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This book is dedicated to Richard Mabray, MD, mentor and friend, 
who introduced me to Broda Barnes’ , MD, method of evaluating and 

treating hypothyroid individuals. 



7
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W hen I fi rst wrote Hormones, Health, and Happiness, I 
felt very strongly that it carried an important message 
of hope. Since it was published in 2005, we have been 

able to serve tens of thousands of patients, or “guests,” at the Hotze 
Health & Wellness Center, helping them regain their health and get 
their lives back. Hormones, Health, and Happiness was written for all 
those who, like you, were sick and tired of being sick and tired and 
were willing to make changes in their lives.

Th is second book, Hypothyroidism, Health, and Happiness, has 
also been written for you. We all have the seeds of greatness within 
us and the desire to discover our unique ability so that we can better 
ourselves and create value for others. If we are in a state of poor 
health, we cannot reach our goals. It is my hope that you will fi nd the 
information within these pages both educational and encouraging, 
and that it will help you, as well as your family, friends, and associates 
onto the pathway of success.

Anyone who knows what is entailed in writing a book realizes 
that there are numerous people behind the scenes who are also 
responsible for bringing this book to fruition, so I would like to take 
the opportunity to thank them.

My mother, Margaret Hotze, is one of the strongest women I 
know. She has been a constant source of inspiration to me throughout 



H Y P O T H Y R O I D I S M ,  H E A L T H  &  H A P P I N E S S

8

my life. She raised me in a Christian home and made sure that my 
faith in Jesus Christ was cultivated by providing me with a Catholic 
education from the fi rst through the twelfth grade. Mom graduated 
from the University of Texas with a journalism degree and has been 
a lifelong, prolifi c writer. Of course, she is the one who taught me to 
write. She also instructed me to think independently and not follow 
the herd. I admire her and love her dearly. 

Th e infl uence that my father, Ernest Hotze, had on me continues 
to impact my life. Dad never knew a stranger. He was an enthusiastic 
salesman and entrepreneur. Dad founded Compressor Engineering 
Corporation (CECO) in 1964, and it is still being managed by four 
of my brothers. CECO employs more than 400 people. Dad left his 
eight children and 46 grandchildren a rich heritage. 

Janie is my beautiful, loving, dedicated wife of 44 years, mother 
of our eight children and 17 grandchildren. She has not only joyfully 
raised our large family, but she also worked at the Hotze Health 
& Wellness Center in the early, critical years of our growth. Her 
consistency, dedication, and belief in me have provided me with the 
encouragement that I have needed to pursue my goals. She is my 
number-one cheerleader.

Monica Luedecke, president of Hotze Enterprises, has 
worked with me for the past 22-plus years and has made herself an 
indispensable leader of our organization. She set the goal for writing 
this book and played a key role in its composition. She has driven 
this book project from start to fi nish, writing, editing, developing an 
inside and outside team to work on the book, contracting with the 
publisher, and making sure we met our deadlines. If it weren’t for 
Monica, this book would not be available to you or to the millions 
of people who will benefi t from understanding how hypothyroidism 
adversely aff ects every area of your body. Knowing this may enable 
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you to solve the riddle of your illness. Because of Monica’s disciplined, 
diligent eff orts, this book has come to life and will guide millions 
of people to restoring their health, transforming their lives, and 
improving their worlds, naturally.

When this book was in its fi rst stage, a talented young lady, 
Jenny Perot, worked on the initial draft. I am grateful for her diligent 
eff orts. 

Stacey Bandfi eld, my director of scheduling, was instrumental 
in the completion of this book. Stacey assisted with the review and 
editing of each chapter and most importantly, helped me to budget 
the time necessary to complete this project. Meanwhile, her assistant, 
Pam Whitfi eld, played a key role in identifying and referencing the 
numerous sources in this book. I am most grateful for their help.

Th e excellent team at Advantage Media, especially Adam Witty, 
its founder and CEO, Sonya Giffi  n, and Alison Morse professionally 
guided us through the steps to publishing this book. Denis Boyles, 
Brooke White, and Rich Laliberte evaluated and performed the fi nal 
edit of this book, putting the polish on it so that it would shine.

Gina Teafatiller, our chief marketing offi  cer, worked with 
Advantage Media to create a timeline for publication of this book, 
developed the book cover design and managed the entire marketing 
process. Th is was no small feat and required a yeoman’s eff ort to make 
this happen. I am very grateful to her for her tireless eff orts.

I would also like to thank Richard Mabray, MD, Julian 
Whitaker, MD, Th ierry Hertoghe, MD, Erika Schwartz, MD, and 
David Brownstein, MD, all of whom have encouraged and inspired 
me on my pathway of providing natural approaches to health.

My colleagues Dr. David Sheridan and Dr. Donald Ellsworth are 
brilliant and passionate about serving our guests at the Hotze Health 
& Wellness Center, as are our nurse practitioner Debbie Janak, and 
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physician assistant Amber Littler. Th ey and our entire team of health 
care professionals have a heart for service. Th ey have partnered with 
our guests to help them onto the pathway of health and wellness 
so that they can obtain and maintain health and wellness naturally 
and get their lives back. Without this great team of professionals, we 
would be unable to provide the expertise and hospitality that give our 
guests hope. 

All of the people whom I have mentioned so far are owed a 
deep debt of gratitude for their inspiration and their eff orts. It is 
the guests, however, who were willing to share their personal stories 
of restored health who really made Hypothyroidism, Health, and 
Happiness possible. Th ey took time out of their busy schedules to 
be interviewed so that their experiences could help others. Th ough 
we were unable to include all of the stories told by our guests in 
this book, I extend my heartfelt thanks to all the guests who were 
interviewed or who submitted their story to us.

Th e guests at the Hotze Health & Wellness Center have chosen 
to take charge of their lives and make an investment in their health. 
Th ey keep me and all the 90-plus members of my staff  focused on 
our vision of leading a “wellness revolution” that will change the way 
women and men are treated in midlife through the use of natural, 
bioidentical hormones, and natural approaches to health. Our guests 
are a constant reminder that good health is essential to experienc-
ing an enjoyable and fulfi lling life. We have a moral duty to partner 
with as many people as possible in order to help them enjoy a better 
quality of life. 

We have been contacted by over 100,000 individuals who have 
told us their stories of faltering health and how it has drained the 
enjoyment from their lives. While each person has a unique personal 
story, the symptoms they express are very similar. Th ere is a common 
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thread running throughout the stories of most of these individuals 
and that is the thread of undiagnosed hypothyroidism. 

Th is book was written for you. Please take it to heart. It may 
change your life. 
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P R E L U D E

lOSt WISDOM 

M odern medicine with its advanced technologies and phar-
maceuticals seems a far cry from medicine during the 
late nineteenth century—and it is. But that doesn’t mean 

the practices of medical pioneers have no relevance for us today. In 
fact, the startling truth is that certain early insights continue to have 
a direct but unappreciated bearing on many health conditions that 
plague people in the twenty-fi rst century. What’s more, tracing our 
understanding of how specifi c discoveries and practices came to 
evolve can off er valuable lessons that have been overlooked and all 
but lost in the fog of time. 

Medical science was in its infancy back in the late 1800s but was 
rapidly advancing. Nowhere was this truer than in England, where a 
prominent group of physicians had established an organization called 
the Clinical Society of London. Society physicians would meet on a 
periodic basis to discuss medical issues of the time. In the early 1880s 
the society set about investigating a medical mystery that sprang from 
an intriguing set of clinical observations that all converged at once.

At that time, a number of individuals—most of them women—
were being brought to the society with symptoms and signs that 
appeared related to similar symptoms and signs that the physicians 
saw in cretinoid individuals, or cretins. 
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Th e term cretin today has connotations of stupidity or loutish 
behavior. But in those days, cretinism didn’t relate so much to 
character as to an observable set of clinical traits. Cretin was a term 
applied to individuals who did not develop properly from childhood. 
Th ey weren’t midgets or dwarfs, but were physically small in stature 
and had certain characteristic features such as an enlarged tongue, 
oversized head, and puff y skin. In addition, cretins never developed 
mentally or emotionally. 

In some cases, young cretins had a goiter—an enlargement of 
a gland in their neck that we now know as the thyroid gland. Th e 
thyroid gland produces hormones that are vital in maintaining normal 
growth and governing the body’s metabolism. In nineteenth-century 
Europe, however, doctors had no idea what the gland did. Th ey 
theorized that fl uid in the gland was important for the functioning 
of the body, that it stimulated the nervous system, or that it reduced 
toxins in the body. But the existence of hormones and the idea that 
defi ciency of an organ-derived substance could make you sick was 
foreign to the medical profession of the day.

Yet physicians were piecing together elements of a puzzle that 
would eventually lead to signifi cant advances in the understanding 
and treatment of hormone-related conditions. Doctors knew that 
cretinism was somehow related to the thyroid gland. And now, with 
the cases coming to the society, they knew that adult women who 
had already developed physically, mentally, and emotionally could, 
in midlife, develop physical signs that made them similar in many 
ways to cretinoid individuals. 

What was this malady in adults? What caused it? What did 
cretins and previously healthy women with similar symptoms share 
in common? Th e society formed a committee to do a fi ve-year study 
probing these questions. Headed by a physician named William 
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Ord, the committee sent letters to prominent physicians through-
out the United Kingdom, asking if they’d seen patients with the 
distinguishing cretinoid symptoms. Plenty of them had. Eventually, 
the society’s committee evaluated 109 cases described by diff erent 
medical professionals. 

WORD WISe
Clinical: Though often used interchangeably to mean “medical,” the 

term clinical refers to a speci� c form of medical care that’s based on 

actual treatment and observation of patients in the clinic or at the 

bedside. This hands-on approach makes clinical care more personal 

and experienced-based than theoretical or experimental medicine, 

though all of these aspects of care tend to be interdependent. 

AN UNKNOWN ENTIT Y

When the committee fi nally delivered its report to a regular 
meeting of the Clinical Society of London in May 1888, the session 
was unusually packed. Some attendees came from as far away as the 
United States. Th e report not only drew on clinical observations from 
Britain, but reports from throughout Europe. Its title referenced the 
“Subject of Myxedema,” a term that Ord coined to describe swelling 
due to a thick mucus-like substance that pathologic examination 
found under the skin of patients who had not survived their affl  ic-
tions. Myxedema was a wholly new clinical entity that had not been 
previously described. And while Ord’s term is not widely known 
outside medical circles, the condition his group reported and defi ned 
still reverberates a century and a quarter later. Some of the observa-
tions that highlighted the condition were these: 
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• It affl  icted six times more women than men. 
• In every case in which a pathological exam was done 

after death, the patient’s thyroid gland was found to be 
abnormal—often scarred, damaged, degenerated, or 
destroyed. In many cases, the gland was completely 
nonfunctioning. 

• Patients experienced a wide range of symptoms, including 
major signs of cretinism such as enlarged tongue, puff y 
or pale skin, and brittle fi ngernails. But patients also 
experienced more subtle symptoms that continue to 
resonate with many women in the twenty-fi rst century. 
Th ese include fatigue, diffi  culty with weight, sensitivity 
to the cold (especially in the hands and feet), inability to 
focus or think clearly (what many patients now describe 
as “brain fog”), insomnia, poor sleep habits, mood swings, 
depression, panic attacks, anxiety, constipation, irritable 
bowel function, hair loss, recurring chronic infections, and 
disturbed menstrual cycles.

Beyond the clinical description, committee physicians reported 
a number of signifi cant observations from across the Western world 
that further illuminated the role of the thyroid gland and ultimately 
shed light on treatment. 

For example, animal studies found that when the thyroid gland 
was surgically removed (a procedure known as a thyroidectomy), 
animals would develop symptoms such as low body temperature 
and slow metabolism, gradually—but prematurely—deteriorating 
and dying. It was the same story in people. When physicians treated 
goiters by taking out the thyroid gland, patients deteriorated, devel-
oping signs and symptoms of myxedema and typically dying within a 
year or two. While tragic for these unfortunate patients, this fi nding 



19

L O S T  W I S D O M 

provided another advance in understanding and made clear that 
people could not survive without thyroid function. In countries such 
as Switzerland, Germany, and Austria, where goiters were particularly 
common, a physician who noted the quick decline of thyroidectomy 
patients tried a diff erent approach: removing only a portion of the 
thyroid. Th ose patients did better. 

THE ADVENT OF THYROID REPL ACEMENT 

Still, the society’s committee report had no clear answers on 
treatment. Th yroidectomy results seemed mixed. Giving stimulants 
to rev the metabolism didn’t help much either. But the fi ve-year work 
of Ord’s group provided the groundwork for another important 
development three years later. Realizing the importance of thyroid 
function, a physician named George Redmayne Murray treated a 
46-year-old woman with myxedema by injecting her with an extract 
of sheep thyroid. He called his treatment “organotherapy.” A variation 
of the technique had been practiced centuries earlier in ancient 
China, but colleagues scoff ed at Murray’s approach even though the 
patient improved dramatically. (In fact, she went on to live a full life, 
dying at age 74 in 1921.) After Murray published his results, others 
started reporting similar successes with thyroid replacement.

Th yroid treatments improved even more in the years leading 
up to and beyond the turn of the century. Because injectable sheep 
extract was diffi  cult to prepare, physicians instead began using dried, 
or desiccated, thyroid, which was eff ective, stable, easier to work with, 
and relatively inexpensive. Clinicians refi ned dosages so that patients 
wouldn’t receive too much too soon, and an apothecary system 
of measures was developed to guide prescriptions. Diagnosis and 
treatment were based on clinical observation: If patients exhibited 
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symptoms typical of thyroid-related problems, doctors would begin 
thyroid replacement. If patients got well, that verifi ed the diagnosis. 

As Europe descended into World War I, thyroid research 
produced more breakthroughs. Th yroid hormone—or what was later 
found to be one major form of it, called thyroxin—was discovered, 
and its chemical structure was described. Th e severe extremes of 
myxedema and a spectrum of symptoms leading up to it came to 
be understood as low-thyroid disorders—what today is known as 
hypothyroidism. 

Th roughout the fi rst half of the twentieth century, natural 
desiccated thyroid was the front-line treatment of hypothyroidism, 
which was diagnosed and treated based on clinical observation. 
Desiccated thyroid was “natural” in the sense that it came from 
actual thyroid glands, typically from pigs. In fact, the well-known 
meatpacking company, Armour, was a major supplier. Not every 
doctor was attuned to the problem of hypothyroidism, but those who 
were often saw the health of patients who received thyroid improve 
dramatically. 

Source: Hertoghe, E. Medical Record, Sep. 1914, Vol.86, Issue 12, 489-505.
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If patients exhibited symptoms typical of thyroid-related 
problems, doctors would begin thyroid replacement. If 
patients got well, that verifi ed the diagnosis.

A FUNDAMENTAL CHANGE IN APPROACH 

Today many physicians still aren’t aware of the profound role 
that thyroid hormones play in health. Th is book will show you 
just how important proper thyroid care can be for a wide range of 
maladies that remain widespread despite the foundations of thyroid 
treatment that were laid more than a century ago. It will also show 
the way that deeply ingrained elements of modern medicine may 
actually be making many patients’ problems worse.

As we’ll see, a fundamental shift in thyroid care has taken 
place that has distanced it from the promising beginnings that led 
to decades of eff ective thyroid treatment through the middle of the 
last century. Starting in the 1960s, drug companies came out with 
synthetic thyroid preparations and heavily promoted them. Natural 
desiccated thyroid gradually became less popular among physicians, 
and synthetic thyroid has become the drug of choice among endocri-
nologists and other doctors who treat thyroid conditions. 

We’ll examine why growing numbers of doctors—and especially 
patients—are beginning to demand more natural treatments that are 
truer to the roots of thyroid care established by Ord, Murray, and 
other pioneers. We’ll see how hypothyroidism is responsible for many 
prevalent conditions, yet still is often overlooked. And we’ll examine 
how a medical culture that discourages independent thinking rein-
forces a model of care that fails to help a great number of people who 
might otherwise lead better, healthier, more productive lives. 





23

I N T R O D U C T I O N

lOW tHYROID NatION

My people perish from a lack of knowledge. 
—HOSEA 4:6

t he premise of this book is that the decline in the health of 
the American public, and more specifi cally, the decline in 
your health, is primarily caused by hypothyroidism. 

Th at assertion is based on clinical observation, research, and 
problems associated with current practices in medical profession. 
Th is book off ers both a challenge and a prescription. And a challenge 
of today’s medicine begins with a fundamental question: Has medi-
cine’s current view of how health problems should be diagnosed and 
treated made Americans healthier, happier, and more productive? 
Let’s take a brief overview of America’s health status, and then you 
decide:

• If the system of medical care in our country were working, 
why are 67 percent of Americans overweight and 33 
percent obese? Compare this to an obesity rate of 8 percent 
in Italy and nine percent in France where pasta and bread 
are served at every meal. Th is means that obesity is four 
times more prevalent in the United States than in Italy and 
France. In fact, the United States has the highest incidence 
of obesity of any country in the world.
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• Th is problem with overweight and obesity has led to 
dramatic increases in the incidence of type 2 diabetes 
(formerly known as adult onset diabetes), high blood 
pressure, heart disease, degenerative arthritis, Alzheimer’s 
disease, and cancer.

• Health care costs have increased ten times since 1980, 
from $256 billion to $2.6 trillion in 2010,1 and health care 
spending now encompasses nearly one-fi fth of the gross 
national product.2 

Th is has led to dramatic increases in insurance premiums, 
which threaten the fi nancial stability of both individuals and busi-
nesses. Th e cost of business-sponsored health care plans has doubled 
since 2002.3 Meanwhile, Medicare and Medicaid expenditures have 
increased dramatically as well, threatening the fi nancial solvency of 
state and federal governments. 

We are an unhealthy people, an unhealthy nation. Our 
population is becoming sicker and sicker. We are spending more and 
more on the same failed disease model of medicine and getting the 
same results or worse. It will inevitably lead to our bankruptcy and 
our downfall as a nation unless we make a dramatic change in our 
course of action. 

 What has caused this terrible decline in health that we are 
experiencing in America? Why do we have an epidemic of obesity, 
diabetes, high blood pressure, heart disease, degenerative arthritis, 
gastrointestinal problems, and cancer? Is there a common thread 
among these health problems that would lead us to the underlying 
cause of these varied health problems and the diversity of symptoms 
with which they are associated? 

I believe there are indeed a number of common threads—and 
I’ll detail them in the pages that follow. Th roughout this book, you’ll 
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repeatedly encounter several themes and fi nd them reinforced in a 
variety of diff erent ways. If you take these themes to heart and adopt 
the principles that I advocate for obtaining and maintaining health 
naturally, you will have the opportunity to restore your health and 
transform your life. When this happens, you will want to join forces 
with me to bring about a wellness revolution in America. 

 It all gets down to personal responsibility. Neither the state and 
federal governments nor the insurance companies, nor your employer, 
are responsible for your health. You and you alone are responsible. 
So, if you are willing to take personal responsibility for your health, 
this book is for you. 

Revolutions always challenge the current establishment structure 
that controls the power in society. In our society today, that means 
challenging the way medicine is practiced under the strong infl uence 
of the pharmaceutical and insurance industries. It also means 
challenging the way doctors view some of our most common yet 
vexing health problems. 

Here are some of the key themes that I’ll be referencing and 
building upon:

We are spending more and more on the same failed disease 
model of medicine and getting the same results—or worse. 

1. America is a hypothyroid nation. 

Wherever I go, I look at the sea of faces that carry the marks of 
hypothyroidism at airports, hotels, restaurants, barber shops, grocery 
stores, sporting events, and church services. Th ese individuals are 
leading their lives totally unaware that the symptoms that plague 
them are a result of their low thyroid condition. 

It’s heartbreaking. 
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Living with hypothyroidism means that these individuals will 
never fully enjoy the life that God intended for them to experience. 
Th ey will be tired, subject to recurrent and chronic infections and 
diseases, depressed, overweight, and prone to stress, and will ultimately 
become spectators in life rather than fully engaged participants. 

Hypothyroidism does not discriminate. It aff ects people living 
at all socioeconomic levels, whether they are struggling fi nancially 
or have achieved the highest pinnacle of success, whether they are a 
celebrities or one in a cast of thousands. It is a common condition, 
and yet it commonly goes undiagnosed or misdiagnosed. It is far 
easier for physicians to prescribe pharmaceutical drugs to treat 
the symptoms caused by hypothyroidism than it is for them to 
challenge current thinking and discover the underlying cause of the 
multiple symptoms experienced by those affl  icted with unrecognized 
hypothyroidism. 

WORD WISe
Hypothyroidism. The term hypo means abnormally decreased or 

de� cient. Hypothyroidism refers to a condition marked by a lack of 

thyroid gland activity. Its most severe form is known as myxedema, 

the condition that William Ord and his colleagues � rst described in the 

1880s, as outlined in the Prelude. Less severe forms of hypothyroidism, 

however, can cause a wide range of problems that are rampant in 

America today.

2. Safe and eff ective treatments for hypothyroidism have been 

around for more than 100 years. 
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We saw in the Prelude to this book how medical science long ago 
unraveled some of the fundamental mysteries about the important 
role that thyroid hormones play in good health and devised standards 
for eff ective treatment that were the standard of care for more than 
half a century. Yet mainstream medicine continues to ignore both the 
problems of hypothyroidism and many of its proven solutions. 

Th e sad truth is that regardless of who you are or how much 
money you have, if you are not proactive and do not take charge 
of your health, you risk being misdiagnosed. Th is has happened to 
millions of individuals, and they and their families have suff ered as 
a result.

Th is is so sad because it is so preventable. If you remember what 
it was like to be full of energy and vibrant with seemingly unlimited 
opportunities, but you now feel like a shadow of your former self, 
spiraling downward into poor health, you may benefi t from long-
established but underused thyroid treatments. 

3. Americans are sick and tired of feeling sick and tired. 

Th e symptoms of hypothyroidism are, in fact, so common that 
you may recognize them from your own personal experience. Tens 
of millions of others have as well—and as a nation, we are sick and 
tired of being sick and tired. Are you experiencing fatigue, unhealthy 
weight, insomnia, depressed moods, panic attacks, anxiety, brain fog, 
joint and muscle pain, constipation, gastrointestinal issues, tingling 
in your hands and feet, loss of libido, recurrent infections, menstrual 
irregularities, hair loss in females, dry skin or skin rashes, among 
others? If so, have you been told that your blood work is normal? Do 
you have a medicine cabinet full of drugs? If your answer to these 
questions is yes, what you are about to read in this book will resonate 
in your heart.
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If we were to meet one year from now, what would have to 
change in your life for you to feel pleased about your health progress? 
Would it be fi tting into a smaller dress or suit, securing a better job 
opportunity, having more quality time with your family and friends? 
Would you like to feel exceptional rather than just average? Would 
you rather experience more vitality, instead of feeling sick and tired 
of being sick and tired? 

Within the pages of this book you will discover crucial information 
regarding the dramatic, adverse eff ects that hypothyroidism can have 
on the quality of your life. It is my hope that you will not only learn 
to identify its symptoms and seek treatment if you recognize yourself 
in these pages, but that you will learn to question conventional 
thinking and seek a diff erent solution before you willingly accept 
every drug that is prescribed to you. If you are feeling unhealthy, it is 
not because you are defi cient in pharmaceuticals. People are not sick 
and tired because they have low levels of drugs in their bodies. 

4. Physicians adhere to medical dogma. 

Th at’s not surprising. Doctors are trained to be compliant and 
not question their academic professors. Anyone who challenges 
the current medical dogma is considered a heretic and ostracized 
by other physicians. Many physicians have forgotten or have never 
been trained to ask, “Why?” Even the most basic questions often go 
unasked: 

• Why are some individuals prone to poor health and disease 
while others remain healthy and vital? 

• Why do we use drugs to mask symptoms instead of getting 
at the root cause of the problem? 

• Why is there such opposition in the medical fi eld to natural 
approaches to health? 
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As a physician who has helped more than 25,000 patients to get 
their lives back, I am on a mission to lead a wellness revolution that 
will help millions of people who are completely unaware that they can 
obtain and maintain health and wellness naturally. Th e information 
in this book remains obscure to the masses, but now you have it in 
your hands. Tens of millions of people have also lost their health to 
poor habits and well-intentioned but misguided physicians who only 
off er pharmaceutical drugs to mask symptoms. You and only you can 
make the decision that will change your future by taking charge of 
your health. 

Within these pages you will read inspirational stories about 
individuals like yourself who struggled with poor health but who 
chose get their health and their lives back. No matter what your state 
in life is—a student, a newlywed, a mom, a teacher, a politician, 
a business person, or a retiree—my goal for you is to give you the 
knowledge to help you restore your health, transform your life, 
and improve your world, naturally. Helping you understand the 
widespread epidemic of hypothyroidism and how it aff ects you and 
your family is a great place to start.

5. Th e pharmaceutical and insurance industries dominate 

medicine.

Treating symptoms is just what the pharmaceutical industry 
encourages doctors and patients to do. Th e willingness of physicians 
to prescribe drugs to patients in order to mask symptoms rather than 
diagnosing the underlying cause of those symptoms has created a 
nation of legal drug addicts who are slowly being poisoned to death 
by their medications. Just to name a few, antidepressants, antianxi-
ety and sleep medication, addicting pain relievers, anti-cholesterol 
and anti-infl ammatory drugs, amphetamines for so-called attention 
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defi cit disorders—all of which have severe side eff ects—are passed 
out like candy. Th is is a disaster of enormous proportions. 

Support from the leadership of mainstream medicine has been 
purchased by these industries. Insurance companies control the 
doctors’ patients and the doctors’ incomes. Many medical societies 
and their leaders, as well as many academic medical professors, 
receive payment from the pharmaceutical and insurance companies 
to promote these industries to practicing physicians and to the public 
at large. Medical society journals are chock full of pharmaceutical 
advertisements. Medical society conferences are handsomely under-
written by pharmaceutical companies. 

 Th e pharmaceutical companies have no interest in promoting 
natural approaches to health because this would undermine their 
business model of selling drugs to the public. And you can be sure 
that the pharmaceutical and insurance companies are calling the 
political shots in order to protect themselves from competition.

 Likewise, insurance companies have no interest in promoting 
natural approaches to health. A healthy public would require less 
health care, causing insurance premiums to plummet. Health 
insurance companies are regulated by the 50 state boards of insurance 
that allow the companies to set their premium rates to insure that 
they make a fi xed percent profi t. With people becoming sicker from 
a rising incidence of high blood pressure, diabetes, heart disease, 
degenerative arthritis, gastrointestinal disorders, Alzheimer’s disease, 
and cancer, the insurance premiums inevitably rise, increasing the 
revenues to the insurance companies. State insurance boards grant 
insurance companies the right to increase their premiums to ensure 
that they make a fi xed percent profi t. If you were the insurance 
company, would you rather make 15 percent profi t on $5 billion 
in revenues from premiums, which would be $750 million, or 15 
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percent profi t on $10 billion in revenues, which would be $1.5 
billion? 

Today you live in a culture where information is at your 
fi ngertips through the Internet, and yet you are probably unaware of 
the most basic ways that your body functions, and what to do about 
them. You may have relied too heavily on physicians who, although 
well intentioned, never get to the root cause of your symptoms, but 
instead manage them by prescribing drugs.

As you read this book, please keep in mind that information 
without action is worthless. Allow me to encourage you to fi nd 
help for yourself and your loved ones today. Share this book widely 
with your family, associates, and friends. You will gain knowledge 
about your health that your doctor is probably unable to provide, 
not because he wants to keep you unhealthy, but because he has 
been trained since medical school that symptoms are to be managed 
through surgery or drugs. 

money taLKs 
In 2011 pharmaceutical sales in the United States totaled $320 

billion. With their huge pro� ts, the pharmaceutical companies saturate 

the television airwaves with advertisements to seduce the uneducated 

public into using their drugs—and advertising pays o�  in spades. 

U.S. citizens, who make up only 5 percent of the world’s population, 

consume more than 40 percent of the pharmaceutical drugs made in 

the world. With that kind of income, the pharmaceutical companies 

can hire thousands of paid lobbyists and give to campaigns in order to 

gain tremendous in� uence with the politicians of both parties. The old 

adage remains true:  “He who pays the piper calls the tune.” 
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SettING tHe StaGe

PEGGY ’S STORY

“Learn to live with it.”

“D ear God, if my life is going to be like this, then I 
want a short life.” Th is was the prayer that 51-year-
old Peggy silently whispered. 

Th e only future that she could envision was like a slippery 
downhill trail into a treacherous canyon shrouded with fog. Th oughts 
of happier years faded in her memory. Bone-throbbing exhaustion, 
unrelenting joint pain, “brain fog,” weight gain, depressed moods, 
and insomnia had plagued her daily existence and had been worsening 
over the past several years. Now her symptoms seemed unbearable. 

While driving to meet her next real estate client, Peggy refl ected 
on what had caused her to have such a dismal outlook on the future. 
She wondered, “How has it come to this?” She had a terrifi c husband, 
a fi ne son, and successful real estate career, but her mind and body 
were falling apart at the seams. Peggy was just sick and tired of feeling 
sick and tired.

As a teenager, Peggy had been diagnosed with hypothyroidism, 
a low thyroid condition caused by a disorder called autoimmune 

chapter
O N E
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thyroiditis. Peggy had taken Synthroid, a commonly prescribed 
synthetic thyroid drug, since that time. Unfortunately, Synthroid 
had provided her with little resolution of her hypothyroid symptoms. 

Peggy’s downhill slide began in earnest after she underwent a 
hysterectomy at the age of 38. Like many women, she was prescribed 
Premarin, a horse estrogen derived from pregnant mare’s urine, after 
her surgery. Th at was when her symptoms of fatigue, depression, 
weight gain, diffi  culty thinking, and joint and muscle pain began to 
progressively worsen. It had occurred to Peggy that maybe she was 
not taking enough thyroid medication and that if her doctor would 
just give her a stronger dose, she might feel better. So she scheduled 
a doctor’s appointment in order to discuss her health problems and 
have him check her thyroid hormone blood levels. 

A MEDICAL NOT-SO -MERRY- GO -ROUND

Her doctor disinterestedly listened to her complaints and then 
said authoritatively, “Peggy, look, you have been on this same dose of 
thyroid for years and your blood tests have always been in the normal 
range. If you are taking your medication as I have instructed you to 
do, this time it will be no diff erent. Your symptoms are not due to an 
inadequate thyroid dose.”

During her follow-up offi  ce visit, Peggy’s physician arrogantly 
informed her, “Your symptoms can’t be due to your thyroid because 
your blood work is normal, just as I told you.”

So, just as he had told thousands of his female patients before, 
he uttered his standard line, confi dently asserting, “We fi nd that 
most women like you benefi t from an antidepressant.” Th en he just 
shook his head from side to side as if he were thinking, “Th ese poor 
miserable women just can’t keep it together.”
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Peggy countered, “But I am not depressed. I have a great marriage 
and a successful career. It’s just that I don’t feel well.” 

Standing erect in his starched white coat with a stethoscope 
dangling from his neck, her doctor sternly addressed her, “You may 
think that you are not depressed, but all your symptoms are classic 
for depression. Th at is why you need an antidepressant.”

Shrugging his shoulders, her doctor told her in an unsympathetic 
tone, “You just need to learn to live with it like the other women in 
my practice.”

Peggy felt abandoned and deserted. “Doesn’t anyone 
understand?” she thought.

She was also stunned by his comments and his dismissive 
attitude and thought, “He must think that I am a hypochondriac.” 

Th en Peggy began to doubt herself. “Maybe I am having mental 
problems. My doctor wouldn’t give me a psychiatric drug if he didn’t 
think that something was wrong with me mentally.” 

What followed can best be described as a medical merry-
go-round—only there was nothing merry about it. With no 
other alternative solution known to her, Peggy began taking her 
antidepressant, but she found that she felt worse. She made another 
appointment to discuss this further downward spiral with her doctor. 
At the visit, her doctor smugly told her, “Th is proves that you need 
an antidepressant. We just need to make some adjustments in the 
dose.” After increasing her dose, he sent her on her way. 

Th ere was no improvement. Th ere were more doctor visits. Th ere 
were diff erent antidepressants and combinations of antidepressants 
prescribed.
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INTO THE DRUG FOG

None of the drugs resolved Peggy’s symptoms, and worse, they 
created a whole new set of symptoms for which there were more 
drugs. Th ere were always more drugs. Her depression worsened 
and was accompanied by extreme fatigue. Th e muscles and joints 
throughout her entire body ached. As a side eff ect of her pharmaceu-
tical cocktails, Peggy developed high blood pressure and heart palpi-
tations for which, of course, she was treated with more prescription 
drugs. She began to be plagued by recurrent sinus infections and was 
repeatedly prescribed multiple courses of antibiotics to treat them.

Peggy’s health and life were deteriorating. It was as if she were 
seeing the world through a fog. Her sense of humor was gone. She 
began detaching herself from friends. After describing these symptoms 
to her physician, Peggy gained yet another diagnosis: attention defi cit 
disorder (ADD). Adderall was added to the increasingly long list 
of drugs Peggy took on a daily basis. Adderall is an amphetamine. 
You might have heard it called an “upper.” One of the side eff ects of 
Adderall is insomnia, which Peggy experienced, so a sleep medication 
was added to Peggy’s list of drugs. Despite constant adjustments to 
every other prescription drug she was taking, her thyroid medication 
remained unchanged. Every physician who reviewed her thyroid lab 
work said, “Everything looks normal.”

Th e irony was that Peggy couldn’t even remember the last time 
she had felt normal. 

She had seen the best doctors and numerous specialists: 
gynecologists, endocrinologists, internists, rheumatologists, 
psychiatrists, and so forth. None of them could tell her why she was 
having her symptoms. All they could off er her were more prescription 
drugs to mask them. She felt hopeless. She had lost faith in her 
physicians. 
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In spite of the serious and debilitating decline in her health, 
Peggy still managed her real estate business. She took naps between 
clients and scheduled all of her appointments in the morning to 
avoid the inevitable crash of afternoon fatigue. She did this because 
her physicians told her that this is what happened to women as they 
aged. Th ey echoed her fi rst doctor and told her that she would just 
have to learn to live with it. 

A NEW BEGINNING

When Peggy visited the Hotze Health & Wellness Center, she 
told us that we were her last resort, and she was at the end of her 
rope. After listening to her describe her health issues, we validated 
her symptoms, affi  rmed her concerns, and told her we appreciated 
the opportunity to partner with her in her quest to restore her health. 
During an extended visit with one of our physicians, David Sheridan, 
MD, Peggy revealed that she was taking nine diff erent drugs. Th is 
cascade of pharmaceuticals had started with synthetic thyroid medi-
cation. But despite taking it, Peggy continued to have symptoms of 
hypothyroidism. 

Th is is the same story that we hear from every guest who has 
been put on synthetic thyroid drugs, namely, Synthroid, Levoxyl, or 
Levothroid. Th e reason is easily explained: these synthetic thyroid 
drugs do not contain the active thyroid hormone.4

Dr. Sheridan recommended that Peggy switch from the synthetic 
thyroid to a bioidentical thyroid hormone preparation: desiccated 
porcine thyroid. Desiccated thyroid is derived from pork thyroid 
and contains the identical thyroid hormones that your body makes: 
thyroxine (T4) and triiodothyronine (T3). Desiccated thyroid has 
been used for more than 100 years in medicine. It is safe, eff ective, 
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and inexpensive.5 Peggy’s thyroid dose was adjusted based upon the 
resolution of her symptoms rather than her blood test. 

Dr. Sheridan made a few additional recommendations for Peggy 
to replenish her depleted natural sex and adrenal hormones with the 
bioidentical hormones, progesterone, estrogen, and cortisol. Within 
a few months, Peggy had been weaned off  her nine prescription drugs. 
Th e plethora of side eff ects caused by these drugs resolved, and Peggy 
began to feel terrifi c. After 13 years of being overmedicated with 
pharmaceutical drugs prescribed by mainstream medical doctors, 
Peggy fi nally had her life back.

modern mediCine 
Can’t ansWer Why

Some 350 million people visit medical doctors each year. This is 

a large number, but here’s an even more impressive � gure: More than 

420 million people visit alternative medicine practitioners each year. 

That is 70 million more visits from people who are choosing to look 

beyond current therapies to alternative medicine for answers to their 

health problems—and the trend is increasing daily.6

What has caused conventional medicine’s fall from its pedestal? 

Enamored with a host of new drugs o� ered by the pharmaceutical 

industry and with innovations in medical technology, it seems that 

many physicians have forgotten the two most important rules in diag-

nosing a patient’s problems: 

1. Doctors should listen carefully to the patient’s complaints and 

medical history, and evaluate their physical signs. 

2. Doctors should ask themselves: “What is the underlying cause of 

these symptoms?” 
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It is much easier to prescribe a drug than it is to think. Thinking 

is hard and it takes time. That’s partly why the patient’s symptoms and 

physical signs have taken a back seat to blood tests.7 Prior to the advent 

of technology, your doctor would have sat down and listened closely 

to your complaints. He would have focused intently on the description 

of your symptoms and upon his physical examination in order to make 

a diagnosis. Today doctors have little time to spend with a patient. In 

today’s Health Maintenance Organization (HMO) environment, patients 

are herded in and out like cattle. After a brief visit, often lasting less than 

� ve minutes, the doctor will usually write a prescription for a drug that 

will only provide temporary relief of the primary complaint. 

WORD WISe
Pharma. This root for both “pharmaceutical” and “pharmacy” refers 

broadly to drugs or medicine and has been used in the context of 

healing arts for several centuries. In its original Greek forms during 

antiquity, however, the word also had connotations of sorcery or even 

poison.

PHARMACEUTICAL FAILURE 

Peggy’s story typifi es what is wrong with the current medical 
system and its primary method of treatment, which is simply to mask 
symptoms with harmful and toxic drugs or overuse antibiotics rather 
than build up the immune system. Mainstream medicine relies 
almost exclusively on pharmaceutical drugs to alleviate symptoms 
rather than searching for the underlying cause of declining health. 
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Th is type of polypharmacy is all too common and is destroying 
the lives of tens of millions of Americans.8 Drugs are chemicals that 
never existed before in nature. Th ey have been synthesized by the 
pharmaceutical companies and are administered to treat symptoms 
of diseases. As a matter of fact, all drugs must be detoxifi ed by the 
liver. Th at means that drugs are toxins, which, according to Merriam
Webster’s Dictionary, are defi ned as poisons. 

Medical doctors who still adhere to the current disease-model 
view of medicine believe that people can be made well through the 
use of pharmaceutical drugs rather than looking for the root cause of 
the patient’s problems. Because of the massive advertising budgets of 
the drug companies, Americans have come to accept the notion that 
prescription drugs are the answer to their health woes. 

No one is unhealthy or sick because they have low levels of 
pharmaceutical drugs in their body. Instead, health problems are 
caused by biochemical changes within our bodies that are commonly 
the result of poor nutrition, exposure to chemical pollutants or 
allergens, and the inevitable decline and imbalance of naturally 
occurring hormones as we age. 

Yet our medicine cabinets are fi lled with drugs. 
Are we healthier for it? One answer can be found in the educated 

individuals who are searching the Internet for alternative and natural 
solutions for their health problems9 and abandoning traditional 
medicine by the millions. If medicine and drugs are the answer, why 
are so many Americans looking to alternative medicine? Perhaps it’s 
because today’s medicine is not providing a solution. You cannot 
poison yourself to good health, and the disease model of medicine, 
which off ers drugs or surgery as a solution, has failed miserably to 
improve the health of many Americans. 
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drUG danGers doCUmented
You might think that I am overstating my position about the 

hazards of our reliance on pharmaceuticals, but an article entitled, 

“Incidence of Adverse Drug Reactions in Hospitalized Patients: A Meta-

Analysis of Prospective Studies,” published in the 1998 edition of the 

Journal of the American Medical Association (JAMA),10 reported that 

100,000 hospitalized patients die annually in America as a result of taking 

doctor-prescribed, FDA-approved drugs in the correct dosage. That is 

equivalent to 725 Boeing 737 jet airplanes, fully loaded, crashing in one 

year. If that were to happen, there would be an outcry from Congress 

and the public. Another 750,000 Americans are seen in emergency 

rooms every year for treatment of adverse drug reactions. 

SICK AND TIRED 

Th is brings us to one of the key questions of this book: Are you 
sick and tired of being sick and tired? Another way of asking might 
be: Has your get-up-and-go got up and gone? Take a look at the 
statements below and see if any of them ring true in your experience: 

• Your health is steadily deteriorating, yet your physician 
doesn’t seem to be as concerned about it as you are.

• You’ve visited your doctor, complaining of extreme fatigue, 
weight gain, insomnia, mood swings, depressed moods, 
joint pain and muscle aches, brain fog, constipation, cold 
sensitivity, loss of libido, hair loss, or recurrent infections, 
only to be looked at as if you were a hypochondriac or 
neurotic.

• Your doctor has had your thyroid tested, only to tell you, 
“Your lab values are within the normal range.” 11
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• Your doctor says that your symptoms are all a part of 
getting older. 

• Your doctor has handed you samples of antidepressants as 
if you were some sort of psychiatric case.

• You’re beginning to agree with your doctor that your 
symptoms may all be in your head. 

If even half of these statements sound familiar to you, there’s a 
good chance your deteriorating health is due to hypothyroidism. But 
you’ll be relieved to know that there are solutions for you that can 
put you onto a path of health and wellness without the need to take 
pharmaceutical drugs that, at best, may only mask your symptoms 
and, at worst, may poison you.

A PERSONAL JOURNEY

Before delving into the subject of hypothyroidism, allow me to 
explain how I escaped the chains of conventional medicine to pursue 
natural approaches to health and wellness. 

Between 1976 and 1988 I practiced medicine the way most 
physicians in this country do: I treated symptoms and diseases with 
drugs or surgery. When a patient came into my offi  ce with allergies, I 
prescribed an antihistamine. For a patient with high blood pressure, 
I prescribed an antihypertensive drug. If a patient suff ered from joint 
pain, I prescribed an anti-infl ammatory medication. Th ere was an 
endless number of “antidotes” that I could prescribe to address one, 
some, or all of my patients’ symptoms. When the drugs I prescribed 
had bothersome side eff ects, other drugs could be off ered to take care 
of these additional symptoms. 

For an acute illness, such as strep throat, sinus infection, or 
bronchitis, the drug approach, using antibiotics, is appropriate. 
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However, few patients with chronic ailments ever really get well using 
the drug approach. How can they? As I previously explained, chronic 
illness and disease are not caused by defi ciencies of prescription drugs. 
Th e causes are complex, relating to poor nutrition, lack of exercise, a 
stressful lifestyle, a weakened immune system, and declines in levels 
of hormones, to name only a few of the key contributing factors.

By the time I reached my thirteenth year as a practicing physician, 
I had lost my passion for my chosen profession. I knew that the drugs 
I was prescribing for my patients’ health problems were not making 
them feel better. Instead, in most cases, the drugs made them feel 
worse. However, prescribing drugs is what I had been taught to do. 
In truth, I was sick and tired of my patients always being sick and 
tired and so were they. I simply didn’t know any other way to help 
my patients.

 It was at this point that I began to seriously consider fi nding a 
new way to support my wife and eight children. What good was I 
doing? My patients weren’t getting any better. At this crucial juncture, 
I was seriously considering abandoning my profession, but through 
God’s divine providence, that was not to be. In 1989 I attended a 
medical conference on allergies and had the fortunate experience of 
hearing numerous physicians present cases about individuals who 
had the same problems as my patients. Th e diff erence was that their 
patients improved because they were addressing the underlying causes 
of disease. Th is was in stark contrast to what I had experienced with 
the patients in my practice. 

By the time I reached my thirteenth year as a practicing 
physician, I had lost my passion for practicing medicine. 
I knew that the drugs I was prescribing for my patients’ 
health problems were not making them feel better.
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ENCOUNTERING HYPOTHYROIDISM 

Th is conference inspired me to seek training in the diagnosis and 
treatment of allergies. Although I didn’t know it at the time, this was 
the beginning of a new phase of my career. From that point onward, 
medicine became an immensely gratifying vocation for me because I 
found that I was able to get to the root causes of my patients’ illnesses 
and enable them to obtain and maintain optimal health. 

While traditional medicine focuses on treating symptoms rather 
than discovering and treating the underlying causes of the problems, 
I decided to take a diff erent route and approach health and wellness 
from a natural perspective. What initially began as an allergy 
treatment program eventually evolved into our current eight-point 
treatment regimen. Th e backbone of this program is the treatment of 
hypothyroidism using desiccated thyroid hormone supplementation 
when indicated. 

Before I entered the fi eld of allergy medicine, I thought that 
hypothyroidism was a relatively rare condition in the United States. 
Th e introduction of iodized salt in the 1920s had virtually eliminated 
iodine defi ciency as a major cause of hypothyroidism. In my 16-year 
career as a physician, I had seen only one case of myxedema, end-stage 
hypothyroidism, and that was during my internship at St. Joseph’s 
Hospital in Houston in 1976. Myxedema takes years to develop and 
most patients with hypothyroidism are identifi ed and treated long 
before this late stage occurs. Th e patient I saw during my internship 
had inexplicably gone without medical care until his condition was 
so severe that he required hospitalization. My medical mentor, Dr. 
Herb Fred, was able to diagnose this patient simply by looking at 
him. One day, while I was on duty, I was called to this patient’s room 
by his frantic wife because he had quit breathing. I had to insert a 
breathing tube into his windpipe and attach the tube to a ventilator. 
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He was then transferred to the intensive care unit where the chief 
resident, Dr. Charles Butler, gave him intravenous thyroid hormone. 
Despite this frightening episode and the severity of this patient’s 
condition, he made a remarkable recovery. In fact, fi ve days after his 
near-death experience, he was chasing a nurse around his hospital 
room. Th is made a lasting impression on me as to the importance of 
the thyroid gland.

Historical patient before and after treatment for myxedema

Source: Hertoghe, E. Medical Record, Sep. 1914, Vol.86, Issue 12, 489-505.

Fast forward 16 years to March, 1992. At that time Dr. Richard 
Mabray, a successful obstetrician and gynecologist and a colleague of 
mine in the Pan American Allergy Society, encouraged me to evaluate 
my patients for autoimmune thyroiditis and hypothyroidism. He 
told me that I would be surprised by how many patients suff ered 
with this disorder but had never been diagnosed or treated for it. 
Dr. Mabray also advised me to read Hypothyroidism: Th e Unsuspected 
Illness by Broda Barnes, MD. I did, and the insights that I gained 
from Dr. Barnes’ book changed not only my life but also the lives of 
thousands of patients whom I have treated for hypothyroidism. 
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A CHANGE IN APPROACH 

Since 1992 I and the other physicians at the Hotze Health & 
Wellness Center have treated more than 25,000 patients who have 
had the clinical symptoms of hypothyroidism with natural desic-
cated thyroid preparations such as Armour Th yroid, Nature-Th roid, 
Westhroid, and compounded desiccated thyroid. Nothing can be 
more gratifying for a physician than to have his patients improve, get 
off  their pharmaceutical drugs, and get their lives back. Th is was an 
uncommon occurrence when I practiced traditional medicine. 

Th is natural approach off ers a path to wellness through a diagnosis 
based upon your clinical history, coupled with the physician’s obser-
vations and physical examinations. Th e treatment program relies on 
natural forms of thyroid, bioidentical hormone supplementation, 
treatment of yeast, as well as an optimal eating program, vitamin 
supplementation, and treatment of food and airborne allergies when 
indicated. Th e goal of this program is to increase your energy and 
strengthen your immune system. Physicians engage our guests in a 
transformative conversation by asking questions and taking time to 
listen their answers, rather than relying solely on laboratory tests for 
diagnosing and treating illness. Th is is a lost art in medicine. 

Over the years, I continued to learn about new therapies that I 
could off er in order to provide better care for my guests. Although 
it happened gradually, medical thinking, heavily dependent upon 
pharmaceuticals and surgery, lost its grip on me. With a renewed 
purpose of my vocation, I began approaching health and wellness 
from a natural perspective. As my thinking changed, so did the 
suggestions that I off ered my guests. As they implemented my 
recommendations, their health improved. Th ey began to experience 
good health and a sense of wellness. Frequently, they would write or 
say to me in person the most gratifying words a doctor can hear from 
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a patient, words no one had ever said to me when I was practicing 
traditional medicine: “Th ank you for giving me my life back!” 

WORD WISe
Guests. You have probably noticed that I use the term guests when 

writing about our patients. Our patients are our special, invited guests. 

They are welcomed with open arms and hearts � lled with a desire 

to serve them and partner with them in order to help them restore 

their health, transform their lives, and improve their worlds, naturally. 

Shouldn’t it be this way for everyone who visits a physician? 

A WELLNESS PL AN

Th ousands of men and women like Peggy have experienced 
repeated struggles with traditional treatments that didn’t work and 
have come to our center to be evaluated. When our guests begin 
their journey onto the path of health and wellness, their progress 
is monitored based upon the resolution of their symptoms, not the 
results of a lab test. What good is a lab test that tells the doctor 
that you are normal when you know that you do not feel normal or 
well? Who should the doctor believe, you or the lab value? Hormonal 
declines and imbalances rarely demonstrate themselves on blood 
tests. Th e reason for this will be explained in a later chapter. 

When our guests get well, they let us know it. If they are not 
improving, they also let us know! By listening to our guests, we are 
able to determine any adjustments that need to be made in their 
treatment program. Although the topic in this book is hypothyroid-
ism, it is important for you to understand that the key to your health 
doesn’t lie in placing just one piece in the puzzle. 
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My decision to educate you about hypothyroidism arises from 
my conviction that hypothyroidism has gone largely unrecognized 
and undiagnosed in America, yet it is the root cause of most common 
health problems.12 Th e components of our comprehensive eight-
point treatment program are as follows: 

1. Treatment of low thyroid function can improve your energy, 
mood, memory and immune system, as well as restore feelings of 
well-being, just to name a few of the benefi ts. 

2. Natural, bioidentical hormone replacement in men and women, 
especially in midlife when your hormones naturally decline, is a 
vital treatment because of the dramatic health improvements you 
will experience with balanced hormones. 

3. Treatment of adrenal fatigue can also increase your vitality, 
immune system, and mental clarity.

4. Treatment of candida or yeast overgrowth can correct your 
digestive issues and weakened immune system. 

5. A nutritionally balanced eating program will enable you to obtain 
and maintain an ideal body weight, which will prevent many 
diseases of aging and increase your life span.

6. Vitamin and mineral supplementation in large doses have been 
shown in thousands of studies to reduce your risk of developing 
diabetes, high blood pressure, heart disease, cancer, degenerative 
arthritis, obesity, and many other ailments. 

7. Treatment of airborne allergies can strengthen your immune 
system and resolve your recurrent sinus and respiratory infections 
and asthma.

8. Treatment of food allergies can strengthen your immune system, 
heal your digestive system, and eradicate skin problems. 
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HYPOTHYROIDISM AND POLYPHARMACY: 

TWO HOT TOPICS

Without question, the most common hormonal issue is caused by 
low thyroid within the cells, or hypothyroidism. We are experiencing 
a silent, unrecognized global epidemic, which is especially prevalent 
in the United States.13 According to recent studies, based upon blood 
tests alone, there are nearly 30 million Americans suff ering from 
undiagnosed hypothyroidism.14 If you were to base the diagnosis of 
hypothyroidism on clinical symptoms, physical fi ndings, and low 
body temperature, there are upwards of approximately 100 million 
people plagued with this condition. Th ese individuals are needlessly 
suff ering from hypothyroid symptoms, such as debilitating fatigue, 
weight gain, insomnia, depression, joint and muscle pain, brain fog, 
loss of libido, constipation, cold sensitivity, recurrent infections, hair 
loss, infertility, and miscarriages, among many others. 

We may be living longer, but have we really improved the quality 
of our lives? Americans are experiencing six rampant ailments: over-
weight/obesity, diabetes, hypertension, heart disease, degenerative 
arthritis, and cancer. Th ese conditions inevitably lead to polyphar-
macy: the taking of a host of drugs.15 According to a recent report, 
18 to 20 percent of Americans spend their last days in an ICU, and 
despite most Americans’ wish to spend their last days at home with family, 
75 percent die in a hospital or a nursing home.16 Th ese are sobering 
statistics that aff ect all of us. It is time for a change in mainstream 
medicine’s current disease-care model to an approach of obtaining 
and maintaining health and wellness naturally. 

A CALL TO ACTION

Our medical care should be determined by results rather than 
by manipulated research studies prepared by the pharmaceutical 
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companies in order to market their new drugs to doctors and to the 
public on television commercials. Physicians should be held account-
able by patients for their results. If you are not getting better under 
the care of your doctor, it’s time for you to make a change. 

Shouldn’t you set a goal for yourself to become healthy and well? 
If you achieved this goal, would this enable you to tackle life head 
on and be successful in whatever endeavor you choose, whether you 
are a small business owner, an engineer, a teacher, a mother, or even 
a doctor? A healthy thyroid function is critical to your success. Yet, 
hypothyroidism commonly goes unrecognized or misdiagnosed by 
most medical doctors.

Because they feel that they are not being properly diagnosed, 
millions of people are dissatisfi ed with their medical care and are 
taking charge of their health. Most of our guests have come to us 
because they knew that something was wrong, despite their doctor’s 
insistence that everything was normal.

Th e purpose of this book is to help you obtain and maintain 
health and wellness naturally so that you can enjoy a better quality 
of life. It will explain to you the underlying cause of these common 
symptoms and the actions that you can take to resolve them, based 
upon the success stories that the guests of the Hotze Health & 
Wellness Center have experienced. 

It excites me to be able to share with you what I have learned and 
benefi ted from on my journey to fi nd natural approaches to achieving 
a healthy life. Th is book will provide you with a solid foundation so 
that you too can achieve health and wellness naturally. 

Are you ready to step outside the box and onto a path of health 
and wellness? Well then, let’s get started. 
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SUMMARY

1. Today’s medicine tries to alleviate symptoms but does not address 
the root causes of a person’s medical problems.

2. Pharmaceutical drugs are the default button of medical treatment 
even though they are toxins that cause wide-ranging side eff ects.

3. Th e disease model and its emphasis on drug treatment have not 
stemmed the tide of problems aff ecting large segments of the 
population.

4. A natural approach to treatment produces superior results, espe-
cially for the wide range of common symptoms associated with 
hypothyroidism.

5. For more information, please visit www.hotzehwc.com/
Hypothyroidism. 
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tHe UNDIaGNOSeD 
IllNeSS

TERRI’S  STORY

“Th ey told me I had Alzheimer’s.”

I f you were to describe someone who was a go-getter, full of 
energy, and always involved in a fl urry of activities, you would 
have been describing Terri. Terri and Pat, her husband of 20 

years, had fostered 23 children and adopted fi ve others. Not having 
enough to do to occupy her time, Terri had started and developed her 
own successful business of training youths in gymnastics. To say that 
she was a busy woman would be an understatement. 

During this time, Terri experienced fi ve miscarriages before 
fi nally giving birth to her only biological son. It was during her last 
pregnancy at age 30 that Terri developed complications that led to 
her being hospitalized for eight weeks prior to delivery. Her doctor 
could not determine why she was constantly nauseous and throwing 
up, leaving her weak from dehydration. She felt as if she had a severe 
case of the fl u, not for a few days but for the entire nine months of 
her pregnancy. Additional specialists and even a psychiatrist evaluated 

chapter
T W O
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Terri in an attempt to discover the cause of her condition. Eventually 
her physician told her, “Your problems are all in your head.” When 
she heard this, Terri became livid and shouted at the doctor. She 
told him that she was not mentally imbalanced, and that she didn’t 
dream up her nausea to the point of dehydration, just to get her 
doctors’ attention. But the doctors wouldn’t listen to her. Th is was 
the beginning of the decline in her health.

ONGOING DECLINE

After the birth of her son, Terri’s health plummeted. She was 
then in her early 30s, and her periods felt like the onset of the fl u and 
were also associated with migraines, bloating, and cramps. Instead of 
being able to enjoy her new baby, Terri was affl  icted with recurrent 
sinus infections, bronchitis, asthma, allergies, and sensitivity to 
chemicals such as smoke and perfumes. Terri’s chronic infections led 
her to take one antibiotic after another. She was burning the candle 
at both ends, trying to be a supportive wife and mother, and still 
maintain a successful business. Fatigue was a byword. Over the next 
13 years, despite her poor health, Terri somehow managed to keep all 
the balls she was juggling in the air.

Finally, Terri lost the grip on her life. Despite being exhausted 
during the day, she could not sleep for more than two hours at a 
time. Her extreme fatigue left her unable to manage her family and 
business obligations. It took every ounce of strength and energy she 
possessed just to get out of bed. In addition, she had lost all desire for 
sexual intimacy. She began steadily gaining weight, her complexion 
worsened, and her hair began to fall out. Terri did not even have the 
energy or desire to wear makeup or improve her appearance. She 
became unmotivated and irritable. Th e joints in her hands were so 
stiff  that signing payroll checks became a painful chore.
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Terri was hesitant to see a doctor about her symptoms because 
of the dismissive way she had been treated in the past. Her husband, 
children, employees, and mother began to recognize that her health 
and mental status were deteriorating, and they expressed their 
concerns. 

Terri lost her mental sharpness and started to have diffi  culty 
remembering specifi c words. She experienced frightening lapses in 
memory in which she could not even remember what the inside of 
her company’s building looked like, even though she had designed it. 
It was this signifi cant memory loss that led her family to insist that 
she be evaluated by her physician. 

MULTIPLE MISDIAGNOSES 

At fi rst her doctor prescribed birth control pills that only made 
matters worse. 

Another physician diagnosed Terri with depression and recom-
mended that she take antidepressants. Terri thought, “Okay, he says 
I’m depressed, but what am I depressed about?” She had no reason to 
be depressed. She had a wonderful husband and family and a success-
ful business. Terri thought, “I am not depressed. I am just exhausted.” 
She submitted to test after test, but no answers were forthcoming. 
Th e doctors’ only solutions were to mask the symptoms with drugs. 

As a last resort, Terri was evaluated by a specialist in Alzheimer’s 
disease at Baylor College of Medicine in Houston, and was told that 
she had Alzheimer’s. Terri was just 43 years of age.

Th en one Sunday morning, while she lay on the couch in front of 
the television, Terri received a small glimmer of hope as she watched 
an interview with a vibrant woman who spoke enthusiastically about 
how she had regained her health. Th e speaker was television celebrity 
Suzanne Somers, describing her own long road back to health and 
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wellness, and sharing the stories of other women who had taken a 
similar path in dealing with hypothyroidism. As Terri listened, the 
stories eerily reminded her of her own story except, with her, there 
had been no happy ending. She prayed to God for help and direction.

FINDING THE ROAD TO WELLNESS 

When Terri came to the Hotze Health & Wellness Center, after 
learning that we treated hypothyroidism, her evaluation with Don 
Ellsworth, MD was the fi rst time she felt that a doctor had listened 
to her and understood her problems. She was prescribed natural des-
iccated thyroid as one point of her regimen, as well as bioidentical 
female hormones. 

Within the fi rst month Terri began to notice signifi cant improve-
ment. Th e nausea, bloating, migraines, mood swings, and fl u-like 
symptoms associated with her menstrual cycle resolved. Over the 
next four weeks, she experienced steady weight loss without having 
to exercise. Now she was fi nally sleeping soundly and could actually 
carry on a conversation without losing her train of thought. Her 
energy level markedly increased so that she was able to return to 
church and participate in other social activities. She felt so good that 
she hired a personal trainer and began working out with her husband 
three days a week. By the third month, she had lost 15 pounds and 
felt mentally sharp. Her hair was healthier, her complexion had 
cleared, and she was sleeping restfully without having to take sleep 
medication. She even added tennis to her weekly schedule. 
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siGns oF a troUBLed 
mediCaL system 

If you’re worried about becoming overweight or developing 

high blood pressure, diabetes, heart disease, cancer, or degenerative 

arthritis, you should be because the statistics for these diseases among 

Americans are sobering:

• Heart disease is the number-one killer, leading to the death of more 

than 750,000 Americans each year, evenly divided between men 

and women.

• More than 550,000 will succumb to cancer this year.

• Type 2 diabetes, formerly named adult onset diabetes, will be 

diagnosed in 23 million adults this year alone.

• One-third of all adult Americans have high blood pressure.

• There were 750,000 joint replacements in 2007. By 2015 this number 

will rise to 2,000,000 joint replacements.

• More than 100,000 individuals will die annually from the adverse 

e� ects of legally prescribed, FDA-approved drugs. 

In the current medical paradigm, both patients and their doctors 

are attempting to repair damage that has already occurred.

A GROWING EPIDEMIC

Terri’s plight is common. Undiagnosed hypothyroidism aff ects 
tens of millions of people in the United States. As we saw in Chapter 
1, even conventional medicine estimates—based on blood tests 
alone—that nearly 30 million Americans are suff ering from undiag-
nosed hypothyroidism and the range of symptoms it includes.
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With all the advances in modern medicine, you would have 
thought that the riddle of illness caused by hypothyroidism would 
have been solved. We can diagnose and monitor an astronaut’s 
health condition in space, yet millions of Americans walk into their 
doctor’s offi  ce with symptoms of hypothyroidism and are dismissed 
as depressed hypochondriacs. As outlined in Chapter 1, their blood 
tests are pronounced “normal,” and instead of being given a thera-
peutic trial of natural desiccated thyroid, they are given a prescrip-
tion for antidepressants, antianxiety drugs, anti-infl ammatory drugs, 
or sleep medication to mask their symptoms, as well as an admoni-
tion that they need to “Learn to live with it. It’s part of getting older.” 

I’m often asked the question, “Why doesn’t my doctor 
understand?” I have strong opinions about this as I am convinced 
there remains a place for good, old-fashioned, common-sense 
medicine. Many doctors have traded the art of medicine for a 
“paint-by-number” treatment. By trying to diagnose the cause of 
symptoms based upon blood tests alone, doctors are neglecting the 
most important pieces of the clinical puzzle: your symptoms, history, 
physical condition, and low body temperature17.

You may have watched your parents or grandparents age in a less 
than graceful fashion from years of overmedication, leaving them a 
shell of the people that they once were, spending their last days in a 
nursing home or hospital. 

Th is downhill course does not have to be inevitable. You can 
resolve the symptoms of hypothyroidism. You can also dramatically 
lower your risk of obesity, high blood pressure, type 2 diabetes, 
heart disease, cancer, and degenerative arthritis, vastly improving the 
quality of your life. Th e second half of your life could actually be 
better than the fi rst. Read on for a roadmap to better health.



59

T H E  U N D I A G N O S E D  I L L N E S S

WHY IS  HYPOTHYROIDISM MORE 

PREVALENT TODAY?

Do you ever wonder why there are so many more people 
suff ering from illnesses such as heart disease, autoimmune disorders, 
degenerative diseases such as arthritis and osteoporosis, diabetes, 
cancer, and hypertension today than in the past? Of course, there 
have been changes in our diet and an increased exposure to toxins in 
our environment. But there is one other change that has occurred, 
making hypothyroidism more prevalent. 

Hypothyroidism is often manifested by susceptibility to infec-
tions secondary to a weakened immune system. Prior to antibiot-
ics, people with hypothyroidism often never survived childhood. 
Less than 150 years ago, half of all children died before reaching 
adulthood. Th e Captain of Death in the world prior to 1940 was 
tuberculosis.

Th en, in the 1930s, lifesaving antibiotics were discovered. Antibiotics 
have enabled millions of people to escape early death from infections. We 
have always had two populations: those who were resistant to infection, 
with healthy thyroid function, and those with hypothyroidism who were 
more susceptible to diseases. Th e latter group was termed the “new popu-
lation” by Dr. Broda Barnes, renowned physician and life-long researcher 
of hypothyroidism, whose work I referenced in Chapter 1. Because of 
antibiotics, this new population survived the infectious diseases that once 
ravaged the populations of the United States and European industrialized 
nations. Rather than dying of childhood infections, they began to survive 
into adulthood and have off spring of their own. Th eir life span has been 
lengthened, but their quality of life is impaired. Th is is one reason that 
symptoms of hypothyroidism are increasingly apparent in our population 
today. Th ese individuals not only continue to suff er from the eff ects of 
hypothyroidism into adulthood, but, as Dr. Barnes hypothesized in his 
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research, hypothyroid individuals, who would have previously perished 
from tuberculosis and other infectious diseases, are now dying of cardio-
vascular diseases, diabetes, and cancer instead.

Unfortunately, hypothyroidism is largely overlooked, and 
those with hypothyroidism continue to struggle against illness and 
infection. Th ese individuals need to be educated about how hypothy-
roidism can lead to a host of other health problems.

Prior to antibiotics, people with hypothyroidism often never 
survived childhood.

IT ’S  ALL IN YOUR THROAT

Th e name thyroid is derived from the Greek word thyreoeides,
which means “shield.” Th e thyroid gland is located in the front of 
your neck below the trachea or Adam’s apple and is, to some eyes, 
indeed shaped like a shield. Others note that the gland is more the 
shape and size of a monarch butterfl y. However you view the gland, it 
controls your body’s metabolism. Metabolism means the sum of the 
physical and chemical processes in your cells that produce material 
and energy so that your body can function.



61

T H E  U N D I A G N O S E D  I L L N E S S

Th ough you may think of the food you eat as a source of your 
energy, your body requires more than food to build and maintain 
itself. Th e energy currency inside your body is a molecule called 
adenosine triphosphate (ATP). Your cells generate ATP from glucose 
through a complex series of chemical reactions that require the 
presence of thyroid hormones. 

SPARK PLUG FOR THE BODY

When you put gasoline in your car’s gas tank, this simple act is 
not sufficient to make your car run. Th e gasoline must flow through 
the fuel line and into the engine’s combustion chamber. Inside the 
combustion chamber, the spark plugs must give off  a spark to rupture 
the bonds between the gasoline molecules, which releases energy. Th is 
energy then drives the pistons, making the car run. Excess energy is 
expelled through the tailpipe as heat. 

In your body, thyroid hormone functions as the spark plug of 
the cell. It causes the combustion of glucose, converting the energy 
stored within its bonds into ATP, which fuels the cellular reactions 
that keep your body humming along. Instead of being expelled, 
excess energy that’s generated as heat keeps your body warm.

If you have an eight-cylinder car, but only seven spark plugs are 
working, your car will run, but it will run rough and not perform 
optimally. In the same way, if your cells do not have adequate levels 
of thyroid hormone, the energy contained in the glucose molecule 
will not effi  ciently convert to ATP, the energy molecule of the cell. 
Th e result will be decreased energy and lowered metabolism. If your 
thyroid gland were removed, your body would wind down like a toy 
soldier and cease to function altogether. Without thyroid replace-
ment therapy, you would be dead within a year or two.
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TWO THYROID HORMONES 

Other than surgical removal of the thyroid gland, there are two 
primary causes for a decline in the cells’ supply of thyroid hormones:

1. Inadequate production of thyroid hormones by the thyroid gland
2. Inadequate absorption of thyroid hormones by the cells 

We’re going to look at these two problems in greater detail in 
a moment. But fi rst, let’s clarify: I have been speaking of thyroid 
hormone as if it were a single hormone, but there are actually two.

Th e thyroid gland produces a protein called thyroglobulin, and 
iodine atoms attach to this protein to make the thyroid hormones. 
Th ese two primary thyroid hormones are:

• thyroxine, known as T4, which has four (4) iodine atoms
• triiodothyronine, known as T3, which has three (3) iodine 

atoms

Chemically speaking, the two hormones look almost identical 
except for the number of iodine atoms they contain. But the thyroid 
gland produces them in diff erent amounts. Approximately 93 percent 
of the gland’s thyroid hormone production is in the form of T4, and 
the remaining 7 percent is in the form of T3. Despite its higher level 
of production within the thyroid gland, T4 is the inactive form of the 
thyroid hormone. T3 is the active thyroid hormone. Only T3—or 
T4 that has been converted into T3 within the cells of your body—
can be used to produce energy in our cells. Th is distinction is very 
important, as we’ll see. 
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IMAGE OF T3 AND T4 HORMONES

In other words, to produce the additional T3 needed for proper 
thyroid hormone function within your cells, your body converts 
T4 to T3, thanks to an enzyme called deiodinase, which cleaves an 
iodine atom off  the T4 molecule to make T3. Not only does this 
conversion occur in your individual cells but also in both the liver 
and the intestines. Th is underscores the importance of maintaining 
a healthy liver and gastrointestinal system in order for you to have 
adequate T3 available for your cells.

HUMMING HEALTHY HORMONES

It is through the secretion of thyroid hormones that the thyroid 
gland controls your metabolism. Th e thyroid hormones are then 
released into your blood stream, which carries them to the trillions of 
cells in your body. In the cells, thyroid hormones produce energy by 
stimulating the mitochondria, which are the energy factories inside 
your cells that produce the energy and heat necessary for life. 
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Your body needs energy to function just as a car needs the energy 
from the combustion of gasoline to run the engine. When your 
thyroid gland is producing adequate amounts of thyroid hormones 
and these hormones are being properly utilized by your cells, you 
have energy and vitality. Your immune system is so strong that you 
have resistance to infections. You are able to naturally balance your 
weight, think clearly, feel alert, and enthusiastically embrace the day 
knowing that you will have enough energy to get your work done 
without being exhausted. Th e excess energy production of the cells is 
given off  as heat to ensure that the body operates at the most effi  cient 
temperature. 

Your metabolism depends upon the healthy production of 
thyroid hormones and the proper utilization of these hormones by 
the cells. In addition to aff ecting your weight, thyroid hormones are 
important for the production of human growth hormone, control of 
sugar levels, proper bone growth, strong muscles, a healthy immune 
system, normal heart rhythm and circulation, proper digestion and 
bowel function, and healthy sleep patterns. Every cell in your body 
requires thyroid hormones for energy. Most importantly, the thyroid 
hormone aff ects energy production in your brain, which requires 20 
percent of the energy production of your entire body. 

Th e thyroid also partners with other hormones to insure that your 
body functions optimally as you age. Th is is one of the main reasons 
that Terri responded so quickly and so well to the treatment program 
prescribed for her at the Hotze Health & Wellness Center. It was a 
comprehensive program that included not just thyroid supplementa-
tion, but several other natural bioidentical hormones and supple-
ments that her body lacked in suffi  cient amounts to maintain vibrant 
health. In a coming chapter, the topic of bioidentical hormones will 
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be discussed in more detail. Th e bottom line is that thyroid hormone 
is essential for a healthy, productive life. 

When thyroid 
hormones FaLter 

Since having adequate thyroid hormone ensures proper function 

of many bodily functions, lack of thyroid hormone causes problems 

that are just as wide-ranging. Among the manifestations: 

• As we age, all our hormone levels decline, including thyroid. This 

decline and imbalance in our naturally occurring hormones 

adversely a� ects thyroid hormone function and metabolism within 

our cells.

• A sluggish metabolism from hypothyroidism leads to an inability 

to properly burn fat and lose weight. Weight loss is di�  cult for 

hypothyroid individuals even when they lower their caloric intake.

• Your body functions best at 98.6 degrees Fahrenheit, but hypothyroid 

patients have temperatures that are 97 or 96 or lower. This is why 

many hypothyroid individuals are sensitive to the cold—their bodies 

cannot generate enough energy and heat to keep them warm.

• Because the brain takes so much energy, hypothyroid individuals 

tend to experience a decline in their mental sharpness—the “brain 

fog” that so many patients describe. 

THE THYROID FEEDBACK SYSTEM

It will be helpful for you to understand something called the 
thyroid feedback system, which works much like the thermostat in 
your home. Th e thermostat senses when to adjust the temperature. 
For optimal thyroid function, the thyroid gland enlists two lieuten-
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ants as thermostats: the hypothalamus and the pituitary gland, both 
located in your brain.

Th e hypothalamus is located above the brain stem at the base 
of the brain, monitoring and responding to what is occurring inside 
your body as well as external factors such as heat, cold, and stress. 
When it senses stressors or pressures, the hypothalamus knows that 
your body needs to adjust and sends thyrotropin-releasing hormone 
(TRH) to the pituitary gland. TRH acts like a chemical Paul Revere, 
readying the pituitary gland to send its own messenger to the thyroid 
gland.

In response to the rallying cry of TRH, the pituitary sends thy-
roid-stimulating hormone (TSH) to the thyroid gland to signal the 
need for production and release of more thyroid hormones. Your 
pituitary—a small, peanut-sized gland in the brain—also monitors 
thyroid level fl uctuations in the blood. A properly functioning 
pituitary gland senses that thyroid hormone levels are low in the 
blood and releases TSH of its own accord, commanding the produc-
tion of thyroid hormone.

Th yroid hormones are then released into the bloodstream where 
they become messengers themselves, traveling to each organ to give 
individualized instructions to the cells on how to operate. Without 
adequate amounts of thyroid hormones, the cells and organs of your 
body operate sluggishly. Th is is why the symptoms of hypothyroidism 
are so varied—to the point that they can seem disconnected from 
one another. 

In summary, your body has two checkpoints, the hypothalamus 
and pituitary, to assure that it is producing adequate amounts of 
thyroid. Th is feedback system is important to understand because 
it has bearing on current laboratory tests that are used to diagnose 
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hypothyroidism. Th ese laboratory tests will be discussed in a later 
chapter. 

Th is brings up an interesting point. We have several ways to 
measure the thyroid hormone level in your blood, but no blood test 
to actually determine how much active thyroid hormone you have 
within your cells. Th at would be helpful to know, as we’ll see by 
taking a look at the eff ect that thyroid hormones have within your 
cells. 

WHAT ’S HAPPENING IN YOUR CELLS?

A quick review: Th ere are two main thyroid hormones, thyroxine, 
also called T4, and triiodothyronine, or T3. 

T3 is the active hormone—it possesses four times the activity 
of T4. 

T4 is the inactive hormone—it must be converted into T3 
inside the cell before it can be used. 

Th e numbers 3 and 4 refer to the number of iodine atoms that 
are attached to the hormone. T4 has four iodine atoms and T3 has 
three iodine atoms.

As T4 enters a cell, a specifi c enzyme removes one of its iodine 
atoms turning it into T3, the active hormone.

Most doctors often assume that every bit of the thyroid hormone 
in the blood is being received properly by your cells and that it is 
being converted from T4, the inactive hormone, into T3, the active 
hormone. Th is would be a correct assumption if we lived in a perfect 
world, but we don’t. 

Th ink of it this way: Imagine fi rewood neatly stacked on the 
hearth next to the fi replace. It’s there and it’s ready to be burned, 
but if someone doesn’t pick it up and put it into the fl ames of the 
fi replace, it won’t burn. Th is is analogous to the way that thyroid 
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hormone works. You may have an adequate amount of thyroid 
hormone in your blood indicating a picture-perfect lab result, but if 
thyroid hormones are not actually being assimilated into your cells in 
adequate amounts, you will not receive the full benefi t. 

Synthetic thyroid medications such as Synthroid and Levoxyl 
contain only T4, the inactive thyroid. It then must be converted to 
T3, the active form of the hormone, once it gets into the cells of the 
body. Many individuals do not effi  ciently make that conversion. Th is 
is one reason why natural desiccated thyroid preparations contain-
ing T3, such as Armour Th yroid, Nature-Th roid, and Hotze thyroid 
(desiccated thyroid USP compounded at the Hotze Pharmacy), work 
much better than their synthetic counterparts that contain only T4. 
(Th e term desiccated simply means “dried.”)

It has been my experience in treating more than 25,000 patients 
with natural desiccated thyroid that desiccated thyroid hormone is 
the best treatment for hypothyroidism. I remember asking one of 
my mentors, Dr. Dor Brown, in 1992, why he thought I should use 
Armour Th yroid, which is a desiccated thyroid hormone product, 
rather than the more commonly prescribed Synthroid. He simply 
and emphatically stated, “It works!” Sometimes, simple is best.

Synthetic thyroid medications contain only T4, 
the inactive thyroid.

THE REST OF TERRI’S  STORY

Terri’s low thyroid function was one of the root causes of many 
of the various debilitating symptoms that she had been enduring. 
For her, supplementation with desiccated thyroid was life changing. 
In addition to regaining her health and vitality, something happened 
that was quite remarkable. Four months after coming to our center, 
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Terri was feeling so good that, at her children’s prompting, she 
decided to enter the Mrs. Texas United States Pageant in 2006 and 
won! She went on to win the title of Mrs. United States of America 
the following year. Th is never would have happened if she had not 
been diagnosed and treated for hypothyroidism.

a simpLe test
If your thyroid hormones are not functioning properly at the 

cellular level, you may experience the symptoms of hypothyroidism. 

There is not a blood test to measure how much active thyroid hormone 

is actually being utilized in your cells, but there is a simple test that 

you can perform at home or work to determine your metabolism: Just 

place a thermometer in your mouth and measure your body tempera-

ture. It should be 98.6. If it is one or two degrees below that, you have 

low energy production in your cells and likely have hypothyroidism, 

especially if you are experiencing many of the diverse symptoms of 

hypothyroidism. 

SUMMARY 

1. Millions suff er from hypothyroidism, yet their condition is often 
misdiagnosed or overlooked in a medical system that places more 
emphasis on prescribing drugs.

2. Your thyroid gland controls your metabolism and regulates a 
wide range of bodily functions from weight control and body 
heat to mental sharpness and a healthy immune system.

3. Your thyroid gland needs both T3 and T4 thyroid hormones to 
operate at an optimal level. Th e more abundant T4 can convert 
to T3, the active form, but doesn’t always do so effi  ciently.
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4. Th e brain’s hypothalamus and pituitary gland help monitor 
the body and stimulate production of thyroid hormones when 
needed.

5. Synthetic thyroid is not a suffi  cient substitute for thyroid supple-
mentation because it only contains T4.

6. You may have “normal” levels of thyroid hormones in your blood 
and “pass” blood tests, but that does not mean those thyroid 
hormones are being converted properly into your cells. 

7. For more information, please visit www.hotzehwc.com/
Wellness101/Hypothyroidism.
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SYMPtOMS aND 
DIaGNOSIS

L AURIE’S  STORY

“I felt like life was passing me by. I was missing out on my children’s lives 
because when I was there, I was never really there.” 

W hen she fi rst visited us at the Hotze Health & Wellness 
Center, Laurie was a 29-year-old mother of two small 
children. Her recently established business was thriving. 

She had the beautiful family that she had always hoped for, and the 
fulfi llment of a life-long dream of becoming an entrepreneur, yet 
she found that she was not able to enjoy her success because of her 
developing health issues. 

Laurie felt as if she were sitting in front of a black and white tele-
vision watching her own life pass by in slow motion, void of color, just 
hues of gray. Her brain was constantly in a fog. It was more than just 
being scatterbrained. To be able to concentrate and focus required all 
her energy. Th e brain fog never lifted and her thoughts were not clear 
or concise. Her daily short-term memory loss and muddled thinking 
had become either the brunt of jokes or the source of aggravation to 

chapter
T H R E E
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those around her. She had to laugh at herself because that’s all she 
could do, but it was becoming increasingly embarrassing. She was 
fatigued to the point of exhaustion, and she found herself becoming 
irritated at the most minor incidences.

AN EARLY DIAGNOSIS 

In her early twenties, Laurie had been diagnosed with hypo-
thyroidism and had been treated with Synthroid, a preparation that 
contains only T4, the inactive thyroid prohormone. Despite the 
fact that her doctor did not inspire confi dence in her regarding his 
ability to regulate her hypothyroidism, Laurie was a “good patient” 
and followed his recommendations. Th e medication made her feel 
slightly better, but not well. Laurie was determined to pull herself up 
by the bootstraps and just get on with her life. 

After the birth of her second child, it was apparent that all the 
positive thinking and willpower she could muster was not going to 
enable her to get her health back. She just could not fake it anymore. 
Th e brain fog, memory loss, PMS, allergies, chronic exhaustion, 
stomach problems, hair loss, anxiety, and insomnia were just too 
much for her to overcome on her own. She coveted sleep and obses-
sively counted the hours she could get before she had to wake up each 
morning. Laurie told her husband that the only thing she wanted for 
her birthday was a night at a hotel, to sleep alone. 

Laurie could handle being embarrassed in social situations, but 
it was beginning to aff ect her family. Her fatigue was so bad that at 
one point Laurie fell asleep while feeding her baby in his high chair 
and woke up 30 minutes later. She would nod off  while reading to 
her boys and give her toddler empty answers to his questions because 
she didn’t have enough energy to engage. Laurie told me that she 
could tell that her toddler wondered why Mommy couldn’t play 
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anymore. Laurie wondered the same thing. It was breaking her heart 
to think of all she was missing. She was trying her best, but she just 
couldn’t be the mom and wife that she so desired to be. 

When she did visit her obstetrician for a follow up appointment, 
she was embarrassed to tell her everything that was going on so she 
just hit the high points. Even so, Laurie was shocked when her 
physician’s solution was to prescribe her an antidepressant. She found 
this recommendation odd because she had not said anything about 
feeling depressed, only that she was sick and tired of feeling sick and 
tired. Refusing the antidepressant prescription, Laurie did what many 
other women have done; she put a smile on her face and kept going 
with grit and determination despite her debilitating symptoms. 

Laurie began thinking that she must be dying from a terminal 
illness and that it was going to be discovered too late. If she were 
terminally ill, she would rather be given a diagnosis so that she could 
accept it and make arrangements for whatever amount of time she 
had left. Worse yet, it scared her to think that if this was what life 
was like at 29, what would it be like at 40 or 50? She felt isolated. 
She knew that she didn’t deserve this, and neither did her children or 
husband. Th is is when Laurie decided to take charge of her health. 
She was convinced that if she searched hard and long enough that she 
would fi nd a solution.

VAST IMPROVEMENT

Laurie came to us after reading about our evaluation and 
treatment program in my fi rst book, Hormones, Health, and 
Happiness. At fi rst, she was hesitant to describe her symptoms to Dr. 
Ellsworth because of her experiences with other physicians, who had 
been dismissive and condescending. But Dr. Ellsworth listened and 
explained how common her symptoms were. Instead of antidepres-
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sants, he prescribed a treatment program consisting of natural desic-
cated thyroid, bioidentical sex hormones, adrenal support, vitamin 
and mineral supplementation, and a yeast-free eating plan.

Almost immediately after her initial appointment, Laurie’s brain 
fog lifted. Instead of feeling as if she were teetering on the precipice 
of disaster, she woke up feeling alive. Th roughout the rest of the day, 
she waited for her symptoms to show up and prepared herself for the 
afternoon “slump hour.” Th e slump never came, nothing hurt, and 
she sailed through the afternoon with energy. She called her friends 
and family to tell them how fantastic she felt. Instead of watching 
her life on a black and white television, she felt as if she were living 
in Technicolor. Instead of standing outside, watching her life pass 
by, she was actually living it. She no longer counts the hours of sleep 
before it’s time for her to wake up. With her vitality and zest for life 
restored, and her symptoms a distant memory, Laurie can’t wait to 
get up and get after it every day!

COULD YOU HAVE HYPOTHYROIDISM?

Do Laurie’s symptoms and story resonate with you? Laurie’s 
history is similar to the stories of most of the 25,000-plus guests who 
have sought solutions at the Hotze Health & Wellness Center. Th ey 
have had a host of debilitating symptoms, and the only solutions 
off ered by the medical world were drugs to mask their symptoms. 
Millions of Americans have no idea that their problems are related to 
a hypothyroid condition. So how can you know if hypothyroidism 
is aff ecting you? Surprisingly, the best place to begin is not with your 
blood test, but rather, with your medical history, your physical signs 
and symptoms, as well as the measurement of your body temperature. 

Laurie was tested for hypothyroidism, and in her case, her blood 
tests indicated that she was indeed low in thyroid. But you may have 
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been tested for thyroid on several occasions only to have your doctor 
dismiss your symptoms and say that your blood work was within 
the normal range. Because of my 23 years of clinical experience with 
more than 25,000 guests at our center, it is my conviction that, when 
guests present with multiple symptoms of hypothyroidism, even 
when their blood tests do not show a corresponding low level of 
thyroid hormone, they deserve a therapeutic trial of natural desic-
cated thyroid hormones. Unfortunately, there are too few physicians 
who share this view. Remember, thyroid hormones aff ect every cell 
of your body. Th ey enable your cells to produce the energy needed 
to regulate tissue growth, keep your immune system healthy, and 
help to maintain blood pressure and fl uid balance. Because thyroid 
hormones are required by every organ and cell in the body, when 
your cells lack adequate thyroid hormones, a wide range of seemingly 
unrelated symptoms develop. 

SYMPTOMS AND SIGNS OF HYPOTHYROIDISM 

Most people associate hypothyroidism with low energy and 
weight gain, but, as we have discussed, there are actually a host of other 
symptoms that can be caused by a low thyroid condition. Patients 
with low thyroid can experience anything from depression, headaches, 
joint and muscle pain, digestive disorders, and poor concentration to 
women’s menstrual issues, and impaired fertility. If the defi ciency is 
present during pregnancy, premature delivery, stillbirth, or miscar-
riages can occur. A patient may have one, some, or all of the following 
signs and symptoms depending upon the degree of hypothyroidism.

• fatigue 

• di�  culty with weight

• cold hands and feet
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• low body temperature

• tingling and numbness in extremities 

• problems with mental focus

• decline in mental sharpness; brain fog

• enlarged thyroid gland

• brittle � ngernails with ridging

• insomnia

• mood swings

• depressed moods

• joint and muscle aches and pains

• irritable bowel syndrome

• sluggish bowel function/constipation

• headaches

• frequent infections

• irregular menstrual cycles

• infertility

• miscarriages

• loss of libido

• hair loss in females

• loss of the lateral third of the eyebrows

• enlarged tongue with indentations

• elevated cholesterol 

• dry skin

• low blood pressure

• decreased sweating

• hoarseness

• pale or pasty complexion

• slow in speech

• prone to rambling

• � uid retention
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• allergies

Hypothyroidism can reveal itself in one or more of any of these 
symptoms and the manifestation will vary from person to person. If 
you are experiencing any of these symptoms, you may benefi t from a 
therapeutic trial of natural desiccated thyroid supplementation. 

Following are illustrations of some of the classical features asso-
ciated with low thyroid function, including a puff y face, ridging of 
the nails, swollen tongue, and hair loss.

the proBLem oF 
disparaGinG doCtors

Women’s lives have been placed in jeopardy by the accepted 

medical view that looks no further than a prescription pad. This is a 
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result of the condescending and dismissive attitude taken toward 

women’s health complaints by the male-oriented medical community. 

Women are viewed as neurotics, hysterics, and hypochondriacs. Most 

physicians have little or no understanding of the adverse e� ects that 

are caused by hormonal decline and imbalance although they are con-

fronted daily by women who describe their problems to them. If phy-

sicians understood the cause of these problems, they would be able 

to treat the root cause and resolve these women’s symptoms. Instead, 

doctors load up women patients with psychiatric drugs. Many women 

have been incorrectly labeled “hypochondriacs” when their blood tests 

return normal. Yet normal blood tests don’t stop physicians from pre-

scribing women antianxiety drugs, antidepressants, or sleep medica-

tion. It grieves me to think of how many women have been mistreated 

by this type of medicine, with nothing to show for it but a cabinet full 

of drugs and their side e� ects, and often, ruined lives, marriages, rela-

tionships and self-esteem. 

DIAGNOSING HYPOTHYROIDISM

A respected mentor during my days as an intern once told me: 
“A patient will tell you what they have if you simply listen to them.” 
He was right; my patients began to get better when I started to listen. 
While blood tests can be an important tool, most doctors look exclu-
sively at blood tests instead of listening to their patients. 

If a physician relies solely on blood tests to determine whether 
or not a patient has hypothyroidism, what is the purpose of the offi  ce 
visit? Why not just draw the patient’s blood for study and save the 
time, expense, and humiliation of an appointment? Th e single most 
important tool in determining a patient’s thyroid function is for the 
physician to complete a thorough review of the patient’s symptoms 
and history along with a physical examination that must include the 
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patient’s body temperature. Remember, a classical feature of hypo-
thyroidism is a low body temperature. Th e healthy body temperature 
is 98.6. Temperatures that are 1 to 2 degrees below this are an indi-
cation of a low metabolism caused by hypothyroidism. Laboratory 
results can occasionally be helpful in confi rming a diagnosis, but they 
do not trump the patient’s signs and symptoms. 

PATIENTS DON’T LIE;  L AB TESTS DO.

It is diffi  cult to get a diagnosis of hypothyroidism in the United 
States because current medicine chooses to view laboratory tests as the 
gold standard for diagnosing it. You may have every single symptom 
of low thyroid, but if your thyroid stimulating hormone (TSH) level 
is in the “normal” range, hypothyroidism will go undiagnosed. 

Even though physicians use the TSH as the main test for diag-
nosing hypothyroidism, it does not measure the amount of thyroid 
hormone produced by your body. In fact, the TSH is not a hormone 
that is produced by the thyroid gland; rather, it is a pituitary gland 
hormone. Physicians focus on the TSH because when the pituitary 
gland is functioning normally, it is supposed to fl uctuate up or down 
depending on how much thyroid hormone is in the blood. 

Using blood tests as the sole determinant of whether you have 
hypothyroidism is faulty for the following reasons. 

1. “Normal” values are arbitrary.

Th e range of the TSH that is considered “normal” is as wide as 
the Grand Canyon...
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...and as tall as the Empire State building. It is important for you to 
understand how the “normal” lab range is defi ned. It is an arbitrary 
value chosen by the laboratory company that performs the blood 
testing, and is based upon the average results of the previous 1,000 
patients studied for the same test. Th e normal range is then defi ned 
by the laboratory company as falling 47.5 percent below the average, 
or mean, and 47.5 percent above the average. Th erefore, 95 percent 
of the population will always fall within the normal range. However, 
you can be certain that 95 percent of the population does not feel 
normal and full of energy. Nor do they feel healthy and well. 

Just because your thyroid blood value falls within the so-called 
normal range, that does not mean that your thyroid hormones are 
at an optimal level for you or that they are being adequately used by 
your cells.
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iF the shoe doesn’t 
Fit, don’t Wear it

Think of walking into a shoe store looking for a size 7 pair of shoes. 

The clerk hands you a pair of shoes to try on. After walking in them 

for a minute, you return them to the clerk stating that your toes are 

crunched and your feet ache. You tell him the shoes are clearly too 

small. Instead of giving you a larger size, he tells you that the shoes are 

within the “normal range” of shoe sizes for the population and there is 

nothing wrong with the shoes; instead, there is something wrong with 

your thinking. Now you would � nd this clerk ridiculous, wouldn’t you? 

Just as shoes are not one-size-� ts-all, an optimal thyroid lab value for 

one person may not be an optimal level for another. 

2. Standards have changed over time. 
Between 1991 and 2012, the normal laboratory range for the 

free thyroxine (T4) blood test has been lowered by 15 percent, from 
0.90–2.00ng/dl to 0.76–1.7ng/dl. What does this mean to you? If 
you had seen your physician in 1991 and had a free T4 value of 
0.80ng/dl, you would have been classifi ed as hypothyroid. However, 
if you visited your physician in 2012 with this same lab value, no 
diagnosis would have been made. 

Why has this lowering of the thyroid hormone level by the labo-
ratories occurred? As the baby boomers age, more and more of them 
are being tested for hypothyroidism, which skews the average score 
to a lower level. Healthy, young people do not routinely have their 
thyroid hormone levels checked. So the current laboratory range for 
thyroid is representative of the range for older people, not young, 
healthy people. Th yroid hormone levels and the utilization of thyroid 
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hormone by the cells inevitably decline with age. Th is decline may be 
a normal part of the aging process, but it is not a healthy situation. 
So while you may be suff ering from the symptoms of hypothyroid-
ism, there is a 95 percent chance that your thyroid blood levels will 
fall within the wide range of “normal” and that your hypothyroid 
condition will remain undiagnosed. 

3. Results don’t match clinical experience.

My clinical experience with lab tests has also made me skeptical. 
Th e same blood samples from 40 of my patients were sent to two 
diff erent labs for measurement of their thyroid levels, and their 
results varied by as much as 50 percent! Which lab test result am I 
going to believe? Th is is one key reason that I listen to my patients. 
I will always believe them before believing a lab test on hormones.

Th e lab test is a snapshot of what is going on in the blood at that 
moment in time. Circulating thyroid hormone levels in your blood 
vary throughout the day and are infl uenced by disease processes, 
prescription drugs, other hormones, environmental chemicals, and 
stressors.

� e same blood samples from 40 of my patients were sent 
to two diff erent labs for measurement of their thyroid levels 
and their results varied by as much as 50 percent!

a BroKen thermostat 
As I mentioned in Chapter 2, your pituitary gland helps set your 

body’s thermostat. It sends the message that your thyroid hormones 

need an adjustment. In order to boost thyroid hormone production, 

the pituitary gland produces more TSH when the thyroid gland is not 
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producing enough thyroid hormone. Conversely, the pituitary gland 

secretes less TSH when the thyroid gland is producing more or too 

much thyroid in order to slow down thyroid hormone production. 

If it feels like 70 degrees in a room and the thermostat is set on 

70 degrees, everything is � ne and dandy in your world. However, if the 

thermostat is set on 70 degrees, yet there is ice on the windows and 

you can see your breath, it would be a safe assumption that something 

is wrong with the thermostat and it is not accurately measuring the 

temperature of the room. 

So if you have all the symptoms of hypothyroidism, yet your blood 

tests are normal, there’s a good chance that there may be something 

wrong with your pituitary gland. You don’t have to wear a white coat to 

understand this; it’s common sense. 

HORMONES DECLINE AS YOU AGE

As you and I age, our risk for becoming overweight or obese 
and developing high blood pressure, diabetes, heart disease, cancer, 
osteoporosis, degenerative arthritis, and Alzheimer’s disease increases. 
Were you worried about these diseases in your twenties? Something 
is happening to your body as you age that increases your susceptibil-
ity to disease. It is caused by the gradual and steady decline in the 
production and utilization of your naturally occurring hormones. As 
you age, your glands produce less and less hormones, the chemical 
messengers that instruct your cells what to do. Th is applies to all 
of your hormones: sex hormones, adrenal hormones, and thyroid 
hormones. In Great Britain and the United States, the incidence of 
hypothyroidism rises abruptly after menopause in women and after 
the age of 60 in men.18 Accordingly, it is documented that 10–15 
percent of postmenopausal women have mild, low-grade hypothy-
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roidism, whereas in men the prevalence is 6 percent. Th ese results 
are based only on blood tests. Th e actual incidence of hypothyroid-
ism in both groups is signifi cantly higher but is overlooked by many 
doctors. 

Not only is the decline in thyroid hormone part of aging, but 
there are also additional factors that contribute to its diminishment: 

• An infection can temporarily lower thyroid levels.
• An earlier treatment of an overactive thyroid, called 

hyperthyroidism, can cause lowered thyroid hormones.
• Some medications, such as corticosteroids and beta-

blocker blood pressure medications, adversely aff ect the 
cells’ ability to use thyroid hormones.

• Fluoride in the water, toothpaste, food products, and 
household items can adversely aff ect the ability to produce 
and use thyroid hormones.

• Chemicals in the environment can aff ect your ability to 
make and use thyroid hormones.

• Sex hormone decline and imbalance unfavorably aff ect 
thyroid function.

• Autoimmune disease is detrimental to thyroid hormone 
production. 

FaULty standards
It is important to note that the lab ranges that we mentioned 

earlier are often adjusted for age. What that means is that we are 

benchmarking with others in our age group who have low hormone 

levels as well. But your hormone level should be compared to the 

hormone levels of those who are in the prime of their life and who 
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are feeling well. If you are 40, 50, or 60, do you want hormone levels 

that are average for 40, 50, or 60-year-old people, or do you want your 

hormone levels to be where they were during the prime of your life?

Frequently, my guests have informed me that their physicians 

have told them that their thyroid hormone levels were at the low end 

of the range but did not require treatment. This doesn’t make sense. 

Let’s say that you are driving from Houston to Dallas. When you pull 

into a gas station before you start on your journey, you have only 1/16 

of a tank of gas left. What if the � lling station attendant, when he comes 

to your car, says, “Sir, I’m sorry but you still have 1/16 of a tank of gas left.” 

You would probably reply, “But I need a full tank to get to Dallas.” “Sorry,” 

the attendant replies, “but you can’t � ll up your gas tank until you are 

completely empty.” Sound ridiculous? I agree. I want my car’s gasoline 

tank full when I go on a trip. In the same way, I want my hormones at 

optimal levels every day. I don’t want to wait until my hormones are 

sputtering along on empty. 

TARA’S STORY

Tara grew up in a small town in Texas prior to graduating from 
the University of Texas at Tyler. She was an active and healthy girl, 
involved in cheerleading and sports through high school and college. 
However, during her early twenties, she began to experience frequent 
bouts of sinus infections, which she attributed to allergies. She took 
multiple rounds of antibiotics for the recurrent infections. At the 
age of 24, her doctor removed her tonsils in an attempt to address 
the frequent sore throats and sinus infections. Her throat improved, 
but the sinus infections were not alleviated at all. Tara said, “I was 
on allergy medicine pretty much throughout the year. I lived on 
Sudafed. I had lots and lots of allergy problems. I tried all the allergy 
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medications, the Zyrtec, the Allegra.” In spite of this, though she 
didn’t feel great, she didn’t feel it was that big a deal.

THE PREGNANCY THAT CHANGED EVERY THING

A year after marrying her husband, Tara got pregnant with her 
fi rst child. It was a diffi  cult pregnancy. Tara felt sluggish, tired, and achy 
most of the time. Even though she had extremely high blood pressure 
with more than two months left in her pregnancy, Tara was allowed 
to travel from Oklahoma, where she lived at the time, to Texas for 
Christmas with her family. While there, on Christmas Eve, ten weeks 
prior to her due date, she went into labor and delivered her daughter 
prematurely. Tara explained, “I never fi gured out why I had her early, 
but I did have a doctor later say his guess would be a thyroid issue. 
After I gave birth to her, my whole existence spiraled out of control.”

If you have had the joy of bringing a newborn into the world, 
you know that it can be the most exhilarating, yet the most exhaust-
ing, of all life experiences. Now imagine that your newborn has to 
spend her fi rst four weeks in the neonatal intensive care unit. Th e 
stress on new parents can be excruciating. Tara handled it well for 
the fi rst four weeks, but then her debilitating headaches began. She 
questioned the obstetrician about the likelihood that the headaches 
were related to the hormonal changes of the postpartum period. He 
told her, “No, that is impossible. Hormones don’t cause headaches.” 
Tara self-medicated with, in her words, “tons of Advil.” Over the next 
several months, Tara dealt with the demands of a colicky baby who 
never slept through the night. About that time, during her follow up 
with her ob/gyn, she was asked, “Are you enjoying being a mom?” 
Tara’s answer at the time was, “No.” She explained, “Now that I look 
back, I think to myself, does anybody really enjoy the fi rst one—a 
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preemie—you know, the worst-case scenario all the way around? 
Who says ‘yes’? You’re lying if you say ‘yes.’”

Her ob/gyn immediately pulled out her prescription tablet 
and said, “Oh my goodness, well, we need to get you on some 
antidepressants,” and prescribed Zoloft. Tara felt hopeful and 
excited. She left thinking, “I’m going to feel like a new woman!” 
Unfortunately, reality turned out to be completely the opposite. 

DESCENT INTO DARKNESS 

“After I’d been taking the Zoloft for two weeks, I wanted to kill 
myself,” Tara said. “I never had any thoughts of injuring my baby 
girl. I just, for whatever reason, could completely rationalize me not 
being here anymore. I could talk to anybody about it, just like I’m 
talking to you. I would just tell my husband, ‘You know, I just don’t 
want to be here anymore.’ He didn’t really know that I meant it like, 
on earth.” 

Tara eventually fi gured out how she was going to make that 
happen and mentioned it to her husband. “I thought, ‘I’m just going 
to wrap all this up.’ He was, like, ‘Whoa! Wait a minute! Th at’s crazy!’” 
By then it was March. Th e baby had been born in December. “My 
husband loaded me in the car that day and took me to my ob/gyn,” 
Tara said. “We told her everything.” Th e prescription: an appoint-
ment with a psychiatrist—in November, another eight months away.

Tara’s husband said, “Th is is crazy! She wants to kill herself.” 
He was instructed to take her to an emergency room, but Tara 
refused. Tara could hear her mom saying, “You have never thought 
these thoughts. Never!” She could hear her husband saying, “Th is 
is totally not your personality.” She could hear their reasoning and 
think, “Th at’s right. Th at’s true.” After discussing it further, Tara and 
her husband came to the agreement that Tara would stop taking 
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the medication immediately. However, the next day, they went to 
see her family doctor. He said, “Well, we just need to change your 
antidepressant.” 

LIT TLE IMPROVEMENT

He prescribed Eff exor, which Tara stated, “was probably the 
worst thing to ever happen to me. It was horrible.” 

Th e side eff ects from the drug were severe. And, while she no 
longer had thoughts of suicide, she lost all maternal feelings for her 
baby. She felt exhausted. 

 “We had to call friends to come and take care of her because 
I couldn’t even take care of her or myself. I was in bed—literally 
couldn’t get out of bed. When I look back, it’s just a sad thing. It 
literally went on for just months.” 

“I had been to two family doctors and my ob/gyn. After starting 
the Zoloft and the Eff exor, I just kept gaining weight, gaining weight, 
gaining weight. By March, after the baby was born, I’d lost all of my 
pregnancy weight. But, as of August, I had gained 50 pounds and 
now weighed 180. My mom kept saying, ‘Th at’s got to be from the 
medicine you take.’ Every doctor I would go to, I would ask about it. 
But they all said, ‘No, that’s crazy.’” 

Tara had taken a semester off  to care for her baby. She was 
hoping that once school started, she would get back into the swing 
of things. When the time came to return, she said, “At that point, 
though, honestly, I was scared, just lost. I made the decision to just 
not take the antidepressants anymore.” 

DROPPING THE MEDS 

Tara stopped her medications. As a result, she was physically ill 
for two weeks, enduring shaking, sweating, vomiting, and insomnia. 
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She suff ered from something her physician called “brain tremors.” 
Th ose symptoms were the side eff ects of withdrawing from the 
antidepressant.19

“One day, I happened to mention it to my chiropractor. He 
told me to do a saliva test to fi nd out what was wrong. Th e saliva test 
showed that I had adrenal fatigue. Th ey put me on some vitamins 
to help, which really was the fi rst thing that ever helped at all, but 
it was still so far from fi xing the problem. It just made life livable. 
At that point, I just came to terms with the fact that I was tired and 
overweight. My marriage began to suff er because I wasn’t who I used 
to be, physically or mentally. It was hard. I wasn’t the mom I wanted 
to be. I wasn’t the daughter I wanted to be. I wasn’t the teacher I 
wanted to be.”

Tara had also had a molar pregnancy during that period of time 
and was eventually evaluated by an endocrinologist who diagnosed 
her with Hashimoto’s thyroiditis, also known as autoimmune thy-
roiditis. Th is is an immune system dysfunction in which the immune 
system attacks the thyroid gland. He prescribed Synthroid for her. 
But it produced no alleviation of her symptoms at all.

TURNING A CORNER 

Tara fi rst came to the Hotze Health & Wellness Center after she 
and her husband moved back to Texas from Oklahoma to be closer to 
an ill family member. We evaluated and treated her for hypothyroid-
ism, hormonal imbalances, and nutritional defi ciencies. Her tank 
needed to be refueled, not with drugs, but with the same molecules 
that God had placed in her body in the beginning. She gradually 
phased in diff erent parts of our treatment program, starting with a 
much-needed boost for her adrenal fatigue with bioidentical cortisol. 
She said that for the fi rst time in her life she slept through the night. 
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Not only that, she felt rested. And this occurred just a few days after 
fi rst visiting our center! She implemented a yeast-free eating program 
designed to detoxify her body and support it nutritionally. Synthroid 
was replaced with desiccated thyroid, which is biologically identical 
to that made by our bodies.

Tara told me that within ten days she felt like a completely 
new person. She said that over the next eight months, in addition 
to enjoying the return of her health and energy, she lost 56 pounds, 
even though she didn’t routinely exercise. No more headaches, allergy 
symptoms, extra weight, or depressed moods. 

In spite of the hellish four years that Tara had spent in a progres-
sively downward spiral, she is one of the lucky ones. Because many 
of the symptoms of low thyroid, such as the fatigue and depressed 
moods that Tara experienced after giving birth, are usually addressed 
by mainstream doctors with antidepressants and other drugs, I am 
certain that millions of individuals just like Tara are suff ering in the 
same way. 

SUMMARY

1. Hypothyroidism is diagnosed by measuring your basal body tem-
perature and evaluating your clinical symptoms.

2. Th yroid hormones aff ect every cell and organ in your body.
3. People don’t lie, but lab tests do.
4. Hormones decline as we age and need to be replenished for our 

bodies to function optimally.
5. For more information, please visit www.hotzehwc.com/

PatientsDontLie.
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HOW DOeS 
HYPOtHYROIDISM 

OCCUR?

CASSIE’S  STORY

“I think I had always struggled with my weight, but I could always keep 
it under control. And then I had my fi rst child.”

C assie had never been the “thin girl.” In fact, she had 
struggled with her weight since her teenage years, in spite 
of leading a very active lifestyle. She played competitive 

sports through high school and was an avid runner in college. Even 
though she ran every day and maintained disciplined eating habits, 
it was always a battle. It was a battle she won, until she had her fi rst 
child.

Cassie, a psychologist, minister’s wife, and young mother, 
described to me her frustration and sense of helplessness over the 
next couple of years. Cheerful, determined, and motivated, she 
began to power through a workout schedule that included total body 
conditioning classes four to fi ve times each week. At the same time, 

chapter
F O U R
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she and her husband started a new church, built its new building, 
grew the church membership from 500 members to 1700 members, 
and had a second child. She said, “It was stressful, but a good stress.” 
Cassie nursed both of her kids, continued to exercise, and ate health-
fully. Unfortunately, her body did not respond to these eff orts, and as 
she put on the pounds, she felt defeated. As she watched her friends 
nurse their children, work out, and eat a balanced diet but get com-
pletely diff erent results than she did, she began to ask, “Why?”

 As if the weight gain wasn’t upsetting enough, Cassie also 
suff ered from extreme fatigue. Her fi rst thought upon awakening in 
the morning was, “How long until the morning nap?” Getting up 
from the morning nap, she focused on making it until the afternoon 
nap. She grew increasingly impatient, frustrated, and irritable. One 
day, thinking enough was enough, she went to see her beloved ob/
gyn. 

COMMON EXPERIENCE 

Cassie explained to her doctor her predicament. She was shaken 
by his proclamation. “Cassie, we have got to work on this weight 
because you are obese!” She left his offi  ce with the word rattling 
around and around in her thoughts. She was indignant that his 
advice consisted of: “You just need to eat less and exercise more.” 
Since that had been the plan she had been following throughout 
the diffi  cult period of her children’s births, she knew that wasn’t the 
answer. Cassie bawled all the way home.

As luck would have it, or through divine intervention as Cassie 
believes, at about that time, she was given my fi rst book, Hormones, 
Health, and Happiness, by one of her friends, who said, “Just read 
this. I watch you, and I know you, and just read it.” So she did. And 
as she read, more tears fl owed, but this time she cried because she 
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found herself described in the book. Over and over, she exclaimed to 
herself, “Th at’s me! Th at’s me!”

With her husband’s full support, Cassie sought help at our 
center, where her doctor listened to her story and put the fragmented 
puzzle pieces of her medical history and symptoms together to fi nd a 
solution. She came to understand that through the years her thyroid, 
female, and adrenal hormonal foundation had crumbled and she 
needed to replenish the hormones that were missing. She began 
taking natural desiccated thyroid, bioidentical progesterone, and 
vitamins, and began an eating program that focused on cleansing her 
body of yeast.

Her energy returned. As her doctor slowly increased her dose of 
natural desiccated thyroid, her symptoms and her extra pounds began 
to disappear. She felt enthusiastic again and lost 40 pounds within 
the fi rst three months. Every once in a while, she encourages people 
who are dealing with the same diffi  culties she previously endured to 
read the book that changed everything for her. She laughed as she 
told me, “I felt like I got my life back, but my husband likes to say 
he got his wife back!”

WHY ME AND WHY NOW?

Now that we have shown you how to identify hypothyroidism 
clinically, let’s talk about how and why it can occur. At this point, you 
may believe you have hypothyroidism due to your symptoms but are 
asking why. Like Cassie, or the other guests whose stories you have 
read in this book, you may have been healthy throughout your life, 
but then things changed for the worse, and you do not understand 
how this has happened. Th is chapter is written to provide you with 
an understanding of the causes of hypothyroidism. 
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A MULTITUDE OF FACTORS

Th e majority of hypothyroidism cases result from problems 
that start within the thyroid gland itself. Th yroid function is also 
aff ected when there are problems with either of the thyroid gland’s 
two helpers, the pituitary gland and the hypothalamus. Th e thyroid 
function declines when environmental factors adversely aff ect your 
cells’ ability to receive and use thyroid hormones. 

Each of these primary concerns is complex in and of itself, and 
the complexity only increases the more closely we examine them. We 
often have to look at factors beyond the thyroid gland and its main 
helpers to understand hypothyroidism. Your hormone glands and the 
hormones they produce are intended to work together in harmony 
to keep you vibrant and full of energy. Th yroid hormones exist in 
a delicate balance with your other hormones, your gastrointestinal 
system, your insulin level, your diet, and with vitamins and minerals. 

We’ll be discussing a number of these factors in greater detail, 
but you may fi nd it helpful to look at the road map before we start 
our journey. Th e major causes of hypothyroidism include:

• autoimmune thyroid disease 
• sex hormone imbalance and decline; estrogen dominance 

in women
• hysterectomies followed by treatment with only estrogen 

hormones 
• sex hormone decline in men
• adrenal fatigue
• aging and hormonal decline in both females and males
• fl uoride poisoning of the thyroid
• iodine defi ciency
• cellular resistance to thyroid hormones



95

H O W  D O E S  H Y P O T H Y R O I D I S M  O C C U R ?

• surgical removal or radioactive destruction of the thyroid 
gland

• some pharmaceutical drugs, especially beta blockers for 
high blood pressure and lithium for depression

INFL AMMATION AND AUTOIMMUNIT Y

You are familiar with infl ammation. If you were to puncture 
your foot with a nail, that area of your foot would begin to swell, turn 
bright red, and eventually become warm to the touch. Th is is what 
you see and feel on the surface level. 

What you are not able to see is that your white blood cells have 
released chemicals to protect you from bacteria, viruses, or other 
foreign substances and have increased blood fl ow to the aff ected area. 
Th is is the infl ammatory response.

Th e infl ammatory response is your body’s reaction to injury, like 
an army sending reinforcements to a battle. Your immune system 
has received the call that help is needed, and it is there to protect 
you from further injury. In the case of acute injury, such as the nail 
puncture incident, the infl ammatory response is essential to the 
body’s healing process. 

WHEN INFL AMMATION BECOMES CHRONIC

In disease processes, the infl ammation does not subside and can 
cause numerous health problems. You may be familiar with words that 
end in “itis” that are used by physicians to describe infl ammation of 
the tissue or organs. A few examples include arthritis, tendonitis, and 
hepatitis. In some diseases, the body’s immune system inappropri-
ately initiates an infl ammatory response against itself when there are 
no invading marauders to fi ght. In these cases, your immune system 
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begins to attack its own tissues, responding as if normal organs or 
tissues are the problem. Th is is called an autoimmune disease.

Two diff erent autoimmune diseases involve the thyroid, Graves 
Disease (too much thyroid hormone), and Hashimoto’s Disease (too 
little thyroid hormone). Since our focus is on hypothyroidism, let’s 
take a closer look at Hashimoto’s disease caused by autoimmune 
thyroiditis.

attaCK oF the “itises” 
These are some of the more common maladies ending in “itis” 

that involve in� ammation of particular body parts, as noted:

• arthritis = joint 

• hepatitis = liver 

• myocarditis = heart muscle 

• thyroiditis = thyroid gland

• bursitis = bursa (� uid-� lled sacs that cushion bones and tendons)

• tendonitis = tendon

AUTOIMMUNE THYROIDITIS 

(HASHIMOTO’S DISEASE)

Autoimmune thyroiditis is a disease state of the immune system 
that leads to hypothyroidism. It is also known as Hashimoto’s 
disease, having been named after Dr. Hakaru Hashimoto, a Japanese 
physician, who fi rst described it in 1912, while working in Germany.

With autoimmune thyroiditis, an individual’s immune system 
produces antibodies that attack the thyroid gland, causing infl am-
mation and glandular damage, resulting in a decreased ability to 
produce adequate amounts of thyroid hormone. Antibodies also 
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bind to the circulating thyroid hormones in the blood, making 
them less available to the cells. Unfortunately, most physicians do 
not routinely perform blood tests to determine if their patients have 
autoimmune thyroiditis, which, if present, might explain the reason 
for their hypothyroid symptoms. It is extremely common for patients 
who have autoimmune thyroiditis to otherwise have normal routine 
thyroid blood tests. Routine thyroid blood tests do not reveal the 
presence of autoimmune thyroiditis, which aff ects the cells’ ability 
to utilize thyroid hormones. Th is is one of the reasons that hypothy-
roidism often remains undiagnosed. 

If you have symptoms of hypothyroidism, your blood should be 
specifi cally tested to determine if you have autoimmune thyroiditis. 
Th is can be done by having your blood checked for two thyroid 
antibodies:

1. Th yroid peroxidase antibodies (TPOAB) and 
2. Antithyroglobulin antibodies (ATA)

In his book Why Do I Still Have Th yroid Symptoms When My Lab 
Tests Are Normal? Dr. Datis Kharrazian introduced me to the rela-
tionship between gluten sensitivity and autoimmune thyroiditis.20

THE GLUTEN CONNECTION

What causes the immune system to make antibodies against the 
thyroid gland? Interestingly, it may result from what you eat, spe-
cifi cally grain products such as wheat, rye, and barley. In individu-
als with healthy intestines, grain products do not routinely cause a 
problem. But when an individual has infl ammation of the intestines, 
a leaky gut syndrome may occur. In leaky gut syndrome, the lining 
of the intestines becomes infl amed and impaired, allowing for food 
proteins, such as gluten, bacterial byproducts, and other toxins, to 
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enter the blood stream. When this occurs, the immune system reacts 
to these foreign proteins by making antibodies to destroy them. 
Th ese antibodies may then cross-react and attack various organs and 
tissues in the body. Th is is the likely cause of autoimmune disease. 

Th ere are several blood antibody tests that can determine if you 
are making antibodies to gluten. When the presence of gluten anti-
bodies is associated with the gastrointestinal symptoms of bloating, 
gas, indigestion, diarrhea, and other diff use symptoms, such as 
headaches, joint pain, fatigue, hair loss, rashes, and infertility, among 
others, a gastrointestinal specialist will usually recommend a biopsy 
of the upper small intestine, the duodenum. If there are specifi c 
pathologic changes, a diagnosis of celiac disease is made. Celiac 
disease is infl ammation of the lining of the bowels, as described 
above, leading to leaky gut syndrome. But did the gluten cause the 
infl ammatory changes in the bowel lining or was it something else? 
Th e only treatment is a gluten-free diet. Th is means the elimination 
of all grain products, specifi cally wheat, barley, and rye. 

OTHER FACTORS IN THE GUT

It may be that the intestinal infl ammation was caused by 
something other than gluten, such as yeast overgrowth caused by 
antibiotic use, bacterial or viral infections, or by chemicals and toxins 
in your diet. Once you have leaky gut syndrome, food proteins and 
other foreign substances cross the defensive lining of the intestines. 

Th e immune system will inevitably attack these food proteins, 
leading to food allergies. Th is then causes further infl ammation of 
the bowel lining and worsening of the leaky gut syndrome. 

Blood tests can be performed to determine if you are allergic to 
any foods. But what caused the infl ammation of the bowels and leaky 
gut syndrome in the fi rst place? 
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In most cases, the cause of leaky gut syndrome is due to anti-
biotic use, which destroys normal, benefi cial bacteria in the large 
intestine, allowing for yeast overgrowth. 

Th ere is a healthy balance between the benefi cial bacteria in the 
gut and yeast, which is a type of fungus known as candida albicans. 
When antibiotics are taken, this balance is disrupted. When yeast 
overgrows, it destroys the lining of the small intestine that functions 
as a protective barrier, allowing food proteins, bacterial byproducts, 
other toxins, and chemicals to pass through the lining and into the 
blood stream. 

THE CYCLE OF ILLNESS

Th e immune system’s reaction to these foods and other undi-
gested products stimulates an infl ammatory response every time they 
enter the bloodstream. Th is compounds the leaky gut syndrome. As 
discussed previously, the immune system reacts by producing anti-
bodies to these toxic substances. As these foods and other products 
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circulate in the blood, they must then be detoxifi ed by the liver 
and excreted into the bile. When the liver’s ability to detoxify these 
products is compromised, they remain in the bloodstream and are 
deposited in the various tissues of the body instead. Now the indi-
vidual has not only a stressed immune system, but also a toxic load 
in the tissues. Inevitably, there is a spiraling down into poor health 
and disease.

Common Food aLLerGies
It’s possible to develop an allergy to any food, but some are impli-

cated much more than others. Some of the most likely culprits include:

• wheat

• corn

• egg

• milk

• yeast

• soybean

• coconut

THE IMPORTANCE OF “GOOD” BACTERIA

It is very important for you to realize that the healthy bacteria 
in your intestine enables the inactive thyroid hormone, T4, to be 
converted to the active form of thyroid hormone, T3. Approximately 
20 percent of this conversion takes place in the intestines. When some 
of the healthy bacteria are destroyed by antibiotics, an imbalance 
occurs in the normal bacterial makeup of the intestine. Th is prevents 
the proper conversion of T4 to T3. It is one of the reasons that you 



101

H O W  D O E S  H Y P O T H Y R O I D I S M  O C C U R ?

can have normal T4 levels in your blood but not have adequate levels 
of T3 in your cells. 

If this has occurred with you, it is essential that you clean up 
your eating habits and start on a yeast-free eating program, eliminat-
ing sugar and all simple carbohydrates, including bread, potatoes, 
rice, and desserts. You should also eliminate any food products to 
which you have been found to be allergic. Th ere are some pharma-
ceutical medications that may be required to kill the yeast as well. 
Ultimately, you must adopt a healthy eating program. 

Hippocrates, the father of medicine, who lived from 460 to 370 
BC, wrote, “Let food be your medicine and let medicine be your 
food.” Th ese words of wisdom remain true today. 

“Let food be your medicine and let medicine be your food.” 
—HIPPOCRATES

AUTOIMMUNE THYROIDITIS AFTER PREGNANCY

In women, autoimmune thyroiditis often occurs during or 
after pregnancy leading to postpartum hypothyroidism. Th is may 
be caused by the imbalance between the estrogen and progester-
one hormones that occurs after delivery when progesterone levels 
plummet. Th is leads to estrogen dominance, which dysregulates the 
immune system.

Autoimmune thyroiditis often goes undiagnosed after pregnancy 
because the physician only orders routine thyroid tests and does not 
check for antibodies to the thyroid gland. When the routine thyroid 
blood tests return within the “normal” range, the new mother’s 
symptoms are often attributed to postpartum depression, and she 
is prescribed antidepressants. Th is is tragic because antidepressants 
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never resolve the problems caused by hypothyroidism, but they can 
cause a host of adverse side eff ects of their own. In this case, all the 
mother needs is desiccated thyroid USP and some bioidentical pro-
gesterone to restore her hormonal balance and get her feeling well 
again. 

SEX HORMONE DECLINE IN WOMEN 

Why do more women suff er from hypothyroidism than men? 
Genetically, women are more likely to inherit autoimmune thyroid-
itis, which is one of the reasons why women are aff ected by hypothy-
roidism six times more frequently than men. Th e studies conducted 
at the Hotze Health & Wellness Center have demonstrated that 32 
percent of the women and 18 percent of the men evaluated at the 
center had autoimmune thyroiditis. Th is is a much higher incidence 
than in the general population where 10 percent of adults have 
detectable thyroid antibodies. Genetics aside, there is one more factor 
behind the higher incidence of hypothyroidism found in women, 
that being hormone imbalance.

Hormonal changes mark the seasons in a woman’s life. Her 
hormones will fl uctuate over the years: at the onset of her menstrual 
cycles, known as puberty; and during her monthly menstrual cycles, 
pregnancies and births, perimenopause, and menopause. Her 
hormones may become imbalanced at any of these crossroads. 

THE DANCE OF HORMONAL BAL ANCE

How do hormones function and infl uence women’s moods, 
feelings, and energy levels? Moreover, how does hormonal imbalance 
contribute to hypothyroidism?
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• Estrogen is primarily a female hormone that is produced 
by the ovaries and stimulates cell division and promotes 
the proliferation of cells, particularly the inner lining of 
the womb (uterus). Estrogen is produced beginning on day 
one of the menstrual cycle and the levels vary throughout 
the menstrual cycle. 

• Progesterone is produced by the ovaries after ovulation 
occurs, between days 15 and 28 in a normal menstrual cycle. 
Progesterone balances the eff ect of the estrogen hormone 
by maturing the inner lining of the womb, preparing it to 
receive new life. Progesterone promotes gestation, hence its 
name. It plays a protective role during pregnancy. During a 
normal menstrual cycle, estrogen dominates the fi rst half of 
the cycle until ovulation, and progesterone dominates the 
second half until menstruation. Together, both hormones 
orchestrate this harmonious female monthly dance. 

Progesterone is essential to thyroid hormone production; it 
stimulates the enzyme thyroperoxidase in the thyroid gland, which 
causes the production of thyroid hormones, T3 and T4, from the 
protein thyroglobulin. Progesterone also appears to enhance the 
thyroid receptors in the cells, making it easier for thyroid hormones 
to be assimilated. 

Progesterone is also an important brain hormone in both men 
and women.21 

Unfortunately, as the ovaries age, progesterone and estrogen can 
fall out of balance, resulting in a condition called estrogen dominance.
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WORD WISe
Estrogen. We tend to think of estrogen as a single hormone, but it’s 

actually a class of hormones consisting of three separate and distinct 

molecules: estriol, estradiol, and estrone.

ESTROGEN DOMINANCE

Although a woman’s menstrual cycle is a balancing act between 
estrogen and progesterone, estrogen has developed a bad reputa-
tion over the years. Th ere are many reasons for this, which will be 
covered in more depth in a later chapter. However, what I have found 
in the treatment of tens of thousands of women is that estrogen is 
not dangerous as long as it is given in normal physiological doses in 
balance with progesterone. Estrogen dominance occurs when it is 
not in balance with progesterone.22 Th is is also correctly referred to 
as progesterone defi ciency. 

A number of factors can cause estrogen to dominate in the 
body, including the aging process. All hormones decline as we age. 
However, progesterone levels fall much more rapidly than estrogen 
levels. By the time a woman reaches menopause, her progesterone 
level is likely to be 1/120 of what it was in her twenties. In compari-
son, estrogen levels will have declined by only 40 percent by the time 
a woman reaches menopause. Th is is largely because the ovaries are 
not the only source of estrogen in the body. Fat cells produce estrogen 
as well. For this reason, postmenopausal women who are obese will 
have higher levels of estrogen than thin postmenopausal women. All 
of these factors contribute to creating estrogen dominance. 
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PATHWAY TO HYPOTHYROIDISM

You may be wondering what all of this has to do with 
hypothyroidism. 

Estrogen dominance also causes the liver to produce increasing 
levels of a protein called thyroid-binding globulin (TBG). TBG does 
just what its name suggests: it binds thyroid hormone in the blood, 
preventing it from being used by the cells of your body. 

Imagine that you are walking up to your front door and just 
before you reach into your pocket to get your keys, someone jumps 
you and ties your hands behind your back and binds your feet. Now, 
what are your chances of unlocking the door with the key? When 
TBG encounters free thyroid hormone in your blood, it latches on to 
that thyroid hormone, making it no longer free and available to enter 
your cells and to regulate your metabolism. You may have adequate 
thyroid hormone levels in your blood, but they cannot be adequately 
assimilated by your cells. Th is results in hypothyroidism.  Every 
woman will inevitably develop estrogen dominance and experience 
the symptoms and develop the signs of hypothyroidism, to one 
degree or another, as she marches through her menstrual life. 

Women’s problems are further compounded by the fact that 
birth control pills and postmenopausal estrogen supplementation 
unbalanced by progesterone exacerbates estrogen dominance, leading 
to increasing levels of TBG and hypothyroid symptoms.

In contrast, the male hormone testosterone has no eff ect on 
TBG, and actually stimulates the conversion of the inactive thyroid 
hormone, T4, to the active thyroid hormone, T3, within the cells. 
It’s no mystery, then, why women are much more likely than men to 
experience hypothyroidism. 
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HYSTERECTOMY

During my surgical internship, I became familiar with the 
surgeon’s motto, “a chance to cut is a chance to cure.” Too often 
medicine chooses to remove the aff ected organ rather than to search 
for the underlying cause of its diseased state. Hysterectomies often fall 
into this misguided surgical mentality. Broda Barnes, MD, was one 
of the fi rst to point out that thyroid diffi  culty or untreated thyroid 
issues can lead to unnecessary hysterectomies. Barnes was a pioneer 
in the fi eld of thyroid research and treatment. He found that desic-
cated thyroid treatment in women patients with hypothyroidism not 
only reduced unnecessary hysterectomies, but also controlled fi broid 
tumors, and eliminated ovarian cysts and excessive menstrual fl ow. 
Before we choose drastic measures, why not consider hypothyroid-
ism and treat it appropriately?

Of course, once women undergo a hysterectomy, during which 
the ovaries are also removed, they are placed on hormone replacement 
therapy, which is usually Premarin, estrogen derived from pregnant 
mares’ urine. Much of this mare-derived estrogen is not identical to 
the estrogen made by women. It is routinely given without providing 
progesterone to balance the estrogen. Th is throws women into a state 
of estrogen dominance. 

SEX HORMONE CHANGES IN MEN

Larry’s job in sales required a high level of physical and mental 
stamina. Yet, over a six-year period, he noticed a decline in his drive 
and energy. His fi rst doctor put him on Accupril for high blood 
pressure, and later, he prescribed Lipitor when Larry’s cholesterol 
was elevated. Every time another symptom appeared, the doctor had 
another pill. It was aff ecting Larry’s personal life. His libido and sexual 
potency began to wane. Because of the latter, Larry also requested 
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that his testosterone level be checked. Th e results revealed that his 
testosterone level was in the low range of normal for a man his age, 
but according to his doctor, “not low enough to treat.” However, his 
doctor did have a drug for his erectile dysfunction: Viagra.

Let me make this crucial point. No man has erectile dysfunction 
or impotency because he has low levels of Viagra in his body. When 
men are entering puberty, their mothers don’t wake them up in the 
morning and say, “Here son, take your Viagra today so that you can 
be a man.” Young men don’t need Viagra. Why? Th eir bodies are 
being fl ooded with high levels of testosterone. Th e primary cause of 
impotency in men as they age is the inevitable decline in testoster-
one. Your testosterone level should not be in the “normal range” for a 
man your age. Rather, it should be in the range of a man in his prime 
at age 20. 

THYROID CONVERTER

Testosterone is essential to converting the inactive thyroid 
hormone, T4, to the active thyroid hormone, T3. As testosterone 
levels decline, so do men’s metabolism and energy level, and they 
begin to experience the symptoms of hypothyroidism. As their testos-
terone levels decline, they also experience a decline in their initiative, 
assertiveness, sense of well-being, self-confi dence, goal orientation, 
drive, directedness, decisiveness, and analytical ability.23 Th ese are all 
brain functions. Th ey also lose muscle mass and tone. Of course, 
their libido wanes, as does their potency.

Because of the positive results that Larry’s wife had experienced 
as a patient at the Hotze Health & Wellness Center, Larry fi nally 
made an appointment for himself. Larry’s hormones were replen-
ished using desiccated thyroid USP and testosterone. He began to eat 
a healthy diet and take vitamin and mineral supplementation. After 
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a year on the wellness program, Larry’s cholesterol and triglycerides 
returned to normal. He lost 30 pounds and the inner tube around 
his waist disappeared. More importantly, Larry regained his drive, 
his mental sharpness, his energy, and physical stamina. He had elimi-
nated all of the pharmaceutical drugs that he had been prescribed. 
Larry was living large and feeling like a million bucks. 

MALE MENOPAUSE

Just like women, men experience a decline in their hormones 
as they mature. Th is gradual decrease in testosterone is referred to as 
male menopause or andropause. Men also experience a “change of 
life”—and their wives can probably attest to it. 

Many men fi nd they have developed that inner tube around 
their middle, their initiative and drive have decreased, and their 
stamina in the gym and bedroom isn’t what it used to be. Th is phase 
in a man’s life is why the phrase “grumpy old man syndrome” was 
coined. Men’s testosterone levels slowly decline throughout midlife. 
By the time a man reaches the age of 50, his testosterone level is 
one-half to one-third of what it was in his twenties. Th is adversely 
aff ects his ability to utilize thyroid hormone, leading to a decrease 
in his metabolism. Th is usually produces weight gain that may be 
followed by high blood pressure, diabetes, heart disease, degenerative 
arthritis, or cancer. 

Men in midlife benefi t from hormone replenishment in exactly 
the same way women do.24 Th yroid hormone, not to mention tes-
tosterone and cortisol, can restore a man’s energy, his vitality, and his 
enthusiasm for life. 
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test yoUrseLF onLine 
For an online assessment of how your body and its functions 

are changing, test yourself on the Hotze Health & Wellness website at 

http://www.hotzehwc.com/Test-Your-Health/Test-Your-Health-Man.

aspx.

AGING AND MIDLIFE HORMONAL CHANGES

Th e risk for hypothyroidism inevitably increases as we age. 
Th e aging process is due to the inevitable decline of our naturally 
occurring hormones. Your thyroid hormones decline with age, as 
do your adrenal and sex hormones. Th is decline brings predictable 
adverse eff ects upon your energy, your health, and your quality of 
life. In fact, the symptoms of hypothyroidism have become synony-
mous with the symptoms of aging. 

Th is hormonal imbalance and decline negatively aff ects every 
organ and cell in your body. Th e degenerative problems created by 
hormonal decline include weight gain, high blood pressure, diabetes, 
heart disease, degenerative arthritis, cancer, and Alzheimer’s disease, 
among others.

As we age, it’s important that we replenish our body’s founda-
tional hormones through the use of natural, biologically identical 
hormones. Remember that hormones are the chemical messengers 
sent from key glands, particularly your thyroid gland, but also ovaries 
in females, testicles in males, and the adrenal glands. Th ese chemical 
messengers literally inform your cells what to do and how to function. 
Every cell in the body needs to hear the hormone messages in order 
to properly function. Th at is why hormone replacement with desic-
cated thyroid USP and natural, bioidentical hormones is so essential.
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THE ADRENAL FATIGUE CONNECTION 

TO HYPOTHYROIDISM

Th e two adrenal glands, which derive their name from their 
location in the body (ad means “near”; renal means “kidney”), are 
key players in your body’s response to stress. Situated on top of the 
kidneys, these pyramid-shaped organs, the size of walnuts, are actually 
two endocrine glands in one: an inner medulla, which orchestrates 
your short-term stress response, and an outer cortex, which mediates 
your adaptation to chronic stress.

Th e primary hormone of the medulla is epinephrine, also 
called adrenalin. Th is powerful, short-acting hormone is secreted in 
response to the four Es: 

• exercise
• excitement
• embarrassment 
• emergency 

Th e flood of adrenaline that is unleashed in these situations 
causes a number of dramatic physical changes throughout your 
body. Your heart beats more rapidly and forcefully. Your pupils dilate 
and blood is shunted toward your skeletal muscles, heart, and brain. 
Glycogen in your liver is converted into glucose to be used for quick 
energy. You may break out into a cold sweat and begin breathing 
more rapidly. In short, your body is mobilized for action. Th is is why 
adrenaline is known as the “fight or flight” hormone.

Adrenaline’s eff ects are dramatic and unmistakable, but because 
this hormone does not linger in your body, its eff ects are also rela-
tively short-lived. On the other hand, cortisol, the stress hormone 
produced by the outer cortex, has more prolonged eff ects on your 
body. If adrenaline is like the whip that drives the horse faster and 
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faster, cortisol is like the rider’s boot, digging into the flank, keeping 
the horse going even when it’s ready to quit.

Th e primary function of cortisol is to promote gluconeogenesis, 
the conversion of fats and proteins to sugar (glucose). Gluconeogenesis 
is an essential component of your body’s adaptation to chronic 
stress, ensuring that your vital organs, especially your brain, heart, 
and skeletal muscles, have enough energy to meet the increasing 
workload. Additionally, cortisol assists adrenaline in stimulating the 
cardiovascular system, increasing the heart rate and pumping capacity 
and temporarily raising blood pressure. 

Cortisol also decreases inflammation, which is why this hormone 
and its counterfeit derivatives have been used to treat inflammatory 
conditions, such as allergies, asthma, arthritis, and skin disorders.

Due to its metabolic eff ects, high levels of cortisol can be 
extremely damaging. People with chronically elevated levels of 
cortisol may have high blood sugar and insulin levels and high blood 
pressure; they may gain weight, especially around the abdomen, and 
they have a greater risk of heart disease. However, just because high 
levels of cortisol are harmful doesn’t mean that low levels are healthy. 
As with all hormones, balance is the key.

A FAILURE TO ADAPT

Cortisol is essential to life. Laboratory animals that have had 
their adrenal glands removed can no longer produce cortisol, and 
they are very fragile creatures. Th ey can function reasonably well if 
their environment is kept perfectly stable. However, even the slightest 
variation in their environment—a drop in room temperature, for 
example—can spell death for these creatures. With the loss of their 
adrenal glands, they have lost their ability to adapt.
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Human beings are not laboratory animals, and the environments 
we live in are seldom stable. We are exposed to a constant onslaught 
of stressors: fi nances, noise, pollution, traffic, inclement weather, 
injuries, illnesses, emotional conflicts, deadlines, loss of loved ones, 
and on and on. We may heap stress on top of stress by smoking, eating 
refined carbohydrates, drinking coff ee, or going without adequate 
sleep. Chronic, unrelenting stress, whether physical or psychological 
or both, eventually leads to adrenal fatigue. 

Th e adrenals simply cannot produce enough cortisol to meet the 
demands. Th e result? We feel “stressed out”—because we are.

As you might expect, some of the eff ects of suboptimal cortisol 
levels are the opposite of those seen with high cortisol levels. Instead 
of hyperglycemia, or elevated blood sugar, individuals with mild 
adrenal fatigue often have hypoglycemia, or low blood sugar. Instead 
of high blood pressure, they may have low blood pressure. Instead 
of feeling mentally stimulated, they may have trouble concentrat-
ing. But the number-one symptom of adrenal insufficiency is fatigue. 
Whereas individuals with optimal cortisol levels have energy to burn, 
those with low cortisol levels drag themselves through the day, feeling 
exhausted.

If you have adrenal fatigue, you may function reasonably well 
when your life is stable but fall apart if stress is added. You are likely to 
be more vulnerable to infections and to heal more slowly than those 
with healthy adrenal glands. You may suff er from headaches, heart 
palpitations, or joint and muscle pain. You may develop allergies or 
chemical sensitivities or experience a worsening of existing allergies 
or asthma.
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symptoms and siGns oF 
adrenaL FatiGUe

If the symptoms listed below look similar to those of hypothyroid-

ism, you’re right. Although they are clinically distinct conditions, adrenal 

insuf�ciency and hypothyroidism are both metabolic problems that 

result in a slowdown of the body’s functions and a decline in energy. 

Some people have only one of these conditions, but many have both. 

If your hypothyroidism is complicated by adrenal insuf�ciency, it’s 

important to address this underlying problem at the same time. The 

signs of adrenal failure are:

• chronic fatigue

• low blood sugar (hypoglycemia)

• low blood pressure (hypotension)

• dizziness or lightheadedness upon standing

• muscle and/or joint pain

• recurrent infections

• allergies and/or asthma

• irregular menstrual cycles

• infertility

• low libido

• headaches

• hair loss

• dry skin

• anxiety or panic attacks

• depression

• heart palpitations

• dif�culty “bouncing back” from stress

• cold and heat intolerance
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ADRENAL AND THYROID: PARTNERS IN HEALTH

Some patients with hypothyroidism do not regain their energy 
even when they are taking natural desiccated thyroid. I was puzzled 
by this phenomenon until I learned about Dr. Barnes’ use of natural 
cortisol and read Dr. William McK. Jeff eries’ book, Safe Uses of 
Cortisol.25 Dr. Jeff eries found that adrenal fatigue often occurs in con-
junction with hypothyroidism, and that, in the absence of adequate 
cortisol, thyroid hormone replacement was less eff ective.

Th e reason for this is that when the adrenal glands are weak, even 
normal thyroid activity is a burden. Adding supplemental thyroid 
hormone may result in initial improvement in energy levels and other 
symptoms, but as the adrenal glands become more exhausted, energy 
production is shut down. Th e solution is not more thyroid hormone. 
What is called for is adrenal support with small doses of cortisol.

In my experience, as well as that of  Drs. Jeff eries and Barnes, 
low-dose cortisol can make a tremendous diff erence in the energy 
and well-being of patients with hypothyroidism. Not only does it 
improve energy, raise body temperature, and increase resistance to 
infection, it also helps the body utilize thyroid hormone.26

Natural cortisol is especially helpful for patients with autoim-
mune thyroiditis27, the common cause of hypothyroidism that I 
discussed earlier. Like other autoimmune conditions, autoimmune 
thyroiditis can develop when the adrenal glands are stressed, espe-
cially following pregnancy or at menopause. 

As documented in Dr. Jeff eries’ book, natural cortisol actually 
reduces levels of thyroid antibodies, enhancing the eff ectiveness of 
thyroid hormone.
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FLUORIDE POISONING OF THE THYROID: 

DR. BARRY DURRANT-PEATFIELD

Th e English physician, Dr. Barry Durrant-Peatfi eld, has written 
extensively on hypothyroidism and its relationship to fl uoride in our 
water supply. It is his writings that caused me to ask the following 
question. Could fl uoride in the water supply of most cities be an 
unrecognized cause of hypothyroidism in the United States today?

On the periodic table of the 118 chemical elements that exist 
in nature, fl uorine is listed in the class of halogens, which include 
chlorine, bromine, and iodine. Fluoride is the negative ion of fl uorine. 
When introduced into the human body, fl uoride acts as a poison in 
your system and inhibits the activity of enzymes necessary for the 
production of thyroid hormones. Enzymes are specialized proteins 
that stimulate biochemical reactions within our cells.

Fluoride may be found in tap water, toothpaste, nonorganic 
foods, pesticides used in farming, dental products, some chewing 
gum, many household cleaning products, and numerous other 
commonly used products. You come in contact with it daily, espe-
cially if your city’s water supply has been fl uoridated. As of 2012, 
nearly 70 percent of Americans drink fl uoridated water. 

Fluoridated tap water was a public health measure initiated by 
city governments in 1945, with the goal of decreasing dental cavities 
in children. Studies in several cities, during the late 1940s and early 
1950s, appeared to show a decline in cavities in children who drank 
fl uoridated water. Th ese studies, which have since been discredited, 
led to numerous cities adopting the policy of fl uoridating their water 
supply. Studies indicate that there is no diff erence in the incidence of 
tooth decay between the United States and Western Europe, which 
does not fl uoridate its water. 
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Yet, given offi  cial warnings about fl uoride, it hardly seems like a 
substance you should be ingesting. Fluoride is a toxic byproduct of 
the aluminum and fertilizer industries. What these industries would 
normally have to dispose of as a toxic waste is now sold to American 
cities to fl uoridate their water. Studies indicate that fl uoride is a neu-
rotoxin that decreases the IQ of children. Not only is it a poison, but 
50 percent of what you ingest accumulates in your body. 

oFFiCiaL WarninGs 
aBoUt FLUoride

• The Material Safety Data Sheet (MSDS), which is required by the 

federal government for all hazardous products, lists the following 

warning about chronic exposure to � uoride:

Chronic Exposure to Fluoride: Chronic inhalation and 

ingestion may cause chronic � uoride poisoning (� uorosis) 

characterized by weight loss, weakness, anemia, brittle 

bones, and sti�  joints. E� ects may be delayed. Chronic 

exposure may cause lung damage. Laboratory experiments 

have resulted in mutagenic e� ects. Chronic exposure to 

� uoride compounds may cause systemic toxicity. Skeletal 

e� ects may include bone brittleness, joint sti� ness, teeth dis-

coloration, tendon calci� cation, and osteosclerosis. Animal 

studies have reported the development of tumors. 

• A more familiar warning may be the one you can � nd on the back 

of your � uoridated toothpaste. The wording goes like this: “If more 

than used for brushing is accidently swallowed, get medical help or 

contact a poison control center right away.” 
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FLUORIDE TO REIGN IN OVERACTIVE THYROID

In the 1930s fl uoride was used in a product called fl uorotyro-
sine (trade name Pardinon), manufactured by a German pharma-
ceutical company named Bayer. Flourotyrosine was used to treat 
hyperthyroidism, which is an overactive thyroid. It poisoned the 
enzymes in the thyroid gland and slowed down the production of 
thyroid hormones. Unfortunately, some patients’ thyroid glands 
were so poisoned by fl ourotyrosine that their glands were destroyed. 
Many patients suff ered complete loss of thyroid function with this 
treatment. Consequently, the use of this drug for the treatment of 
hyperthyroidism was discontinued and, instead, it was used as a 
pesticide. Over your lifetime, you accumulate a toxic load of fl uoride 
in your fat cells. 

Why is all of this important? Th e abnormal changes in the 
protein structure, caused by fl uoride exposure, damages the normal 
biochemical reactions in your body, which causes your immune 
system to produce antibodies to destroy these abnormal proteins. 
Th is can ultimately lead to an autoimmune reaction to the thyroid 
gland. Common forms of autoimmune thyroiditis are Hashimoto’s 
thyroiditis, and Graves’ disease, a less common disorder that causes 
an overactive thyroid gland. Th e enzyme poisoning eff ect of fl uoride 
can eventually extend to your genes and damage your chromosomes. 
Th is can lead to a host of adverse health problems from abnormalities 
in newborn babies to cancer. 
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FLUoride’s direCt impaCt 
on the thyroid

While � uoride has adverse e� ects on the immune system and 

triggers autoimmune disease, including autoimmune thyroiditis, it also 

negatively a� ects the thyroid gland by:

1. Poisoning the enzymes in the thyroid gland that produce thyroid 

hormones; 

2. Adversely a� ecting the thyroid hormone receptors on all the body’s 

cells; preventing the adequate uptake of thyroid hormones; 

3. Inhibiting the production of TSH from the pituitary gland; 

4. Displacing iodine, which is essential for producing thyroid hormones.

EUROPE: NO FLUORIDE, FEWER PROBLEMS

It’s interesting to note that 34 percent of Americans are obese 
compared to just 8 percent of Italians and 9 percent of the French. 
Why is obesity four times as prevalent in the United States? Could 
it have something to do with the fl uoridated water that 70 percent 
of Americans drink? Here’s a clue: Italy and France do not fl uoridate 
their water.

Th ere is defi nitely a correlation between the fl uoridation of 
water in the United States and obesity, a classical feature of hypo-
thyroidism. Th is does not necessarily prove causation, but when you 
understand the adverse eff ect that fl uoride has on thyroid hormone 
production and function, it appears that fl uoride may be the likely 
culprit. 

 Public health bureaucrats and well-intentioned individuals 
thought that they could reduce cavities by adding fl uoride to the 
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water. Th ey never considered the unintended adverse consequences 
that this might have on your health.

hoW to redUCe 
FLUoride eXposUre

What can you do to prevent exposure to � uoride? Some simple 

steps can go a long way:

• Make sure that you have a � ltration system that removes � uoride 

from your drinking water.

• Use non� uoridated toothpaste.

• Check the labels on processed food and on home cleaning products. 

• Take oral iodine, which displaces � uoride and allows it to be 

discharged from your body. Iodoral is a product that contains iodine 

and potassium iodide. 

IODINE DEFICIENCY

Hypothyroidism can result from iodine defi ciency. Th e thyroid 
gland requires most of the iodine ingested by our body in order to 
make thyroid hormones. Th e thyroid hormones are critical to the 
functioning of all the other endocrine glands that produce hormones. 
In his book, Iodine, Why You Need It, Why You Can’t Live Without It, 
Dr. David Brownstein discusses how essential iodine is for normal 
thyroid function, as well as how necessary it is for a healthy immune 
system because it contains antiviral, anticancer, and antibacterial 
properties.28 Iodine defi ciency exists at epidemic levels around the 
world.

Dr. Brownstein describes that he was taking Armour Th yroid 
for a diagnosed problem of hypothyroidism. When he tested himself 
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for iodine levels with the iodine loading test, he discovered his iodine 
level was very low. After three months of iodine supplementation, his 
levels returned to normal, and he experienced a concomitant rise in 
his energy level. Dr. Brownstein then began to study his patients and 
found that 90 percent of them had iodine defi ciencies. He suggested 
treating iodine defi ciencies simultaneously with the treatment for 
thyroid defi ciencies. We have been recommending this approach 
to our patients at our center for numerous years with very eff ective 
outcomes.

Remember that each thyroid hormone molecule contains either 
three or four atoms of iodine. Th e thyroid hormones are named T3 
and T4, respectively. If your diet contains insuffi  cient iodine, the 
thyroid gland can’t synthesize adequate amounts of thyroid hormones. 

INDICATIONS OF LOW IODINE 

Iodine-defi ciency induced hypothyroidism may be character-
ized by an enlarged thyroid gland or goiter. Blood tests will generally 
show high levels of TSH and low levels of T4, indicating that the 
pituitary gland is functioning normally, but the thyroid gland is 
failing to respond to the signal. Th is type of hypothyroidism is now 
relatively rare in the United States because of the availability and 
widespread use of iodine in iodized salt. 

However, goiter regions still exist in many areas of the world.29

Since iodine defi ciency remains a global public health problem, 
and is monitored by the World Health Organization (WHO) and 
United Nations Children’s Fund (UNICEF), a consistent update was 
published as recently as September 2008.30

Th e data suggests that 31.5 percent of school-age children (266 
million) worldwide have insuffi  cient iodine intake. In the general 
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population, an astonishing two billion people have insuffi  cient iodine 
intake. Iodine defi ciency is a public health problem in 47 countries.

While iodine defi ciency is easily tested and treated, few indi-
viduals have ever been educated about its importance to their overall 
health. 

INHERITANCE AND T YPE 2 HYPOTHYROIDISM

Dr. Mark Starr is the author of Hypothyroidism, Type 2, the 
Epidemic in which he documents the rising epidemic of persons with 
hereditary low thyroid function. Th e descriptions below have been 
reprinted with his permission and distinguish type 2 hypothyroid-
ism31 from what he calls type 1 hypothyroidism.

type 1 hypothyroidism
“A failure of the thyroid gland to produce su�  cient amounts of 

thyroid hormones necessary to maintain ‘normal’ blood levels of those 

hormones and ‘normal’ blood levels of the thyroid stimulating hormone 

(TSH) produced by the pituitary gland. The TSH test is the standard 

blood test your doctor checks when looking for hypothyroidism. 

Around 7 percent of Americans are currently thought by mainstream 

medical practitioners to su� er from type 1 hypothyroidism.”

type 2 hypothyroidism
“A peripheral resistance to thyroid hormones at the cellular level 

is not due to a lack of adequate thyroid hormones. Normal amounts 

of thyroid hormones and thyroid stimulating hormone (TSH) are 

detected by the blood tests; therefore, blood tests do not detect type 2 

hypothyroidism. Type 2 hypothyroidism is usually inherited. However, 

environmental toxins may also cause or exacerbate the problem. The 
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pervasiveness of type 2 hypothyroidism has yet to be recognized by 

mainstream medicine but is already in epidemic proportions.”

Th e symptoms of types 1 and 2 are the same although the causes 
are diff erent. According to Starr, type 2 hypothyroidism is inherited 
with either parent contributing faulty genes. Th e disease is increasing 
in greater numbers in today’s children, and no existing blood tests 
detect it. 

Just like the physicians at the Hotze Health & Wellness Center, 
Dr. Starr suggests that hypothyroidism can be determined through 
extensive family medical history, the patient’s medical history, the 
physical exam, and the body temperature. Th e use of lab tests to 
detect the presence of thyroid antibodies can also be useful.

SURGICAL REMOVAL OR RADIOACTIVE 

DESTRUCTION OF THE THYROID GL AND

Graves’ disease is a disorder in which the thyroid gland is hyper-
active, producing too much thyroid hormone, which increases the 
rate of your metabolism. Commonly the thyroid gland is enlarged. 
Th e increased thyroid hormones in the blood causes an increased 
heartbeat, muscle weakness, disturbed sleep, irritability, heat sen-
sitivity—all symptoms of hyperthyroidism. Doctors may use the 
following remedies: 

• radioactive iodine ablation that destroys the thyroid gland, 
eliminating the production of thyroid hormones 

• surgical removal of the thyroid gland (thyroidectomy)
• drugs to block the production of thyroid hormone

Radioactive ablation and thyroidectomy produce a hypothy-
roid condition, which most doctors treat with Synthroid. For many 
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people this leads to years of poor health and a host of drugs to treat 
the symptoms of hypothyroidism. Th is cause of hypothyroidism can 
easily be remedied by supplementing with natural desiccated thyroid 
hormone.

YEAST: ONE MORE POTENTIAL 

CAUSE OF HYPOTHYROIDISM

As mentioned previously, antibiotics kill the healthy bacteria in 
the intestinal tract along with bad bacteria. Further distress to the 
digestive system is caused by consumption of chlorine, fl uoride, and 
nonsteroidal anti-infl ammatory drugs (NSAIDs) such as aspirin and 
ibuprofen. When you combine these with a diet fi lled with sugar and 
other simple carbohydrates, it can cause an overgrowth of yeast in 
the intestines. 

Yeast releases neurotoxic chemicals into the bloodstream that 
may damage the hypothalamus and alter thyroid production.32 Yeast 
may also increase the risk of autoimmune thyroiditis by causing a 
leaky gut syndrome, which allows food molecules, bacterial byprod-
ucts, and other toxic chemicals into the bloodstream, causing an 
abnormal reaction by the immune system. 

At our center, we have witnessed dramatic improvement in 
patients being treated for hypothyroidism once they have improved 
their eating habits. Our yeast-free eating program promotes the con-
sumption of fresh lean meats, vegetables, fruits, and nuts for at least 
one month, sometimes longer. Coupled with this is the elimination 
of all sugar, products containing sugar, and simple carbohydrates 
such as bread, pizza, pasta, potatoes and rice. Th is period of healthful 
eating allows the digestive tract time to eliminate harmful yeast and 
the toxins they produce. Two pharmaceutical products, Nystatin 
and fl uconazole, are prescribed to kill yeast. We also replenish the 
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normal healthy intestinal bacteria using probiotics such as lactobacil-
lus acidophilus. 

A GROWING EPIDEMIC

Undiagnosed hypothyroidism is an epidemic in the United 
States. Th e way to correct it is simple, but there are few physicians 
willing to challenge the current status quo of choosing a TSH blood 
test over the patient’s obvious hypothyroid complaints and physical 
signs when making a diagnosis. Even fewer are willing to treat their 
patients with desiccated thyroid USP. 

USP stands for United States Pharmacopeial Convention. 
Th e United States Pharmacopeial Convention (USP) is a scientifi c 
nonprofi t organization that sets standards for the identity, strength, 
quality, and purity of medicines, food ingredients, and dietary supple-
ments manufactured, distributed, and consumed worldwide. USP’s 
drug standards are enforceable in the United States by the Food and 
Drug Administration (FDA), and these standards are developed and 
relied upon in more than 140 countries. Desiccated thyroid USP is 
an FDA-approved product that is standardized because it bears the 
USP initials. 

At the Hotze Health & Wellness Center, we are leading a 
wellness revolution, with a goal to make every American aware of this 
insidious hypothyroid condition. We want individuals to have the 
chance to restore their health by determining if they have hypothy-
roidism and then by treating it with bioidentical, desiccated thyroid 
USP. Th e cost is low and the benefi ts are life changing. What would 
it be worth to restore your health, transform your life, and change 
your world, naturally?
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Severe myxedema, before and after treatment

Source: Hertoghe, E. Medical Record, Sep. 1914, Vol.86, Issue 12, 489-505.

SUMMARY

1. Healthy hormone glands and the hormones they produce need 
to work in harmony and balance for optimal health.

2. Th ere is a direct correlation between your cortisol levels and 
thyroid health.

3. Hypothyroidism can be caused by autoimmune attacks marked 
by chronic infl ammation.

4. Factors that may trigger or exacerbate infl ammation and autoim-
mune thyroiditis include gluten in the diet, antibiotic use, leaky 
gut syndrome, and yeast overgrowth.

5. Optimal thyroid health in women also depends upon a balance 
between estrogen and progesterone levels.
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6. Both women and men have hypothyroidism, although it is six 
times more prevalent in women.

7. Adrenal fatigue can contribute to hypothyroidism and shares 
many of the same signs and symptoms.

8. Overexposure to fl uoride may be a major cause of hypothyroid-
ism in the United States.

9. For more information, please visit www.hotzehwc.com/
Th yroidHormoneConnection. 
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HYPOtHYROIDISM 
aND HeaRt DISeaSe 

I t was a crazy Saturday night in the emergency room. It must 
have been a full moon. I had seen everything from sore throats to 
snake bites and everything in between. A nurse bolted through 

the door into room 3 while I was examining a young man for possible 
appendicitis. She cried out, “Doctor, an ambulance has just pulled 
up with what sounds like another heart attack victim.” 

“Get him into the cardiac room,” I said, “and I’ll be right there.”
Th ere was a swirl of activity as the medics wheeled in an ashen, 

50-something, balding man wearing a forest-green golf shirt, with 
an oxygen mask on his face. Th ey transferred him from the gurney 
to the examination table. Th e nurses rolled in with IVs and quickly 
started one in each arm while another nurse hooked the patient to a 
cardiac monitor. 

Beads of sweat covered his forehead, and he had a look of 
both desperation and terror. “Doctor, can you help me? It feels like 
something is crushing my chest.”

I asked, “Do you have a history of heart problems?” 
“No,” he replied.

chapter
F I V E
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I quickly glanced at the monitor and saw that his EKG indicated 
the obvious. He was having a heart attack. “Give him two grams of 
mag sulfate IV,” I ordered. 

Wading into the battle, I instructed the nurse, “Let’s slip some 
nitro under his tongue. Go ahead and give him a shot of morphine.” 
Hopefully magnesium would regulate his abnormal cardiac rhythm 
and spare him from needing to be defi brillated. No sooner had I 
thought that then I yelled, “Get me the paddles!”

He had developed ventricular tachycardia, which required coun-
tershock therapy or else he would die. I yelled again, “Everybody 
stand back!”

As the paddles pressed onto his chest, I pushed the buttons on 
the paddles and wham! You could hear the crackle of the electricity 
throughout the entire room. Th e EKG monitor normalized for a 
moment and then immediately returned to its previous abnormal 
rhythm. 

 “Charge it again. Okay, stand back!” 
A second time, the paddles were placed on his chest, the current 

discharged, and the electricity current surged through his heart. 
Silently, I prayed, “Dear God, please save this man’s life and please 
help me.”

Now the EKG tracing on the monitor normalized and held. I 
thanked God. Th e magnesium had taken its eff ect and calmed the 
areas of the heart that had been damaged so that they did not send off  
abnormal electrical pulses, which had caused the irregular heartbeats. 

Th is occurred in the 1980s, and that is about all we had to off er 
a patient who was having a heart attack. If it had happened today, 
he would have been given intravenous drugs to thin the blood and 
pharmaceutical medication to control his abnormal rhythm. 
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Th e cardiologist on call had been contacted and was on his way 
to the hospital. Th e patient would stay in the emergency room until 
he was stable and then would be transferred to the catheterization 
lab where he would undergo an angioplasty in an attempt to open 
up his blocked coronary artery. Both his pulse and blood pressure 
had returned to normal and his chest pain had subsided. He was 
very fortunate. Had his abnormal heart rhythm developed at home 
before the paramedics had arrived, he would have become another 
sudden death statistic. Forty-seven percent of cardiac deaths occur 
before emergency help intervenes. 

Th e patient’s wife was standing outside the door of the cardiac 
room, waiting for word on her husband’s condition. She was 
distraught. Her brows were furrowed and her eyes were moist and 
red. She was trembling. “Is he going to be okay?”

Encouraging her, I said, “Th ings are looking more hopeful 
than when your husband arrived. He’s had a heart attack, but the 
cardiologist is with him now. He will be taken to the cath lab, and I 
feel confi dent that we will be able to open up his artery and take care 
of the problem.” 

She sighed with relief. 

A FAMILIAR STORY

Th is story plays itself out again and again every day all over 
America. A heart attack, which is caused by blockage of the arteries of 
the heart, is currently the leading cause of death in America in both 
men and women. Th is year alone, approximately 750,000 Americans 
will die of cardiovascular disease, which includes hypertension, strokes, 
heart attacks secondary to coronary artery disease, atherosclerosis of 
other blood vessels, and diseases of the heart. Over 400,000 of these 
individuals will die of heart attacks caused by coronary artery disease.33
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You probably know someone who died suddenly and without warning 
from a heart attack. It is the silent fear of middle-aged men—and jus-
tifi able because the fi rst symptom of a heart problem is commonly a 
heart attack.

Annually, 1.2 million Americans will have a new or recurrent 
heart attack and six million hospitalizations occur each year due to 
cardiovascular disease. Th e annual price tag of health care, medica-
tions, and lost productivity due to cardiovascular disease has reached 
a total of $503.2 billion in 2010. 

HYPOTHYROIDISM AND HEART AT TACKS

Ask the average person what they believe is the cause of heart 
attacks and you will most likely hear the following typical answers: 
diet, high cholesterol, high blood pressure, trans fatty acids found in 
margarine, heredity, or smoking. While these all may play a role in 
coronary heart disease, the primary and yet most unrecognized cause 
of heart disease is hypothyroidism.34 If this sounds surprising, let’s 
fi rst get some perspective on how cardiovascular disease gained its 
place as modern America’s top killer.

LOOKING BACK: THE AGE OF 

INFECTIOUS DISEASES

Since the beginning of time, man has been at war with diseases 
seeking to destroy his existence. Th e Black Plague decimated the 
population of Europe in the Middle Ages. Smallpox led another 
charge, killing children at an early age until Edward Jenner, an 
English physician, developed a vaccine to prevent it in 1796. Infec-
tious diseases continued to be the leading cause of death in the 
Western world until the advent of antibiotics during World War II. 
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Of the infectious diseases, tuberculosis and pneumonia ruled the 
roost, cutting down large swathes of the population. 

Tuberculosis attacks and destroys the lungs. It is estimated that 
more than one-third of the world’s population is currently infected 
with TB, which, in its active form, kills 50 percent of victims who do 
not receive treatment. Ninety percent of those infected have latent 
infections and remain asymptomatic. Tuberculosis earned the title, 
Captain of Death, because it had become the leading infectious 
disease causing death between 1850 and 1950. 

To be sure, public health measures adopted at the beginning of 
the twentieth century led to a reduction of tuberculosis and other 
infectious diseases in Western society. However, it was the discovery 
of penicillin by Dr. Edward Fleming and its commercialization in 
1944, as well as the development of antituberculosis drugs, that 
knocked pneumonia, tuberculosis, and other infectious diseases from 
their deadly perch. In their place, coronary artery disease leading to 
heart attacks assumed the role as the grim reaper’s new Captain of 
Death in the 1950s.35

Death patterns dramatically changed in the United States and 
other developed countries in the middle of the twentieth century, 
not as a result of changes in the environment, eating habits, or 
smoking, but due to the arrival of antibiotic drugs. Now people who 
would have died from infectious diseases, such as tuberculosis and 
pneumonia, were dying from heart attacks.36

HEART AT TACKS COME TO THE FORE

Heart attacks were an uncommon occurrence prior to 1920. 
Angina pectoris is the chest pain caused by restriction of coronary 
artery blood fl ow to the heart muscle and was initially described 
by an English physician, William Heberden in 1768.37 Heberden 
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was uncertain of the cause. In his textbook entitled, Diseases of the 
Heart, published in 1913, prominent Scottish cardiologist, Sir James 
MacKenzie, only dedicated 15 pages to the discussion of angina 
pectoris.38 McKenzie attributed its cause to fatigue of the heart 
muscle. He does mention that in those cases in which the death of 
the patient with angina pectoris occurred, autopsies often revealed 
plaques and calcifi cation in some of the patients’ coronary arteries. 
Th ere is no other discussion of coronary artery disease or of heart 
attacks in MacKenzie’s book. 

Congestive heart failure, which is a pathological condition that 
prevents the heart from providing circulation suffi  cient to allow the 
patient to carry out his normal daily duties, was the leading cause of 
death due to heart disease prior to 1950. 

a snapshot oF mortaLity
By way of capturing how the advent of antibiotics changed the 

nature of death in the United States, consider this: In 1900 in the United 

States average life expectancy was 47 years and the leading cause of 

death was infections. In 1950 the average life expectancy was 68 years 

and the leading cause of death was heart attacks due to coronary 

artery disease, the blockage of the arteries of the heart. Deaths from 

infectious diseases were in retreat.

Deaths due to heart attacks were initially categorized as caused 
by angina pectoris in the early part of the twentieth century. Coronary 
thrombosis or coronary artery disease then became popular terms 
used to describe the same event. Th ere was a dramatic increase in 
the number of deaths caused by coronary artery disease between 
1920 and 1960. Physicians and public health offi  cials pondered this 
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increase and came up with numerous reasons for its occurrence as 
mentioned earlier: diet, high cholesterol, high blood pressure, trans 
fatty acids found in margarine, heredity, or smoking.

AGE- OLD DISEASE

In his research of more than 70,000 autopsy reports, performed 
between 1930 and 1970, in Graz, Austria, Broda Barnes, MD, 
clearly demonstrated that coronary artery disease was not a new 
disease.39 It was present in every individual whose cause of death 
was listed as tuberculosis, which was the leading cause of death in 
Europe at that time. With the advent of antibiotics these tubercu-
losis patients were now living long enough to die of the coronary 
artery disease that they already had. 

In 1951 Dr. J. N. Morris reported similar fi ndings in his review 
of autopsies at the London Hospital in England. While the deaths 
due to coronary heart disease had increased sevenfold between 
1907 and 1944, the autopsy fi ndings of damaged coronary arteries 
had declined slightly over the same period. It was during the fi rst 
half of the nineteenth century that public health measures had been 
instituted. Th ese were already reducing the incidence of infectious 
diseases prior to antibiotics leading to more deaths from already 
present and developing coronary artery disease. Dr. Morris did not 
recognize the relationship between infectious diseases and coronary 
artery disease. 

In 1985 pathologist Dr. Rodney Finlayson published his 
review of autopsy reports between the years 1868 and 1982 at St. 
Bartholomew Hospital in London, England. Th ese reports verifi ed 
what Dr. Morris had discovered 24 years earlier: deaths due to 
coronary artery disease increased rapidly between 1910 and 1950, 
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but the prevalence of severe coronary artery disease had remained 
unchanged since the turn of the century. 

Dr. Barnes’ exhaustive study clearly demonstrated that the rise 
in the death rate due to heart attacks between 1930 and 1970 was 
a result of the decline in the death rate due to infectious diseases 
that—as we saw in Chapter 2—were the scourge of people who 
were hypothyroid. Still, traditional medical opinion was not swayed. 
Th e usual explanation given for this increase in heart disease was 
too much animal fats in the diet leading to elevated cholesterol, also 
hypertension and smoking, among others. 

INFECTION, INFL AMMATION, AND VITAMIN C

At any given life expectancy there have always been those indi-
viduals who have lived to be much older than expected and who did 
not contract infectious diseases or develop coronary artery disease. 
Th ese individuals obviously have had a greater resistance to infections 
than others and do not readily develop coronary artery disease. But 
why? Could it be that the healthy production of thyroid hormones 
provides this increased resistance to infectious diseases and to the 
prevention of coronary heart disease? 

It is well documented in the medical literature that coronary 
artery disease begins with an infl ammatory process that damages the 
coronary arteries. 
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Bacteria and its antibodies have been found in the fatty deposits 
lining damaged coronary arteries at autopsy. It has been theorized 
that bacterial and viral infections cause the initial damage to the 
arteries, triggering the body’s healing process to repair the damage. 
If you have adequate amounts of vitamin C and the amino acids 
L-lysine and proline, then collagen, the intracellular protein respon-
sible for maintaining vascular integrity, is produced, which repairs 
the arterial lining. If supplies of vitamin C are inadequate, then your 
body is unable to make appropriate amounts of collagen to heal the 
arteries. Instead, it resorts to a compensatory mechanism of healing 
in which it uses various fat products in the blood, lipoprotein a 
(LPA), to patch or bandage the injury to the artery.40 

Dr. Linus Pauling and Dr. Matthias Rath conducted experi-
ments on guinea pigs that indicated that coronary artery disease may 
simply be caused by a vitamin C defi ciency.41 
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CLUES TO A THYROID CONNECTION

Dr. Broda Barnes explained in his book, Hypothyroidism: Th e 
Unexpected Illness, the dramatic eff ect that the supplementation of 
desiccated thyroid hormones had in increasing the resistance of his 
patients to infectious diseases. He noted from a personal perspective 
that he had been plagued with infections throughout his life until he 
fi nally realized that he too had hypothyroidism and began eff ective 
treatment with desiccated thyroid. Dr. Barnes’ experience was the 
same as mine and others who have treated patients for hypothyroid-
ism based upon their clinical history, physical examination, and body 
temperature, and found that their resistance to infectious diseases 
dramatically improved. 

Th e cause of coronary artery disease may be secondary to the 
recurrent infections that plague individuals with hypothyroidism. 

In 1877 Dr. William Ord, the English physician whose pioneer-
ing work on hypothyroidism was described in the Prelude, published 
the autopsy fi ndings of a 58-year-old patient of his who died with 
classical features of myxedema, the early term Ord coined for hypo-
thyroidism.42 Th e report described severe disease of the coronary 
arteries. During the same time period, surgeons in Germany were 
performing thyroidectomies, the removal of the thyroid gland, from 
patients who had severe goiters. As noted in the Prelude, within a 
few months, these patients would develop myxedema and die. But 
their autopsy reports also revealed severe coronary artery disease 
(CAD). From that time until the present there have been numerous 
case studies and medical articles describing the relationship between 
hypothyroidism and coronary artery disease. 

 Elevated blood pressure and cholesterol both have a signifi cantly 
increased incidence in individuals with hypothyroidism.43 Other 
risk factors for developing coronary artery disease, homocysteine 
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and C-reactive protein (CRP), are also elevated in patients with 
hypothyroidism. Hypothyroidism decreases the heart’s ability to 
contract forcefully and causes a low cardiac output state, which can 
lead to congestive heart failure. 

Studies have demonstrated the benefi t of supplemental thyroid 
hormones in patients who have had hypothyroidism and angina. Not 
only is the angina improved in more than 90 percent of the patients 
but the death rate is decreased. 

BRODA BARNES’  STUDY OF 

HYPOTHYROIDISM AND HEART DISEASE

Dr. Barnes was a brilliant scientist. When a friend of his expe-
rienced a heart attack in 1950, Dr. Barnes reviewed his medical 
history, searching for clues. He found that his friend had suff ered 
from symptoms of hypothyroidism for years but had not sought 
treatment. Could this have been a factor in his heart attack? 

Dr. Barnes knew there was a relationship between hypothyroid-
ism and high cholesterol and realized that his patients who were 
being treated for hypothyroidism had a remarkably low rate of heart 
attacks, despite the fact that the incidence of heart attacks was rising 
in the general population.

Th is observation led him to conduct a 20-year study of the 
relationship between supplemental desiccated thyroid hormone and 
reduced risk of heart attacks. He was fortunate to have a landmark 
study against which to compare the heart attack rate in his own 
patients: Th e Heart Disease Epidemiology study, also known as the 
Framingham study,44 which began in 1949 under the sponsorship of 
the National Heart Institute and which continues to this day. In this 
study, fi ve thousand residents of Framingham, Massachusetts, were 
selected to be followed medically for the rest of their lives in order to 
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determine the cause of heart disease. Each person was followed with 
annual medical examinations and blood work. Th eir diet, smoking 
habits, and lifestyle were documented. However, these patients did 
not receive supplemental thyroid hormone. 

In 1970 Dr. Barnes had 1,569 patients on natural thyroid 
hormone who were observed for a total of 8,824 patient years. Th ese 
patients were classifi ed by age, sex, elevated cholesterol, and high 
blood pressure, and compared to similar patients in the Framingham 
study. Based on the statistics derived in the Framingham study, 72 of 
Dr. Barnes’ patients should have died from heart attacks. However, 
only four patients had done so. Th e heart attack death rate decreased 
95 percent in patients who received natural desiccated thyroid 
hormone, a truly remarkable fi nding.

James C. Wren, MD, a Maine physician, published a similar 
study in the Journal of Geriatrics Society in 1971.45 Th is fi ve-year 
study was conducted on 347 patients who had documented coronary 
artery disease. Only 9 percent of the patients were hypothyroid by 
laboratory tests alone. All 347 patients were treated with desiccated 
thyroid hormones in physiologic doses. Cholesterol levels in this 
group fell by 22 percent. Th e mortality rate fell by 42 percent of the 
expected rate. 

� e heart attack death rate decreased 95 percent in patients 
who received natural desiccated thyroid hormone, a truly 
remarkable fi nding.

THE CHOLESTEROL FALL ACY 

Elevated cholesterol, a common feature of hypothyroidism, is 
considered a risk factor for developing coronary artery disease. A 
recent study in the European Journal of Endocrinology, known as the 
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HUNT study,46 revealed that individuals had increasing levels of 
cholesterol even when the thyroid stimulating hormone (TSH) levels 
fell within the normal range.47 As early as 1934, Lewis M. Hurxthal, 
MD, a Boston pathologist at the Lahey Clinic, recognized the rela-
tionship between hypothyroidism and elevated cholesterol levels.48

It was so pronounced that Dr. Hurxthal considered its presence as 
an indication that the patient had hypothyroidism and should be 
treated with desiccated thyroid unless another cause could be found. 

Dr. Barnes published a study in the August 1959 English 
medical journal, Lancet.49 In the study, he treated 80 patients whose 
cholesterol was elevated above 200 with desiccated thyroid. In every 
case, cholesterol levels were reduced. 

In his monograph entitled, Th yroid Function and Its Possible 
Role in Vascular Degeneration, Professor William B. Kountz demon-
strated the cause and eff ect relationship between hypothyroidism and 
coronary artery disease.50 His study demonstrated the eff ectiveness 
of using desiccated thyroid hormones, which signifi cantly increased 
the life expectancy of those taking the desiccated thyroid hormone 
compared to a control group. 

Doctors often recommend that patients with an increased risk 
for heart attack take a daily aspirin, cholesterol-lowering drugs such 
as Lipitor, and beta-blocker blood pressure medication to reduce their 
incidence of heart attacks. Why not consider using daily, natural, 
desiccated, thyroid hormone supplementation, which reduces cho-
lesterol and decreases the death rate from heart attacks by as much 
as 95 percent? 
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ChoLesteroL: ConstantLy 
repLenished 

Without cholesterol, you and I would not exist. Each cell of your 

body contains enzymes speci� cally ready to manufacture cholesterol 

when needed. When you were an infant, these enzymes were present 

in your brain, and the cholesterol levels in your central nervous system 

increased as you developed. As an adult, these enzymes disappear 

from the nervous system because the cells of the brain and spinal cord 

are not replaced. But aside from this exception, every other tissue in 

your body continues to replace cells, enabling the continuing produc-

tion of cholesterol enzymes throughout your life.

CHOLESTEROL AS THREAT: THE BACK STORY

Th e story of how cholesterol came to play the role as the 
enemy of human health goes back as far as 1858. Professor Rudolph 
Virchow, a professor of pathology in Berlin, found that when tissue 
broke down, large amounts of cholesterol were released.51 Although 
Virchow’s results clearly showed that cholesterol was not the cause of 
the degradation but, rather, a byproduct, scientists began to mistak-
enly view cholesterol as the problem. Th ink of it like this. Superman 
was at the scene of the accident, but he wasn’t the cause, he was there 
as part of the rescue.

Th e confusion was furthered 55 years later when Russian physi-
ologist N. Anitschkow conducted an experiment in which he fi lled 
rabbits with cholesterol, resulting in changes in their arteries similar 
to that found in the victims of heart attacks.52 Th ere were numerous 
fl aws to the study including the fact that rabbits are vegetarian and 
do not have the ability to metabolize cholesterol in the fi rst place. As 
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scientists began to replicate Anitschkow’s experiments, huge amounts 
of cholesterol were used that would be completely unrealistic in a 
clinical setting. Additionally, the cholesterol that was used was not 
the form that humans or animals would consume and instead was 
either crystalline cholesterol or heat-dried egg yolk powder allowed 
to set for weeks. Th is is important because the chemical structure is 
changed at this point, making it an inadequate comparison to true 
cholesterol.

Shortly after this poorly planned study, epidemiological focus 
began to look at countries that consumed very low-fat—thus low-
cholesterol—diets and the rate of heart attacks. On the surface, these 
countries looked as if they were healthier and had a lower incidence 
of heart disease, but as we will discuss later in this chapter, another 
factor was completely ignored.

Th roughout the years, an amount of circumstantial evidence 
has been building up against cholesterol. Poorly designed studies and 
misinterpreted epidemiological studies have given cholesterol a bad 
reputation. Th e record has yet to be set straight by today’s medicine, 
and today we even have institutions such as the National Cholesterol 
Education Program (NCEP) continuing to spread disinformation. 
Th e NCEP’s purpose is to educate the American people and medical 
community about the dangers of high cholesterol. It is interesting to 
note that 88 percent of those on the NCEP board are directly paid 
by pharmaceutical companies.53 Th ese pharmaceutical companies, of 
course, sell cholesterol-lowering drugs. Th e NCEP is responsible for 
lowering the standard set for “normal” cholesterol levels, making a 
large number of Americans prime candidates for statin drugs.
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FALSELY ACCUSED

Many in the medical profession, in public health, and in the 
pharmaceutical and food industries have hyped cholesterol as a bogey 
man and the cause of the increased rate of heart attacks. Th is is sheer 
nonsense! While death rates from heart attacks increased between 
1920 and 1970, coronary artery disease itself has not increased over 
the past 130 years. Th is has been documented through retrospective 
studies of autopsy reports dating back as far as 1862. In the late nine-
teenth and early twentieth centuries, people did not live long enough 
to die of their coronary artery disease because infectious diseases 
killed them fi rst. 

Besides, coronary artery disease is not caused by cholesterol. 
It is due to infl ammation caused by infections or chemicals in the 
environment that adversely aff ect the lining of the coronary arteries. 
Cholesterol is simply the body’s compensatory healing mechanism to 
repair these injured arteries. 

While elevated cholesterol may correlate with coronary artery 
disease, that does not mean that it causes it. To say that it does is a 
logical fallacy. A correlation is not the same as causation. As a matter 
of fact, autopsy results demonstrate that more than 50 percent of 
the individuals who died from heart attacks had normal levels of 
cholesterol in their blood.54 (See Shane Ellison’s book, Th e Hidden 
Truth about Cholesterol-Lowering Drugs.)55

Th at cholesterol could be dangerous to your health has been a 
marketing ploy of pharmaceutical companies and the food industry 
used to promote their products. Medical physicians and the public at 
large have swallowed this propaganda, hook, line, and sinker. 
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CHOLESTEROL IS  VITAL TO GOOD HEALTH 

If you were to ask the average person on the street, “Is choles-
terol good for you or bad for you,” ninety-nine percent of the time 
he or she would likely reply, “Bad for you!” Th is tells you what an 
eff ective marketing job the pharmaceutical and food companies have 
done. But cholesterol is essential for life56 and 80 percent of it is 
manufactured in the body, primarily the liver.57 Th e cholesterol in 
food is esterifi ed in the digestive tract and poorly absorbed. Here are 
some of the important roles cholesterol plays in the body:

1. Using cholesterol as a building block, our body produces naturally 
occurring steroid hormones. Th e adrenal hormones, including 
pregnenolone, DHEA, and cortisol, among others, and the sex 
hormones, testosterone, progesterone and the estrogens, as well 
as vitamin D, are all derived from cholesterol. Th e term steroid
was coined from the name cholesterol. Any hormone derived 
from cholesterol is a steroid hormone. Th ese naturally occurring 
steroid hormones are necessary for good health. It is the counter-
feit steroid hormones manufactured by the drug companies that 
are dangerous. Please take a moment to examine the cascade of 
hormones that are derived from cholesterol.
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2. Your nerves depend upon cholesterol, which is required for the 
production of the myelin sheath that covers your nerves. Choles-
terol is also essential for healthy brain function. 

3.  Cholesterol is a major component in the membranes that 
surround our cells. It gives integrity to these membranes, allowing 
for the proper transfer of nutrients, hormones, and waste in and 
out of the cells. 

4.  Our liver makes bile, which is stored in our gallbladders 
and enables us to digest fatty meals. Bile is also derived from 
cholesterol. 

THE DANGERS OF STATIN DRUGS 

Statin drugs have been the pharmaceutical companies’ answer to 
elevated cholesterol, which I have demonstrated does not cause heart 
disease. Lipitor, manufactured by Pfi zer, became the fi rst drug to 
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receive the title of mega blockbuster, bringing more than $80 billion 
into company coff ers since its arrival on the market in 1997. Pfi zer 
has spent nearly $258 million dollars in advertising Lipitor since 
2006. “Now, I trust my heart to Lipitor” is the mantra of the actor 
promoting this drug during a television commercial.58 At fi rst, these 
drugs were marketed toward those with elevated cholesterol. Now 
they are even pushed onto healthy Americans, young and old whose 
cholesterol falls within the normal range. It has even been suggested 
that statins be given to our children. Additional statin drugs that you 
may recognize are Crestor, Tricor, and Zocor. 

Studies have found that statin drugs lower your absolute risk 
for heart disease only 2 to 3 percent at best. Th e chance of a person 
benefi tting from using a statin drug is two to three in 100. Further, 
statin drugs have only been shown to decrease heart attack and stroke 
by 1.4 percent and reduce the risk of death in those without risk 
factors by 0.3 percent. You are trading lowered cholesterol levels for 
memory loss,59 muscle weakness, and pain,60 all that goes along with 
hormonal imbalance, and an increased risk of cancer just for a two 
in 100 chance that you will benefi t from a statin drug. Th ose don’t 
sound like good odds to me. 

You may be thinking, “If my doctor were aware of these numbers, 
he certainly wouldn’t put me on a statin drug.” Unfortunately, what 
your physician is seeing are the results of clinical drug trials fi ltered 
and paid for by the makers of statin drugs. Seventy-fi ve percent of 
drug trials in major medical journals are funded by pharmaceutical 
companies. Statin drug trials are thinly veiled marketing pieces 
aimed at infl ating the benefi ts of statin drugs. With a little bit of 
statistical magnifi cation, drug companies are able to embellish the 
benefi ts of statin drugs and pass their health-eroding products onto 
unsuspecting doctors and patients.61 You must be thinking that these 
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are FDA-approved drugs, so surely they are safe and the benefi ts 
must outweigh the risks? But just because the FDA approves a drug 
does not mean that it is safe for use. Unfortunately, greed has masked 
the science.62

STATIN SIDE EFFECTS 

Since cholesterol-lowering drugs have no appreciable eff ect on 
lowering your risk for heart disease, let’s look at what really happens 
if you trust your health to statin drugs.

Statin drugs work by poisoning the enzyme acetyl-co A 
reductase, which is needed to produce cholesterol in the body. Every 
drug always has some unintended and harmful consequences. 

Consider the benefi ts of cholesterol discussed previously. Statin 
drugs undermine all of these benefi ts, resulting in side eff ects that 
erode the user’s health:

1.  Th ere is a decline in the production of your adrenal and sex 
hormones with all the adverse eff ects of hormonal decline and 
imbalance. 

2.  Because cholesterol is essential for brain and nerve function, 
when it is lowered by statin drugs, patients often experience 
memory loss and even global amnesia. 

3.  Th ere is an increased risk of liver disease and liver cancer. Th at is 
why your doctor will want you to come to his offi  ce for regular 
blood tests to check your liver enzymes if you are taking statin 
drugs. 

4.  Coenzyme Q10 (Co Q10), also known as ubiquinone, is essential 
for cellular production of energy, primarily in the heart and the 
liver. It is synthesized in the body, using the same pathway for 
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the synthesis of cholesterol. Statin drugs poison this biochemical 
pathway and dramatically inhibit the production of Co Q10. 

5.  Muscle pain and weakness are common side eff ects of statin 
drugs. Th is is caused by a condition known as rhabdomyolysis in 
which the muscles literally begin wasting away. Since your heart 
is a muscle, it is aff ected as well. For the elderly, muscle weakness 
and memory loss are especially debilitating side eff ects. Th ese 
symptoms are usually viewed as signs of aging rather than the 
adverse side eff ects of statin drugs.

6.  Statin drugs have also been shown to increase the risk for cancer, 
as has been revealed in the combination drug, Vytorin, which 
contains both the statin drug Zocor and also Zetia, which limits 
the absorption of cholesterol by the intestines. In the 1,873-
patient SEAS study, the patients who took Vytorin developed 
twice as many cancers as the placebo group. 

All of these side eff ects can accompany statin drug use, not to 
mention that your liver has to work harder to detoxify these chemicals 
from your body. Th e eff ects may not be immediate, but over a period 
of time these drugs have a compounding eff ect and begin to deterio-
rate your health. Considering that your chance of receiving a heart 
benefi t from these drugs is only one or two in 100, the risks seem to 
outweigh the benefi ts. 

Do statin drugs do what they are supposed to do? Th e answer is 
yes, they do lower cholesterol levels, but we have the wrong culprit. 
While Americans are busy lowering their cholesterol levels, the real 
thief is coming in through the back door. 
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COULD IT BE HYPOTHYROIDISM?

Heart disease may run rampant in your family, but there may 
be another reason underlying that familial trend, hypothyroidism. 
Hypothyroidism could be what is setting your family up to be victim-
ized by heart disease. As we have discussed, prior to the use of antibi-
otics, Americans who suff ered from hypothyroidism rarely survived 
childhood. Th ese individuals succumbed to infectious disease in 
droves and were especially obliterated by tuberculosis. Meanwhile, 
Dr. Broda Barnes discovered that there was an inverse relationship 
between the rate of heart disease and tuberculosis among groups of 
people within certain regions. 

Barnes was able to investigate this relationship further through 
a remarkable group for the study: the Graz autopsies. Because of a 
very high infant mortality in the city of Graz, Austria, in the late 
eighteenth century, Empress Marie Th eresa of Austria mandated that 
autopsies be performed on every hospital death in Graz. Th e Graz 
autopsies became an incredible medical resource for physicians of 
the twentieth century and saved the lives of thousands through their 
fi ndings.

CONVERGING LINES OF EVIDENCE

Dr. Barnes believed that hypothyroidism was related to heart 
disease before he began to study the Graz autopsies. Barnes had 
removed the thyroid glands of baby rabbits and found that their 
life spans were cut in half. Th ey suff ered from recurrent infections 
and accelerated arterial damage. Other physicians reported the same 
fi ndings when they removed the thyroid glands of other animals for 
study. All found that upon the addition of thyroid hormone, the 
progression of atherosclerosis was stopped.
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Th ese fi ndings along with his passion for hypothyroidism 
research inspired Dr. Barnes to travel to Austria each summer for 
more than 15 years to study the Graz autopsies. Dr. Barnes observed 
that the death rate from coronary artery disease in 1970 was ten 
times the death rate found in 1930. Th is is staggering considering 
that, statistically, the death rate would only be expected to double, 
certainly not be ten times the rate of coronary artery disease. 

What could be the possible explanation? During this time 
period, life-saving antituberculin drugs and antibiotics saved the lives 
of thousands who would have otherwise perished from infectious 
diseases. Barnes observed this trend among epidemiological studies 
as well. Th e original populations, who had low rates of heart disease 
and were used as fodder to further the cholesterol theory, had high 
death rates from tuberculosis. Barnes found this trend reproduced in 
population after population: As the rates of death from tuberculosis 
dropped, so followed an increase in death from heart attacks.

Additional studies proved this link to be correct. Th e 2003 
Rotterdam study demonstrated that subclinical hypothyroidism is 
an independent risk factor for heart atherosclerosis and myocardial 
infarction in elderly women.63 Low thyroid function has been pos-
itively linked with an increased risk of heart disease. In 2008 the 
HUNT study found that women with a high TSH had a 69 percent 
increased rate of heart disease. Th is follows the assumption that as 
the TSH trends upward, thyroid production is declining.

TREATING HYPOTHYROIDISM 

AND HEART DISEASE

Does treating hypothyroidism lower the rate of heart disease? 
If so, the proof would be in the pudding. Getting to the bottom 
of this question was a key reason Dr. Barnes conducted the study 
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described earlier in which he followed 1,569 of his patients treated 
for thyroid over the span of 8,824 patient years and found that only 
four new cases of cardiovascular disease were established—a 94 
percent reduction in the anticipated incidence of the disease. 

What is behind hypothyroidism’s relationship with heart 
disease? Th e suspected culprit is mucin. Mucin is a normal part of our 
immune system that is present in our tissues and binds to pathogenic 
material in our body. In myxedema, or end-stage hypothyroidism, 
characterized by major swelling of the body, large levels of mucin are 
found. When mucin accumulates in the tissues abnormally, the result 
is swelling. 

Source: Hertoghe, E. Medical Record, Sep. 1914, Vol.86, Issue 12, 489-505.

Th e swelling eventually spreads to all of your connective tissues. 
Mucin is responsible for the puffi  ness and water retention associ-
ated with hypothyroidism. Th e heart, which contains connective 
tissue, is seriously aff ected by hypothyroidism, and mucin leads to 
injury of the arteries. As tissues become engorged with mucin, heart 
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function slows, which leads to a weak and wounded heart, unable 
to pump blood effi  ciently. It has been documented that treatment 
of an enlarged heart using natural thyroid supplementation reduces 
it to its normal size. Treatment with desiccated thyroid USP returns 
the tissues to normal, but if the treatment is halted, mucin again 
increases rapidly. 

As you know, the thyroid is responsible for your body’s 
metabolism. Normal thyroid metabolism helps to prevent recurrent 
infection and chronic infl ammation. Your body’s natural defense 
against infl ammation is to produce antioxidants to fend off  
dangerous free radicals that create oxidative damage in your body. A 
slow metabolism not only aff ects the effi  ciency of the central nervous 
system, cardiovascular and skeletal systems, and kidneys and hormone 
producing tissues, it also aff ects the rate at which antioxidants are 
produced. Th e result is that few antioxidants are left to minimize 
the eff ects of free radicals. Th is leaves your arteries and blood vessels 
open to further attack, leading to atherosclerosis.

While Americans are busy worrying about their cholesterol 
levels and swallowing statin drugs with sugary soft drinks, the unsus-
pected killer is left to wreak havoc on American hearts. It saddens me 
to think of how many early deaths could have been prevented with 
proper assessment and treatment of hypothyroidism. As Dr. Barnes 
stated, “Th e fi rst symptom of hypothyroidism that a patient may 
notice is a heart attack.” If heart disease runs in your family, don’t 
allow it to continue to aff ect you or your family members. If you 
have the symptoms of hypothyroidism and a low basal body tem-
perature, it is imperative that you ask your physician for a therapeutic 
trial of natural desiccated thyroid USP. Your heart depends on it.
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SUMMARY

1. Heart disease became a leading cause of death after antibiotics 
lowered the mortality rate from tuberculosis.

2. While more people are living long enough to develop heart 
disease, the prevalence of heart disease has remained unchanged 
since the turn of the century.

3. A relationship exists between hypothyroidism and elevated cho-
lesterol levels.

4. Cholesterol is essential to health and plays many important roles 
in the body.

5. Using cholesterol-lowering drugs to prevent coronary artery 
disease is misguided.

6. Statin drugs have many signifi cant adverse side eff ects and 
minimal benefi ts. 

7. Treatment with desiccated thyroid hormone has been shown to 
lower the risk of heart attack.

8. For more information, please visit www.hotzehwc.com/
CholesterolMyths.
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OBeSItY aND 
HYPOtHYROIDISM

W hen I was a child, obesity was more the exception than 
the rule. Th ere might have been that one kid in class 
who was considered chubby, but this was not very 

common. Fast forward 50 years to today. Seventy-seven percent of 
our children are overweight and 17 percent are obese. American 
children have increased their weight at the rate of 300 percent since 
1980. Th is is not just an image problem or a concern of fi tting into 
a certain mold set by society. Considering that being obese or just 
overweight dramatically increases the risk for the notorious American 
serial killers—high blood pressure, diabetes, heart disease, stroke, 
and cancer—this is a matter of life or death. Approximately 300,000 
deaths per year in the United States are attributable to obesity. A 
study conducted between 2001 and 2004 demonstrated that two 
out of three Americans are overweight or obese. Sixty-six percent of 
Americans are overweight and 34 percent are obese. 

THE EFFECTS OF OUR NATION’S HABIT

America’s upward trending waistlines are increasingly evident in 
today’s culture. America is becoming increasingly comfortable with 

chapter
S I X
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being fat. Obesity has made its way into pop culture with television 
shows such as Th e Biggest Loser, further highlighting how mainstream 
the problem has become. Th e American marketplace has stretched to 
fi t our bulging bodies and now products such as seatbelt extenders, 
jumbo umbrellas, extra large coat hangers, 96-inch tape measures 
for sewing, and special hygiene equipment for oversized Americans 
are becoming increasingly commonplace. Th e medical industry has 
had to make adjustments as well, from the smallest changes such as 
larger blood-pressure cuff s to bigger items such as 500-pound scales. 
Severe obesity shortens an individual’s lifespan by 10 years and is 
comparable to a lifetime of smoking. To meet the growing demand, 
coffi  n companies have expanded their lines to include extra large 
and supersize coffi  ns. Th e disease that characterized them in life now 
follows obese Americans into death.

Obesity is the result of a variety of factors such as our thyroid 
status, genetics, diet, and hormonal imbalance. Any one of these 
factors, combined with America’s insatiable appetite and sedentary 
lifestyle, create a sort of Bermuda Triangle of disease, inescapable and 
deadly. For the overweight, current medicine off ers the predictable 
answer: eat less and exercise more. But what if you are already doing 
this? Many Americans feel they could exercise seven days a week, eat 
a piece of celery for each meal, and still gain fi ve pounds. For these 
individuals, mainstream medicine’s only solutions are prescription 
drugs or surgery. Th is is a disservice to individuals struggling with 
this problem. We now know that obesity is not solely the result of 
eating too much and exercising too little. For many, being overweight 
is a result of a sluggish metabolism caused by hypothyroidism. 
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Source: Hertoghe, E. Medical Record, Sep. 1914, Vol.86, Issue 12, 489-505.

strain on the mediCaL system 
In 2008 the medical costs of obesity-related drugs in the United 

States skyrocketed to $147 billion, increasing $73 billion during the 

last decade.64 If the trend continues, by 2018 it is estimated that 43 

percent of Americans will be obese, resulting in an annual medical bill 

of obesity-related disease to be somewhere in the neighborhood of 

$343 billion. In 2008 obese people spent $1,429 more per person on 

medical costs than those with a normal weight. 

CLINICAL HYPOTHYROIDISM AND OBESIT Y

As we discussed in previous chapters, gaining weight and the inability 
to lose weight are key symptoms of hypothyroidism. Many hypothy-
roid individuals have a very low metabolism. We have mentioned that 
a major indicator for hypothyroidism is a low basal body temperature. 
Let’s discuss why this is an accurate measure of hypothyroidism.

Th e regulation of your metabolism is an elegant system in which 
your body functions because of a beautifully designed and complex 
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series of biochemical reactions. You may remember from biology class 
that these biochemical reactions are catalyzed by specifi c enzymes. 

Recall from Chapter 2 that there are two main thyroid hormones: 
triiodothyronine (T3), the active hormone and thyroxine (T4), the 
inactive thyroid hormone. Th yroxine (T4) must be converted into 
triiodothyronine (T3) in order to be used in your cells. Th ere is a 
receptor site on each one of your cells made just for T3. Th ink of 
these receptor sites as keyholes by which T3, and only T3, gains entry 
into your cells to be used for energy. Your body can also convert 
T4 into another thyroid hormone, reverse T3 (RT3). RT3 has no 
other function in your cells other than blocking the T3 receptor sites, 
preventing T3 from entering into your cells. Normally, the amount 
converted into RT3 is so small there is enough T3 fl oating around 
to dominate and keep the balance in favor of T3. Th is is of course, if 
everything is normal within your body and, as we have discussed, we 
do not live in a perfect world.

For example, when the body is under stress, it initially begins to 
produce high amounts of cortisol to compensate. High amounts of 
cortisol block the conversion of T4 to T3 and favor the conversion 
of T4 to RT3. Th e result is that little active thyroid hormone, T3, 
is produced and the receptor sites are increasingly blocked by RT3. 
We’ve also seen how estrogen dominance, or progesterone defi ciency, 
can also cause hypothyroidism, which can lead to weight gain and 
obesity.

WORD WISe
Obesity. Gradations of excessive body fat and weight are generally 

measured using body mass index, or BMI, a value that re� ects appropri-

ate weight associated with a given height. A normal BMI is 18.5 to 24.9; 
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overweight is 25 to 29.9, and obese is 30 and above. A person who is 

5’9” would be considered overweight at 169 pounds and obese at 203 

pounds. Though it’s a standard measure, BMI isn’t perfect, as it doesn’t 

account for � tness or muscle mass. 

ELLEN’S STORY

Ellen humorously describes herself as a 39-year-old business pro-
fessional of relatively sound mind and body. However, she had endured 
a six-and-a-half-year personal nightmare to be able to say that. 

At the young age of 33, Ellen felt as if a switch in her body had 
been thrown. She started feeling fatigued and lost all sexual desire. 
She knew that this shouldn’t be happening at her age. When she 
arrived home from work, she would prepare a quick meal and do a 
little washing and cleaning so she could go to bed and get to sleep 
by 7:30 or 8:00 p.m. every night. She soon stopped exercising or 
engaging in any strenuous activities because of her severe fatigue. 

Over the next year, Ellen gained an incredible 65 pounds. 
She began experiencing problems with her memory. She couldn’t 
remember details of meetings she had attended in the morning by 
the time the afternoon rolled around. To compensate for this, she 
began taking extensive notes during every meeting to which she 
could later refer. She even developed her own version of “business 
appropriate” shorthand to try and capture every word possible 
during her meetings. Th is was the only method she had to help her 
remember her project assignments. 

MEDICAL RUNAROUND

Ellen spoke to her ob/gyn at length about her symptoms during 
her annual visit. Condescendingly, her doctor told her, “You need 
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to learn to deal with stress in ways other than using the refrigerator. 
Stop eating all that bread and dessert.” Ellen was dumbfounded. She 
had just communicated what she thought were valid problems, and 
felt completely dismissed. She thought to herself, “I do like bread, 
but not enough to cause a weight gain of 65 pounds! As for dessert, 
cake at family-celebrated birthdays alone wouldn’t cause the weight 
gain I experienced.” At this stage she thought, “I’m not the crazy one; 
I have a doctor with the wrong attitude.” Ellen found a new ob/gyn 
for her next annual visit.

Another year passed and Ellen’s health continued to decline. 
Because of her family history for hypothyroidism, at her request, she 
was blood-tested twice for this condition. Her new doctor insisted 
that her blood tests were “normal” and there was “no problem” with 
her thyroid. Her physician warned her that her continued research 
and study about the symptoms for hypothyroidism was turning her 
into a hypochondriac. Initially, Ellen rejected his comments, but 
slowly she began to doubt herself.

SPIRALING SYMPTOMS 

During this time, Ellen decided to try to get pregnant. When 
nothing happened, she and her husband were referred to a new ob/
gyn, who also tested Ellen’s thyroid, felt it was in a normal range, 
and diagnosed her as being depressed.  Her health continued its 
downward spiral. She had developed severe PMS symptoms: fl uid 
retention, moodiness, and severe headaches, which she experienced 
ten days out of each month. She had brittle, fl aky fi ngernails; stiff , 
achy joints; dry skin; and painful, swollen breasts. She stated that her 
tongue was so swollen that she would awaken each night, choking. 
She was always cold, so much so that she slept in fl annel night clothes 
with an electric blanket year round.



159

O B E S I T Y  A N D  H Y P O T H Y R O I D I S M

Ellen consulted with an infertility specialist who was an 
endocrinologist, reputed to be one of the best in the country. 
She was sure that this doctor would fi nally be the one who could 
piece together the puzzle of her symptoms and discover her 
problem. Her hopes were dashed when, after he too had tested 
her thyroid blood levels, he told her that they were “barely” 
within the normal range, but that this was “not a problem.” 
Because Ellen was being evaluated for infertility, she was instructed 
to chart her body temperature for several months. She was told to 
buy a basal thermometer. Th is is a thermometer used to help predict 
ovulation, but it only starts measuring body temperature at 97 
degrees. Ellen became frustrated because the thermometer would 
never register. Convinced it was broken, she exchanged it for a regular 
thermometer only to fi nd that her body temperature was consistently 
lower than 97 degrees. 

NO ANSWERS 

Th e doctor’s answer to all of this was to prescribe Parlodel. 
Parlodel is a fertility drug that was supposed to cause her to ovulate. 
Ellen continued to question the doctor as to why her body was not 
functioning properly. During the seven months that Ellen was taking 
Parlodel, she had two emergency room visits for shortness of breath 
and an accelerated heart rate. Ellen told me of one of those visits: 
“Th ere’s nothing in the world like overhearing the ER doctor describe 
you to the next doctor coming on shift as an ‘obese female’ in room 
3. I cried until I fell asleep in the ER room and was later released.” 

Ellen found herself feeling so helpless that she would just start 
crying without any provocation several times a day. When she was 
home, she spent her time alternately crying and sleeping. Her confi -
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dence had been destroyed, and she doubted her sanity for “imagining” 
how miserable she felt.

Ellen’s hair became so dry and brittle that she decided to have 
it cut short. Th is revealed that she had numerous bald spots. Her 
hair had been falling out at an alarming rate. She had also become 
so constipated that she could easily go eight days without a bowel 
movement. At work she began using her lunch hour to nap in her 
offi  ce because of her severe fatigue. 

FINAL STRAW

At Ellen’s insistence, her infertility specialist begrudgingly 
agreed to perform one more thyroid test to “humor” her. When he 
called her with the results, she was at home because she had taken a 
vacation day due to her tiredness. Th e doctor proceeded to tell her 
that she did not have a thyroid problem. He recommended to Ellen 
that she should seek the help of a mental health professional because 
he couldn’t treat her anymore if she kept insisting her symptoms were 
related to thyroid problems. Incredibly, he told her that she wasn’t 
tired but likely just lazy. 

Ellen snapped! She yelled two words at him over the phone 
which I will not repeat and slammed the receiver down. Her doctor 
had just dismissed her as his patient and had insulted her while doing 
it. Th is interaction had caused her to feel dehumanized. Th ere was no 
more safety raft to hold onto, and she was drowning in hopelessness. 
Th is was the bottom of the barrel. What she considered as her last 
chance to restore her life had just been ripped from her heart. 

FINDING THE RIGHT TRACK 

When Ellen came to the Hotze Health & Wellness Center 
one February morning, Dr. Sheridan listened to her saga without 
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any demeaning comments. Instead he explained that her story was 
similar to that of thousands of other women whom he had success-
fully treated. Ellen felt vindicated by her long-awaited diagnosis of 
hypothyroidism. She also discovered the dramatic role her other 
hormones had played in the steep decline of her health. Knowing 
that this was her opportunity to get her life back, she gladly agreed to 
the treatment recommendations that she was off ered. 

By the end of the fi rst week on the treatment program Ellen 
knew things were moving in the right direction. Within a month 
her coworkers could tell a diff erence. Her boss told her, “For the fi rst 
time in a long time, I can see a sparkle in your green eyes.” Steadily 
Ellen regained her energy, her drive, and her desire to engage in life. 
Within eight months she had lost 60 pounds and resolved the host 
of health symptoms and issues that she had been enduring for more 
than six years.

Th yroid is not a weight loss supplement. However, if not enough 
of this vital hormone gets into the cells, the metabolism slows down, 
which often contributes to weight gain. For Ellen, her eating habits 
were not the problem, but for many Americans, a junk food diet is a 
potentially life-threatening issue.

CREATING A FEEDING FRENZY

Th ere is no doubt that America has an eating problem. As a 
nation, we are overfed and undernourished. Over the past 50 years 
the kind of food that most Americans consume and the amount they 
consume has dramatically changed. Combine the unrestricted avail-
ability of high calorie, processed, fast foods with a busy lifestyle and 
the result is a dietary disaster. 

Who has time to cook dinner while simultaneously climbing the 
corporate ladder and picking kids up from soccer practice? Th e fast 
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food industry has been more than willing to take advantage of this 
situation. 

hooKed on Fast Food
Each day, one out of four Americans will eat at a fast food res-

taurant. Our spending re� ects our addiction. In 2002 Americans spent 

around $110 billion on fast food. McDonald’s golden arches are now 

more recognized than the Christian cross.

PROBLEMS WITH OFFICIAL RECOMMENDATIONS

Our diet is high in carbohydrates and low in nutrients. Part of 
this unbalanced diet is due to the United States Department of Agri-
culture’s misguided food pyramid that people have used as a guide 
for decades.65 Th e fact that grains had comprised the largest portion 
of the food pyramid comes as no surprise when you realize that the 
grain lobbies are among the most aggressive lobbying powers in gov-
ernment. Instead of developing a food guide that would enhance 
the health of the American public, a government-promoted food 
pyramid has been devised for the fi nancial health of the U.S. agri-
cultural lobbies representing grains, dairy, and meat. As a result, our 
nation has built a faulty food foundation for sound health. Next, the 
FDA released an updated plate approach. While grains are no longer 
the largest portion of the diet, bread still makes up more than one 
fourth of the plate. Milk is prominently displayed, although many 
Americans have an allergy to dairy products. 

HEFT Y PORTIONS AND CHEMICAL ADDITIVES

In this land of abundance, portion sizes have also increased. We 
have David Wallerstein, a theater chain manager, to thank for the 
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larger portions, bigger drinks, and huge plates. Charged with increas-
ing sales, Wallerstein discovered that people would gladly pay more 
for larger drinks and popcorn to avoid disrupting their movie with 
a trip to the concession stand. Th us was born the concept of the 
supersize. Wallerstein eventually became an executive at McDonald’s, 
where his supersize idea found its wings. Americans were challenged 
to supersize everything under the golden arches, and the trend caught 
on in other areas of the food industry as well.

Around this same time, food manufacturers began experiment-
ing with food additives. Monosodium glutamate, high-fructose 
corn syrup, aspartame, and many additional chemical preservatives 
became industry staples. Th ese chemicals were designed to titillate 
the taste buds and induce cravings, and they did just that. Americans 
craved more food. Your liver treats these “foods” as chemicals and 
must detoxify each from your body. Th e chemicals tend to accumu-
late in your fat cells, leaving overweight individuals to store more 
food-chemical additives. 

OBESIT Y AND ADDITIONAL HORMONES

Th yroid hormone is not the only hormone that plays a role in 
your metabolism. Because all of your hormones are intended to work 
together harmoniously, an imbalance or decline in just one hormone 
can create disharmony in the rest of your hormones. 

As I have written earlier, in women, estrogen dominance 
causes the liver to produce thyroid-binding proteins that attach to 
the thyroid hormones and prevent them from being assimilated by 
your cells. Additionally, fat cells actually produce estrogen, not only 
perpetuating the cycle but also increasing your risk for cancer. It is 
important to note that estrogen is not bad in and of itself, but rather, 
estrogen unbalanced with progesterone produces the problem.66 As 
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women age, progesterone levels fall signifi cantly faster than estrogen 
levels, creating an imbalance. Unopposed estrogen is what increases 
the risk for cancer. 

Our environment increasingly plays a role in our risk for estrogen 
dominance as well. Not only are hormones found in our meat and 
dairy supply but estrogenic compounds contaminate many of our 
household products. Th ese are called xenoestrogens, which are petro-
chemical compounds that exert estrogenic eff ects and hormonal dys-
function in both women and men. Th ey leak into our foods through 
plastic containers and in personal hygiene and cleaning products.

In males, the inevitable decline in testosterone can lead to 
a decreased metabolism and an increased weight gain, especially 
around the belly. Have you ever noticed how many middle-aged men 
look as if they are wearing an inner tube? You can thank a decline in 
testosterone for that. And as we just learned, the more fat cells you 
have, the more estrogen you produce. Th e excess fat is why men often 
have increased levels of estrogen as they age.

Excess weight can cause an increase in estrogen in both women 
and men, which in turn leads to the growth of fat cells. Th is is a 
circular loop that perpetuates itself. Excess fat also causes insulin 
resistance, leptin resistance, and elevated blood sugar, high blood 
pressure, and decreased thyroid activity in the cells due to an increase 
in TBG.

OBESIT Y AND DIABETES

It is estimated that 80 percent of type 2 diabetes is related to 
obesity. In the next 25 years, the number of Americans with diabetes 
is projected to double from 24 million in 2009 to 48 million in 2034. 
But the existing situation is already bad enough, with 35 percent 
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of adults over the age of 20, approximately 80 million Americans, 
currently having prediabetes, based upon their blood tests. 

Diabetes is a leading cause of kidney damage, heart disease, stroke, 
blindness, and amputations caused by infections of the legs and feet. 
Statistically, diabetes is the cause of, or a contributing cause of, death 
in more than 600,000 Americans every year. Th is takes into account 
the underreporting of diabetes on death certifi cates. Th e average 
medical expenditures among people who had a diabetes diagnosis in 
2007 were 2.3 times higher than medical expenditures for those who 
did not. According to research conducted by the Centers for Disease 
Control and Prevention (CDC) and the American Diabetes Associa-
tion (ADA), the total cost of diagnosed diabetes in the United States 
in 2007 was $174 billion.67 Yes, the American diet is loaded with 
sugar and simple carbohydrates and, yes, America is overweight, but 
24 million people with diabetes? Is something else contributing to 
the rising incidence of type 2 diabetes? Let’s take a look.

HOOKING TWO “HYPOS”

In order for your body to function normally, it requires a certain 
level of sugar or glucose, which is regulated by the hormone, insulin, 
made by your pancreas. When your blood sugar rises, the pancreas 
releases insulin to cause the cells to utilize the sugar in the blood, 
lowering your sugar level. Hypoglycemia means low blood sugar or 
glucose. Common factors leading to hypoglycemia are large amounts 
of refi ned carbohydrates in the diet, allergies, and hypothyroidism.68

During his research, Dr. Broda Barnes found that the incidence 
of hypoglycemia is much lower when patients are treated with 
thyroid. Th is would suggest that hypoglycemia correlates with hypo-
thyroidism. In addition, the thyroid has a profound eff ect on the 
liver, which can also lower blood glucose levels.
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Th yroid problems occur more often in people with diabetes. 
One reason is that when the antibodies attack the thyroid gland, you 
may have a higher risk of your immune system attacking another 
endocrine gland. In type 1 diabetes, antibodies attack the islet cells 
of the pancreas, decreasing the production of insulin.

A person with hypothyroidism may be at risk for metabolic 
syndrome or insulin resistance, both of which could lead to type 
2 diabetes. Research correlates autoimmune thyroiditis to type 1 
diabetes.69 It is critical that diabetic patients receive a regular thyroid 
checkup.

� e average medical expenditures among people who had 
a diabetes diagnosis in 2007 were 2.3 times higher than 
medical expenditures for those who did not.

OBESIT Y AND HIGH BLOOD PRESSURE 

One in three Americans has high blood pressure, an estimated 
74,500,000 adults in the United States. Approximately 69 percent 
of people who have had their fi rst heart attack, 77 percent of those 
who have had their fi rst stroke, and 74 percent of those who have had 
coronary heart failure have high blood pressure. Twenty-six percent 
of obese individuals have high blood pressure. Is it the obesity alone 
that is causing the high blood pressure or is high blood pressure, like 
obesity, a symptomatic off spring of the same parent? 

Th e relationship between hypothyroidism and high blood 
pressure has been noted in several American journals. Dr. Broda 
Barnes observed this relationship among his hypothyroid patients 
more than 50 years ago, noting that as the patient was treated with 
natural desiccated thyroid, the blood pressure began to normalize. 
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Th is connection between high blood pressure and hypothyroid-
ism lies in the kidneys. Th e kidneys are especially hit hard by hypo-
thyroidism, resulting in decreased blood fl ow and circulation. When 
blood fl ow is diminished in the kidneys, they produce a hormone 
called renin, which increases blood pressure. Rather than treating the 
root issue, doctors are busy treating the symptom with antihyper-
tensive medications, calcium channel blockers, ACE inhibitors, beta 
blockers, and diuretics. Th ey may lower your blood pressure, but at 
what cost? Th ese drugs come with a long list of side eff ects such as 
dizziness, heart palpitations, insomnia, kidney damage, loss of taste, 
fatigue, decreased mental sharpness, and impotence, to name a few. 
Upon reviewing the results of thyroid treatment for blood pressure, 
shouldn’t we treat the underlying cause rather than continue to mask 
the symptoms?

THE RESULT OF OBESIT Y-REL ATED ILLNESS

Obesity is related to the top diseases aff ecting the American pop-
ulation. In addition to diabetes, blood pressure, and hypertension, 
42 percent of breast and colon cancers were diagnosed among the 
American obese population, and 30 percent of gallbladder surgery is 
directly related to obesity. Seventy percent of cardiovascular disease 
is related to obesity. With obesity also comes an increased risk for 
osteoarthritis, sleep apnea, and depression. 

Obesity in and of itself takes a toll on one’s personal psyche. Being 
involved in activities becomes increasingly diffi  cult and uncomfort-
able. Eventually, your job is aff ected when tasks that require working 
beyond the confi nes of a desk remain undone. Your social life begins 
to wane. By far, the toll that obesity takes on your family and loved 
ones hurts the most. It may begin slowly. You are unable to keep up 
with your child practicing soccer so you watch from the sidelines. You 
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decline invitations to family birthday parties. You miss your child’s 
swim meet. Th e progression is slow, but you fi nd yourself checking 
out of life. Maybe you are like many Americans whose weight crept up 
on them. You may have tried dieting and exercising without favorable 
results, so you gave up. If this is the case, I encourage you to continue 
watching what you eat and get plenty of exercise but consider the 
possibility that, like Ellen, your thyroid hormone function may not 
be optimal. By correcting a thyroid imbalance, you can cut the knot 
that binds you to a life predisposed to obesity, diabetes, high blood 
pressure, cancer, and heart disease. 

SUMMARY

1. Obesity and weight gain have become a way of life for the 
majority of Americans.

2. Metabolism plays a major role in the body’s weight regulation.
3. Fast food, oversized portions, misguided dietary recommenda-

tions, and food additives also play a role in this epidemic.
4. Obesity is closely tied to major chronic diseases including type 2 

diabetes and high blood pressure.
5. Treating hypothyroidism can alleviate weight problems.
6. For more information, please visit www.hotzehwc.com/

ObesityEpidemic.
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POlYPHaRMaCY aND 
HYPOtHYROIDISM

MARY ’S MOTHER’S STORY

M ary is a guest at my center who shared with me her 
concern and anger at the lack of care that her mother 
had received. After being diagnosed with cancer, Mary’s 

mother initially did well on her own. When things started taking a 
turn for the worse, Mary moved in to care for her. As she began to 
look over her mother’s aff airs and assess the situation, she discovered 
that her mother was religiously taking 26 diff erent medications every 
day. Alarmed, Mary began to research each drug. To her horror, she 
found that half of them counteracted the other drugs that she was 
taking. Mary’s mother was fortunate that she had an advocate in her 
daughter. Many elderly are not so fortunate. Sadly, this scenario is 
not an isolated event and highlights an ever-increasing and dangerous 
trend in America.

chapter
S E V E N
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AN AMERICAN AFFAIR WITH DRUGS

Th e United States spends more on prescription drugs than 
any other industrialized nation in the world. Death from prescrip-
tion drugs is the second cause of unintentional death in the United 
States, second only to motor vehicle crashes. Th e number of people 
poisoned by prescription drugs has increased by at least 20,000 each 
year since 2008, with 82,724 deaths in 2010.70 We’re not talking 
about illegal narcotics, but rather doctor-prescribed, FDA-approved 
drugs. Of even greater concern is that this number is on the rise. 
Th e baby boomer generation saw an increase of 90 percent in pre-
scription drug deaths. Sadly, the age group that has made the biggest 
jump in prescription drug deaths was among the ages of 15 to 24 
years. According to the CDC, this is due to the recreational use of 
legally prescribed drugs. Th is type of use of prescription drugs is a 
gateway to the use of illegal drugs, such as cocaine and methamphet-
amine, in the future. We are telling our children to say, “Just say no!” 
to illegal drugs, but ironically we are desensitizing them to drug use 
at an early age.

In every one of their television advertisements, pharmaceutical 
companies are telling Americans to “Just say yes!” to drugs.

What has also become increasingly more American is the 
practice of polypharmacy, patients being on multiple drugs at one 
time. A recent study analyzing data from 13,000 psychiatric offi  ce 
visits, found that the percentage of visits in which two or more 
psychiatric medications were prescribed, such as antidepressants and 
antianxiety drugs, increased from 43 percent in 1996 to 60 percent 
a decade later. In addition, visits in which three or more drugs were 
prescribed rose from 17 percent in 1996 to 33 percent in 2006. Th ese 
are just the psychiatric medications. Th is does not include sleep aids, 
high blood pressure medications, cholesterol-lowering drugs, anti-
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infl ammatories, and a mountain of other drugs for gastrointestinal 
problems, urinary diffi  culty, impotency, weight loss, hair loss, 
allergies, and so on. 

Death from prescription drugs is the second largest cause 
of unintentional death in the United States, second only to 
motor vehicle crashes.

UNNECESSARY OVERMEDICATION 

You might be thinking, “So what does polypharmacy have to 
do with hypothyroidism?” Th e answer is that it is not a cause of 
hypothyroidism but, rather, the result of unrecognized and untreated 
hypothyroidism by many medical doctors. Th ink of the drug adver-
tisements you watch on television or read on the pages of glossy 
magazines, in newspapers, and on banner ads on the Internet. Th ey 
are touting treatments for fatigue, weight gain, constipation, gastro-
esophageal refl ux, insomnia, depression, migraines, impotence, joint 
and muscle pain, and elevated cholesterol, just to name a few. Look 
closer. Ask yourself, “What can cause each of these symptoms for 
which these multitude of drugs are prescribed? Th ese are all symptoms 
of hypothyroidism! Mainstream medicine appears to be unable to 
see past the symptoms to the underlying cause. Instead of treating 
the root problem, hypothyroidism, mainstream doctors continue to 
mask the symptoms with prescription drugs. Remember, prescrip-
tion drugs are associated with serious and harmful side eff ects.

If you continue down the pathway of current medicine, you will 
fi nd yourself faced with the problem of polypharmacy. 

Here’s another sign of America’s love aff air with prescription 
drugs: Americans make up just 5 percent of the world’s population, 
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yet we consume 42 percent of all pharmaceutical drugs. In 2011 
Americans spent $310 billion on prescription drugs.

ameriCa’s top-seLLinG 
drUG CLasses 

You may be surprised to learn that the United States and New 

Zealand are the only two countries where direct-to-consumer adver-

tisement of prescription drugs is allowed. Driven in part by this adver-

tising, here’s what patients buy most:

• Cholesterol-lowering drugs, called statins by most people, the top-

seller being Lipitor;

• Antidepressants. The selective-serotonin reuptake inhibitors, or SSRI, 

are the most popular, but a range of drugs are used in an attempt to 

correct mood, sleep, and concentration in depressed patients;

• Narcotic analgesics, also known as pain medications;

• Beta blockers. These drugs lower blood pressure by blocking 

norepinephrine and epinephrine, thereby reducing the heart rate;

• ACE inhibitors. These drugs also lower blood pressure, but by dilating 

blood vessels.

THE INFLUENCE OF ADVERTISING

Why has this happened? Were you aware that the average 
American watches 16 hours of drug advertisements on television every 
year? Have you ever been watching your favorite television show with 
your family when suddenly the show cuts to a commercial break that 
turns out to be an advertisement for a drug that treats impotency? Th is 
is probably not the kind of commercial that you want your children or 
grandchildren to view. Have you wondered how it has come to be that 
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drug companies can advertise on television? Well, you can thank the 
Food and Drug Administration (FDA) for that.71 

For years the drug companies licked their chops over the pos-
sibility of advertising on television. Th ey knew that this would dra-
matically increase the sales of drugs, but the FDA had strict rules that 
prevented television advertising. Th e FDA had required a detailed 
list of side eff ects and contraindications to be reported. While this 
could be done in magazine advertisements, there was just not enough 
time to list all the side eff ects of drugs in a 30-second television 
commercial. 

Th en, in 1997, the FDA relaxed its rules, after strong lobbying 
by the Pharmaceutical Research and Manufacturers of America, 
commonly known as Big Pharma. Th e FDA decided that it would 
now allow drug companies to simply state a few of the side eff ects 
and then tell consumers to ask their physicians for more information. 
Th is was a boon to pharmaceutical sales, and the drug companies 
started spending money hand over fi st to convince consumers to buy 
their products. Th e pharmaceutical industry spent more than $4.8 
billion on direct-to-consumer advertising in 2011, $2.3 billion on 
television ads alone. Th is has paid off  handsomely for Big Pharma. 
In 2008 the largest drug companies generated approximately $500 
billion in gross revenues and $110 billion in profi ts.

Th is advertising is geared not only to you, the consumer, but to 
medical professionals as well.

PITCHING POLYPHARMACY

You’ve seen the drug commercials on television, full of happy 
people, having the time of their lives because they are taking the 
latest drug. Th e commercials imply or state outright that if you really 
want to enjoy life, you must take their drug. If you believe the com-
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mercials, by taking antidepressants, you can have the sun shining 
in your heart all the time. If the antidepressants do not work, you 
can add the new antipsychotic drug, Abilify, to your drug cocktail. 
If you are having trouble sleeping, you can buy a good night’s rest 
with Ambien or Lunesta. Th at little Lunesta butterfl y seems so gentle 
that it must surely make you fl oat off  into a sound sleep and wake up 
feeling refreshed. If you have joint and muscle aches, there are a host 
of anti-infl ammatories to ease the pain, some of which, like Vioxx, 
dramatically increase your risk of dying from a heart attack. Vioxx 
was fi nally banned by the FDA in 2004. 

If pharmaceutical companies do one thing well, it’s marketing. 
Th ey have managed to make prescription drugs seem like a normal 
part of life. Th is is no small feat. In 2008 pharmaceutical companies 
spent an unbelievable $4.8 billion on direct-to-consumer television, 
radio, magazine, and newspaper advertising.72 Th is is twice what drug 
companies spend for research and development, but the payoff s are 
enormous. Just look at Pfi zer’s blockbuster drug Lipitor, for which 
sales in 2008 neared $13 billion. If Lipitor was actually making a 
huge dent in the rate of heart disease, it might be worth it. However, 
its eff ects on reducing heart disease are minimal and come with a 
host of many serious side eff ects. 

In 2008 pharmaceutical companies spent $4.8 billion 
on direct-to-consumer television, radio, magazine, and 
newspaper advertising. � is is twice what drug companies 
spend for research and development.

PRESCRIBING UNDER THE INFLUENCE

Have you ever wondered where your physician gets the latest 
information regarding the drug you were just prescribed? Do you 
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think that he or she pores over scientifi c journals and research to 
determine the best drug for you? Unfortunately, that is not the way 
that our current medical system is set up, nor is there time for your 
doctor to stay up to date on the ever-changing landscape of phar-
maceutical drugs. By and large, physicians get their information 
regarding the latest drugs from pharmaceutical sales representatives 
and from television advertisements. 

You probably think that pharmaceutical sales representatives 
must have degrees in biochemistry or backgrounds in scientifi c 
research. Wrong. Most pharmaceutical sales representatives have 
backgrounds in sales, business, and communications. If you think 
that pharmaceutical sales are about educating the doctors and the 
public, you are sorely mistaken. Pharmaceutical companies are all 
about sales.73 

When I started in practice in 1977, almost all the pharmaceutical 
drug representatives were middle-aged men, but times have changed. 
Now, pharmaceutical sales representatives are usually attractive 
young women with engaging personalities who excel in the power 
of persuasion. Th e drug companies know how to get your doctor’s 
attention. Th is is not to say that pharmaceutical sales representatives 
are purposefully misleading doctors. I am sure many of you know 
someone in pharmaceutical sales and cannot imagine her being sly 
or deceptive. Often, these sales representatives are just as misled by 
their companies as are the doctors who receive their misrepresented 
statistics and their misguided sales pitch.

Th eir job is to present the information in a way that fl atters the 
drug. Th ey usually visit a physician’s offi  ce by bringing complimen-
tary lunch for the whole staff  and leave behind a plethora of drug 
samples and a trail of pens with their drug’s logo. Notice the pens, 
pads, and medical paraphernalia that are emblazoned with drug logos 
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the next time you visit any physician’s offi  ce, other than mine. At my 
offi  ce, pharmaceutical sales representatives are not allowed through 
the doors.

SIDE EFFECTS AND PROFITS

Part of the problem with polypharmacy is that the drugs and 
their eff ects have not been tested with other drugs that might be 
prescribed simultaneously to the same individual. Th e elderly seem 
to suff er from this the most because their care is often managed by 
several doctors, and often, nursing homes. Each doctor is often not 
fully aware of the medications the other doctors have prescribed. Th e 
common story is that a drug is given to relieve a symptom. Along 
with that drug comes a particular side eff ect for which a subsequent 
drug is given. Th is story repeats itself over and over in the lives of tens 
of millions of individuals. Th e patient who originally complained of 
one or more symptoms may wind up with multiple medications to 
relieve the additional symptoms caused by various medications she 
is taking.

You have seen the drug advertisements on television with 
beautiful people smiling and laughing as they jog down the beach. A 
soothing and competent voiceover recites a list of the side eff ects that 
the drug might cause: dizziness, vomiting, hair loss, loss of libido, 
blindness, cancer, hemorrhages, and an increased risk of suicide. 
If you let yourself be fooled by the drug companies, you may fi nd 
yourself blind, hemorrhaging, affl  icted with cancer, oblivious to your 
spouse, and on suicide watch, feeling worse than you did before you 
visited your doctor for help. 

Tamoxifen, for example, a drug prescribed to women who have 
been diagnosed with breast cancer, falls into this category. Many of 
those poor women died of uterine cancer instead of breast cancer.74
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It is only noted that the patient did not die of breast cancer. You 
probably would agree with me that if the patient dies, the treatment 
was not a success.

PATIENTS VERSUS PAYOFF

Pharmaceutical companies, like life insurance companies, 
are publicly traded businesses listed on the stock exchanges. Th eir 
primary purpose is to make a profit. While this may be good for the 
stockholders, it is not always in the best interest of patients. Th ese 
companies are solely interested in promoting the use of drugs to 
address health problems, despite the fact that drugs only treat the 
symptoms of illness and never address the underlying cause. Drugs 
are unnatural chemicals that have been made in pharmaceutical labo-
ratories, and their use is usually accompanied by a host of adverse 
side eff ects. Remember that drugs must be detoxified by your body, 
and as you get older your body is less able to eliminate drug toxins.

As I have explained in the preceding chapters, illness is not 
caused by a lack of prescription drugs. Most illnesses are due to poor 
dietary habits and nutrition; lack of exercise; allergic disorders that 
weaken the immune system and make it more prone to infection and 
yeast overgrowth, due to overuse of antibiotics; an imbalance and 
decline in the body’s production of thyroid and sex hormones; and 
stressed adrenal glands. All of these factors can be addressed safely, 
eff ectively, and naturally without drugs.

Physicians who obtain their continuing education at conferences 
sponsored by the drug companies are unaware of this because they 
are indoctrinated with the dogma being promoted by Big Pharma. 
Physicians are often too willing to believe whatever the drug 
companies tell them about a product’s safety and eff ectiveness.
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THE VIOXX CATASTROPHE

A recent example is the Vioxx debacle. Vioxx is a member of 
a new class of painkillers called COX-2 inhibitors, used to treat 
arthritis. Vioxx received a speedy approval from the FDA in 1999, 
but it was pulled from the market in October 2004 after it was shown 
to dramatically increase the risk of heart attacks in those who used 
it.75 Merck, the maker of Vioxx, had been warned by researchers of 
this potential problem in 1998. Despite this, Merck released and 
promoted Vioxx to overly trusting physicians and to the public.

When pharmaceutical companies are sued for product liability 
because of the adverse side eff ects of their drugs, they claim that they 
cannot be held liable because their drugs have been approved by 
the Food and Drug Administration (FDA). It seems that the drug 
companies want to take all the benefi t in terms of profi ts and leave 
the risk totally on the shoulders of the doctors and patients who have 
no recourse.

Constraints on hmos
Physicians who are enrolled in health maintenance organizations 

have their hands tied when it comes to treatment. They must treat you 

by using the speci� c drugs that the HMO has approved, rather than 

with safer, natural therapies. To protect your health you simply must 

get out of HMOs and hire a doctor who will work for you rather than for 

the insurance companies or for the government. 

AMERICA’S  CHOICE

Most of the blame falls squarely on the shoulders of Big Pharma, 
but not all. After all, no one is forced to take pharmaceutical drugs, 
the exception being those who have been pronounced mentally 
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incompetent and placed in a psychiatric ward. Parents in this country 
tell their kids to say no to drugs, but do they do as they say? Maybe 
it’s time for adults to start leading by example.

It seems that many Americans just want a pill that can make the 
aches and pains and the troubles of the world go away. In an age of 
instant gratifi cation, people are looking for an instant fi x, a cure-all, 
a magic pill. Th e truth is that there isn’t a pill in the world that can 
undo a lifetime of abuse to your body.

It’s time for Americans to take charge of their own health and 
the fi rst step is to kick the pharmaceutical drug habit. Prescription 
drugs have a place in medical care and treatment, but they are vastly 
overused. I believe physicians should treat along the lines of divine 
design, working with the body rather than against it. Our bodies 
were fearfully and wonderfully made. It’s time we started treating 
them that way. 

MARCIA’S  STORY

“I would have been dead by now!” Th is is what Marcia believed to 
be true based upon the treatment she had been receiving at the hands of 
her physicians and the pharmaceutical drugs she had been consuming 
at their recommendation. Th is is her story, in her own words: 

Postsurgical Symptoms 

It all started in 1993, with a medical, surgical error of a 
gynecologist that caused major endometriosis and scar tissue 
growth after I had a hysterectomy. Th e doctor had to halt the 
surgery because everything inside my stomach was attached 
and he considered it too dangerous to continue at that time. 
Later, in 2002, through laparoscopy, the ovaries and scar 
tissue were removed.
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After these surgeries, I thought my nightmare of feeling 
sick, muscle and joint pain, cognitive dysfunction, and 
horrible mood swings would be alleviated by taking the pre-
scribed estradiol. I thought it put me on an even keel.

Two months later, I had my fi rst panic attack. Over 
the next few months, these attacks increased and were 
accompanied with crippling depression and insomnia. Our 
family doctor prescribed Ambien, which would give me an 
hour [of ] sleep. She gave me Zoloft, and after a week of not 
sleeping at all, not eating, and feeling nauseated, the suicidal 
thoughts came. I really did not want to live anymore. At that 
time these drugs did not come with a warning that they may 
cause suicidal thoughts.

Fateful Intervention

One morning, when I was too sick to drive to work, 
I planned my suicide and got ready to execute my plan 
when the phone rang. Automatically, I picked up. Nothing 
is coincidental. It was the doctor’s nurse, asking me how I 
was doing. When she understood what was going on, she 
told me to call my husband and go to the emergency room. 
How unfortunate, because they put me in a psychiatric ward, 
where of course, I was given several drugs. 

Th is was a diff erent experience. I felt so bad for these 
poor people locked up in there and felt I did not belong 
there. I was released after two days and sent to a psychiatrist 
who, of course, put me on an antidepressant, Wellbutrin, 
and a tranquilizer, Klonopin.
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Falling on Deaf Ears 

My observation to every doctor that my mental state 
coincided with the hysterectomy fell on deaf ears. I went to 
several gynecologists, an endocrinologist, and three diff erent 
psychiatrists. Th ey doled out psychiatric drugs like candy. 
‘Here try this!’ When upping the dose of Klonopin to 1 mg 
did not work, I refused to take bigger doses. One psychiatrist 
even told me I could take this drug for two years without a 
problem. As they say, ‘Yeah, right.’ After six months I was 
hooked. I have never taken any illegal drugs and always felt 
hesitant regarding prescribed medications.

An illustration of how little attention some of these 
doctors pay to their patients is when I was on my second or 
third visit with one of the psychiatrists. She walked in the 
room, saying, ‘Oh, you are the one who hears voices in her 
head?’ Never had I mentioned voices. It stunned me, espe-
cially when she prescribed a twin medication to Zoloft that 
sent me spiraling down into the suicidal thought abyss, after 
which she gave me 15 mg of Remeron.

Finding Help 

I am amazed now that I did not lose my job or my 
husband during those years. It was very trying for my 
husband. I felt so bad for him and was grateful we did not 
have any children at home. My husband stood by my side, 
and even though he did not always understand what was 
going on, he always believed in me.

After stumbling another year through the fog of these 
drugs and still in pain and misery, I visited the Hotze Health 
& Wellness Center, where Dr. Sheridan confi rmed my sus-
picions regarding the connection between hormones and 



H Y P O T H Y R O I D I S M ,  H E A L T H  &  H A P P I N E S S

182

the problems I was having. What a relief to look at the big 
picture—my entire body and mind and not just pieces.

I was diagnosed with hormonal imbalance, adrenal 
fatigue, clinical hypothyroidism, and yeast overgrowth. Th ey 
instructed me regarding diet, exercise, hormonal treatment, 
and supplements. Of course, there was also the issue of 
weaning off  the antidepressants and Klonopin.

Because of the weaning off  Klonopin, Wellbutrin and 
Remeron, it has not been a walk in the park, to say the 
least. Some of these drugs reportedly are worse to get rid 
of than street drugs. Th rough their continued support, my 
determination to get well became stronger. Dr. Sheridan, the 
physician assistant, and the nurses would encourage me each 
time I would hit a very hard spot, reminding me how far I 
had already made it through.

Due to the medications I had been taking, recovery took 
a little longer for me than for most patients. Nevertheless, it 
has been worth it because every day is one step closer towards 
health and happiness.

A Message for Other Women 

I wish I could reach out to all women so that they would 
not have to go on the treacherous path that I walked on. I 
have already encountered too many of them on antidepres-
sants and tranquilizers, and too many of them not seeing a 
way out of their pain. Every time, I tell them of the good 
news, ‘Yes, there is light at the end of the tunnel and you can 
get well.’ 

I am now at the very end of tapering off  Remeron and 
feeling better every day. I am so happy I do not have to see 
the psychiatrist any more. I am so happy to feel happy again. 
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I am so happy that depression is now a thing of the past and 
the anxiety demon is gone too! I am so happy to be excited 
about the future at 51 years of age and my husband is so 
happy to have his good wife back. 

MEDICAL PERSPECTIVE 

Marcia’s story has a happy ending, but I am always grieved and 
disturbed when I think about the tens of millions of other women 
who are experiencing the same ordeal that she did. 

After Marcia’s hysterectomy, the fi rst prescription that she was 
given was an estrogen hormone, estradiol. Because her gynecolo-
gist did not balance her hormones with progesterone, Marcia was 
immediately thrown into a state of estrogen dominance. As we have 
discussed, one of the side eff ects of estrogen dominance is hypothy-
roidism. Th e numerous symptoms that she described can be easily 
mitigated by balancing the female hormones with appropriate 
amounts of bioidentical estrogen and progesterone, plus supplement-
ing with desiccated thyroid USP. Unfortunately, because she wasn’t 
prescribed these safe, natural products but instead was prescribed 
a polypharmacy cocktail of fi ve or six mind-altering drugs, Marcia 
had to suff er through years fi lled with terrifying thoughts, declining 
health, and deteriorating relationships before fi nding a path to restore 
her health, transform her life, and improve her world, naturally. 

Antidepressants and antianxiety drugs are some of the most 
dangerous pharmaceutical products on the market because of their 
harmful side eff ects and addictive natures. Th ey are prescribed like 
candy by doctors who apparently give little or no thought to their 
harmful side eff ects.
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ANTIDEPRESSANTS: A PUBLIC HEALTH DISASTER

Pharmaceutical companies have perpetrated an incredible 
fraud upon the medical profession and millions of patients through 
deceptive research, business practices, and advertising regarding the 
safety and eff ectiveness of antidepressants since the early 1990s. 

Th is deception by the drug companies has been perpetrated 
on the American public with the collusion of the FDA. Millions 
of patients have suff ered severe and debilitating side eff ects, even 
suicide, from the use of antidepressants or from withdrawal reactions 
that can occur with the discontinuation of these drugs. Antidepres-
sants are addictive. Th is is what creates the withdrawal reactions seen 
in the vast majority of patients who try to stop using them. 

Th ere are two major classes of prominently used antidepres-
sants: selective serotonin reuptake inhibitors (SSRI), such as Prozac, 
and the serotonin norepinephrine reuptake inhibitors (SNRI), such 
as Eff exor. Th ese antidepressants operate by the same biochemical 
mechanism as cocaine, which is a super neurotransmitter reuptake 
inhibitor. Cocaine boosts the levels of three neurotransmitters: 
serotonin, noradrenalin, and dopamine. Drug companies researched 
and developed drugs that mimic the eff ects of cocaine. Now you 
understand why antidepressants are addictive. 

antidepressant eXpLosion
A recent 2011 report from the National Center for Health Sta-

tistics indicates that more than 10 percent, or 30 million Americans 

are on antidepressants. The current antidepressants are referred to as 

blockbuster drugs by the pharmaceutical companies for good reason: 

According to Reuters, in 2009, antidepressant sales reached $9.9 

billion, making antidepressants the third leading class of drugs in sales 
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revenue in the United States. All told, there has been a staggering 400 

percent increase in the use of antidepressants between 1991 and 2010. 

What’s more, women are prescribed antidepressants three 

times more frequently than men. Nearly 30 percent of white women 

between the ages of 40 and 60 are taking antidepressants. This per-

centage increases as you move up the socioeconomic scale. At the 

Hotze Health & Wellness Center, approximately 75 percent of our 

new women guests who present to us for evaluation are on, or have 

been on, antidepressants, or have been prescribed antidepressants 

but refused to take them. Yet withdrawal side e� ects, which can be 

severe, occur in upwards of 78 percent of patients trying to discontinue 

antidepressants.

SIDE EFFECTS MINIMIZED

Th e serious side eff ects and the withdrawal reactions associated 
with discontinuing antidepressants clearly represent a public health 
disaster of enormous proportions.

Dr. Joseph Glenmullen’s book, Th e Antidepressant Solution, has 
tremendously infl uenced my thinking on the dangers of antidepres-
sants. Dr. Glenmullen is a clinical instructor in psychiatry at Harvard 
Medical School and is on the staff  of the Harvard University Health 
Services. He has written and spoken extensively on the dangerous 
side eff ects caused by antidepressants, especially the withdrawal side 
eff ects. 

For more than two decades, pharmaceutical companies have only 
reported positive studies about the use of antidepressants. Th ey have 
denied any serious side eff ects caused by use of the antidepressants 
or withdrawal reactions when they are discontinued. As a matter of 
fact, the pharmaceutical companies have disingenuously adopted the 
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terminology of “discontinuation symptoms” so that they can deny 
that there are withdrawal eff ects. Warning of withdrawal reactions 
would be an admission that antidepressants are addictive, a classifi ca-
tion that the drug companies continue to deny. 

Drug companies conduct their own studies, independent of 
the FDA, in an attempt to prove the statistically signifi cant benefi ts 
of the drug. Th e pharmaceutical companies look at the results of 
the various studies and then design further research in such a way 
that they achieve two statistically positive studies. In order to grant 
its approval for a drug, the FDA only requires that two studies be 
submitted that show that there is a statistical diff erence between the 
drug being evaluated and a placebo. 

Th e FDA does not require that the drug companies submit any 
studies that statistically demonstrate negative side eff ects. It does 
not matter whether the eff ects are clinically signifi cant or not. Th is 
diff ers from the requirement of the British Medicines and Healthcare 
Products Regulatory Agency (MHRA), equivalent to our FDA, 
which requires that the drug companies submit all the studies, both 
positive and negative, for review. 

A DIFFERENT VIEW OVERSEAS

Th e British MHRA has essentially banned the use of any anti-
depressants in children under 18 years of age. Th e MHRA evaluated 
all the drug companies’ reports and determined that antidepressants 
had no positive eff ect for children. In fact, the MHRA determined 
that antidepressants were dangerous, and that they led to an increase 
in suicidal thoughts and actions. 

Th e drug companies have been aware of the side eff ects and the 
withdrawal reactions associated with the antidepressants, but they 
have been more interested in the multibillion-dollar profi ts from anti-
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depressant sales than in public safety. Th e pharmaceutical companies 
have done everything in their power to hide these negative studies 
from the public and from physicians. 

BUYING GOOD PR

Drug companies also fi nance studies created by public relations 
researchers and ghostwriters to prove positive statistical results for 
antidepressants to submit to medical journals. Th ese studies are then 
published under the name of infl uential academic physicians who are 
paid handsome fees for the use of their names. 

Pharmaceutical companies have been exposed for paying 
academic physicians to produce positive studies and promote the 
companies’ drugs to the medical community at large. Dr. Marcia 
Angell, former editor-in-chief of the prestigious New England Journal 
of Medicine, wrote a groundbreaking book, Th e Truth about the Drug 
Companies: How Th ey Deceived Us and What to Do about It.76 In it, 
Angell writes that the pharmaceutical companies not only use their 
enormous economic power to induce academic physicians to promote 
their products but also arrange consulting contracts with researchers 
at the FDA and National Institutes of Health (NIH) to do the same. 

THE TWISTED ROAD OF PROZ AC

Prozac received FDA approval in 1987. Within the fi rst four years 
of its release, the FDA had been made aware by the public, by physi-
cians, and through published medical reports that the risk of suicidal 
ideation and suicide had dramatically increased in patients taking 
Prozac. In September 1991, the FDA summoned a panel of so-called 
experts to investigate the concern of the public and physicians that 
Prozac use was leading to an increased incidence of suicides among 
users of the drug. Th e panel consisted of nine members, fi ve of whom 
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had fi nancial ties to the pharmaceutical companies. Th ere was clearly 
a confl ict of interest present among the members. Th e committee 
voted six to three not to warn the public of the suicidal risk present 
with the use of Prozac. Given the makeup of the committee, this 
does not seem surprising. What is surprising is that three members 
had the courage to vote to issue the warning. 

It was not until March 2004 that the FDA fi nally issued a 
warning that adult and pediatric patients on antidepressants could 
develop a range of side eff ects that may make them suicidal, including 
anxiety, agitation, panic attacks, insomnia, irritability, hostility, 
impulsivity, akathesia (severe restlessness) hypomania, and mania. 
Th e FDA further warned that patients are most vulnerable to suicide 
and these other side eff ects when the treatment is initiated, and when 
the dose is either increased or decreased. Th is FDA warning was due 
in large part to diligent eff orts of Dr. Joseph Glenmullen who had 
been warning of the serious side eff ects of antidepressants for over 
a decade, and to his testimony at the 2004 FDA hearing. Th en, in 
October 2004, the FDA required that a black box warning be added 
to all pharmaceutical information regarding the use of antidepres-
sants in children. Th is warning stated that children and adolescents 
taking antidepressants are at an increased risk for suicidal thinking 
and actions. In May 2007 this black box warning was required to be 
added to antidepressant information in individuals from 18 to 24 
years of age. Why did it take so long for the FDA to fulfi ll its mission 
to protect the public? 

To combat the negative press, the drug companies that manu-
factured antidepressants had ghostwriters at public relations fi rms 
research and write articles that continued to extol the benefi ts of 
antidepressants. Th ese articles were published under the names of 
prominent academic psychiatrists who were paid considerable sums 
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for their infl uence. Th e articles were then disseminated to drug 
salesmen who were sent out to calm the concerns of practicing physi-
cians, using this deceptive marketing plan. 

� e FDA fi nally issued a warning that adult and pediatric 
patients on antidepressants could develop a range of side 
eff ects that could make them suicidal.

QUESTIONING EFFECTIVENESS 

On February 19, 2012, CBS’s 60 Minutes program featured 
Irving Kirsch, professor of psychology at the University of Hull 
in the United Kingdom and author of Th e Emperor’s New Drugs: 
Exploding the Antidepressant Myth. Kirsch was interviewed regarding 
his recently published data that demonstrates that antidepressants are 
no more eff ective than placebos in the treatment of depression. Th is 
report has the potential of rocking the medical world and dethroning 
antidepressants from their exalted position in the treatment of a host 
of symptoms. 

Drug companies have preyed on physicians using deceptive 
research and marketing material for decades. Th ey have indoctrinated 
the public to believe that antidepressants are a panacea for a host 
of problems by inundating the public with television commercials 
promoting their benefi ts. Th e drug companies have never warned 
physicians or the public about the addictive nature of antidepressants 
or the signifi cant withdrawal reactions that attend the discontinua-
tion of these drugs. 

Drug companies have marketed antidepressants for the masses. 
Th ey have expanded their recommendations for antidepressants to 
include not only depression, for which they are prescribed only 25 
percent of the time, but also for anxiety, panic attacks, attention 
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defi cit disorder, insomnia, PMS, headaches, crowd phobia, lack of 
mental focus, and fatigue, just to name a few. 

Primary physicians have been the main marketing focus of 
the pharmaceutical companies that manufacture antidepressants. 
Currently, 79 percent of patients are taking antidepressants that have 
been prescribed by their primary care doctors. Due to their heavy 
schedules, these physicians are extremely dependent upon the drug 
detailing provided by drug company representatives who, more and 
more, are attractive young women. Get the picture?

DIFFICULT Y QUIT TING 

Not only are the side eff ects of antidepressants downplayed by 
the drug representatives to the doctors but, also, little or nothing is 
mentioned about the often-severe withdrawal reactions that occur 
when these drugs are discontinued. 

Th e withdrawal reactions may be mild, moderate, or severe 
depending upon how long the antidepressant has been used and the 
strength of the dose. 

Depending upon the half-life of the drug, the time that the drug 
takes to be eliminated from the body, withdrawal reactions can occur 
almost immediately, even when one dose is missed. 

In his book, Th e Antidepressant Solution, Joseph Glenmullen, 
MD, details his 5-Step Antidepressant Tapering Program, which 
instructs physicians how to avoid uncomfortable or dangerous with-
drawal reactions in their patients. Th is book should be required 
reading for any physicians who are currently prescribing antidepres-
sants. Th is book should also be read by any individual who has been 
prescribed an antidepressant. 
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GUARD AGAINST DRUGS

Polypharmacy, the practice of prescribing multiple drugs for one 
patient, is equally dangerous. My goal is to give you the information 
about this common medical practice so that you can be on your guard 
and protect yourself. Drugs are dangerous. Th ey are chemicals that 
have never existed before in nature and were created in pharmaceutical 
labs. Drugs are toxins that must be detoxifi ed by your liver. Toxins are 
poisons. Th e use of multiple drugs is exponentially dangerous. You 
and you alone are responsible for your health, and the sooner you take 
charge of it, the better off  you will be. You may lose it forever if you let 
others, especially physicians, make the decisions for you.

Th is reminds me of what my dad often told me when I initially 
began my practice, “Don’t poison your patients with all those drugs 
like the other doctors do.” Dad was a successful entrepreneur who 
was gifted with common sense. I am glad that I fi nally followed his 
advice.

QUestions to asK yoUr doCtor 
Any time a physician prescribes a medication, you owe it to 

yourself and your health to ask a number of simple questions: 

• What are the side e� ects of this drug?

• What other drugs interact with this drug?

• Is there a better way to treat my medical condition than by subjecting 

myself to this drug? 

SUMMARY

1. Americans and the medical establishment have a love aff air with 
prescription medications.
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2. Many of the drugs Americans take are unnecessary and are often 
prescribed to address the symptoms caused by other drugs.

3. Million-dollar advertising campaigns drive drug sales, normal-
izing the idea that pharmaceuticals can solve all our health 
problems.

4. Doctors are just as susceptible to sales pitches as their patients.
5. Pharmaceuticals are a billion-dollar business and the bottom line 

often takes precedence over concern for patients.
6. Antidepressant use has exploded even though the side eff ects can 

be severe, benefi ts minimal, and discontinuation diffi  cult.
7. For more information, please visit www.hotzehwc.com/

DrugDangers.
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FIBROMYalGIa, 
CHRONIC FatIGUe 
SYNDROMe, aND 

HYPOtHYROIDISM

JENNIFER’S  STORY

a fter numerous offi  ce visits and prescription drugs, Jenni-
fer’s physician was exasperated and told her, “You will just 
have to live with this for the rest of your life.”

Jennifer was young, beautiful, and vibrant, and had always led an 
active life. From grade school through college she had been actively 
involved in sports, drama, dance, and cheerleading, while maintain-
ing her status as a top student. Her health and fi tness were easily 
maintained and, as Jennifer realized later, much taken for granted.

After graduating from Boston College, Jennifer moved to 
Arizona where she became a paralegal. In her mid-30s, Jennifer 
noticed that her endurance level at the gym had begun to wane 
considerably. For someone who worked out daily and ran six days 
a week, this was unexpected and concerning. Sleep, something that 

chapter
E I G H T
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Jennifer never thought twice about before, suddenly became an issue. 
She tossed and turned and would wake up more worn out with each 
passing day. Despite feeling completely exhausted and fatigued, she 
was unable to get a restful night’s sleep. 

WORSENING SYMPTOMS

Over the next two years, Jennifer’s symptoms slowly began to 
increase: insomnia, bone aching fatigue and muscle weakness, and 
then debilitating migraine headaches, excruciating menstrual cramps, 
and weight gain. Her entire body ached, from the joints in her hips 
to the muscles in her neck and shoulders. She was in constant pain. 
Jennifer also experienced recurring sinus infections, associated with a 
chronic sore throat and allergies. She was constantly sick.

Having been a very outgoing and social person, Jennifer now 
began to decline invitations to attend events or go on trips with 
friends. Her friends didn’t understand what was going on and became 
angry, thinking that she no longer wanted to continue their relation-
ship. She barely had enough energy to keep herself going, much less 
maintain relationships. She had nothing left to give at the end of the 
day. 

To make matters worse, her health began to aff ect her job. By 
the time Jennifer arrived at the offi  ce each morning, she was already 
exhausted. She wondered how she would make it through the next 
eight hours. It took every ounce of energy just to concentrate and 
even more eff ort to physically stay at the offi  ce.

SEEKING HELP

Finally, Jennifer crashed. Her fatigue was so severe that she could 
hardly walk without becoming breathless. One day while sitting at 
her desk, hunched over, and shaking, feeling as if she were about 
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to pass out, she realized that she could not keep going. She left her 
job that day and never returned. She was completely incapable of 
performing her job. Jennifer was only 37 years old, and her future 
looked bleak. 

Th e next day, she visited the primary physician that she had 
been seeing since arriving in Phoenix. Jennifer planned out how she 
would once again relate all of her symptoms to him. Despite feeling 
worse than she had felt in her entire life, she was hoping beyond hope 
that he would listen to her intently, understand her predicament, and 
diagnose the underlying cause of her problem. 

When the nurse roomed her in and asked her the reason for the 
visit, Jennifer told her of her problems. Immediately the nurse stated 
that she knew exactly what the matter was. “What a relief,” Jennifer 
thought. When the doctor entered, he only allowed her to tell her 
story briefl y. Without questioning her further, he pronounced that 
she was depressed. What? Jennifer had never mentioned anything 
about being depressed, not even once. Although she felt terrible, she 
knew she was not depressed. 

Th e doctor handed her a sample case of Zoloft and sent her 
on her way with a pat on the back. He said, “Th is will make you 
feel better.” She had been prescribed Xanax, antidepressants and 
sleep medications before, during previous doctor visits when she was 
attempting to solve her health problems. She hated how the drugs 
made her feel. Th ey made her numb, as if she were viewing every-
thing through a haze. Th e medications did help with her anxiety 
and sleep for a few days, but the eff ect was minimal and short-lived. 
Similar to a drug addict, she had to constantly increase the dose to 
get any eff ect. She didn’t like feeling drugged and decided that she 
would not take the antidepressant.
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TAKING A STEP BACK

Jennifer was left with no choice but to make the dreaded phone 
call to her parents in Texas. With fear of disappointment and no 
answer as to what was wrong with her, Jennifer told her parents that 
she was too sick to work. Her father immediately fl ew to Arizona 
to bring her home. She had to drop everything: leave her job, walk 
away from her friends, give up her independent life, give away her 
furniture, pack up what would fi t into her SUV, and move back 
in with her parents. During the long, two-day drive back to Texas, 
Jennifer sat in the passenger seat, trembling and weak. She wondered 
how she had come to this place in her life.

In Texas, Jennifer’s symptoms continued to worsen. She visited 
every kind of specialist imaginable. Th ey ran blood test after blood 
test, all coming back with results in the “normal range.” Th ese spe-
cialists’ offi  ces were covered with walls of plaques and awards, yet 
their waiting rooms were fi lled with the sickest people she had ever 
seen. Nobody seemed well. Along the way, she collected diagnoses 
such as fi bromyalgia, chronic fatigue syndrome, and irritable bowel 
syndrome (IBS) for which the doctors off ered only antidepressants 
and antianxiety medications. She was told that she would just have 
to live with this for the rest of her life. 

She was frightened. What if she were unable to keep a job? How 
would she support herself? She was young with her whole life ahead 
of her, but what kind of life would it be if she could barely get out 
of bed? Was this it? Would she have to suff er for the rest of her life?

ENCOURAGING PROGRESS

Upon visiting the Hotze Health & Wellness Center at the sug-
gestion of family friends, Dr. Ellsworth explained that her problems 
were real and not in her head. Th e natural approach he recom-
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mended—using desiccated thyroid USP, replenishing and balancing 
the female hormones, treating adrenal fatigue, supplementing with 
vitamins and minerals, and starting on a yeast-free eating program—
had almost immediate results. 

Within several weeks after starting on the treatment program 
Jennifer began to regain her energy. Finally, she slept soundly, 
restfully. Th e migraine headaches, fatigue, insomnia, and menstrual 
diffi  culties all began to disappear. Eventually, and most importantly, 
she was able to return to work. 

Looking back on her life, Jennifer says that she becomes livid 
thinking of how the doctors had treated her like a hypochondriac. 
She mourns the time that was wasted on misdiagnoses when 
hypothyroidism, so easily diagnosed, was her underlying problem all 
along. Now Jennifer is a passionate advocate for educating others 
about the far-reaching eff ects of hypothyroidism and the simple way 
to correct this condition.

FIBROMYALGIA,  CHRONIC FATIGUE SYNDROME, 

AND IRRITABLE BOWEL SYNDROME

Th e CDC estimates that more than fi ve million adults in 
the United States, nearly 2 percent of the population, have been 
diagnosed with or suff er from fi bromyalgia. According to the 
National Fibromyalgia Association, there are between 15 and 20 
million people who suff er with this syndrome. Whichever organi-
zation is correct, millions of people are plagued with this disorder. 
Studies also indicate that between one and four million Americans 
suff er from chronic fatigue syndrome, also known as chronic fatigue 
and immune dysfunction syndrome (CFIDS). Th ese two syndromes 
are becoming increasingly more recognized in mainstream medicine. 
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 Like Jennifer, these individuals suff er from debilitating fatigue, 
muscle weakness, joint pain, chronic headaches, tingling in the extrem-
ities, and insomnia. Fibromyalgia and chronic fatigue syndrome were 
not recognized as valid medical issues until the early 1990s. Prior 
to that, these patients were labeled as hypochondriacs because the 
symptoms of fi bromyalgia and chronic fatigue fail to materialize in 
blood tests. Although both are considered clinical “diagnoses” today, 
current medicine has nothing to off er these patients beyond drugs to 
numb the pain. As in Jennifer’s case, they are told that they will have 
to live with the pain and fatigue for the rest of their lives.

Mainstream medicine’s attitude toward fi bromyalgia and chronic 
fatigue is basically this: Th e patients are told that they are going to 
have to learn to deal with it and then are given pharmaceutical drugs 
to mask the symptoms and dull life along the way. Suff erers hold on 
to their diagnoses with clenched fi sts because it’s the only answer 
they have. What good is a diagnosis without a solution? Mainstream 
medical sites for chronic fatigue and fi bromyalgia off er support 
groups and outline the symptoms but have little to off er in the way 
of hope for healing. According to current medical thinking, the cause 
of fi bromyalgia and chronic fatigue is mysterious and unknown. 

Although both fi bromyalgia and chronic fatigue syndrome 
are considered clinical “diagnoses” today, current medical 
thinking has nothing to off er patients beyond drugs to 
numb the pain.

ANOTHER MEDICAL MYSTERY?

By defi nition, neither fi bromyalgia nor chronic fatigue syndrome 
is a diagnosis. A diagnosis is defi ned as the process of determining the 
nature and cause of a disease. Both of these disorders are syndromes 
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for which today’s medicine readily admits that it does not know 
the cause. Th e real question is this: What is the underlying cause or 
diagnosis of these two syndromes?

Th e primary cause of both these disorders is really quite straight-
forward. At the Hotze Health & Wellness Center, we have had great 
success treating the root cause of the symptoms of fi bromyalgia and 
chronic fatigue. As we look closer at the symptoms of both these 
syndromes, you will recognize an uncanny resemblance to the under-
lying condition, which is the focus of this book: hypothyroidism.

WORD WISe
Fibromyalgia. This term is an amalgam of three Latin roots: � bro

means “� brous tissue,” myo means “muscle,” and algia means “pain.” 

DIAGNOSES OF MEDICALESE

Here’s the scenario. You visit your doctor complaining of joint 
and muscle pain and hope to fi nd out what’s causing your symptoms. 
Th e doctor in his white coat nods as he listens to you describe how 
you are constantly tormented with pain in your joints and muscles, 
and with fatigue. He makes a few notes in your medical chart and 
then orders a battery of blood tests, X-rays, and CAT scans. On 
your return visit, your doctor proudly announces to you, “Well, I 
fi nally have the explanation for your problems.” You breathe a sigh 
of relief. After a long pause, he fi nally gives you his diagnosis. “You 
have fi bromyalgia.” 

“Wow! Th at sounds like something really ominous. At least I 
know that I have a real problem,” you think. 
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But all your doctor did was translate your complaint into a Latin 
word describing joint and muscle pain and passed it off  as a diagnosis. 
Do you recognize the circular thinking? Of course he can now charge 
you or your insurance company for giving you this diagnosis in Latin. 

Your response should be, “Why do I have fi bromyalgia? What 
is its cause?” I can assure you that he will not have an answer for you 
and will probably be off ended that you had the gall to ask him this 
question in the fi rst place. Many doctors do not like their ignorance 
to be exposed.

 It’s the same story with chronic fatigue syndrome. Although the 
pain and fatigue are very real and can often be debilitating, these two 
conditions are not actual diseases in and of themselves, but rather 
symptoms that have their roots in an underlying cause. Muscle pain 
and fatigue are very common symptoms of hypothyroidism. Th e 
solution for resolution of both of these disorders is to treat the most 
likely underlying cause of your symptoms, which is hypothyroidism. 
You would be amazed to see the dramatic results achieved in these 
conditions when they are treated with supplemental desiccated 
thyroid USP. 

FIBROMYALGIA HISTORY

Th e American College of Rheumatology estimates that between 
six and 12 million people in the United States have fi bromyalgia, 
80 percent of whom are women.77 Th is number splits the diff erence 
between the estimated number of people affl  icted with this disorder 
by the CDC and National Fibromyalgia Association. 

Th e symptoms of fi bromyalgia have taken on a variety of 
names over the course of the last century. It has been called every-
thing from muscular rheumatism to neurasthenia. Fibromyalgia has 
been thought to be a form of osteoarthritis or autoimmune disease. 
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Th roughout the years one thing has remained constant, fi bromyalgia 
is a controversial diagnosis.

Th e term fi bromyalgia was coined in the late 1970s, but it 
wasn’t until the 1990s that the American College of Rheumatology 
developed diagnostic criteria for fi bromyalgia. An interesting note 
in the timeline of fi bromyalgia’s journey to mainstream medical 
acknowledgement is that the diagnosis received the offi  cial stamp of 
approval shortly on the heels of fi bromyalgia drug trials that began in 
the late 1980s. Fibromyalgia awareness-marketing by pharmaceuticals 
began soon thereafter, along with the emergence of brand-new drugs 
to treat this “newly discovered” disease.

SYMPTOMS OF FIBROMYALGIA AND 

CHRONIC FATIGUE SYNDROME

Th e symptoms of fi bromyalgia and chronic fatigue vary slightly. 
Th e diff erences lie in the “where” of the symptoms. 

Individuals suff ering from fi bromyalgia chiefl y complain of 
widespread pain, especially at certain tender points in the body, as 
well as debilitating fatigue. Chronic fatigue suff erers chiefl y complain 
of extreme fatigue. Like Jennifer, a host of additional symptoms and 
diagnoses generally accompany fi bromyalgia and chronic fatigue 
syndrome such as irritable bowel syndrome (IBS), depression, and 
anxiety. 

According to t he CDC, fi bromyalgia is a disorder of unknown 
cause that is characterized by widespread pain, abnormal pain 
processing, sleep disturbance, fatigue, and often psychological 
distress. People with fi bromyalgia may also have other symptoms, 
such as:

• morning stiff ness 
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• tingling or numbness in hands and feet 
• headaches, including migraines 
• irritable bowel syndrome 
• problems with thinking and memory (sometimes called 

“fi bro fog”) 
• painful menstrual periods and other pain syndromes

Th e American College of Rheumatology (ACR) 2010 criteria 
is used for clinical diagnosis and severity classifi cation of fi bromyal-
gia.78 Th e diagnosis is based on

• widespread pain index (WPI) >7 and a symptom severity 
scale (SS) >5 or WPI 3-6 and SS >9; 

• Symptoms have been present at a similar level for at least 
three months; 

• Th e patient does not have a disorder that would otherwise 
explain the pain. 

DIAGNOSIS OF CHRONIC FATIGUE SYNDROME

Th e CDC criteria for establishing a diagnosis of chronic fatigue 
syndrome occurs if these three criteria are met:

1. Th e individual has severe chronic fatigue for six or more con-
secutive months that is not due to ongoing exertion or other 
medical conditions associated with fatigue (these other condi-
tions need to be ruled out by a doctor after diagnostic tests have 
been conducted).

2. Th e fatigue signifi cantly interferes with daily activities and work.
3. Th e individual concurrently has four or more of the following 

eight symptoms:

• postexertion malaise lasting more than 2 hours
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• unrefreshing sleep
• signifi cant impairment of short-term memory or 

concentration
• muscle pain
• multijoint pain without swelling or redness
• headaches of a new type, pattern, or severity
• tender cervical or axillary lymph nodes
• a sore throat that is frequent or recurring

SYMPTOM OVERL AP OF FIBROMYALGIA,  CHRONIC 

FATIGUE SYNDROME, AND HYPOTHYROIDISM

Th e symptoms of fi bromyalgia and chronic fatigue rarely 
travel alone. Most individuals experience a combination of many 
symptoms. As you can see, there is quite an overlap of symptoms 
between fi bromyalgia, chronic fatigue, and hypothyroidism.
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Symptoms Fibromyalgia CFS Hypothyroidism

Joint pain and sti� ness X X X

Fatigue X X X

Sleep disturbances X X X

Headaches/migraines X X X

Di�  culty concentrating X X X

Mental fog/“� bro fog” X X X

Constipation/irritable bowel X X X

Bloating X X X

Painful menstrual periods X X

Dysmenorrhea X X

Depression X X X

Panic attacks X X X

Anxiety X X X

Skin disorders (e.g., dry skin) X X

Muscle pain and weakness X X X
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Nausea X X X

Dizziness X X X

Sore throat X X X

Tingling or numbness in 

extremities
X X

Cold extremities X X

Memory loss X X X

Shortness of breath X X X

Increased allergy symptoms X X X

Heightened chemical sensitivity X X X

Blurred vision X X X

Sensitivity to light X X X

Weight loss or gain X X X

Chest pain X X X

Chills and night sweats X X

Chronic cough X X
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FIBROMYALGIA DRUGS

Pharmaceutical drug trials for fi bromyalgia began in the late 
1980s, and by the time that mainstream medicine deemed fi bromy-
algia a real disease, the drug companies were poised and ready to 
unveil their marketing plan. 

Th is was hardly a coincidence. Drug companies dream up 
syndromes and so-called “diseases” so that they can sell drugs. Th e 
pharmaceutical companies then conduct their own studies and 
manipulate the data to demonstrate that their drug is really safer 
than a placebo in treating the new disorder that they have concocted.

As we saw in Chapter 7, the so-called “scientifi c” articles for pub-
lication in medical journals are created by writers at public relations 
fi rms. Respected academic medical doctors are paid to lend their 
name to the article for publication. Th ese academicians are then paid 
fees to lecture on the benefi ts of the drug at medical conferences. 

Lyrica, originally a drug for epileptic seizures made by Pfi zer, 
was approved by the FDA in 2007 for the treatment of fi bromyal-
gia. Eli Lilly was quick on Pfi zer’s heels in getting its antidepressant, 
Cymbalta, approved for treatment of fi bromyalgia one year later. 
Now the pharmaceutical companies had the drugs for the treatment 
of fi bromyalgia. Th e only thing left to do was to create a need for 
these drugs within the American public. Only in the pharmaceutical 
industry are the laws of supply and demand reversed. Before selling 
the drug, you must fi rst sell the disease that creates demand for the 
drug.

PROMOTING A DISEASE 

Pfi zer and Eli Lilly eff ectively assisted the American public in 
understanding this new disorder. Th e marketing of fi bromyalgia was 
disguised as a campaign for fi bromyalgia awareness.79 Eli Lilly and 
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Pfi zer donated more than $6 million to nonprofi t groups for medical 
conferences and educational campaigns in the fi rst three quarters of 
2008. Th e drug makers spent more on fi bromyalgia awareness than 
they had on Alzheimer’s and diabetes awareness, falling just short of 
the money spent on cancer, AIDS, and depression awareness. Pfi zer 
and Lilly spent a whopping $125 million and $128.4 million respec-
tively on advertising their fi bromyalgia drugs in 2008.

Marketing fi bromyalgia to the public paid off . Th e sales of these 
drugs have been phenomenal for both companies. Lilly’s Cymbalta 
sales skyrocketed from $442 million in 2007 to $3.2 billion in 2011, 
while Pfi zer’s Lyrica followed suit, increasing sales from $395 million 
in 2007 to $3.4 billion in 2011.

Th ese drugs are touted to reduce fi bromyalgia pain, although 
the results are marginal at best. Th e side eff ects of both drugs include 
nausea, dizziness, weight gain, constipation, blurry vision, trouble 
concentrating, drowsiness, swelling of the hands and feet, feeling 
“high,” and suicidal thoughts. Ironically, some of these side eff ects 
are already symptoms of fi bromyalgia. Many fi bromyalgia patients 
are simultaneously taking both Lyrica and Cymbalta.

DRUGS TO MASK SYMPTOMS

Th e suff erers of fi bromyalgia and CFS have become easy targets 
for the drug industry. Th ose complaining of fi bromyalgia and chronic 
fatigue are left with treatments that are only meant to mask their 
symptoms. Th e root cause of their symptoms, hypothyroidism, goes 
unrecognized and is left untreated, resulting in additional symptoms 
and, as always, more drugs. Symptom after symptom is treated with 
pharmaceutical drugs or surgery. Joint and muscle pain? Take an 
anti-infl ammatory. Depressed? Take an antidepressant. Anxious? 
Here’s an antianxiety drug. Menstrual problems? Try birth control 
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pills. Chronic menstrual problems? It’s probably time for a hysterec-
tomy. And the story goes on and on. Th e symptoms and drugs begin 
to multiply. Unfortunately, there is never a happy ending for those 
who stay on the drug merry-go-round.

Hypothyroidism can cause a host of health problems including 
all the symptoms found in fi bromyalgia and chronic fatigue 
syndrome. Medical doctors have told us that these conditions have 
unknown causes. Sometimes the illusion of knowledge is the greatest 
impediment to solving problems. Over the last 120 years, millions of 
patients have been successfully treated with desiccated thyroid for the 
very symptoms found in these two syndromes.

In Jennifer’s case, replenishing her thyroid using desiccated 
thyroid USP, enabled her to get her life back. What about your life?

SUMMARY

1.  Fibromyalgia and chronic fatigue syndrome are controversial 
diagnoses that have nevertheless become increasingly common 
in recent years.

2.  Although the medical establishment considers the cause of 
fi bromyalgia and CFS mysterious, their symptoms signifi cantly 
overlap with those of hypothyroidism.

3.  Th e pharmaceutical industry has come up with drugs that mask 
the symptoms of both conditions but do not address their under-
lying cause.

4.  Big Pharma has heavily promoted both the medications and the 
conditions they claim to treat.

5. For more information, please visit www.hotzehwc.com/
FibromyalgiaSymptoms.
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WOMeN’S HealtH aND 
HYPOtHYROIDISM

I t was never my intention to develop my medical practice around 
the treatment of women’s female hormone problems. Although 
we treat men, 80 percent of our guests are women.
 My initial plan for my medical career was to become a surgeon 

and, in fact, I completed one year of a surgical residency at St. 
Joseph’s Hospital in Houston, Texas. At this time, Janie and I had 
four children, and I decided that I had to make a living, so I entered 
the fi eld of emergency medicine in 1977 for fi ve years and then tran-
sitioned to family medicine in Houston. Subsequently, I entered 
the fi eld of allergy medicine in 1989 and opened a small medical 
practice with one staff  member in Katy, Texas, a suburb just west of 
Houston. Th is was the genesis of what has become the Hotze Health 
& Wellness Center with two allied enterprises, Physician’s Preference 
Vitamin Store and Hotze Pharmacy, a compounding pharmacy that 
specializes solely in preparing bioidentical hormones and carries only 
two pharmaceutical drugs, fl uconazole to treat yeast, and Armour 
Th yroid. Th ese enterprises now have more than 90 team members 
who are “A” players and who have been recruited to provide extraor-
dinary hospitality and Ritz-Carlton service to our guests. 

chapter
N I N E
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During my fi rst three years of practice, I treated patients for both 
airborne and food allergy disorders in combination with vitamin 
supplementation, and I also treated patients for overgrowth of 
yeast in the intestines. In 1992 Dr. Richard Mabray, an obstetrician 
and gynecologist who also treated patients for allergic disorders, 
introduced me to the concept of checking and treating my patients 
for hypothyroidism, specifi cally for autoimmune thyroiditis. His 
recommended use of desiccated thyroid USP for patients, when 
indicated, made a signifi cant diff erence in the health and well-being 
of my allergy patients. Yet, there were still other patients who had 
some improvement but who continued to have symptoms related to 
female hormonal imbalance. 

PAT TERNS IN WOMEN 

As I noted earlier, I began to recognize an interesting pattern 
among my allergy patients. While my male patients typically had a 
lifelong history of allergies, many women were seeking my care for 
assistance with allergy problems that had appeared, seemingly out 
of the blue, in midlife. Th ey were complaining of recurrent sinus 
infections, bronchitis, asthma, skin disorders, and food allergies. For 
some women, childbirth seemed to trigger their allergies. For others, 
the onset of allergies was associated with a change in their menstrual 
cycles, or after a hysterectomy, or at menopause.

It became obvious to me that there was a relationship between 
allergic disorders and female hormone fluctuations in midlife. 
However, I was an allergist, not a gynecologist. When I determined 
that a woman needed help with hormonal problems, I referred her 
to a gynecologist. 

Th en, one day after work, in February 1996, I was sitting at my 
desk, going through my mail, when I came across a monograph by 
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Julian Whitaker, MD, on the therapeutic use of natural hormones. 
Because I was having great success treating hypothyroidism with 
natural thyroid replacement, I was eager to read what Dr. Whitaker 
had to say about this topic.

Th at evening at home, I read the chapter on natural thyroid. Dr. 
Whitaker’s writings confirmed my own experience in treating patients 
with hypothyroidism. Whitaker wrote that symptoms, not blood 
tests, were the best way to diagnose and manage hypothyroidism and 
that the use of a natural desiccated thyroid extract, such as Armour 
Th yroid, was the best way to treat this very common, yet often 
unrecognized, condition. 

Dr. Whitaker’s monograph contained chapters on other 
hormones, including estrogen, progesterone, testosterone, dehydro-
epiandrosterone (DHEA), pregnenolone and growth hormone. I 
read them all. Until then, the concept of using bioidentical hormones 
for the treatment of women’s hormone problems, was completely 
foreign to me.

By the end of the evening, I understood the therapeutic potential 
of bioidentical hormones. It was a concept that I had never been 
taught in medical school. Now I realized the diff erence between 
natural bioidentical hormones and the counterfeit hormones 
produced by drug companies. 

LEARNING FROM OTHERS

Th ere is an old adage that states, “When the student is ready, 
the teacher will appear.” I was that eager student. Th e day after I read 
Dr. Whitaker’s monograph, I walked into guest room 2 at my center, 
and there, sitting on the examination table, was Larke, a long-time 
patient of mine in her late 30s. She held out an audio cassette and 
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said, “Dr. Hotze, would you like to learn about natural progesterone 
therapy? Th is is a tape by Dr. John Lee.” 

“Th at’s interesting,” I replied. “I just spent last night reading 
about natural progesterone and would be very interested in listening 
to what this doctor has to say about its use.”

On my 30-minute drive home that evening, I listened to 
the tape. Dr. Lee had been recommending natural progesterone 
supplementation to his female patients for almost 20 years with 
amazing results. On his audiotape, he explained how premenstrual 
complaints, reproductive diffi  culties, and menopausal symptoms 
could be triggered by the inevitable decline in a woman’s production 
of progesterone, which usually began in her mid-thirties. 

Dr. Lee’s descriptions of his patients’ symptoms were the same 
symptoms of which my patients were complaining.

“Natural progesterone could be the missing link that could help 
these women,” I thought. 

Th e next day, I reached Dr. Lee, who practiced in California, 
by phone and asked him, “Where in the world do I get natural 
progesterone?” Dr. Lee replied that progesterone could be purchased 
with a prescription through a compounding pharmacy. A few days 
later, a local compounding pharmacist, Phil Pylant, dropped by my 
office to introduce himself and off er his services. It turned out that 
Phil was a highly respected compounding pharmacist who taught 
other pharmacists how to compound prescriptions. Phil told me 
that he was not only familiar with natural female hormones, but that 
he could compound natural progesterone and the natural human 
estrogens (estradiol, estrone, and estriol) for my patients. 

Here I was, the eager student who wanted to learn how to help 
my patients get better, and within three (3) days three (3) diff erent 
teachers had arrived: Dr. Whitaker, my patient Larke, and Dr. Lee. 
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Th at has been the story of my life. “Ask and you shall be given. Seek 
and you shall fi nd” (Matthew. 7:7). 

thyroid and FertiLity
Progesterone is essential in balancing a woman’s estrogen hormones, 

and works very well in correcting estrogen dominance in women. In 

so doing, progesterone enhances thyroid function at the cellular level. 

As you read in Chapter 4, hypothyroidism in women is often a conse-

quence of estrogen dominance. Some of the most serious complica-

tions of estrogen dominance include breast cancer, infertility issues, 

and miscarriages. While not indicated in every case, when it is, des-

iccated thyroid hormone supplementation can mean the di� erence 

between “Guess what, honey. We’re pregnant!” and “I just don’t under-

stand why I can’t get pregnant.” 

The average success rate of infertility clinics is 25 percent. That 

means that infertility clinics have a 75 percent failure rate. What’s 

underappreciated is that proper assimilation of thyroid hormones into 

the cells is essential in order to conceive and to maintain a pregnancy. 

It has been gratifying to see just how many women who have su� ered 

unsuccessfully through traditional infertility treatments, have experi-

enced the joy of motherhood after being evaluated and treated by the 

physicians at our center. 

A LOCAL JUDGE’S STORY

A prominent local judge came in for her annual follow-up evalu-
ation, and when she saw me in the front offi  ce area, she exclaimed 
with glee for everyone to hear, “Dr. Hotze, I have been telling 
everyone how you got me pregnant!” Needless to say, that stopped 
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me in my tracks. I had visions of headlines in the Houston Chronicle
reading, “Dr. Hotze Gets Local Judge Pregnant,” and I cringed at 
the thought. Her remarks elicited an immediate response from me. 
“Wait a minute now, Judge. I didn’t get you pregnant. Your husband 
did. I simply helped balance your hormones in order to give you the 
best chance to get pregnant.” She went on to explain that she had 
recently given birth to her fi rst baby and how elated she felt. She had 
seen infertility specialists without success and had given up on the 
hope of ever having a baby. Her pregnancy was a welcome surprise, 
and she was shouting my praises from the rooftops. She attributed 
it to the treatment recommendations I had made, primarily thyroid 
hormone supplementation. I just wished that she had worded it dif-
ferently when she complimented me to her friends and associates!

Th e most common cause of infertility and miscarriages is 
hormonal defi ciency and imbalance. Th is includes the thyroid, sex, 
and adrenal hormones. Remember, they work together synergisti-
cally, and when properly balanced, enhance one another’s functions 
and actions.

Although we are not an infertility clinic, some of our guests, 
who balanced their hormones and conceived, have characterized us 
as a fertility clinic. When a woman’s hormones are present in healthy 
amounts and in balance, she has a much better chance to conceive.

IN HER OWN WORDS: ELIZ ABETH’S STORY

Today I am a renewed person. I say this because I am 
now the happy, healthy, and active person I used to be before 
my problems with autoimmune thyroiditis, yeast infections, 
and defi cient progesterone levels began, not to mention the 
inability of numerous doctors to fi x these problems.
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I had always had trouble with hormones, even in my 
early twenties, but fi nding a doctor to correct that problem 
was impossible because all they wanted to do was put me on 
birth control pills. I had always had an adverse reaction to 
any birth control pills that I took. As long as I had no stress 
in my life, enough sleep, and I was not ill, my hormone levels 
were fi ne, but the minute I encountered stress or an illness, 
became more active, or did not get much sleep a few nights 
in a row, it would throw my hormone levels off . My husband 
and I had been trying, and I mean we tried hard, to have 
another child for over ten years with no success.

How It Began 

Before all of my symptoms began, I woke up at 4:15 
a.m. almost every day to work out, but then I began feeling 
like I was being drugged or that I was drunk all of the time. 
I began having digestive problems and severe acid refl ux. I 
found it very hard to stay awake during my hour trip to work 
during the week, even after what I thought was a good night’s 
sleep. I was late for work every day because I could hardly 
drag myself out of bed. After being an early morning person 
for many years, it was real hard for me to be able to arise 
early in the morning. I would come home from work, eat, 
and go to bed. My family and my boss began to worry about 
me because I was just not the same person who had previ-
ously awakened early and had kept going all day long. Sex 
was completely out of the question because, let’s face it, I did 
not have the energy to participate in physical activity at the 
time. All I wanted to do was sleep. 

I came to my wit’s end when, for no apparent reason, 
I gained 20 pounds in two months and could barely think 
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or walk in a straight line. Functioning physically was a 
huge chore for me during that time. I sought help from 11 
doctors in various medical fi elds. Several of them said I had 
no thyroid or hormone problems, and several wanted to 
put me on antidepressants. One even suggested that I seek 
psychiatric help for my condition. I am ashamed to say that 
I wanted to slap that one. Th en I came across an article that 
Dr. Hotze had written and realized that the symptoms of 
the patient that he referenced in that article were exactly the 
same symptoms that I was having.

Changing Direction 

I saw Dr. Hotze in the latter part of May. He put me 
on hormone replacement therapy, thyroid medication, and 
various other medications, vitamins, minerals, and supple-
ments. I was instructed to go on a diet free from yeast and 
sugar. Th is is what I had previously considered the ‘fun stuff ’ 
to eat. Even though I thought he was out of his mind, I did 
everything that I was instructed to do. At the time, I did not 
understand how his program could work. I waited until the 
beginning of June to begin the eating plan, so I had time to 
purchase the things needed for the diet and, admittedly, to 
psyche myself up for it.

Four months later, I had lost a little over 20 pounds but, 
more importantly, I had the energy, vitality and libido that I 
had before all of my problems began. Th at is not all, because 
there was icing on the cake. I fi nally got pregnant after trying 
for over 10 years! When I was about six months pregnant, 
I was still asking my doctor if he was sure I was pregnant 
because I still could not believe it. My youngest son will be 
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fi ve in July and has brought so much joy to my life. I could 
not imagine my life without him. 

AUTOIMMUNE THYROIDITIS AND PREGNANCY

Much has already been said about the intricate connection that 
thyroid has with the other hormonal systems within the human 
body. Yet, we must once again explore together a less than obvious 
connection: thyroid and pregnancy. Most women have never con-
sidered that thyroid issues might be the cause of their diffi  culties 
in conceiving a baby and carrying it to term. Yet, it is increasingly 
common. During pregnancy, a woman’s body requires approximately 
50 percent more thyroid production in order to support the baby’s 
growth and development.80 Th us, if a woman is not producing or 
utilizing enough thyroid hormone, a miscarriage may result. Auto-
immune thyroiditis is a further complication. 

In a previous chapter, we discussed autoimmune thyroiditis, the 
condition that results when the immune system makes thyroid anti-
bodies, which attack the thyroid gland. In 2009 Dr. Alex Stagnaro–
Green, a professor of medicine, obstetrics, and gynecology at Touro 
University College of Medicine in Hackensack, NJ, described the 
impact of thyroid conditions on pregnancy.81 Th is study sought 
to determine the incidence of autoimmune thyroiditis during and 
immediately after pregnancy. Th e results revealed that the incidence 
of miscarriages in women with autoimmune thyroiditis, but with 
normal thyroid hormone blood tests, was 50 percent higher than 
women in the study who had no antibodies to their thyroid. Sixteen 
percent of the women with thyroid antibodies miscarried.82 Another 
complication that arises in women with autoimmune thyroiditis is 
premature delivery. 
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Even when there are normal thyroid hormone levels in the 
blood, autoimmune thyroiditis adversely aff ects the cells’ ability 
to properly utilize thyroid hormones. Th is leads to a hypothy-
roid condition within the cells. In a study done in Italy in 2006,83

researchers demonstrated that women with thyroid antibodies who 
were given supplemental thyroid hormone during the early stages 
of their pregnancy, miscarried four times less than women with the 
same condition who were given a placebo. Clearly, thyroid hormone 
replacement enhances the ability of women with autoimmune thy-
roiditis to maintain a healthy pregnancy and deliver a full-term baby. 
Every pregnant woman should be tested for the presence of thyroid 
antibodies. Unfortunately this is rarely done.

If your health began to gradually decline after the birth of your 
child, you are not alone. Th e extreme fatigue, recurrent infections, 
“baby blues,” inability to lose weight, and menstrual irregularities 
are a shared experience for many women. Rather than masking these 
symptoms with pharmaceutical drugs, such as sleep medication or 
antidepressants, the underlying cause should be addressed. Since 
estrogen dominance is often the fi rst hormonal domino that begins 
the cascade of symptoms, this is where we will begin.

PROGESTERONE DEFICIENCY/ESTROGEN 

DOMINANCE AFTER DELIVERY

Th e hormonal imbalance that develops after childbirth is 
primarily due to the precipitous drop in progesterone, which leads to 
estrogen dominance. Progesterone is the key hormone of pregnancy. 
Progesterone promotes gestation, namely, pregnancy, hence its 
name. During pregnancy, the placenta, which belongs to the baby, 
produces progesterone at levels signifi cantly higher than the levels a 
woman’s ovaries normally produce. After the birth of the baby, the 
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placenta is expelled, resulting in a steep decline in the progester-
one level. Th e ovaries, which have been switched off  during the last 
half of the pregnancy, must now turn on and begin producing the 
female hormones. If the ovaries are sluggish, not producing adequate 
hormones, problems ensue. Th is is a common cause of the typical 
“baby blues” experienced by many women. Progesterone is known 
for its mood-elevating eff ects. 

When a woman’s postdelivery progesterone levels are in the tank, 
her estrogen levels remain high. Th is results in estrogen becoming 
the dominant hormone. Estrogen dominance reveals itself premen-
strually with symptoms such as breast tenderness, fl uid retention, 
weight gain, headaches, severe menstrual cramps, irregular and heavy 
periods, and mood-related symptoms such as anxiety, panic attacks, 
or depression. Estrogen dominance also becomes a catalyst for many 
other hormone issues.

Estrogen dominance causes the liver to produce increasing levels 
of TBG, which binds thyroid hormones, making them less receptive 
to the cells. When thyroid hormones are bound in the blood by TBG, 
they are no longer available to enter the cells to create energy. At a 
time when a woman needs to feel superhuman to provide nurturing 
care to her infant, she feels overwhelmed instead. 

My fi ve daughters have given birth to 12 children to date. I 
instructed each one of them to start taking bioidentical progesterone 
the morning following their delivery. Th ey all did and felt exceptionally 
well after delivery, never experiencing any problems with fatigue and 
depression. 

ADRENAL FATIGUE IN WOMEN

In the same way that hypothyroidism can develop after giving 
birth, estrogen dominance also plays a role in postpartum adrenal 
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fatigue. Th e higher-than-normal ratio of estrogen to progesterone 
that can develop after childbirth also causes an increase in levels of 
cortisol-binding globulin, which binds cortisol in the blood. Cortisol 
is the hormone that the adrenal gland produces to deal with chronic 
stress. With elevated levels of cortisol-binding hormone, there is 
less free cortisol available to enter the cell membranes and activate 
receptors inside the cell. 

In addition, estrogen dominance interferes with the release of 
cortisol from the adrenal cortex. 

Cortisol is made from progesterone. When progesterone levels 
dramatically decline after pregnancy, so does cortisol production. So 
whether it is an inhibited output of cortisol from the adrenal cortex, 
leading to a decrease in cortisol production, or whether cortisol 
is bound in the bloodstream by cortisol-binding globulin, both 
conditions result in adrenal fatigue.

As you age, your adrenal glands produce less cortisol. Th is 
inevitably leads to adrenal fatigue to one degree or another.

STEPS GOING FORWARD

If you have given birth and are experiencing the symptoms of 
hypothyroidism or adrenal fatigue, you should fi nd a doctor who is 
experienced in dealing with these issues and will off er you natural 
solutions to correct them. Th e treatment of postpartum blues is very 
simple; you just need to be provided with adequate amounts of pro-
gesterone and desiccated thyroid hormone.

Postpartum thyroid issues are sometimes temporary, but 
one-third of all women who are diagnosed with the condition 
will continue to experience problems. Th ose women who fi nd it 
a temporary condition are more likely to succumb to it in future 
pregnancies.
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Women who are fortunate enough to fi nd a physician to evaluate 
them properly during and after their pregnancies for postpartum 
thyroiditis and hypothyroidism will usually be prescribed Synthroid, 
or its equivalent, as the preferred method of treatment. If this happens 
to you, be sure to ask your physician to prescribe desiccated thyroid, 
which contains both the active T3 thyroid molecule and the inactive 
T4 molecule. Th is is because your body may have trouble converting 
the T4 thyroid molecule to the active T3 molecule. To get optimal 
results from your thyroid medication, your body needs to receive 
what it requires most: active T3 hormone. 

In my practice, we rarely prescribe the synthetic T4 versions of 
thyroid medication alone. Th ere is an occasional patient who can 
only tolerate low doses of T3 or no T3 at all. In these individuals we 
have to make special adjustments to the ratio of T4 to T3 by using 
specially compounded preparations of our thyroid supplements to 
address their needs. 

SUMMARY

1. Estrogen dominance can lead to hypothyroidism, which also 
aff ects fertility, making conception more diffi  cult.

2. Pregnancy exacerbates hormonal imbalances that can lead to 
hypothyroidism.

3. Pregnancy can increase the likelihood of progesterone defi ciency, 
estrogen dominance, and adrenal fatigue.

4. Hypothyroidism can explain why many women suff er from post-
partum symptoms.

5. For more information, please visit www.hotzehwc.com/
HowChildbirthAff ectsHormones.
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tReatMeNt OF 
HYPOtHYROIDISM

ROBERTO’S STORY 

R oberto learned English by diligently listening to talk radio 
every day. It was this same ambitious drive and resolve that 
brought him to the United States from Venezuela in 1996 

when he began working in the oil and gas industry. Th roughout his 
fast-paced career, Roberto continued to listen to the radio and refi ne 
his skills in understanding the English language. Roberto had been a 
Health & Wellness Solutions listener for more than ten years before the 
message began to hit home. 

PREMATURELY SLOWING DOWN 

At 46 years old, Roberto was exhausted. He had always been 
active in the gym and sports with a particular love for Tae Kwan 
Do, but his strength and endurance were slipping. Upon a visit to 
his physician for a routine physical, Roberto was placed on Lipitor 
to treat his high cholesterol. After starting the medication, he was 
asked to come into the physician’s offi  ce for continuous blood work. 

chapter
T E N
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Coming from a family full of physicians, Roberto had great con-
fi dence in the medical community, but things just weren’t adding 
up. Why all the blood work? After a few months, he fi nally asked 
why he was constantly being tested. Th e physician told him that the 
cholesterol-lowering drug was causing problems with his liver. It 
seemed like common sense to Roberto that he should get off  the drug 
because the risks outweighed the benefi t. Roberto’s physical stamina 
had been in a downward slide for the previous fi ve years and the cho-
lesterol problem fi nally led him to take an assessment of his health. 

Roberto was so exhausted that it was all he could do to get 
through work and still have enough energy to play an active role in 
the lives of his wife and two daughters. Th e trips to the gym and Tae 
Kwan Do had long been discontinued due to severe muscle pain. 
Exhausted from the day, he would fall into bed only to fi nd a sleepless 
night ahead of him. He had so many things he wanted to do, but his 
body just wouldn’t cooperate.

During a trip to visit his father in Venezuela, they had a 
conversation that was a wake-up call for Roberto. He was extremely 
fatigued while working with his father on the family’s farm. When 
his father noticed Roberto’s condition, he turned to him and said, 
“Roberto, how can you be tired? I’m your father. I’m much older than 
you, yet I’m not tired. How can you be tired?” Roberto knew that 
his father was right. Instead of feeling he was in his prime, Roberto 
felt he was an old man. He realized that he needed to take action 
to regain his health. He remembered my radio program, to which 
he had been faithfully listening for more than ten years, and how 
it discussed solutions to the same problems he was having. Roberto 
decided it was time to take charge of his health, so he called my 
center to set up an appointment. 
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RECOVERED STAMINA

Based upon his clinical presentation, Roberto’s physician at the 
center, Dr. Don Ellsworth, recommended that he begin a regimen 
that included natural desiccated thyroid, bioidentical testosterone, 
and vitamin and mineral supplementation. Roberto also adopted the 
yeast-free eating program, which resulted in his losing 30 pounds. 
Within six months, his energy had signifi cantly improved. After a 
year on the program Roberto felt fantastic. He was back in the gym 
lifting weights and was once again involved in Tae Kwan Do. Physi-
cally and mentally, in every aspect—decision making, processing 
data, concentration, and physical stamina—Roberto is now at the 
top of his game. What a diff erence it has made in his marriage and 
family life! His dedication and commitment to health is an example 
to all of us. By partnering with a team of health professionals who 
gave him the right tools and support, Roberto was able to restore his 
health and get his life back.

Roberto suff ered from classic symptoms of hypothyroidism, 
complicated by hormonal decline. He had suff ered from insomnia, 
brain fog, extreme fatigue, and muscle aches and weakness. His cho-
lesterol was elevated, another classic sign of hypothyroidism. Had it 
been a female who had presented to her physician, complaining of 
these symptoms, she probably would have been diagnosed with fi bro-
myalgia or chronic fatigue syndrome and given a prescription for an 
antidepressant. Instead, Roberto had been given a prescription for 
Lipitor, an anticholesterol statin drug, by his previous physician, and 
sent on his way. Regardless of gender, medicine’s solution is always 
the same: drugs, drugs, and more drugs to mask the symptoms rather 
than addressing the underlying problem. 
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THE HOTZE APPROACH TO TREATMENT 

Like Roberto, the people who come to see us at the Hotze Health 
& Wellness Center routinely have seen a host of other physicians and 
been placed on a variety of medications, most of them psychiatric 
drugs of some sort. I’d say 75 percent of the women we see are either 
currently taking, have taken, or were prescribed but didn’t take some 
kind of psychiatric preparation, antidepressant, antianxiety medica-
tion, or worse.

Th ey just never got better, so they turn to us oftentimes as a last 
resort. I can’t tell you the number of people who said, “I’ve heard 
you can help. If you can’t help me, I don’t know where I can turn.” 
Patients aren’t just after symptom relief; they want to get their lives 
back. 

We see this in women when they hit their 40s and their 
hormones go south. Th ey can’t keep up the pace, and they’ve got a 
couple of kids. Th ey can’t function, don’t feel well, can’t sleep, and 
can’t think. Th eir romantic moods and inclinations are gone. Th ey’re 
tired. Th ey’ve got headaches. Th ey’re sick. All they want to do is go 
home and crawl into bed. Th ey’re moody, grouchy, agitated, angry—
and their relationships with loved ones have often soured. Th ey’re not 
the people they used to be, and they feel bad about that.

We partner with them to restore their health so that once their 
health is restored, their lives can be transformed. If their lives are 
transformed, their world is improved, and this is done naturally. 

LISTENING TO EVERY GUEST

When guests fi rst call, a guest consultant explains our program. 
From the very fi rst moment, we listen. An initial question might 
be, “What’s going on in your life?” We share what we off er and see 
if there’s a match. If there is, the prospective guest goes through an 
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extensive questionnaire online. A questionnaire specialist goes over 
that questionnaire to make sure everything is right. He goes through 
a very extensive medical history, family history, past medical history, 
chief complaint, and any current medications guests are on. All this 
information is gathered on electronic medical records.

Th e fi rst visit is always in the morning. Guests come to the 
center and are evaluated: Th eir blood is drawn. We do electrocardio-
gram and bone density tests. For women, we do breast thermograms. 
A physician or someone from the medical team then comes in and 
visits with the guest for approximately an hour, covering all his or 
her history, asking questions and listening. Th is may be the most 
important part of the treatment—not discounting what guests have 
to say but hearing their stories.

Each guest can interact with the physician, the physician’s 
assistant, or nurse practitioner, and develop a transformative 
conversation where a series of questions are asked by both parties to 
try to determine the best course of action and lay out a plan that will 
help put the guest on a path of health and wellness.

PARTNERS FOR GOOD HEALTH

Th e people on our medical team are like coaches, and our guests 
are like health athletes: We’re trying to get them into the health 
Olympics and want them to win a gold medal. We can give them the 
regimen, oversee it, help them train, and give counsel and advice. But 
ultimately, they have to embrace the program, and the accomplish-
ments are theirs.

Th e goal of our transformative conversation is to build a rela-
tionship because when our guests come in, they’re often confused 
about their state of health. Th ey feel isolated because they don’t know 
what’s going on. Th ey’re isolated from not only their doctor but their 
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family, and their friends, and even themselves. Th ey’ve pulled back 
into a cocoon, are feeling poorly, and don’t know what to do or who 
to turn to.

As my mentor, Dan Sullivan, has taught me, what we want 
to provide for them is leadership. We want to provide them with 
direction so they have clarity in their thinking—show them and 
explain to them why they feel the way they feel. Developing a 
relationship enables them to have confi dence because they have 
somebody they can trust who will not only provide leadership on 
their journey but also stay with them and help put them on a path 
of health and wellness naturally, without the use of pharmaceutical 
drugs. By giving them creative ideas, we help them achieve new capa-
bilities so they’re no longer powerless. 

� e people on our medical team are like coaches and our 
guests are like health athletes: We’re trying to get them into 
the health Olympics and want them to win a gold medal.

ALLEVIATING FEARS 

What we do, then, by establishing clarity in their thinking, con-
fi dence because of the relationships, and new capabilities because of 
the creative ideas we give them, is help guests eliminate the dangers 
that they’re fearful of. Guests come in thinking, “If I feel like this 
now, will I be alive in fi ve or ten years?” 

What are they concerned about? Th ey hear all about high blood 
pressure problems, strokes, diabetes, heart disease, cancer, degenera-
tive arthritis, Alzheimer’s disease, depression—all these things that are 
talked about and advertised on television. Th ey feel as if they’re going 
to fall into a black hole of medical problems. By getting them on the 
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path to health and wellness so they have clarity in their thinking and 
confi dence in new capabilities, we can eliminate their fear.

By limiting their perceived dangers, we help them capture the 
opportunities in their lives so they can take advantage of them and 
maximize their strengths. We not only want to help them become 
healthy; we want to help them improve their lives. 

ONGOING REL ATIONSHIPS 

We have ongoing programs in which we’re constantly in contact 
with our guests. During the initial visit, they’re here four hours, and 
they get a program with a printout and a binder of what they’re going 
to do. Our professionals counsel them on vitamins, the importance of 
vitamins, and what we’ve recommended for them. Th ey also consult 
with the on-site pharmacist about their bioidentical hormones. 

After that, guests can always be in contact with us through our 
phone nurse department. Th ey can call the phone nurse any time 
from Monday through Friday during the day for counseling on any 
problem or aspect of their treatment regimen, whether it involves 
allergies, food, yeast treatment, hormones, or vitamins, minerals, and 
nutrients. Our professionals can help guide guests on making adjust-
ments in their treatment regimen immediately so they don’t have to 
wait a week for a doctor to call them back if the doctor gets stacked 
up.

We get hundreds of calls every day from our guests who have 
questions. We also keep in communication daily through e-mail or 
by putting information on our blog and website, communicating 
ideas about health and what we can do to keep guests on a path to 
health and wellness. Th is is important because treatment often means 
changing some habits or patterns of living and eating, and sometimes 
that’s diffi  cult for people.
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AN EXTENDED COMMUNIT Y 

We also host conferences based on the relationships we’ve built 
with guests who are so enthusiastic that we call them ambassadors. 
Th ey may go on television or radio programs with us, such as my 
radio show from noon to 1 p.m. central time, Monday through 
Th ursday, on top-rated KSEV talk radio in Houston. Our guests’ 
success stories encourage other people in the community. Guests also 
write their stories, host home parties for us in the area, and partici-
pate in symposiums. 

In the symposiums, we also help guests in their own personal 
and business lives to adopt principles that help them be more suc-
cessful. We want their health success to translate into success in 
everything they do. 

Th ere’s additional information, and courses are available as well: 
We’re launching an online university called Hotze University that 
will enable our guests to study various health concepts online in 
short vignettes, covering topics ranging from what kind of thyroid 
hormones to take to symptoms of hypothyroidism, historical 
background, sex hormones, adrenal hormones, eating programs, and 
vitamins.

Our education initiatives also include learning from the work 
of success gurus and others who emphasize having a positive mental 
attitude. On our staff  we read a book a month by experts, inspirational 
authors such as Zig Ziglar, John Maxwell, and Jim Collins, and have 
done so for more than ten years—information that is also imparted 
to our guests. 

ENVIRONMENT MAT TERS 

On top of all this, when guests enter this transformative rela-
tionship, we off er a hospitality environment. When you come to our 
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center, there’s nobody in a white coat, scrubs, or tennis shoes. Every-
body’s in a nice black suit. You walk in, and it feels as if you’re coming 
to a very nice hotel like the Ritz. In fact, we’ve studied the philosophy 
of the Ritz and have had their people train our people. 

Why is that important to health? We want to create an environ-
ment that both cultivates a sense of well-being and fulfi lls even the 
unexpressed wishes and needs of our guests. We want guests to feel 
they’re prized and honored people. If you’ve ever stayed at a Ritz and 
compared it to a Motel 6 or Holiday Inn, you know what I’m talking 
about. Th ey treat you nicely. Th ey smile. Th ey remember your name. 
Th ey’re always there to serve you. Th ey make you feel special. It’s the 
same way at our center. When people come, they feel very special—
as opposed to most doctors’ offi  ces, where you feel you’re intruding 
on their time. Th e medical profession on the whole has no concept of 
guest service or customer service. It’s not taught or exemplifi ed, and 
an ungracious attitude permeates the clinical world. 

MY L ARGER VISION OF MEDICINE 

I’m a free enterprise capitalist and do not believe in socialism, 
but if I were the surgeon general and had the power to mandate, I 
would mandate that every doctor learn about hypothyroidism and 
start treating guests, or patients, when indicated, with desiccated 
thyroid extract and see how they do.

I’d also like to see doctors think more broadly about endocrine 
problems. All the hormones are interactive, particularly the sex 
hormones and the adrenal hormones. When we treat, we treat for all 
three classes of hormones: the sex hormones, the adrenal hormones, 
and the thyroid hormones because they work together synergistically. 
Doctors need to think in terms of hormonal defi ciencies and declines 
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as causing a majority of the health problems in midlife that can lead 
to a host of degenerative conditions as people mature.

I’d encourage doctors to rely less on pharmaceutical drugs 
instead of having a country that makes up 5 percent of the world’s 
population yet uses 42 percent of the world’s drugs at enormous cost 
to our health care system and general well-being.

I’d encourage education on natural approaches to health 
including hormonal declines and imbalances, bioidentical hormones, 
and nutritional training. And I’d encourage a movement toward 
treating empirically, using therapeutic trials of desiccated thyroid, 
titrating doses to see if people’s symptoms improve.

And I’d train doctors to question. Always ask why. Never believe 
anything just because somebody says it’s so. Why is it so? What’s the 
cause? Why should we use a drug? Questioning is how I arrived at 
the eight-point treatment regimen I describe in Chapter 1. I started 
with allergies and vitamins and then treated for yeast because many 
allergy patients get infections, use antibiotics, and then get yeast 
problems that cause a host of other problems. So I’d treat them for 
that. If they still didn’t get well, I’d keep asking questions. I found out 
about thyroid and when thyroid didn’t work on everybody, I found 
out about sex hormones. Th en I found out about adrenal hormones. 
Th en I found out about a good eating program. It took me ten years 
of continually asking questions to get my eight-point treatment 
regimen to where it is now. And I continue to ask questions every 
day. 

What follows are some of the specifi c elements of treatment and 
attitudes toward care that so often prove helpful for our guests.
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QUESTIONING THE VALUE OF THYROID TESTS 

Since 1973 medical doctors have considered the thyroid-
stimulating hormone (TSH) blood test to be the “gold standard” 
for detecting hypothyroidism.84  As we saw in Chapter 2, the TSH 
is not a thyroid hormone. Instead, it’s a hormone secreted by the 
pituitary gland in the brain to stimulate the thyroid gland to produce 
thyroid hormone. Th e pituitary gland regulates the thyroid gland’s 
hormone production. Th ink of the thyroid gland as a race horse and 
the pituitary gland as the jockey. Th e TSH is the whip that the jockey 
uses on the horse when it is running too slow. 

When the TSH level is elevated, this indicates that the thyroid 
gland is not producing enough thyroid hormone and that thyroid 
hormone supplementation is needed. Th e accepted reference range 
for TSH is critical. But as we covered in detail in Chapter 3, what’s 
considered the “normal” range for TSH is excessively broad. What’s 
more, lab results can vary widely and are therefore unreliable. 

It seems unwise for a physician to rely solely on TSH when his 
patient’s history, symptoms, and physical examination clearly indicate 
a hypothyroid condition. In this case, the prudent treatment would 
be to off er a clinical trial of thyroid hormone supplementation. 

Th ousands of men and women are left untreated because the 
TSH misses the mark. Relying on the TSH alone has led physicians 
to treat the lab value rather than the patient. It is assumed that 
the hypothalamus and pituitary are functioning properly without 
being aff ected by aging, toxins, or defects. Th e TSH blood test also 
presumes that every bit of thyroid hormone that is in your blood is 
utilized in your cells. We have demonstrated how this is not the case. 

Unfortunately, there is no blood test that indicates how much 
active thyroid we have in our cells. Several conditions that we have 
already described, such as autoimmune thyroiditis and estrogen 
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dominance, bind thyroid hormones to thyroid-binding proteins in 
the blood, making them unavailable for use by the cells. Th is is the 
reason that physicians should consider the patient’s symptoms and 
signs as the primary basis for determining the diagnosis and subse-
quent treatment.

NATURAL DESICCATED THYROID HORMONE

As we saw in the Prelude, hypothyroidism (initially called 
myxedema) was recognized as a clinical disease by the physicians of 
the Clinical Society of London in 1888. In 1891 English physician 
Dr. George Murray injected the ground-up thyroid glands of sheep 
into a woman patient in her fi fties, whom he had diagnosed with 
severe myxedema. Th e woman made a dramatic recovery. Eventually, 
she was given dried (desiccated) thyroid tissue and ultimately lived 
until 1921. 

Over time, desiccated porcine thyroid glands (dried pig thyroid 
glands), were found to be the most prevalent and economical source 
of thyroid for treatment. As we’ve seen, natural desiccated thyroid has 
been used by physicians for well over 100 years safely, eff ectively, and 
economically. While Armour Th yroid has been the most commonly 
used desiccated thyroid hormone preparation, there are several other 
desiccated thyroid preparations, Westhroid and Nature-Th roid, to 
name just two. Desiccated thyroid USP may also be prepared by a 
compounding pharmacy at the request of a physician who wants to 
vary the strength of the prescription or make sure that it contains no 
allergic additives, or both. 
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What it Contains
Desiccated pork thyroid contains the prohormone, T4, the active 

hormone, T3, as well as T1 and T2, which are precursor thyroid hormones 

that a� ect the utilization of thyroid hormones within the cells. 

WHICH FORM OF THYROID HORMONE 

REPL ACEMENT IS  BEST?

Synthroid (levothyroxine sodium) is the number-one prescribed 
treatment for hypothyroidism. In 2002 it was the fourth most-pre-
scribed drug in the United States overall. But a drug’s popularity is 
no guarantee of its effi  cacy.

I had been trained to use synthetic thyroid drugs myself, but 
when I spoke with Dr. Mabray at the 1992 Pan American Allergy 
Society conference, I asked him which product he used. Dr. Mabray 
told me that he treated hypothyroidism with Armour Th yroid, a 
natural prescription thyroid supplement that he felt was much more 
eff ective than the synthetic thyroid products. While I had great 
respect for Dr. Mabray, I thought it wise to seek a second opinion. 
For that, I turned to Dr. Dor Brown, the patriarch and cofounder of 
the Pan American Allergy Society.

Dr. Brown lived in Fredericksburg, Texas, and even though 
he was in his 80s, he had one of the largest allergy practices in the 
country. He was also one of the fi nest clinicians I have ever known. 
Although he was board certifi ed in both ear, nose, and throat surgery 
and in ophthalmology, his practice was multifaceted. Patients 
traveled from all over the country seeking his medical expertise for a 
host of medical conditions. As I mentioned in Chapter 4, Dr. Brown 
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felt Armour Th yroid was superior to synthetic thyroid replacement 
drugs—“Because it works!”

Our clinical experience in treating more than 25,000 patients 
with hypothyroidism over the past 20 years has convinced me that 
Dr. Brown was absolutely right. Because thyroid and allergic disorders 
often go hand in hand, I have had the opportunity to evaluate many 
patients for allergic disorders who were already being treated for 
hypothyroidism with synthetic thyroid. Most of these patients have 
had signifi cant symptoms of low metabolic function, even while 
taking synthetic thyroid. Once these patients were converted to 
natural desiccated thyroid and given the appropriate dosage, their 
symptoms of hypothyroidism resolved. 

ACTIVE TREATMENT

As noted in Chapter 4, many people languish on synthetic 
thyroid products because they contain only a synthetic version of 
T4, the inactive form of thyroid hormone. Taking T4 without T3 is 
like replacing only seven of the eight spark plugs in your car’s engine. 
Your body’s “engine” will run, but it will never function as well as it 
should. 

In contrast, desiccated thyroid USP contains both of the thyroid 
hormone molecules that the body produces, T3 and T4, along with 
nutrients from the thyroid gland. Th ough many physicians mistak-
enly believe that Armour Th yroid, which is a manufactured desic-
cated thyroid product, is of inferior quality or variable potency, this 
FDA-approved product is formulated according to the exacting 
standards of the United States Pharmacopoeia (USP). To ensure that 
the product is consistently potent from batch to batch and tablet 
to tablet, analytical tests are performed on the raw material and the 
actual tablets. 
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T4 + T3 = IMPROVED MOOD AND COGNITION 

Given the choice, most patients with hypothyroidism would 
prefer to take a thyroid hormone product that includes both T4 and 
T3. Th is isn’t just my observation; it’s the conclusion of a landmark 
study published in the New England Journal of Medicine.85 

In this ten-week study, patients with hypothyroidism were ran-
domized into two groups. One group received isolated T4 for the fi rst 
fi ve weeks and a combination of T3 and T4 for the last fi ve weeks. 
In the second group, the sequence was reversed. All of the capsules 
looked alike, so the patients and their physicians were unaware of 
which treatment they were receiving during each fi ve-week period. 
On the last day of each fi ve-week period, patients were administered 
standardized psychological tests to assess their levels of depression, 
anxiety, anger, and other traits, as well as cognitive tests of memory, 
attention, learning, and other functions. 

On six of 17 measures of mood and cognition, the combination 
of T4 and T3 proved superior to isolated T4. In particular, when 
patients received both thyroid hormones, their symptoms of fatigue, 
depression, and anger were signifi cantly improved and they performed 
better on tests of attention, mental fl exibility, and learning.

In addition to performing better on standardized tests, patients 
rated their own mood and physical symptoms as signifi cantly 
improved on the combination product in comparison to isolated T4. 
When asked which treatment they preferred, the majority preferred 
the combination product, stating that they had more energy, could 
concentrate more easily, and simply felt better.

When patients received both T3 and T4 thyroid hormones, 
their symptoms of fatigue, depression, and anger were 
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signifi cantly improved, and they performed better on tests 
of attention, mental fl exibility, and learning. 

SYNTHETIC THYROID DRUGS: 

A TARNISHED HISTORY

Eff ectiveness is an important criterion in choosing a thyroid 
replacement product. But equally important is the safety of the 
product. Here again, natural thyroid has proven superior. Natural 
desiccated thyroid extracts have been in use for more than a century 
and were approved by the FDA in 1939, a year after the passage of 
the Food, Drug, and Cosmetic (FDC) Act. 

Despite the fact that T3 is the active thyroid hormone within 
our cells and that it is four (4) times more active than T4, drug 
companies began to synthetically produce thyroxine, T4, products 
because they could be inexpensively manufactured. Th yroxine was 
eventually patented under brands names such as Synthroid, Levo-
throid, and Levoxyl, which are now the accepted treatment for hypo-
thyroidism in the United States. Synthroid entered the market in 
1955, more than 50 years after desiccated thyroid had been in use. 
Th e other synthetic thyroid hormones entered shortly thereafter. 
Huge marketing campaigns were initiated in order to promote these 
synthetic thyroid preparations. None of them had FDA approval 
because of the mistaken assumption that these products were not 
new drugs and that their manufacturers were not required to prove 
their safety or eff ectiveness. 

INCREASED SCRUTINY 

However, in 1997, the FDA ruled that oral levothyroxine 
sodium products were indeed “new drugs” and that manufacturers 
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who wanted to continue marketing these products must submit a 
new drug application (NDA) for approval. Th is decision was based 
on a long history of potency and stability problems with these drugs. 
In fact, between the years 1991 and 1997, there were ten recalls of 
synthetic thyroid drugs, involving more than 100 million tablets. 
Th ese recalls were initiated because the synthetic thyroid drugs had 
a lower potency than they claimed, or they had lost their potency 
before their expiration dates.86

Despite this tarnished history, most doctors continue to 
prescribe Synthroid and other brands of synthetic thyroid hormone 
and remain unaware of the benefi ts of desiccated thyroid USP, such 
as Armour Th yroid. 

AGGRESSIVE MARKETING 

If synthetic thyroid hormone costs twice as much and is less 
eff ective, why do conventional physicians continue to prescribe it? 
It seems that it must be due to the huge marketing campaigns of 
the pharmaceutical companies that hold patents on these drugs. 
On May 27, 2012, Abbott Laboratories, the manufacturer of 
Synthroid, received the American Association of Clinical Endo-
crinologists (AACE) Outstanding Corporate Partner Award at the 
AACE 21st Annual Scientifi c and Clinical Congress in Philadelphia. 
It is the AACE and its members that have been the most vocifer-
ous opponents of desiccated thyroid hormone. Now you understand 
why. If someone’s action, or that of an organization, seems contrary 
to common sense, you need to look for the money trail. 

Because naturally occurring substances, including desiccated 
thyroid hormone, cannot be patented, these products have a lower 
profi t margin, and the companies that make them do not have 
millions of dollars at their disposal for marketing. It is a case of David 
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versus Goliath, and in this case, it is Goliath, the pharmaceutical 
industry known as Big Pharma, that wins. As a result of pharma-
ceutical marketing, the patient is pushed aside and left to deal with 
her or his hypothyroid symptoms with more expensive, less eff ective 
synthetic thyroid drugs.

a typiCaL reGimen 
At our center we begin our patients on a very low dose of desic-

cated thyroid USP, usually half a grain (30 mg), and increase the dose 

incrementally over a period of weeks and even months while simulta-

neously monitoring the patient’s level of improvement in symptoms. 

We also measure the amount of free thyroxine in the blood and the 

TSH to ensure they stay within a range that we consider safe. Because 

the ranges of thyroid blood tests are so broad, we can safely increase 

the dose of thyroid when indicated in order to enable the patient to 

reach her or his optimal level of thyroid. This process continues until 

the patient’s symptoms are resolved.

VIEW ON THE GROUND 

Our clinical experience indicates that many patients receive 
little or no relief of their hypothyroid symptoms when they take 
synthetic thyroid. We have evaluated thousands of patients who have 
presented to us with clinical symptoms of hypothyroidism while they 
were taking synthetic thyroid preparations. 

Th ere may be some individuals who have improvement on 
synthetic thyroid, but we do not see them at our center. We attract 
patients who have hypothyroid symptoms that have not resolved or 
in some cases worsened on synthetic thyroid therapy. Th is may give 
us a skewed view in the overall eff ectiveness of synthetic thyroid, but 
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our clinical experience proves to us that many individuals do not 
benefi t from synthetic thyroid medications.

MEDICAL OPPOSITION

By searching the Internet for hypothyroidism, you can fi nd 
scores of websites and blogs where individuals are complaining about 
the ineff ectiveness of synthetic thyroid and praising the benefi ts of 
desiccated thyroid USP. One of the best websites is www.thyroid.
about.com, which is managed by Mary Shomon. She had struggled 
with undiagnosed hypothyroid symptoms for years. Eventually, she 
was able to fi nd a physician who treated her with desiccated thyroid 
supplementation and her life dramatically changed. She has dedicated 
herself for over a decade to distributing information to hypothyroid 
individuals about the choices that exist for treatment with desiccated 
thyroid, which many doctors don’t know about or simply discount. 

Unfortunately, when doctors hear from their patients these 
complaints of hypothyroidism or of the ineff ectiveness of synthetic 
thyroid medications, they usually turn a deaf ear and tell the patient 
that the blood work indicates that their hypothyroidism has been 
eff ectively treated. Th ese physicians will often tell them that they 
are getting older and just have to learn to live with it. If patients 
complain too much, doctors will inform them that the problem is 
all in their head and that they are depressed, and they prescribe an 
antidepressant.

Why is it that most doctors will not listen to their patients’ 
complaints when they tell their doctors that their synthetic thyroid 
treatment is not working? Why won’t these physicians consider the 
possibility that their treatment might be ineff ective and give their 
patients a clinical trial of desiccated thyroid USP?
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Having healthy thyroid function is not always as simple as sup-
plementing with thyroid hormone. Th ere are a several factors that 
can aff ect the way that thyroid hormone is processed and utilized 
in the body. An imbalance of thyroid hormone rarely travels alone. 
Th ere are additional pieces to the thyroid puzzle.

THE IMPORTANCE OF THE THYROID -

ADRENAL CONNECTION

When considering treatment, it’s important to bear in mind 
major points about the adrenal glands’ infl uence on thyroid health 
that we covered in Chapter 4: 

• Th e adrenal glands are like shock absorbers for stress. Th ey 
cannot run on overload, and chronic stress, overstimulation, 
or an intense trauma can exhaust them.

• In addition to cortisol, the adrenals produce androgens 
such as DHEA that stimulate or control the development 
and maintenance of masculine characteristics. Th e adrenals 
also make aldosterone, which maintains blood pressure 
and balances the body’s salt and potassium levels. 

• Numerous hormones in your body direct what is known 
as your body’s hormonal cascade. If one hormone fails, the 
rest of the cascade does not act properly. Cortisol, DHEA, 
and aldosterone are part of the hormonal cascade and work 
synergistically with the thyroid gland. 

• Adrenal fatigue often occurs in conjunction with 
hypothyroidism and many of their symptoms overlap. 
Because thyroid and adrenal hormones work in concert, 
adrenal insuffi  ciency can exacerbate hypothyroid 
symptoms. Adding supplemental thyroid hormone may 
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result in initial improvement in energy and a reduction 
in other symptoms. However, the adrenal glands may 
become even more exhausted, and this shuts down energy 
production altogether.

• Th e solution is not more thyroid hormone, but adrenal 
support with small doses of cortisol instead. In my 
experience, as well as that of Dr. Jeff eries, bioidentical 
cortisol in small dosages improves vitality, raises body 
temperature, and increases resistance to infection. Cortisol 
also helps the body utilize thyroid hormone. Natural 
cortisol is especially helpful for patients with autoimmune 
thyroiditis.

• Like other autoimmune conditions, autoimmune 
thyroiditis can develop when the adrenal glands are 
stressed, especially following pregnancy or at menopause. 
As documented in Dr. Jeff eries’ book, natural cortisol 
actually reduces levels of thyroid antibodies, enhancing the 
eff ectiveness of thyroid hormone.

• Adrenal fatigue can also be part of the underlying cause of 
chronic fatigue syndrome and fi bromyalgia. 

BRINGING ALLERGIES INTO THE PICTURE

Chronic allergies are often a characteristic of hypothyroid-
ism and adrenal fatigue. An allergy is an abnormal reaction by the 
immune system to normally occurring substances in our environ-
ment. Patients with allergies often experience the following:

• frequent headaches
• frequent colds or infections
• fatigue
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• nasal symptoms such as sneezing, drainage, dripping, or 
constant itching

• eye symptoms such as itching, swelling, watering, or dark 
circles under the eyes

• recurrent and chronic sinus infections
• recurring cough or bronchitis
• asthma
• recurrent ear infections
• eczema, skin rashes, itching, and hives
• recurring yeast infections
• indigestion, bloating, constipation, diarrhea

If your symptoms occur seasonally, you may suff er from allergies. 
If you have a family history of allergies, it may be that you also have 
a family history of hypothyroidism. Allergy treatment desensitizes 
you to the common airborne allergies to which you react, such as 
weed, tree and grass pollens, dust mites, mold spores, and animal 
danders. Rather than merely masking the symptoms with antihista-
mines and decongestants, allergy desensitization therapy stimulates 
your immune system to develop antibodies that block the allergens 
to which you react.

desensitiZinG aGainst 
aLLerGens

Allergens may be identi� ed through skin testing or through a 

blood test. A custom formulation of allergy drops is prepared so that 

you can begin desensitizing yourself to your allergies. The treatment 

for allergy desensitization is sublingual. This means that you are able to 

take your allergy drops under your tongue instead of by injection. No 

more allergy shots! 
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LINK TO HYPOTHYROIDISM

Because of a weakened immune system, people with hypothy-
roidism are at a much greater risk for allergies and subsequent infec-
tions. Our approach normalizes the immune system that produces 
the allergic reactions. We optimize your thyroid and adrenal function 
while desensitizing your immune system to the common airborne 
allergens. 

Many women without a history of allergies began experienc-
ing allergies shortly after the birth of a child or during midlife. 
By listening to my patients, I discovered the relationship between 
hormone imbalance and the triggering of allergies. Th is commonly 
occurs during the transitional hormone stages of a woman’s life, 
especially after childbirth. In order to treat the allergic disorder, the 
underlying hormonal problems must be addressed.

deaLinG With Food aLLerGies
Food allergies are also common among hypothyroid patients. To 

identify the o� ending foods, implement a food elimination/rotation 

diet to manage your allergies. You start with a one-month low aller-

genic diet, eating the following foods unless you have a reaction: 

• chicken

• turkey

• beef

• pork

• � sh

• lamb

• fresh vegetables

• beans

• rice
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• potatoes

• salads with cold-pressed, virgin olive oil

Follow this diet for one month, and then add to your diet one 

new food at a time, in its purest form, every two days. Monitor for any 

symptoms that may occur. Sublingual drops may be used to neutralize 

allergy reactions. If symptoms do not appear, the food can be rotated 

into your diet every four or � ve days.

SEX HORMONES

Along with a decline in thyroid and adrenal hormones as we age, 
there is also a decline in our sex hormones. Most women believe that 
menopause is an isolated event, but actually it is preceded by up to 15 
years of declining female hormones, particularly progesterone, which 
is associated with abnormal menstrual periods and breakthrough 
bleeding. As we’ve seen, because your estrogen, progesterone, and 
cortisol work in concert with thyroid hormone, an imbalance in your 
sex and adrenal hormones can aff ect your thyroid function, as well as 
the utilization of thyroid hormone by your cells.

As we have discussed, estrogen dominance leads to the produc-
tion of TBG by the liver, which prevents thyroid hormones from 
being adequately assimilated into your cells where they can actually 
do their work of enabling the cells to produce energy. To balance 
estrogen dominance, bioidentical progesterone is needed. 

Men aren’t off  the hook on this one. Th ey suff er a decline in 
testosterone known as andropause. Th e hormonal change in men 
is gradual. It’s the kind of thing where a man looks back on his 
life over the past few years and realizes that he has lost something. 
Maybe his drive and initiative just aren’t what they used to be or his 
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endurance and stamina have taken a hit. Men tend to gain only one 
thing in andropause: an inner tube around their middle. We simply 
replenish the hormones that are declining or missing altogether. It 
sounds too simple to fi x what seems like a complex problem, but as I 
wrote earlier, more often than not, medicine isn’t rocket science; it’s 
common sense.

presCriBinG proGesterone
Each woman is di� erent, with her very own hormonal � ngerprint, 

so the dosage varies accordingly. Premenopausal women take bioi-

dentical progesterone on days 15 through 28 of their menstrual cycle. 

Postmenopausal women take progesterone every day. The reason for 

the di� erence in dosage is because as women age, their progesterone 

levels fall at a more dramatic rate than estrogen. The more mature you 

are in age, the greater the imbalance between your progesterone and 

estrogen levels. 

YEAST OVERGROW TH

You have learned that candida albicans is a yeast or fungus that 
is normally present on the skin and in the mouth, throat, intestines, 
and in women it is also found in the vagina. Th e healthy bacteria in 
your intestines are killed by antibiotics, so yeast fl ourishes and grows 
out of control. 

In addition to taking antibiotics, if you have ever eaten anti-
biotic-injected meat or dairy products, taken birth control pills, or 
steroids, you are susceptible to yeast overgrowth. Chlorine, fl uoride, 
and nonsteroidal anti-infl ammatory drugs (NSAIDS), such as aspirin 
and ibuprofen, all kill the healthy bacteria in your intestinal tract and 
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when added to a diet loaded with sugar, we see the overgrowth of 
candida, fungi, mycoplasma, and anaerobic bacteria in our intestines.

Th is creates a condition of yeast overgrowth, called candidiasis, 
and it can aff ect virtually any organ in the body, causing a myriad of 
negative health symptoms including those that aff ect your thyroid. 
Th ese organisms release neurotoxic chemicals into the bloodstream 
that damage the hypothalamus and alter thyroid production. Candida 
also increases autoimmune thyroiditis by disrupting the immune 
system and causing “friendly fi re” against other organs in your body.

RESPONDING TO YEAST 

In order to ensure that this is not negatively aff ecting the health 
of your thyroid gland and digestive tract, it is imperative that you 
remove excess yeast from your gastrointestinal system.

Our approach to ridding the body of yeast is a lot like pulling 
weeds in a garden. Th e fi rst step is to kill the yeast with an antifungal 
drug called Nystatin. Nystatin has been in use for more than 50 years 
and is a safe, eff ective agent for eradicating yeast in the colon. It is not 
absorbed systemically, and it does not aff ect the benefi cial bacteria 
that normally inhabit the colon. Fluconazole is a pharmaceutical 
drug that is also used to kill yeast in the colon lining. 

Th e second step is to prevent yeast from regaining a foothold 
in your body.  Otherwise, while you may win the battle, you will 
ultimately lose the war. We recommend a yeast-free, grain-free diet 
that eliminates dietary sources of yeast and other fungi, vinegar, and 
fermented products, and sugar and carbohydrate-rich foods that 
provide nourishment to yeast. Our cookbook, Th e Hotze Optimal 
Eating Program, outlines for our patients the guidelines of the diet as 
well as delicious recipes following the program.
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Th e third step in ridding your body of yeast overgrowth is to 
replenish the good bacteria in your body. We must repopulate what 
years of antibiotic use have destroyed. We recommend taking pro-
biotics, such as Lactobacillus acidophilus, to build up your good 
bacteria.

We encourage our guests at the Hotze Health & Wellness Center 
to participate in a two- to three-month, yeast-free eating program to 
ensure success. Th is not only eliminates sugar in the diet, decreasing 
the amount of infl ammation in the body, but it also removes the 
source for possible toxins inhibiting your thyroid gland function.

VITAMINS AND MINERALS

Did you know that you can boost your thyroid function by 
adding a few vitamins and minerals to your supplement regimen? 
A vitamin and mineral foundation is critical to your overall health. 
Here are some of the elements it should include:

Quality multivitamin: Th e fi rst step is to fi nd a quality mul-
tivitamin that is free of allergens, harmful fi llers, or sugars and that 
contains a full B complex without added iron. Th e B vitamins espe-
cially improve cellular oxygenation and energy and are needed for 
proper digestion, immune function, red blood cell formation, and 
thyroid function.

Vitamin D: Many hypothyroid patients have low levels of 
vitamin D. A defi ciency in vitamin D increases your risk for major 
diseases such as cancer, heart disease, and osteoporosis. Have your 
physician check your 25-hydroxy vitamin D level and consider 
optimizing your vitamin D level.

Fish oil: Americans get way too many omega-6 fatty acids in 
their diet and not enough omega-3 fatty acids. Fish oil is a great 
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source of omega-3 fatty acids, which are necessary for proper func-
tioning of the thyroid gland.

Iodine: Hypothyroidism caused by iodine defi ciency is 
characterized by a goiter, or enlarged thyroid gland. Although this no 
longer commonly occurs due to the use of iodized salt, most Americans 
still have low levels of iodine in their system, which adversely aff ects 
thyroid health. Th e thyroid hormone requires iodine. Supplemental 
iodine may stimulate thyroid hormone production.

Fluoride, chloride, and bromide are halogens that are common in 
our food and our water. Th ese atoms are in the same family as iodine 
and inhibit iodine uptake. Th is is another reason for supplementing 
with iodine. 

Selenium: Selenium is an antioxidant that helps convert T4, the 
inactive thyroid hormone, to T3, the active hormone, by cleansing 
the cells of harmful toxins that get in the way of proper conversion.

L-Tyrosine: Low blood levels of the amino acid L-Tyrosine are 
associated with hypothyroidism. L-Tyrosine is the amino acid that 
provides the backbone of thyroid hormone. It is important to make 
sure that your body has plenty of this amino acid on board.

SUMMARY

1. Factors that distinguish the Hotze Health & Wellness Center 
approach include listening carefully to guests, conducting a 
thorough clinical evaluation, regarding guests as partners in 
the journey to better health, always asking questions, treating 
guests with the utmost hospitality, building a community, and 
providing opportunities for continuing education and support. 

2. Th yroid tests are not to be relied upon.
3. Our clinical experience has taught us that natural desiccated 

thyroid provides superior treatment over synthetic thyroid. A 
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thorough treatment regimen for hypothyroidism takes into 
consideration the thyroid-adrenal connection, allergies, sex 
hormones, yeast overgrowth, and nutritional supplementation. 

4. For more information, please visit www.hotzehwc.com/
TreatmentProgram.





253

BeYOND tReatMeNt: 
lIFelONG WellNeSS

O ne of the ways that I have chosen to spread the news about 
the wellness revolution in which we are fully engaged is 
to spend time with the ladies and gentlemen who have 

chosen to seek care and treatment at the Hotze Health & Wellness 
Center. Th ese guests, many of whom are raving fans, have been active 
in their communities in telling their friends, family members, and 
acquaintances about the impact that thyroid treatment and other 
parts of our treatment program have had on their health and lives. 
As I mentioned in the last chapter, they are our ambassadors. Many 
of them have dramatically restored their health, which has trans-
formed their lives and improved their worlds, naturally. Others have 
experienced signifi cant improvement and are progressing along the 
pathway to health and wellness. Still others have experienced remark-
able recoveries only to backslide, so to speak, into unhealthy habits 
and need to recommit themselves to following a lifetime change in 
their health habits. Th is leads me to make the following point. 

Your body has been fearfully and wonderfully created by God. 
He has given your body amazing restorative power required to heal 
itself and fl ourish. As we mature, we experience ever-changing cir-

chapter
E L E V E N
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cumstances both within our bodies and in our lives that aff ect our 
health. As you initiate your treatment regimen, your body’s require-
ments will invariably change over time. Th is will require adjustments 
to be made with your thyroid, bioidentical hormones, and your 
nutritional support. Th is requires that you listen to your body and 
communicate with your physician and his or her staff  so that the 
appropriate adjustments can be made. 

FINE-TUNING TREATMENT

It is only by listening to our patients that we are able to success-
fully manage their thyroid supplementation program over the long 
term. In some cases, we hear from individuals that they were doing 
great with our treatment until suddenly something changed. In cases 
like these, there are questions that our physicians ask to determine 
whether to lower or increase the thyroid dose or the dose of other 
bioidentical hormones:

1. How much thyroid was being taken at the time the symptoms 
appeared?

2. Were any supplements, medications, or hormones recently 
added, subtracted, increased, or decreased?

3. What dose of thyroid medication worked, and for how long, to 
resolve the previous symptoms?

4. Were any life events involved that increased stress levels, such as 
marriage, divorce, pregnancy, and so on?

5. Are any new pharmaceutical drugs being used?

Oftentimes what I have found is that the answers to these 
questions will provide insight for the best solution to the problem. 
Because each individual is completely diff erent, the solution will 
always be unique for that individual. Here are some signs and 
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symptoms that might have their genesis in the amount of thyroid 
hormone being used:

HEART ARRHY THMIA AND/OR RACING HEART

When guests who have been doing well on their thyroid protocol 
tell me they have begun to experience an increase in heart rate or 
heart palpitations, this may be an indication that the dose of thyroid 
medication needs to be lowered. Often by simply stopping the 
thyroid preparation until the symptoms resolve and then returning 
to the previous dose of thyroid medication when these symptoms are 
absent corrects the problem.

DIFFICULT Y LOSING WEIGHT

An individual who has achieved optimal health and wellness 
generally does not have an issue maintaining an ideal body weight. 
Th erefore, when someone suddenly starts to experience diffi  culty 
in this area, altering the dosage of thyroid may be required. In our 
practice, we see this most often in our guests who have been on an 
eff ective hormone supplementation and eating program for a number 
of years. As we age, our bodies sometimes require increasing amounts 
of the hormones to maintain an ideal state. It is obvious that someone 
who is 55 may require more thyroid hormone than someone who is 
35. Th erefore, we ask a lot of questions to ensure that the guest has 
maintained a nutritious and balanced eating program. If so, we allow 
the individual to increase his or her thyroid dosage in small incre-
ments until the metabolism increases suffi  ciently to allow mainte-
nance of a healthy and active lifestyle. 
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IN HER OWN WORDS: AMY ’S STORY

Even as a child, I probably started having problems with 
my thyroid at a very young age. I think at the age of 11 or 
12, I actually asked my mom for Jenny Craig at Christmas 
because my weight was an issue for me, although I was active 
in at least three or four diff erent sports throughout the year. 
I was a very active child, but weight was always a concern of 
mine. I continued to play sports through college and still had 
the weight issue. Th e older I got, the worse it seemed to be. 

Early Diagnosis but No Resolution 

I was prescribed thyroid medicine at the age of 16, 
once it was confi rmed that I had a thyroid problem. I was 
on Synthroid at a very low dose. It took a lot of convincing 
for them to even put me on that—regular doctors—because 
they felt that even though my number was on the low end of 
the 1–10 scale, it was still active. I was on thyroid for many, 
many years and it was going nowhere. Th e older I got, the 
worse my health became. 

In 2003 I started seeing specialists because doctors 
couldn’t fi gure out what was going on with me. I started 
taking medications for prediabetes. My pancreas was working 
about 20 times the amount of a normal person. I was having 
problems with my liver. I was having problems, and my 
whole body was beginning to shut down. In total, I went 
to at least 11 specialists, the majority of them being in the 
Medical Center here in Houston. Nobody could fi gure out 
what was going on with me.

Th e reason I ended up coming to the Hotze Health & 
Wellness Center is because I had been seeing a specialist for 
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two years. I had seen some improvements with this specialist, 
but she fi nally told me, “Th ere are so many things going on 
with you. I can’t fi gure them out. You are going to have to see 
someone else because I’ve done all I can for you.” 

Host of Diffi  culties 

Th is doctor’s recommendations had helped a little bit, 
but, for example, Metformin, one of the drugs she gave me, 
had ten possible side eff ects. I had every one of them.

Headaches, cramping, gas, diarrhea, upset stomach—I 
had these on a daily basis. It was not pretty. But with that, 
I started to feel a little bit better, compared to where I had 
been previously. When I say a little bit better—it was mild, 
because I was going down the drain. Sort of like, if this is 
living, this is not the way I want to live. I could no longer 
wake up on my own. I’d set four or fi ve alarms around my 
bedroom, and they’d all have to go off  for me to get out of 
bed. I’d get into the shower. I’d fall asleep in the shower. I’d 
get out of the shower, try to get ready for work, and I’d fall 
asleep again. I had the hardest time trying to get up and 
get going. On top of thyroid issues, I had adrenal failure. 
Complete adrenal failure. But I didn’t fi nd that out until Dr. 
Sheridan evaluated me.

None of my other doctors had run any tests on me. On 
top of being extremely tired, I had put on an extreme amount 
of weight. I was eating, literally, like a salad or two a day, and 
fruit. All healthy, but I was gaining fi ve to six pounds a week. 
I had so much water retention that it was hard to move. I was 
sore all the time and achy. My body was storing everything. 
Dr. Sheridan later explained to me that the problems with 
my thyroid created a domino eff ect for me. So the problems 
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with my metabolism led to additional problems with my 
adrenal function, which led to problems with my liver. 

I didn’t know where to turn because my doctor said she 
was at a loss as to who to refer me to. My life was a mess. I 
was trying to pass my second bar. I was trying to work, but 
I was miserable. I began feeling depressed, though I fought 
it every day. I was fi ghting to stay awake. It got to the point 
where I would have to take a nap during my lunch break, 
and then a nap right after work, because if I didn’t, I couldn’t 
make it home. It didn’t matter if I got eight hours, 10 hours, 
12 hours of sleep; I still could not function. My body was 
literally shutting down, and my life outside of work was 
nonexistent. 

Receiving Care 

By the time I fi nally came to see your doctors at the Hotze 
Health & Wellness Center, I was in a state of emergency. I 
had struggled with the decision to come in for a little while, 
but eventually I knew it was something I had to try. 

When I saw Dr. Sheridan, he took a lot of time to listen 
to my previous history during his assessment. Because I had 
so many diff erent issues, we agreed to try one thing at a 
time and slowly, gradually keep adding things to help. He 
switched me from Synthroid to Armour Th yroid right away. 
Within the fi rst two weeks, I could see a major change for 
me. Two weeks! When I started seeing results, it was like the 
light at the end of the tunnel, and I was full-steam ahead to 
get there. Over the next few weeks, we would progressively 
add a little bit more thyroid medicine. Th en he advised me 
to start taking cortisol, which we also added more of, a little 
at a time. I also eventually began taking progesterone because 
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I had developed polycystic ovary disease. Th roughout it all, I 
ate yeast free because I was determined to get where I wanted 
to be. I had progressively put on weight since high school, 
and after about a year under Dr. Sheridan’s care, I lost 70 
pounds!

One of the things I most appreciate about the Hotze 
Center is that as my life changes and my symptoms change, 
we make adjustments. In that fi rst year, I was in frequent 
contact with the nurses at the offi  ce to make small tweaks to 
what I was taking. I would describe what I was experienc-
ing; they would listen to me, ask lots of questions. We would 
assess the dosages of the hormones or supplements, and make 
decisions together about what to change. It feels like I have a 
partner for life who will help me stay on this path of health.
 
Amy’s story clarifi es an essential part of working to obtain and 

maintain optimal health—namely, that communication with the 
medical team is crucial to be able to quickly solve issues that can 
arise from time to time. Fatigue, hair loss, diffi  culty losing weight, 
depressed moods, heart palpitations—these are some common 
symptoms that may reoccur at some point during the process of 
thyroid hormone supplementation. Th ey often occur years after suc-
cessfully starting treatment, though sometimes they can unexpectedly 
arise earlier. In each instance, tweaking the original dose that brought 
about symptom relief with the possible addition of certain nutrients 
generally solves the problem and restores hormonal balance, as it did 
and continues to do in Amy’s case.
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CONCLUSION

By now it should be abundantly clear that hypothyroidism is 
responsible for a myriad of serious conditions that can substantially 
decrease the quality of life and in many cases, shorten it. 

It still stuns me, after all of these years, to have the sheer volume 
of patients who come to us with a wide range of health issues that 
have not been properly addressed by their physicians. Instead, they 
have been prescribed everything from statin drugs to antidepressants, 
drugs that have side eff ects and only mask symptoms.

Unfortunately, we are very often our guests’ last resort. Th e good 
news is that when they do fi nd us, we are able to help them. 

Th e reason I wrote this book is so that you would have the 
information to empower you to make healthy, substantial changes 
in your life. Th yroid supplementation appropriately prescribed and 
monitored by a physician can be life changing. 

At the Hotze Health & Wellness Center, our goal is to transform 
lives. 
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We know that when people get their health back, they also get 
their families back and their lives back. One day we will reach a tipping 
point at which the medical community will fi nally acknowledge that 
pharmaceutical drugs are not the best solution for improving your 
health. Until then, we will continue to advance the wellness revolu-
tion, educating and encouraging people, one by one. 

YOUR OWN WAY FORWARD

Th e stories of the patients in this book are true. Although many 
of them suff ered for years before fi nally being diagnosed, they have 
made dramatic improvements and are now fi nally able to live their 
lives in an exceptional fashion. You have your own story to tell, and 
my hope is that you will also be successful in restoring your health, 
transforming your life, and improving your world naturally.

Do you have hypothyroidism? Th ere is a simple checklist in 
Appendix A that can help you to begin the discovery process.

My goal for you is that if we were to meet one year from now, 
you would be on a path of health and wellness and you would be able 
to dream and live again. Th ere is power in the spoken word, and in 
the written word. Make a contract with yourself to change your life 
for the better. Fill out the contract below, sign it, date it, and post it 
where you can see it every day. 

A CONTRACT WITH YOURSELF

I,    , will make the necessary changes so that I 
can get my health and my life back. I will listen to my body and 
will fi nd a physician who is supportive of natural desiccated thyroid 
hormone supplementation and understands that hypothyroidism 
is diagnosed through clinical symptoms, not a lab test. I owe it to 
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myself, my family, and my friends to be healthy and well. My life is 
important.

Signature:      

   Date:  

DEBBIE’S  STORY 

As a fi nal thought, I leave you with the words of another guest, 
who chose to express her experiences in verse. 

My story, like yours,
Has been pretty bad.
I could go on about
Troubles I have had,

Th e nights without sleep,
Th e days with no peace,
Th e doctors I’ve sought,

And the remedies bought.
All of this to no avail;

I felt like I was in a jail
Of fear and pain and feeling bad
And never knowing what I had.

Th e “experts” said, “your tests are fi ne.
All of this is in your mind.

Antidepressants—that’s the key.”
WELL NOT ANYMORE—NOT FOR ME!

Th ank you God
For getting me through,
And showing me folks
Who know what to do.
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Drs. Hotze, Sheridan, and their crew
Said, “You’re not alone, there’s hope for you.”
So, I followed advice and did what they said

And just like I thought—IT’S NOT IN MY HEAD.
Th is is amazing; this is great.

Life shouldn’t end at twenty-eight.
My son has his mom back; my husband, his wife,

And I’m ready again to start living my life.
If this sounds like you

And you’re lost and upset,
Give Hotze a call—

Th ey’ll help YOU, I bet!

SUMMARY

1. Your body has God-given restorative powers.
2. Listening is a key not only to determining a successful course 

of action for our guests, but to making appropriate adjustments 
that continually fi ne-tune treatment.

3. You need to take positive steps to protect your own health, and I 
encourage you to make a written commitment to do so. 

4. For more information, please visit www.hotzehwc.com/ArtOfLi-
stening and www.hotzehwc.com/RealSuccessStories.





265

A P P E N D I X  A





267

A B O U T  T H E  A U T H O R

STEVEN F. HOTZE, MD, received his medical degree from the Uni-
versity of Texas Medical School in 1976. In the 1980s he began to 
explore alternative ways to treat his father’s heart disease, searching 
for real solutions beyond the drugs and surgery that had already failed 
his father. Th e safe, eff ective, nondrug treatments that he discovered 
enabled his father to live eight more productive years and revolution-
ized Dr. Hotze’s approach to medicine.

In 1989 Dr. Hotze founded the Hotze Health & Wellness Center 
in Houston, Texas, in order to off er a revolutionary approach to 
optimal health, centered around listening to the patient and providing 
natural therapies, such as thyroid supplementation, bioidentical 
hormones, allergy immunotherapy, nutritional supplementation, 
and a balanced, healthful eating program. Over the years, tens of 
thousands of patients have come to the Hotze Health & Wellness 
Center to improve their health and enjoy a better quality of life.

In 2005 Dr. Hotze published Hormones, Health, and Happiness, 
and since then, more than 85,000 copies have been sold and 
distributed.

Dr. Hotze is a fellow member of the American Academy of Oto-
laryngic Allergy, past president of the Pan American Allergy Society, 
and founder and president of the American Academy of Biologi-
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cally Identical Hormone Th erapy (AABIHT). Dr. Hotze has trained 
numerous physicians in his proven, eff ective methods for enabling 
women in midlife to regain their health, increase their energy, 
and reclaim their lives. 

Dr. Hotze and the other physicians at the Hotze Health & 
Wellness Center host a radio program, Health and Wellness Solutions, 
broadcast in Houston on AM 700 KSEV, Monday through Th ursday 
from 12 noon to 1 p.m. central time, and on the web at www.
ksevradio.com. 
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