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Conventional Thoughts on AIT

• Don’t take iodine

• Will cause/worsen AIT

• Don’t take desiccated thyroid

• Will cause/worsen AIT



Conventional Thoughts on AIT

• Don’t take iodine

• Will cause/worsen AIT

• Don’t take desiccated thyroid

• Will cause/worsen AIT

AIT cannot be experimentally induced without using a goitrogen and 

ensuring iodine deficiency

Desiccated thyroid hormone has never been shown to cause AIT



Leo Tolstoy

“I know that most men, including those at ease with

problems of the greatest complexity, can seldom

accept even the simplest and most obvious truth if it

would oblige them to admit to the falsity of conclusions

they have delighted in explaining to their colleagues.”





Two Common Illnesses

• Medical Iodophobia

• Medical Desiccated-thyroidophobia



How Much Iodine Stored In The 

Body?

• Approximately 1.5-2gm stored in body at 

sufficiency

• Fat tissue:  700mg

• Striated tissue:  650mg

• Thyroid:  50mg

Every organ and all tissues contain iodine



Iodine Transport

These numbers are impossible to reach at the RDA (150µg/day)  for 

iodine!

To achieve the maximum transport of iodine ≈600µg/day across the 

cell membrane, there must be sufficient iodine in the serum:                                   

≈10-5-10-6 M

However, 50mg/day iodine/iodide can reach a 10-5 M!



How Much Iodine Stored In The 

Body?

• Thyroid:  ≈50mg/day 

• Breasts:  Minimum of 5mg/day(50kg or 110# woman) 

for maintenance of normal breast tissue

• Larger woman or woman with larger breasts will have 

increased requirement

• Men have smaller breasts and a lower iodine requirement

• Other glandular tissue:  Minimum of 2mg/day
• Adrenals, thymus, ovaries, hypothalamus, pituitary and others.



Where is Iodine Found in the 

Body?

• Every cell in the body contains and utilizes iodine

• WBC’s cannot effectively guard against infection without 

adequate amounts of iodine

• Concentrated in the glandular system

• Thyroid gland contains the largest amount of iodine

• Breasts, ovaries, salivary glands, parotid glands, pancreas, 

cerebrospinal fluid, brain, stomach, skin, lacrimal glands, 

etc.



Transport of Iodine (1)

• Iodine present in every cell in the body

• Many different glands and cells concentrate 

iodine against gradient

• Na/I symporter

• Transports iodide at a concentration gradient 20-

50 times that of plasma
One iodine atom is transferred into cell with two atoms of sodium 

transported inside of cell.

Angewandte Chm. 



In Thyroid, What Happens to 

Iodine After Absorption?

I-
NIS

I-

TSH

Oxidation 

(H202+ TPO)
Organification

δ –Iodolactone 

and other 

iodinated lipids

Horm. Metab. Res.  1994;26:465

However,  organification of lipids will only occur 

with iodine intake in excess of the RDA.

100x RDA

I2

MIT, DIT, T3, 

T4

RDATG



Iodolactone

Iodine + arachidonic acid δ-iodolactone
TPO

δ-iodolactone is a key regulator of apoptosis and cellular 

proliferation in the thyroid. It inhibits Epidermal Growth Factor from 

thyroid follicles.  δ-iodolactone is not detected in human tissue when 

iodine deficiency is present, but is present with iodine administration 

at 100x the RDA.
Eur. J. of Endocrin.  132.  735-43, 1995

Horm. Metab. Res.  26. 465-69.  1994

Hormnes.  2010. 9(1)  60-66



DHA and EPA- Iodolactone

Iodine + DHA (C22:6, ω-3) 5-iodo-γ-lactone (DHA-γ-IL)

Iodine + EPA (C20:5, ω-3) EPA-δ-IL

Without adequate iodine levels, it is impossible for EPA/DHA to be 

converted into IL.  LP is expressed in breast cancer cells.

Hormones.  2010.  9(1):60-66

J. Mammory Gland Biol. Neoplasia.  10. 189-96.  2005

Mol. Cell. Endocrinol.  31:49-57.  2005

LPO+H202

LPO+H202



Low Iodine and δ-Iodolactone

• Methyl-nitrosourea (MNU) induced tumors 

contain 4x more AA than normal mammary 

glands

• I2 supplementation is accompanied by a 10x higher 

δ-iodolactone content in tumors

• Same research shows that δ-iodolactone and iodine 

have antiproliferative and apoptotic properties.

Prostaglandins.  Med. 1.  31-38.  1978

Endocr. Relat. Cancer.  13;  1147-58.  2006



Organified Iodine 

• Regulates the cell cycle in thyroid gland by 

inducing apoptosis

G0,1:  growth and preparation of the chromosomes for 

replication

S:synthesis of DNA

G2:  Preparation for Mitosis

(G1 and G2)

Endocrin.  126.  984-92

http://en.wikipedia.org/wiki/Image:Cell_Cycle_2.png


I-
NIS

I-

TSH

Oxidation (H202+ TPO)

TG

Organification

MIT,   DIT,   T3,   T4

NADPH-Oxydase System

Iodinated 

Lipids
Calcium

Basolateral membrane

δ -Iodolactone
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In Thyroid, What Happens to 

Iodine After Absorption?(2)



In Thyroid, What May Happen If 

Iodine Levels Are Too Low? AIT

I-
NIS

I-

TSH

Oxidation    H202+ TPO

TG

Organification

MT,   DIT,   T3,   T4I

NADPH-Oxydase System

Iodinated LipidsCalcium

Apical membrane

δ -Iodolactone

I2

Anti TPO

Anti TG

Early

Treatment:  Iodine, Magnesium,  B2 and B3, 

Selenium, Vitamin C, as well as Antioxidants



H2O2 Control:  Selenium

• Glutathione Peroxidase

• High expression in the thyroid gland

• Produced and secreted by thyrocytes

H2O2 2H2O
GPx3



How Much Iodine Should You Take?

• When there is iodine sufficiency, there is little 

(or no) radioactive iodine uptake by the 

thyroid gland 

How much iodine is required to achieve sufficiency?



How Much Iodine Should You Take?

• Thyroid

• 3-5mg I/day decreased absorption of radioactive 

iodine by thyroid below 5%

Saxena.  Science. 138:430-31. 1962



How Much Iodine Should You Take?

Amt. Iodide Ingested      

(12 days)

% Uptake Radioactive 

Iodide by Thyroid

10mg 4%

15mg 1.9%

30mg 1.6%

50mg 1.2%

100mg 0.6%

Sternthal.  N. .Eng. J. Med. 303:1083-1080. 1980





Iodine Dosage Guidelines

• RDA is 150g/day

• RDA is inadequate to supply the body’s need

• Dosage must be individualized

• Use a combination of iodine and iodide

• Appropriate pre and post testing

• For AIT:  Doses generally range from 6-

50mg/day



Medical Iodophobia

“Medical iodophobia is the unwarranted fear

of using and recommending inorganic, non-

radioactive iodine/iodide within the range

known from the collective experience of three

generations of clinicians to be the safest and

most effective amounts for treating symptoms

and signs of iodine/iodide deficiency (12.5-

50mg/day).”
Dr. G. Abraham, 2004



Iodine and the Thyroid Gland

• Iodine essential ingredient in thyroid hormones

• T4 contains 4 iodine atoms

• T3 contains 3 iodine atoms

• Without sufficient iodine, thyroid unable to 
make thyroid hormones

• Thyroid tissue will become hyperplastic in a state 
of iodine deficiency

• Precursor to autoimmune thyroid illnesses



Autoimmune Thyroid Illness

• Graves’ disease

• Hashimoto’s disease

• Chronic thyroiditis

• Toxic multinodular goiter

• Subacute thyroiditis



Medical Desiccated-Thyroidophobia

• Unwarranted fear of using a medication that 

has been around for over 100 years in treating 

thyroid disorders



TSH:  5.1

Tx:  Nt 1/2gn

Iodine 25mg/d



Tx:  Nt 1gn

Iodine 

37.5mg/d



Tx:  Nt 1gn

Iodine 

37.5mg/d



Tx:  Nt 1.5gn

Iodoral

50mg/d



Causes of AIT

• Desiccated thyroid replacement

• Iodine

Both claims are examples of medical iodo- and desiccated thryoido-

phobia



Mark Twain

"It's easier to fool people than to convince them 

that they are fooled."







Are Autoimmune Thyroid Illnesses 

Caused by Iodine Deficiency? (1)

• Two areas of Denmark studied due to 

difference in iodine intake

• 4649 Participants

• Ages:  18-65

• Median Iodine excretion:

• Aalborg:  53µg/L

• Copenhagen:  68µg/L

Eur. J. Endocr. 2000 Oct; 143(4):485-991



Are Autoimmune Thyroid Illnesses 

Caused by Iodine Deficiency? (2)

0.00%

0.20%

0.40%

0.60%

0.80%

1.00%

1.20%

1.40%

Hyperthyroidism

Aalborg (53mcg/L)

Copenhagen

(68mcg/L)

Minor differences in I excretion produces large increases in thyroid 

disorders! Eur. J. Endocr. 2000 Oct; 143(4):485-991

2.6



Are Autoimmune Thyroid Illnesses 

Caused by Iodine Deficiency? (3)

• X-ray fluorescence scanning can measure the stable 

iodine content of the thyroid gland

• Mean value of 10mg iodine/thyroid in normal population

• 56 subjects with autoimmune thyroiditis (normal thyroid 

levels) had a mean value of 4.7mg iodine/thyroid

• 13 subjects with autoimmune thyroiditis and 

hypothyroidism had a mean value of 2.3mg iodine/thyroid

Okerland, M.  Medical Applications of Fluorescent Excitation 

Analysis. 1979

If iodine were the cause of autoimmune thyroid disorders, you 

would expect more iodine in an affected gland!



X-Ray Fluorescence

• Lowest concentration of iodine in thyroid 

found in thyroid cancer—75% of patients 

studied had <20ug/g on scanning.

Br. J. Rad. 54. 626-629.  1983



Does Iodine Cause Autoimmune 

Thyroiditis?

• Results of study:

• KI in solution of 30mM and higher found to inhibit the 

normal growth curve of thyroid cells

• Arrested cell cycle at G0/G1 and G2/M after 72 hours of treatment

• Did not induce apoptosis or necrosis of thyroid cells

Thyroid.  Vol. 19. N.3.  2009

“This study showed that iodine excess inhibited human primary 

thyroid proliferation…in the presence of low dose IFN, KI…could 

induce lymphocytic infiltration in the thyroid gland and secretion of 

proinflammatory cytokines.   …{This} could explain the development 

of hypothyroidism after adding iodide in a diet of persons that 

already have lymphocytic infiltration and/or mild inflammation of the 

thyroid gland.”



Does Iodine Cause Autoimmune 

Thyroiditis?

Thyroid.  Vol. 19. N.3.  2009

• What amount of KI do you need to ingest to 

achieve a serum level of:

• 10uM KI:  

• 100uM KI:

• 10mM KI:

• 30mM KI:

• 100mM KI:



Does Iodine Cause Autoimmune 

Thyroiditis?

Thyroid.  Vol. 19. N.3.  2009

• 1mM of KI = 127mg/L

• The renal clearance of I is approx. 42.5L/day

• So:

• 1mM of KI=127mg/L x 42.5L/day =5,398mg/day



Does Iodine Cause Autoimmune 

Thyroiditis?

Thyroid.  Vol. 19. N.3.  2009

• What amount of KI do you need to ingest to achieve a serum 

level of:

• 10uM KI:     54mg/day

• 100uM KI:   539mg/day

• 10mM KI:    54000mg/day

• 30mM KI:    161,000mg/day

• 100mM KI:  540,000mg/day



Does Iodine Cause Autoimmune 

Thyroiditis?

Conclusions of article:  

“Normal human thyroid cell proliferation is 

inhibited in a dose-dependant manner by 

iodine concentrations over 10mM 

{REMEMBER:  161gm/day).”

MEDICAL IODOPOBIA!

Thyroid.  Vol. 19. N.3.  2009



Does Iodine Cause Autoimmune 

Thyroiditis?

Thyroid.  Vol. 19. N.3.  2009

• Real conclusion:

• Iodine doses up to 161gm/day did not cause 

changes in normal human thyroid cell 

proliferation.  Iodine is not associated with 

autoimmune thyroid illness unless it was given 

in large doses along with a goitrogen such as 

IFN.  



• In vitro studies with purified fractions of calf 

thyroid glands showed 10-5 molar I protects 

TPO against oxidative damage

Does Iodine Cause Autoimmune 

Thyroiditis?

To achieve 10-5 molar iodide, a human adult needs to take in 

50-100mg I per day.

Endocrin.  1965;76:632-45



Does Iodine Prevent Autoimmune 

Thyroid Disorders?

• In-Vitro study of thyroid cells containing TSH 

receptor mutation

• Different amounts of NaI:

• Control

• 1mM NaI (5.4g/day)

• 10mM NaI (54g/day)

• 50mM NaI (270g/day)

Genomics. 97 (2011):94-100



Does Iodine Prevent Autoimmune 

Thyroid Disorders?

• 1mM NaI (5.4g/day) inhibited cell proliferation  

from 43-83%

• Iodine promoted apoptosis of mutant cells

Genomics. 97 (2011):94-100

“Importantly, despite a constitutive TSHR activation, iodide still 

causes down regulation of proliferation and function in early stage 

autonomy.”



Alex 16 years old

• Goiter for three years

• Hashimoto’s disease

• Recommended to have irradiation by 

endocrinologist

• Original iodine levels:

• Below detectable levels of spot urinary iodine

• Iodine-loading test 20% excretion

• Euthyroid upon initial testing



Alex 16 years old

• Treated with:

• Unrefined salt >1tsp/day

• Vitamin C 2gm/day

• Iodine 50mg/day

• Magnesium 200mg/day

• Multi-vitamin/mineral product



Graves’ Disease

• Autoimmune illness

• Enlarged thyroid gland and thyroid antibodies

• Protruding eyes

• More common in women

• 5 out of 10,000 people

• Between ages of 20 and 40 years old

• Women who have just given birth.
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subjects; and in a patient with iodide transport defect.  Patient excreted 90% of the iodine load, but 

her basal serum inorganic iodide level was very low at 0.016 m/L.  This pattern suggests a defect in 

the iodine retention mechanism.
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Denni:  5 Years Later

• Feeling better with unrefined salt and    

vitamin C

• Euthyroid

• TPO titers: WNL

• Agreed to do another loading test (7.26.11)
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Denni:  2014

• Feeling well for six months

• No Antithyroid medications

• Agreed to do another loading test
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Iodine Transport Problems

• When problems develop with iodine use, think 
detoxification

• Vitamin C

• Salt

• Water

• Liver and kidney support

• Exercise

• Clean Diet





Iodine as a Treatment for Graves’ 

Disease in Pregnancy

• Thyrotoxicosis occurs in ~0.2% of all pregnancies

• Graves’ disease is the most common cause

• Hyperthyroidism in pregnancy can lead to serious 

complications in fetus and mother

• Intrauterine growth restriction

• Miscarriage

• Preeclampsia

• Prematurity, preterm birth, and low birth weight

Thyroid.  Vol. 25. N. 10.  2015. 1155.



PTU In Pregnancy

• Conventional approach to hyperthyroidism 

during pregnancy

• Class D drug:  Positive evidence of human fetal 

risk

• Propylthiouracil (PTU) is first-line tx during first 

trimester
• PTU:  hepatotoxic—fulminant liver failure

• Can cause congenital anomalies including face and neck anomalies and urinary 

system anomalies

• Agranulocytosis and thrombocytopenia

• Switch to MMI (Tapazole) in second trimester



PTU and MMZ

• PTU and MMI

• PTU poisons the enzyme TPO  which blocks the 

oxidation of iodide to iodine.

• PTU (but not MMZ) also:

• Poisons the 5’deiodinase enzyme

• Blocks conversion of T4 into T3



Iodine as a Treatment for Graves’ 

Disease in Pregnancy

Thyroid.  Vol. 25. N. 10.  2015. 1155

Thyroid .  25: 43-50.  2015.

• Tx of Graves’ disease with KI is widely used in 

Japan and its efficacy is acknowledged



Iodine as a Treatment for Graves’ 

Disease in Pregnancy

Thyroid.  Vol. 25. N. 10.  2015. 1155.

• 283 Women with Graves’ disease

• Switched from MMI to I in first trimester

• Compared to 1,333 subjects with Graves’ disease tx

with MMI alone, incidence of major anomalies 

nearly 3x lower:

• 1.53% Iodine group

• 4.14% in MMI group



Iodine as a Treatment for Graves’ 

Disease in Pregnancy

Thyroid.  Vol. 25. N. 10.  2015. 1155.

• Findings:

• Incidence of major congenital anomalies in iodine 

group was nearly 3x higher in MMI group

• 1.53% as compared to 4.14% in MMI group

• None of infants in KI group had thyroid 

dysfunction or goiter

• Severe neonatal hypothyroidism was detected only 

in neonates who had been exposed to ATDs in third 

trimester



First Double-Blind Cohort Study in 

Graves’ Disease (1863)

• Dr Armand Trousseau in 1863 accidentally 

treated Graves’ disease patient  (exopthalmic

goiter) with iodine instead of digitalis

• Patient improved

• Upon realizing his mistake, stopped iodine and 

gave him digitalis

• Patient worsened

He used 75-100mg of tincture of  Lugol’s iodine!



First Studies on Graves’ Disease and 

Iodine:  1923 Dr. Plummer

• Hypothesis: Hyperthyroidism of Graves’ disease was 
due to iodine deficiency  

• Before surgery, iodine was used to control the high 
mortality of surgery for Graves’ disease

• Thyroid storm

• Plummer administered 20-30 drops Lugol’s (130-
195mg I) pre-op and 10 drops (62.5mg I) post-op

Mortality declined from ‘high’ to zero.

Med Cl North America, 1925; 8:1145-1151

J Iowa Med Soc, 1924; 14:65



First Studies on Graves’ Disease and 

Iodine:  1923 Dr. Plummer

• Hypothesis: Hyperthyroidism of Graves’ 
disease was due to iodine deficiency  

• Before surgery, iodine was used to control the 
high mortality of surgery for Graves’ disease

• Thyroid storm

• Plummer administered 20-30 drops Lugol’s
(130-195mg I) pre-op and 10 drops (62.5mg I) 
post-op

Mortality declined from ‘high’ to zero.



Neonatal Hyperthryoidism Caused by 

Maternal Graves’ Disease

• Female 39 wks gestational age born to mother 

with Graves’

• Mother treated with PTU

• Fetal goiter detected on US

• Newborn had hyperthyroid sx’s from 2nd-3rd day of 

life

• Treated with KI 8mg t.i.d.

• At 13 weeks, after normalization of TFT’s, iodide 

discontinued. 

Fetal Diag. Therapy.  2000.  15: 122-126



Hashimoto’s Disease

• Autoimmune illness

• Lymphocytes attack the thyroid gland

• Antithyroid antibodies

• Antimicrosomal antibodies

• Goiter

• 2% of the population

• More common in women (30’s and 40’s).



Hashimoto’s Disease and 

Pregnancy

• TPO antibodies found in 10% of women in early 

pregnancy

• Associated with decreased thyroid functional reserve 

during gestation and associated with hypothyroidism

• TPO Ab’s also associated with a 50% risk of postpartum 

thyroiditis

Best Pract. Res. Clin. Endocrin. Metab. 2004;18;213-4

J. Clin. Endocrinol. Metab.  1995;80:3561--6

The presence of TPO antibodies at 32 weeks gestation has resulted 

in a significant IQ decrease in children even when mothers were 

euthyroid.



Thyroid Antibody in First 

Trimester and Negative Outcomes

• 14 women with TPO+ and TSH >2.5mIU/l v. 

245 euthyroid women who were TPO-

• Results of women who were TPO+:

• 2.5 x increase in preterm delivery (<34 weeks 

gestation)

• 2.8x increase in respiratory distress.

J. Clin. End. And Metab.  Jun, 2011. 96(6):E920-4



Thyroid Antibodies

• Will only be formed when there is oxidative 

damage to the thyroid



Infectious Etiology of Hashimoto’s?

• Parvovirus B19 detected in 29/32 (91%) 

Hashimoto’s subjects by PCR testing 

compared with 7/16 (44%) normal thyroid 

tissue.

J. of Infection.  2010. 60.  360-70

Parvo B19 EM in blood

http://en.wikipedia.org/wiki/File:Parvovirus_in_Blood.jpg


Parvo B19, Hashimoto’s, PTC and 

ATC

• 30 thyroid tissue samples assayed

• Positive for Parvo B19 in:

• 21/24 (88%) of PTC

• 3/3 (100%) ATC

• 3/3 (100%) in HT

Thyroid.  Vol. 21. N. 4; 2011. p. 411



Hashimoto’s and Risk of Thyroid 

Cancer

• 802 patients undergoing thyroid surgery.  

Patients with Hashimoto’s thyroiditis had a 3x 

increase risk of having a well-differentiated 

thyroid cancer as compared to those without 

Hashimoto’s.

FP News.  1.15.07



Hashimoto’s and Thyroid Cancer

• Hashimoto’s associated with a 30% increase 

risk of thyroid cancer.

J. Of Surg. Research. Vol 150 N.1. p. 49-52.  Nov. 2008



Dr. Hashimoto

• Pathologist

• 1912 Dr. Hashimoto reported histological 

changes in 4 thyroid glands

• Numerous lymphoid follicles, extensive connective 

tissue formation, diffuse round cell  infiltration and 

significant changes of the acinar epithelium

“Struma Lymphomatosa”

Not observed in the U.S. at that time!



Hashimoto’s Disease

• Before iodized salt, Dr. Hashimoto’s findings 

were not seen in the U.S.



Hashimoto’s Disease:  Michigan Studies 

Revisited

“The salient histopathological feature of the thyroid 
glands, removed at operation in a five-year period 
before iodine prophylaxis (1915-1920—before iodized 
salt), was the paucity of  lymphocytes in their 
parenchyma, and, more importantly, the absence of 
thyroiditis in any form.  It should be emphasized that 
the thyroid glands prior to the use of iodized salt were 
devoid of lymphocytes and nodular colloid goiters with 
dense lymphocytic infiltrates were found after the 
introduction of iodized salt in 1924.”

Arch. Surg.  1966:92:796



Hashimoto’s Disease

• Mayo Clinic

• 3 Time Periods Studies

• 1935-1944

• 1945-1954

• 1955-1967

Mayo Clinic Proceedings 1970:45:586



Mayo Clinic Results
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Why Does Hashimoto’s Form?

• Is it iodine?

• NHANES

• Is it salt?

• Is it a goitrogen?

• Bromine, Chlorine, Fluoride

Or, is it a combination of iodized salt and goitrogens?



National Health and Nutrition 

Survey

• 1971-2000 NHANES 

showed iodine levels 

declined 50% in the 

United States
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It can’t be iodine!



Why Does Hashimoto’s Form?

• Is it iodine?

• NHANES

• Is it salt and/or goitrogen?

• Bromine, Chlorine, Fluoride



Hashimoto’s Disease

• Impossible to experimentally induce 

Hashimoto’s disease in laboratory animals by 

administering iodine

• Only by the use of anti-thyroid drugs (i.e., 

goitrogens) can you induce Hashimoto’s 

disease in laboratory animals 

Goitrogens induce not only hyperplasia they cause iodine deficiency!



Hashimoto’s and Thyroid Cancer

• 1579 patients studied retrospectively

• Patients had undergone thyroid resection over a 14.5 

yr period

• 253 (16%) had pathological diagnosis of Hashimoto’s

• 4.5% of patients had both differentiated thyroid 

cancer and Hashimoto’s

“Strikingly one-third of the euthyroid Hashimoto’s…cases had 

differentiated thyroid cancer.”

The Endocrine Society.  Endo 2010; Abstract Book, P1-553



Mechanism for Thyroiditis

• Oxidative damage of the thyroglobulin molecule 

caused by low levels of iodide combined with 

goitrogens

• Salt:  Chlorine

• Toxins:  Bromide, Fluoride, etc.

• Activates thyroid peroxidase (TPO) system and 

causes the histopathological signs of Hashimoto’s 

• High cytosolic free calcium and elevated levels of H2O2 

Only magnesium, iodine, vitamin C, and selenium 

can reverse this mechanism!



Selenium and AIT

• Selenium-deficient area of Bavaria

• All patients received T4 and 200ug/d of sodium 

selenite or placebo

• 36% reduction in TPO titers in treatment 

group

• Those with very high TPO titers (>1,200IU/ml) 

had a 60% reduction in titers

J. Clin. Endocrin.  and Metabl.  87:1687-91



Selenium and AIT

• Randomized, placebo controlled study

• Athens, Greece

• AIT given 200ug/d of SeMet

• Results:

• Anti TPO declined up to 55% at six months

Eur. J. Encorionlol.  2003.  148:389-93



PBDE’s and AIT

• PBDE’s >95th percentile found to have a 6.1x 

increase risk of developing thyroglobulin 

antibodies

• What is the treatment for PBDE? 

Env. Health Persp.  116:1635-41

Competitive Inhibition with I and salt!



Treatment of Autoimmune Thyroid 

Conditions: Conventional Approach

• Drugs to relieve hyperthyroid symptoms

• Beta blockers, PTU, etc.

• Radioactive Iodine

• Iodine taken up by thyroid gland, radioactivity destroys 

thyroid cells.



Hippocrates

“Give no deadly medicine to anyone.”



Radioactive Iodine

• Half-life of 131I:

• Graves’ disease:  5.4 days

• Nontoxic goiter:  6.4 days

• Uninodular adenoma:  5.7 days

Nuclear Medicine Comm.  2010;31:201-5



Where Does Radioactive Iodine 

Go?

10-32% Thyroid

• Ovaries

• Testicles

• Parathyroids

• Adrenals

• Breasts

• Eyes

• Intestine

• Salivary glands

• Pituitary glands

• Muscles 

• Bones

• Skin

• Gallbladder

• Kidneys.

68-90% Extra-Thyroidal



Radioactive Iodine

“Radioactive iodine is effective, safe and 

relatively inexpensive.”

Werner and Ingbar’s The Thyroid.  2000



Radioactive Iodine: Effective? 

• If the goal is to destroy the thyroid, then it is 

effective

• Only if the cause of autoimmune thyroid disorders 

is too much thyroid tissue that needs to be 

destroyed

HOWEVER:  Excess thyroid tissue is not the cause; it is the 

consequence of the illness.



Radioactive I is Overused

• Radioactive iodine has not improved the 

outcome in patients with papillary carcinoma 

managed by near-total thyroidectomy and 

conservative nodal excision.

World J. Surg.  2002;26;879-85



Radioactive Iodine: Safe?

• Radioactive iodine will bind to all tissues where 

iodine is bound

• Glands

• Breasts, prostate, ovaries, etc

All tissues of the body utilize iodine.



Radioactive Iodine:  Safe?

• 6,841 patients with thyroid cancer

• Received an average dose of 162mCi of *I

• Dose dependant increase in cancer of:

• Salivary gland, bone, soft tissue and colorectum

• Increased risk of primary malignancy of 27%

Br. J. Ca.  2003:89:1638-44

FP News: 2.1.07



Radioactive Iodine:  Safe?

• 2,793 Patients who received RAI from 1965-

2002

• Median 9 yr. follow-up

• Treatment with thyroidectomy decreased 

mortality.

J. Clin. Endocr.  Metab.  2007. Jun’92(6):2033-5

56% increase in mortality for RAI treated hyperthyroidism

40% increase in CVA

29% increase in mortality from cancer



74- year old Caucasian man with papillary ca treated with *I---14 days previously

Thyroid. Vol. 20;8:2010. p. 931



Radioactive Iodine: Inexpensive?

• Cost of radioactive iodine treatment can vary 

from $3,000-6,000 per treatment

• Iodine costs less than $.50 per day.



Radioactive Iodine

• Only works in an iodine deficient state

• Ineffective in an iodine sufficient state

• ? Why iodine removed from bakery products

• Does not treat the underlying cause of any 

illness

If it does not treat the underlying cause of the illness, then why 

should it be the primary treatment modality used?



How Do You Prevent Radioactive 

Iodine from Damaging the Thyroid?

Ingest enough iodine to maintain iodine sufficiency 

and therefore maintain maximal suppression of 

radioactive I uptake by the thyroid gland.

How much iodine is necessary to achieve this?





Treatment of Autoimmune Thyroid 

Conditions: Holistic Approach

• Dietary changes

• Gluten-free, aspartame, no trans fats, whole foods, 
etc.

• Vitamins and Minerals

• Magnesium, selenium, Vitamin C 

• Natural Hormones

• Desiccated thyroid hormone

• Treat Underlying Infections

• Rectify an underlying iodine deficiency

• Detoxify



Amalgam and TPO, TG

• 39 patients with AIT tested for hypersensitivity 

to inorganic mercury (MELISA)

• Expose lymphocytes to inorganic mercury

• 12 had no sensitivity

• 27 + MELISA testing for sensitivity to mercury

The group with sensitivity to mercury who had amalgams removed 

showed significant reduction in TPO  (200%) and TG (30%) antibody. 

Neuro. Endo. Letters.  2066;27(1-2):35-30





Iodine Deficiency and The Thyroid 

Gland

• Goiter

• Over 100 years ago

• Hypothyroidism

• Autoimmune thyroid illness

• Graves’

• Hashimoto’s

• Thyroid cancer

• There is a reduced iodine accumulation detected in the 
majority of thyroid cancers

ALL OF THESE CONDITIONS HAVE BEEN RISING OVER THE LAST 

30 YEARS WHILE IODINE LEVELS HAVE BEEN FALLING!!



Conventional Approaches to 

Autoimmune Thyroid Disease

• Treats symptoms only

• Does not address the underlying cause of illness

• Utilizes drugs that block the absorption of iodine

• PTU

• Tapazole

• Surgery

• Radioactive iodine.



Treatment of Autoimmune Thyroid 

Conditions: Holistic Approach

• Dietary changes

• Gluten-free, dairy-free, aspartame, no trans fats, whole 
foods, etc.

• Vitamins and Minerals

• Magnesium, selenium 

• Natural Hormones

• Desiccated thyroid hormone

• Nature-Throid

• Treat Underlying Infections

• Rectify an underlying iodine deficiency.



Frank

• 64 year old executive

• Initial (2012) visit was for fatigue

• Full work up:

• Hashimoto’s

• Low iodine

• Low vitamins C, D and B1, B12

• Low minerals

Treated with a holistic treatment plan of diet, water, salt, and nutrient repletion.   

Was treated with 25 mg/day of tableted Lugol’s.   Within a few months, was feeling 

“great”.  



Frank

• Did well for the next four years

• Only seen once per year

• Minor adjustments in his program

• October, 2015

• Nervous, jittery, weight loss, insomnia

• Exam:  Hyper-reflexic, puffy thyroid, tremors





Frank

• Diagnosed with thyroiditis/hyperthyroidism

• Treated with:

• Iodine 50 mg/day

• Lithium 60 mg/day

• Vitamin A:   100,000 U/day

• Thymus glandular 

• Magnesium (200 mg/day)

• Vitamin C 10,000  mg/day





Frank

• Diagnosed with thyroiditis/hyperthyroidism

• Treated with:

• Increase in Iodine 100 mg/day

• Given Myers IV

• Within 2 days, feeling better

• Within 7 days, back to normal





Iodine Adverse Effects

Allergy

• Rare

• Radioactive iodine allergy not a cause of allergy to 

inorganic, non-radioactive iodine

• NAET very effective.



NAET

• Clear both iodine and iodide

• May need to clear in combination with 

endocrine glands

• Clear toxic halogens with NAET

• Bromine, Fluoride and Chlorine

For more information on NAET go to:  naet.com



Iodine Adverse Effects

Autoimmune Thyroid Disease

• Iodine was treatment of choice for autoimmune 

thyroid disease before onset of radioactive iodine

• Effective treatment dates back over 100 years

• Iodine levels have fallen over 50% in last 30 years

• Autoimmune thyroid illness has increased at rapid rate 

during same time



Iodine Adverse Effects

Detoxification Reactions

• Iodine is a detoxifying agent for body

• Bromine, Chlorine, Fluoride, Mercury and other metals

• Can overload the body’s detoxification mechanisms

• Proper nutritional support 

• Raise pH

• Healthy diet

• Water, salt, etc. 

• Liver support



Iodine Adverse Effects

Iodine-Induced Hypothyroidism and Goiter

• Hokkaido, Japan 

• 1960 increased rate of goiter

• 1987 found no increase rate of goiter

• In patients given from 1.5-150mg daily of iodine 

transient decrease (24-40 hours) in thyroid 

hormone production noted *

• Thyroid levels quickly adjust

*Goodman and Gilman’s The Pharmacological Basis of Therapeutics.  2001



Iodine Adverse Effects

Iodine-induced hyperthyroidism

• Hyperfunctioning autonomous nodules

• Nodule may become hyperfunctioning with iodine 

replacement

• Very rare possibility



Iodine Adverse Effects

Iodism
• Metallic taste in mouth

• Increased salivation

• Sneezing

• Coryza

• Frontal sinus headache

• Acne

Rare. Personal experience shows iodism occurs in approximately 1-

3% of patients. Easily rectified by using minerals and electrolytes or 

lowering dose.  NAET also effective.



Iodine Adverse Effects

Thyroid Cancer

• 1% of all cancers in U.S.

• Women 3:1

• Iodine levels have fallen 50% over the last 30 years

• Thyroid cancer has significantly increased during the last 
30 years

• From 1993-2002, thyroid cancer increased 2.4x in the U.S.
• FP News.  4.1.07

• Radiation exposure increases risk

• Iodine is prophylactic agent against radiation exposure when iodine 
is sufficient in thyroid gland

• Chernobyl



How to Minimize Adverse Effects

• Use adequate vitamins and minerals

• Magnesium

• Cytosolic free calcium which causes calcification of mitochondria

• Free calcium responsible for initiating the oxydizing process of TPO 
in thyroid gland

• Magnesium and Iodine can reverse this  process

• Electrolytes

• Salt

• Antioxidants

• Eat Clean Diet

• Balance horomones



Medical Iodophobia

“Medical iodophobia is the unwarranted fear

of using and recommending inorganic, non-

radioactive iodine/iodide within the range

known from the collective experience of three

generations of clinicians to be the safest and

most effective amounts for treating symptoms

and signs of iodine/iodide deficiency (12.5-

50mg/day).”
Dr. G. Abraham, 2004

CURED!!



Final Thoughts

• Iodine levels have fallen over 50% during the last 40 

years

• During this time, elevations in autoimmune thyroid 

illness, autoimmune disorders, thyroid cancer, breast 

cancer, prostate cancer and other cancers

• If iodine were a dangerous agent for the above 

conditions, incidences of the above conditions would 

not be rising over the last 30 years.



Final Thoughts (2)

• Start slow

• Check pre and post levels of iodine

• Follow patients closely

• Get ultrasounds before starting treatment 

when indicated

• Combine treatment with a holistic plan

• Diet, vitamins, minerals, detox, etc.



How to Dose Iodine

• Use a combination of iodine/iodide

• Lugol’s Solution

• 1 drop: 6.25mg (2.5mg iodine /4mg iodide)

• Lugol’s or Tableted Lugol’s

• 1 capsule:  12.5mg (5mg iodine/7.5mg iodide)

Therapeutic doses of iodine/iodide 

combinations vary between 6-50mg/day. 



“The great enemy of the truth is very often not the lie, deliberate and 

contrived and dishonest, but the myth, persistent, persuasive, and 

unrealistic.”

John F. Kennedy






