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Introduction

In all my Reflexology training, books or literature, I have been told that
Hypothyroidism can adversely affect fertility. I wanted to understand how
and why, then see how we, as Reflexologists, can help.

The Endocrine System in relation to the Thyroid
In order to explain how the Thyroid effects fertility, we need to understand
the Endocrine system as a whole and how each gland works with and
effects the other. The Thyroid has a relationship with all the endocrine
glands and major organs in the body as it controls metabolism.
The endocrine glands are situated all over the body. Making hormones to
help it function. Hormones enter
the blood stream, circulating the
body as chemical signal to other
glands, organs and tissues.
The Pineal is situated in the brain,
towards the top of the head. This
produces Melatonin that regulates
our sleep patterns and body
rhythms. In recent years, research
has also found a connection
between Melatonin, our immune
system and ageing. (Poeggler,
2005)
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The Hypothalamus is also situated in the brain. It
is the pathway from the brain to the Endocrine
system and visa-versa. It is attached by a stalk to
the Pituitary gland. It instructs the Pituitary to
release activating hormones to the other
Endocrine glands. So, the Hypothalamus is like
the Writer of a play, who gives the script to the
Director (Pituitary) who gives directions to the
actors (endocrine glands) who play their part in
the show. To follow the
analogy through, the blood
supply is the audience/critics who report to the writer
whether the play is a success or the script needs
changing. See the diagram showing how this happens in
the case of the Thyroid. The Thyroid feedback loop or
Hypothalamus/Pituitary/Thyroid Axis.
The Adrenal glands sit on top of each Kidney. They are best known for
producing our Stress Hormones, Adrenaline and
Noradrenaline. Needed for short term “Flight or
Fight” reactions to a dangerous or stressful
situation. But they also produce hormones to
regulate Blood pressure and grow and mend
muscles.
Cortisol is the hormone that helps reduce damage
from long term stress and enables our bodies to
fight the effects of external damage, eg. Injury,
illness, and day to day stresses of work, life etc.
The Adrenals work in Tandem with The Thyroid. Like the Thyroid, the
Adrenals have a Hypothalamus/Pituitary Axis.
The Pancreas is located in the abdomen and is connected to the Duodenum
so is a major part of the Digestive system. Hormone production is only 5%
of its work. The main hormones are Insulin and Glucagon which are
responsible for regulating blood glucose levels. (Sargis)
Then we have the sex glands, Ovaries in females producing mainly
Oestrogens and Progesterone. Testes in males mainly producing
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Testosterone needed for Sperm production and normal male characteristics
like muscle and bone development. The Gonads also work on a
Hypothalamus/Pituitary Axis. The hypothalamus secretes Gonadtrophin
releasing hormone (GnRH), then the Pituitary releases the gonadtrophins Follicle Stimulating Hormone (FSH) and Luteinising Hormone (LH). In males
it is the Luteinizing Hormone that stimulates Testosterone production, FSH
for the spermatozoa to develop. In females the hormones come in
circularly waves, the
monthly cycle. The
Follicle Stimulation
hormone develops
an ovary follicle
(Ovum), the ovary
steadily produces
oestrogen,
developing the
fresh womb lining.
The peak rise in
Oestrogen feeds
back to the pituitary
and FSH is halted
and LH is released
in a surge which
causes Ovulation
and the egg is
released. The
follicle “shell” that
is left in the Ovary is
called the Corpus
Luteum. It produces
Progesterone which
prepares and
sustains the womb
lining ready to
receive a fertilised egg (embryo). If no fertilisation occurs, the corpus
luteum degenerates over time. Progesterone drops then the womb lining
comes away and menses occur, starting the cycle once more.
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The Thyroid and how it works
The Thyroid is the largest
Endocrine gland that lies deep in
the Sternothyroid and
Sternohyoid muscles. It consists
of two lobes placed on either
side of the Trachea and larynx.
At the spine level of C5,6,7&T1.
(Keith L Moore, 1999)
The Thyroid produces Thyroid
hormones that control
metabolism. Also Calcitonin that
controls calcium metabolism.
Metabolism is the rate at which we produce and use energy.
It has wide ranging effects on the body as it is essential for normal physical
and mental stability and development. It regulates energy release at
cellular level (mitochondrion) but also in the body as a whole. Any lack of
Thyroid production reduces overall energy production.
There are actually 4 hormones produced by the Thyroid, the most common
and significant are T4 (Thyroxin) and T3 (Tri-iodothyronine). T4 is released
into the blood stream and waits until it is needed. By reducing one of its
Iodine atoms, T4 converts to T3. T3 (Tri-iodothyrine) is the hormone
required to do all the work, releasing energy and controlling metabolism
into whatever system needs it. 80% of Thyroid hormones made, at any one
time, are T4. Followed by T3 at 18%. (Durrant-Peatfield, 2013)

When the Thyroid goes wrong
Hypothyroidism- Is when there is not enough Thyroid hormone is being
produced. This can be the result of the Thyroid not working properly to
produce T3 and T4 or not being able to convert T4 to T3. Secondary
Hypothyroidism is when the Pituitary fails to send TSH to the Thyroid.
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A failure at cell level to take up the Thyroid hormone can also occur, this
resistance can mean hormone take up is less than it should be.
Finally, the Adrenals may not be working efficiently and lower production
of Cortisol and DHEA will effect Thyroid production, conversion and
receptor uptake. Alternately, Increased levels of glucocorticoids lower the
levels of TSH in the blood. (Eisnaugle, 2019) A delicate balance between
stress hormones and Cortisol must exist for proper thyroid function. Hence
the importance of healthy Adrenal glands.
The most common cause of Hypothyroidism is the lack of Iodine in our diets
(Tidy, 2020) but it can also be caused by surgery and some types of drugs.
Sometimes, the cause is an auto-immune response attacking the Thyroid
called Hashimoto’s Thyroiditis. Named after Dr Hakaru Hashimoto, who
first described the condition in 1912.
Hypothyroidism is more prevalent in women than men by 10 -1. (Tidy,
2020)
Hypothyroidism is beginning to be linked, through Iodine deficiency, with
an increased risk of developing Breast cancer. (Smyth, 2003)
There are many signs and symptoms of low Thyroid function, including:
Tiredness, weight gain, low body temperature, constipation, brain fog,
headaches, muscle and joint aches and pains (including diagnosed
arthritis etc.) depression, hair loss, dry skin, anaemia, loss of libido,
menstrual problems, infertility, lower resistance to infection including
increased chest infections or UTI’s etc. etc.
Undiagnosed Hypothyroidism can lead to very serious problems including:
disease and stroke, heart failure, neurological and cognitive
impairments, and adverse maternal and foetal outcomes in pregnancy.
[Nice Aug 2020]”
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Hyperthyroidism – An overactive Thyroid.
It is less common than Hypothyroidism. Diagnosis is easier to obtain but
treatment can be tricky to get right. Due to the high risk of miscarriage and
foetal development, sufferers should make sure they have their Graves
disease (Hyperthyroidism) fully controlled before trying to conceive and
close monitoring is needed throughout pregnancy.

Effects on Female Fertility
As we have established, the Thyroid hormones are essential for the body’s
metabolism, giving energy to all organs and glands. In the case of the sex
organs this can have huge effect on our fertility.
The T3 receptors in the Ovaries need to receive the correct amount to fuel
the ovaries to produce Oestrogen. Similarly, the Pituitary to release enough
FSH to start the egg (Ovum) development. Low thyroid hormones mean
that the follicle and eggs do not develop properly. Then, not enough
Oestrogen is fed back to the Pituitary to halt FSH and release LH to
stimulate Ovulation. Without ovulation you cannot get pregnant. Low
amounts of any of these hormones mean disruption to the process and
thus getting pregnant is less likely.
If there is not enough Progesterone released to keep the womb lining in
place, it will come away early and any fertilised egg will be lost in the
menses before pregnancy is registered (Luteal Phase defects). If Ovulation
(and fertilisation) does occur and a pregnancy is confirmed, early
miscarriage can be the result, as the progesterone is too low to sustain the
pregnancy until the placenta takes over at 12 weeks.
Prolactin over production – Prolactin is normally secreted at high levels
after a baby is born and when breastfeeding. It ceases Ovulation and
menstruation while high. Hypothyroidism can cause the over production of
Prolactin in the Pituitary at other times. Other causes can be extreme
stress, anorexia, or excessive exercise, PCOS, Pituitary gland disorders,
some blood pressure meds and antidepressants. (Glenville, 2008)
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Loss of libido – If your progesterone and Oestrogen are low, you are likely
to suffer from a lack of Libido and thus with a busy lifestyle, making love
enough at the right time may not happen as much as it should. Stress levels
also effect the amount of cortisol released, which blocks the production of
Testosterone in the body. Women need Androgens (Testosterone) to
develop and grow normally, but it also it helps fuel our sex drive.
Stress causes other knock-on effects on fertility in both sexes. Long term
stress produces Cortisol from The Adrenal glands. Increased levels of
glucocorticoids lower the levels of TSH in the blood. A delicate balance
between stress hormones and cortisol must exist for proper thyroid
function. High levels of Cortisol block Progesterone receptors which effects
the cycle as described. Too much Cortisol can disrupt The Hypothalamus
function which effects the Pituitary where the FSH and LH are released
from. High levels of Cortisol are also associated with heightened Blood
sugar level and weight gain, again not good for fertility. (Eisnaugle, 2019)
There seems to be a strong association between Hypothyroidism and PCOS,
(Rajiv Singla, 2015) and PCOS may be covering the signs and symptoms of
Hypothyroidism. I feel that this could be a case of which comes first, the
chicken or the egg?
Low progesterone rates are also cause of a lot of PMT symptoms.

Thyroid effects on male fertility
Fortunately, Hypothyroidism is very rare in males, only 0.1% of the
population being effected by it. But, Studies in the last 40 years have shown
that Hypothyroidism has a big impact on male fertility if affected. It seems
to lower the levels of the sex hormone binding Globin (SHBG) and decrease
testosterone, Luteinising hormone (LH) and Follicle stimulating Hormone
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(FSH). This effects semen quality by volume, morphology and progressive
sperm motility. (Sengupta, 2013)
With the decrease in Testosterone men can also experience a lack of libido
and suffer erectile disfunction. Again, decreasing the chances of getting
pregnant.
The good news is that these effects do seem reversible once treated with
Thyroxine (Vita, 2018) but thyroid levels are not commonly tested for in
males. If low Thyroid was suspected, then the Basal body temp test would
give a good reading and could be presented to a GP with other signs or
symptoms. Muscle pain may also be more common in men due to the
decrease in testosterone.

Medical Testing
If the client suspects a low Thyroid problem, then they should approach
their GP for testing. A blood sample will be taken and tested for TSH, T4
and sometimes T3 levels. The results should be in the following ranges,
TSH: 0.27 - 4.2 mU/L, Free T4 12 - 22 pmol/L, Free T3: 3.1 - 6.8
pmol/L. (Bristol, 2021)
When a TSH level is greater that <4.2-10 mU/L (and T4 is normal) then
subclinical Hypothyroidism is suspected. It’s not until you get a reading of <
10mU/L (and T4 < 12.1 pmol/l) when overt or Primary Hypothyroidism
and/or Hashimotos is suspected. It is then that the medical world
associates “subfertility, altered menstrual cycles, and foetal loss.” (Bristol,
2021) The patient will then be treated with the appropriate medication,
normally Thyroxine tablets until TSH comes into normal ranges.
It’s up to the GP whether they prescribe Thyroxin in the subclinical group,
so this can mean that often our clients are suffering from menstrual
problems, non-Ovulatory cycles and even early miscarriages due to low
thyroid but are unable to be treated for it. Every woman is different and
needs different levels of TH to be fertile. It becomes further complicated
when low Adrenal reserve comes into the mix. Fertility clinics are becoming
more aware of the problems with subclinical Hypothyroidism and they even
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medicate when a TSH is above 2mU/L ! Such are the effects of lack of
Thyroid hormones on fertility. (Scott, 2016) The British Thyroid Foundation
also advise that TSH should be kept in the low ranges to help with
conception. (Foundation, 2018)
Whether or not a client meets the criteria for Thyroid medication,
Reflexology can help.

Reflexology
What we already know!!
“Reflexology can stimulate a target organ or gland, particularly relevant to
the Endocrine system…Patients almost always benefit from
Reflexology…stimulating the Thyroid to give us its best, helps to balance the
system…if Thyroid failure is severe and longstanding….the best results can
be seen with a combination of Reflexology, Supplementation and proper
Nutrition” Dr B Durrant-Peatfield
“Reflexology helps boost Fertility – reduce stress and improve Hormone
Balance” Dr Glenville 2010
As Reflexologists, we have always been taught to treat the endocrine
system as a whole and in conjunction with the organs of the body. Aiming
to balance the hormones and reduce stress, for good health and vitality. I
hope I’ve shown you how strong these connections are, especially in the
case of Fertility.
We, as practitioners, are able to spot tale tell signs as to whether our
clients may have low Thyroid. Simple ones are as follows,
1. Icily Cold to the touch and take a long time to warm up.
2. Blueish tinge to the dorsal part of the foot near the knee reflex.
3. Dry skin, sallow complexion and puffy eyes.
4. Yellow tinge to the skin and cracked heels.
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5. Thinning hair on the head, but also eyebrow lose on the outer third
of the eyebrow.
6. Voice hoarse and speech slow.
7. Swollen ankles and propensity for bruising.
8. Scalloped, enlarged tongue.
9. Liver reflex may prove tender.
Our ARR training teaches us to ask the client to take their waking
temperature every morning. Their Basal Body temperature. This helps us
determine whether and when our client have Ovulated and to check for
follicle or Luteal phase defects. A Client with regular basal body
temperature of below 36.3 degrees, should be referred to their GP as this is
a strong indicator that something could be wrong with the thyroid function.
Incidentally, this test was devised by Dr Broda Barnes who devoted his life
work to the Thyroid.
We can see that stress is a huge factor with fertility issues. The Thyroid
works strongly in connection with and to help the Adrenal glands, who try
to regulate the stress in our bodies. Any Adrenal fatigue or failure will have
a major impact on the Thyroid glands and how they function. Reflexology
helps reduce stress and help the body balance. Thus we need to
concentrate on our clients Thyroid and Adrenals and use linking techniques
with the Hypothalamus/Pituitary/Thyroid Axis.
If the clients present with suspected PCOS, Amenorrhoea (No periods),
Menorrhagia (heavy periods), Luteal phase defects or non-ovulatory cycles,
and even very bad PMT, then low Thyroid Function should also be
considered due to the close connection with it, Oestrogen and
Progesterone deficiencies.
I am left in no doubt that Hypothyroidism has a huge effect on our Fertility.
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