomic status and social culture and
believes of subjects. In educated patients, information sheets
explaining about the disease or to have a few pictorial/pam-
phlets about the disease, will likely work. However, quality
and appropriateness of printed materials need to be ensured.
Oral presentations and visual presentations to convey nec-
essary medical information through one-on-one teaching,
audiotapes, and videotapes, will work better for persons who
have inadequate or marginal literacy.

Conclusion :
KAP regarding hypothyroidism seems lower in India

among patients with hypothyroidism as compared to rest
of the globe, although studies are limited. Doctors in India
should be more sensitive about the specific queries and
complaints of patients with hypothyroidism in their clini-
cal practice to improve long term treatment compliance
and outcomes.
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