
Hormones Australia aims to improve the health of Australians through
increasing understanding about hormones and hormone-related conditions.
Hormones Australia is an initiative of and governed by the Endocrine Society
of Australia (ESA).

This information is designed to support, not replace, the
relationship that exists between a person and their existing
health care professional/s. Please discuss any health concerns with your
doctor or specialist.

Hypoparathyroidism

for the thyroid, throat or neck cancer.

Radiotherapy
In large doses, radiation treatment for neck
cancer can damage the parathyroid glands
and over time lead to hypoparathyroidism.

Autoimmune disease
Rarely the body’s immune system can make
an antibody that affects the parathyroid
gland. This can occur in combination with
other autoimmune conditions.

Hereditary
This can present at birth or in childhood,
due to being born without parathyroid
glands or with parathyroid glands that do
not work properly. Sometimes this type of
hypoparathyroidism occurs with other
endocrine diseases or other medical
conditions.

Low levels of magnesium in the blood
Low levels of magnesium can affect the
function of the parathyroid glands.

Infiltration of the parathyroid glands
Very rarely the parathyroid glands may be
destroyed by deposition of iron, copper or
other diseases.

Sometimes despite the best efforts of your
doctor a cause cannot be identified.

What is hypoparathyroidism?

Hypoparathyroidism is an uncommon
condition where the parathyroid glands do
not produce enough parathyroid hormone
(PTH). 

There are four parathyroid glands located
in the neck, just behind the thyroid. They
have an important role in the body to
produce PTH, a hormone that regulates the
balance of calcium and phosphate.

If there is not enough PTH produced, the
absorption of calcium from the gut is
reduced and too much calcium is lost in the
urine. Over time this can impact bone
health.

What causes 
hypoparathyroidism?

There are different causes of
hypoparathyroidism that may be identified
through a medical history and
investigations. Causes of
hypoparathyroidism include:

Neck surgery
This is the most common cause of
hypoparathyroidism. This develops due to
removal of the parathyroid glands or
damage to their blood supply during
surgery, for example during an operation 
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What are the signs and
symptoms of
hypoparathyroidism?

The signs of symptoms of
hypoparathyroidism are usually due to low
calcium levels in the blood. This can
include:

Tingling or altered sensation of the
fingers, toes and mouth
Muscle aches and cramping
Muscle twitches or spasms 
Fatigue or weakness
Abnormal heart rhythms
Difficulty breathing
Seizures 

How is hypoparathyroidism 
diagnosed?

Medical history
Your doctor may ask you questions about
your personal health and family history. This
will include questions about symptoms of
parathyroid disease, any previous radiation
therapy or neck surgery, your pregnancy
history, current and previous medications,
any other medical conditions, diet and
concerns. 
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Physical examination
The physical examination may include
feeling the front of your neck to check for
parathyroid swelling. 

Blood tests
If you have symptoms or signs of
hypoparathyroidism, the next test your
doctor will do is a blood test to measure
the levels of PTH, calcium, magnesium,
phosphate, vitamin D and kidney function.
This involves taking a small amount of blood
and sending it to the lab for tests. In
hypoparathyroidism, the levels of PTH and
calcium are low and the phosphate usually
high.

Electrocardiogram (ECG)
Your doctor may organise an ECG to
assess your heart rhythm.

What are the complications
of hypoparathyroidism?

Symptoms of hypoparathyroidism (see
above) due to low blood calcium levels will
improve with treatment. 

If hypoparathyroidism is untreated for a
long time, particularly in childhood, it can
cause complications that do not get better.
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These include changes in the shape and
growth of bones (including reduced adult
height), calcium build-up in tissues
(including in parts of the brain, called basal
ganglia calcification), poor formation of
teeth, cataracts and delayed mental
development. It is not clear whether
hypoparathyroidism causes an increased
risk of bone fractures.

There can also be complications associated
with the treatment of hypoparathyroidism
(see treatment section). 

Not enough calcium will lead to ongoing
symptoms whilst too much calcium can lead
to deposits of calcium in the kidneys
causing kidney stones or a condition called
nephrocalcinosis that can impair kidney
function over time. Calcium can also
deposit in the brain which rarely may affect
the function of your nervous system.

Diet
it is recommended to follow a high-calcium,
low-phosphate diet. A daily calcium intake
of 1200-2000mg per day is advised, which
is higher than the recommendation for the
general population. 

A 250ml glass of milk contains 300mg of
calcium and a 25g slice of tasty cheese
contains 165mg. Certain foods (such as
dairy) contain high amounts of both
calcium and phosphate which can make
this challenging. It is recommended to eat
those items in moderation.

Focus on high calcium foods: 
leafy green vegetables (for example,
broccoli, cabbage), soya beans, tofu,
nuts, grain-based or wholemeal bread,
fish. 

Limit high phosphate foods: 
processed foods (especially processed
meats), fizzy drinks (for example, cola,
root beer)

How is hypoparathyroidism
treated?

The goal of treatment is to relieve
symptoms and to bring the calcium and
phosphate levels back into a safe range to
support your body’s function. 

Treatment involves taking calcium and
vitamin D tablets regularly. This is different
to other endocrine problems where
treatment involves replacing the hormone
that is low.

Currently in Australia, we do not have any
approved medications to directly replace
PTH. It is important to get the balance of
calcium and phosphate correct to prevent
complications.
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Calcium: This is taken as a tablet up to
three times a day. 

There are a few different brands of calcium
tablets (for example, Caltrate or Citracal)
and you may like to have a trial of each to
see which one you prefer. It is important to
discuss this with your doctor first as
different brands contain different amounts
of calcium. Close monitoring will be
required when changing between brands to
make sure your calcium level stays safe. 

If the calcium level is very low, sometimes
an intravenous infusion is required at first to
increase the blood calcium quickly. 

Activated vitamin D (calcitriol)
Calcitriol is the activated form of vitamin D
and helps to maintain a normal calcium and
phosphate level in the blood. 

This requires a prescription and is different
from the vitamin D3 supplements that can
be bought without a prescription from a
pharmacy (see below).

Vitamin D3 (cholecalciferol)
This is an inactive form of vitamin D.

Without PTH you will not be able to convert
vitamin D to the active form, however there
are probably still some health benefits to
keeping the nonactivated vitamin D level in
the normal range.
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You may be recommended to take a
vitamin D3 supplement if your nonactivated
vitamin D level is low, for example less than
50nmol/L.

Magnesium
If your magnesium level is low, you will be
advised to take magnesium tablets. 

Thiazide diuretics
If there is too much calcium in the urine,
sometimes your doctor will advise you to
take a blood pressure medication (for
example hydrochlorothiazide) that is good
at reducing the amount of calcium in the
urine to prevent kidney problems.
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FAQs about
hypoparathyroidism

Do I need to fast to get an accurate
measurement of my calcium and PTH?
Levels of calcium and PTH in the blood are
not usually affected by food intake before
the blood test. You do not need to fast for
this to be measured.

Should I have genetic testing?
Genetic testing is recommended under
certain circumstances. 

An underlying genetic predisposition is
more likely in hypoparathyroidism if it
presents at birth or in childhood, other
family members are affected or you have 
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The aim is to have no symptoms of low
calcium without having too much calcium in
the urine.

What if I am pregnant or hoping to fall
pregnant?
Hypoparathyroidism can be safely
managed during pregnancy. 

Calcium and phosphate levels should be
checked regularly during pregnancy for the
safety of mother and baby as low or high
levels can be dangerous. 

It is strongly recommended to discuss
pregnancy planning with your doctor
before attempting to fall pregnant. If you
are not pregnancy planning, effective
contraception is recommended. During
pregnancy your medication doses may
need to be adjusted and you will need
regular blood tests to check that the levels
are within the safe ranges.

Can I pass hypoparathyroidism on 
to my child?
If your hypoparathyroidism is due to a clear
factor like neck surgery, it will not be
passed on to your children. 

However if the cause is hereditary or
unknown, there is a chance that your
children will inherit the condition. 

certain other conditions. It is important to
thoroughly discuss genetic testing and its
implications with your doctor.

Are there any natural remedies for
hypoparathyroidism?
There are no proven natural remedies for
treating hypoparathyroidism. It is important
to discuss taking any natural remedies with
your doctor.

Is there anything I can do to help?
Trying your best to follow a healthy diet,
high in calcium and low in phosphate, can
help maintain the calcium and phosphate in
healthy ranges. The most important part of
management of hypoparathyroidism is
taking your medications as recommended
by your doctor and getting regular blood
tests to monitor the levels.

What level of calcium should I be 
aiming for?
The normal range of blood calcium is
around 2.10-2.60mmol/L, although
different laboratories may use slightly
different ranges. 

For people living with hypoparathyroidism, a
slightly lower range is usually
recommended, usually around
2.00-2.15mmol/L. This will be balanced
with the amount of calcium in your urine in
order to prevent complications with the
kidneys.
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People with hypoparathyroidism will usually
have regular appointments (for example,
1-2 times each year) with their doctor to
monitor symptoms and blood tests.
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Questions to ask your doctor

Seeing your doctor or having a medical
condition can be stressful. It often takes
time for information to sink in, and it is very
common to feel overwhelmed by what is
happening. Sometimes it helps to write
down questions before you see your doctor. 

Some questions that might be useful for you
are:

What is causing my
hypoparathyroidism?
Do I need further investigations?
What should I do if I would like to get
pregnant?
Should my family members get tested?
When do I need another appointment?
What is my action plan when I have
symptoms of hypocalcaemia?

It is recommended that both men and
women with hypoparathyroidism who are
hoping to have children discuss this in
advance with their doctor, to allow time for
counselling about the chance of passing it
on and the available options.

Will I have hypoparathyroidism forever?
This depends on the cause of your
hypoparathyroidism. For some people, after
neck surgery hypoparathyroidism may be
temporary and improve with time. 

You may need to take medications for a
few weeks or months but with time the
parathyroid glands may recover and make
enough PTH to maintain a normal calcium
level. If your PTH level is still low six months
after surgery it is unlikely to recover. If
hypoparathyroidism is due to low
magnesium levels, it should improve when
the magnesium level becomes normal.
Other causes of hypoparathyroidism are
likely to be permanent.

When to see your doctor

You should see a doctor if you have
symptoms of hypoparathyroidism. 

If you have been diagnosed with
hypoparathyroidism and are on treatment
but notice ongoing or new symptoms, see
your doctor. 

Common Terms and
Definitions

Antibody
A protein made by your immune system
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Autoimmune disease
A condition where the body's immune
system attacks healthy cells

Basal ganglia
An area in the brain that helps control
important functions like movement

Cataracts
A common eye problem where the vision
becomes cloudy

Hereditary
A condition that runs in the family. 

Intravenous infusion
A liquid medication administered directly
into the vein. This is sometimes referred to
as a “drip”

Nephrocalcinosis
When too much calcium is in the urine, it
can deposit within the kidneys and over
time impair the function of the kidney

Where to go for more
information and support

For information

Visit your doctor (GP) 
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Find an Endocrinologist by searching
for “Hormones Australia find an
endocrinologist” or go to: http://
www.hormonesaustralia.org.au/find-
an-endocrinologist/

For more information on parathyroid
disorders during pregnancy and
breastfeeding, search for “A Patient
Parathyroid Disorders Guide During
Preconception, Pregnancy and
Lactation” or go to: https://www.ese-
hormones.org/media/wgndcs32/
pel_ppl_final.pdf

For support

Look up “Parathyroid UK” or go to:
https://parathyroiduk.org (UK based
but has good information)

1.Brandi ML, Bilezikian JP, Shoback D,
Bouillon R, Clarke BL, Thakker RV, Khan
AA, Potts JT Jr. Management of
Hypoparathyroidism: Summary
Statement and Guidelines. J Clin
Endocrinol Metab. 2016
Jun;101(6):2273-83. 
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