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INTRODUCTION 

I>uring fetal life the central nervous system and the 

neuroendocrine transducer systems are probably not of vital 

importance to fetal survival or growth; the maternal-placen­

tal unit provides a constant supply of growth and energy 

substrate and maintains respiratory and excretory activi­

ties. The capacity of the newborn to survive the stresses of 

parturition and to function independently in the extra-uter­

ine environment is impressive and is due in no small measure 

to the functional state of his limbic system or "visceral 

brain" inducing its hypothalamic-endocrine-motor effector 

pathways. Present information would suggest that most of 

these pathways are functional near term and perhaps by 

midgestation. The neuroendocrine mechanisms for stimulating 

the secretion of catecholamines and thyroid hormones, seem 

to be intact and smoothly operative at birth (Fisher, 1976). 

The recent implementation of screening programs for the 

detection of congenital hypothyroidism has focused attention 

on the unique thyroid physiology and pathophysiology of the 

newborn. A high prevalence of both transient and permanent 

disorders of thyroid function has been observed. 

Thyroid function is in a state of flux during the peri­

natal period. Thyroid hormones even though not essent~al for 


