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Autopsy

Gerard van Swieten was the per-
sonal physician of Maria Theresa. 
She asked him to study the problem 
of infant mortality in Austria. His 
recommendation resulted in a de-
cree that all hospital deaths in the 
city of Graz, Austria’s second largest 
city, be autopsied.  At the time 98% 
of newborns were dying in Graz.

This law is still in effect today and 
has resulted in one of the most impor-
tant and complete autopsy records in 
the world. The city of Graz  is located 
in a goiter belt. The autopsy records 
have proved invaluable in provid-
ing insights into the nature of hypo-
thyroidism or low thyroid function 
associated with inadequate iodine.

It is of more than passing inter-
est that 40-50% of patients deaths 
were associated with diagnostic er-
rors in the last 50 years. In 10% of 
the cases the cause of death was 
wrong. In 10% of the cases a doctor 
assigned a problem that did not ex-
ist and in 20-30% of the cases doc-
tors missed a diagnosis. Even today 
these percentages have changed little 
in spite of modern diagnostic tools.

Dr. Broda Barnes became con-
vinced in the 1930’s that low thyroid 
function was associated with arterial 
damage and heart disease.  He dem-
onstrated this to his students by re-
moving the thyroid glands of rabbits. 
The rabbits life span was cut in half 

and the animals suffered recurrent in-
fections and obvious arterial damage.

Barnes made yearly trips to Graz 
from 1958 until the 1970’s to study 
the autopsy records, over 70,000 of 
them by 1972. Dr. Barnes learned that 
the entire population had subnormal 
body temperature. Almost the entire 
population suffered with atheroscle-
rosis although the primary cause of 
death until the 1930’s was infectious 
disease. By 1970 that had changed 
and the primary cause of death was no 
longer infections, but heart disease.

Barnes concluded that those with 
low thyroid function are susceptible to 
repeated infections. The development 
of antibiotics (1945-1970) improved 
the survival from these infections, al-
lowing them to live long enough to die 
of the heart disease which was begin-
ning in the population at a young age.

Cholesterol 

Cholesterol was originally dis-

covered in gallstones.  The gall-
bladder is a hollow organ which sits 
beneath the liver and serves as a re-
pository for the bile produced in the 
liver. The bile is released in response 
to the consumption of a fatty meal. 
Bile aids in the digestion of fats. 

Stones form in the gallbladder when 
the organ fails to empty frequently or 
when the bile acids become too con-
centrated.  One category of gallstones 
consists primarily of cholesterol. These 
stones can be 70-80% cholesterol.

The word cholesterol is a combi-
nation of two Greek words meaning 
“solid bile.” Cholesterol is a vital 
structural material for cells and plays 
an essential role in cell membrane 
permeability and fl uidity.  Choles-
terol is important enough that each 
cell possesses enzymes which al-
lows it to produce cholesterol if it is 
needed. In view of the importance 
of cholesterol for mammalian life 
it is interesting that this compound 
had achieved the reputation of be-
ing such a harmful compound. Cho-
lesterol is not a critical nutrient for 
plant growth and so is not abun-
dantly supplied by a vegetarian diet.

The highest concentration of cho-
lesterol in the human body is found in 
the adrenal glands. Cholesterol is es-
sential for production of adrenal hor-
mones. Cholesterol is also essential 
for the health of the brain and nerves. 
The brain and spinal chord account for 
only 2 percent of the body weight but 
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one-fourth of the body’s cholesterol.
We should not be surprised that 

medications to inhibit cholesterol 
synthesis or utilization can nega-
tively impact both the adrenal glands 
which help us cope with stress as 
well as the brain and nervous system. 

Dr. Broda Barnes was among the 
enlightened physicians who under-
stood the relationship between cho-
lesterol and heart disease. He wrote, 
“It thus appears that not cholesterol 
feeding but rather feeding chemi-
cally changed cholesterol products 
not normally found in food produc-
es artery disease in test animals.”

Barnes did recognize that choles-
terol accumulation was a by-product 
of a damaged circulatory system. He 
wrote, “...when an artery lining is nor-
mally healthy, cholesterol in the blood 
moves in and out of the lining, but 
when the lining is damaged, cholester-
ol can move in more readily than it can 
move out, and this happens even when 
blood cholesterol levels are normal.”
Reference:

Barnes, Broda, and Galton, Lawrence, Hypo-
thyroidism: The Unsuspected Illness, New York: 
Thomas Y. Crowell Company, 1976, 167-174.

Cholesterol and 

Thyroid

Lawrence Sonkin, M.D., Ph.D., 
was one of the pioneers of thyroid re-
search. In one experiment he charted 

one hundred consecutive patients 
with low thyroid function. He plot-
ted basal metabolism and choles-
terol on a graph and noted changes 
with treatment for low thyroid.

Basal metabolic rates increased 
from 10% to 35% in two-thirds of 
these patients. Cholesterol levels 
dropped from 25 to 200 points. Dr. 
Mark Starr notes, “During the fi rst 
half of the twentieth century, prior to 
complete reliance on blood tests to 
diagnose hypothyroidism, elevated 
cholesterol was considered one of 
the hallmarks of hypothyroidism.”

Early on it was suggested that ele-
vated cholesterol be used to diagnose 
hypothyroidism. Research revealed 
that many hypothyroid individuals 
had normal or low cholesterol levels 
so the search continued for a better 
test. The result was our current testing.

Dr. Paul Dudley White was  the 
famous early cardiologist who was 
appointed as Dwight D. Eisenhow-
er’s physician following his heart 
attack in 1955. White identifi ed two 
characteristics of men who had sur-
vived a heart attack before the age 
of forty: a high blood cholesterol 
level and a low rate of basal metabo-
lism often indicative of low thyroid. 

Dr. White tried thyroid ther-
apy on young men who suffered 
with heart disease. The patients 
felt better, cholesterol levels fell 
and anginal pain often improved.

Dr. White abandoned the therapy 
after cholesterol levels started to rise 
again. Broda Barnes learned of this 
study years later and comments that 
the dose of thyroid medication used by 
White was only 1/10 to 1/4 of a grain 
daily. These were very minute dos-
ages which could hardly be expected 
to produce long term improvement.

Barnes wrote, “Had Dr. White 
been versed in thyroid physiology 
as he was in cardiology, we might 
long ago have had a broad medical 
profession and public awareness of 

the role of the thyroid in coronary 
artery disease and heart attacks.”

Many years before Dr. White’s 
work Dr. L. M. Hurxthal of the La-
hey Clinic in Boston had shown that 
thyroid hormone lowered choles-
terol levels in most patients, while 
removal of the thyroid would re-
sult in elevated cholesterol levels.  
References:

Starr, Mark, Hypothyroidism Type 2, Columbia, 
MO: Mark Starr Trust, 2010, 9-10.

Barnes, Broda, and Galton, Lawrence, Hypo-
thyroidism: The Unsuspected Illness, New York: 
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Dietary Cholesterol

In previous newsletters I have 
pointed out that there seems to be 
little connection between cholesterol 
consumption and heart disease. Broda 
Barnes was well aware of this. He 
wrote of the diet of our forefathers 
where heart disease was rare, “Back 
then, much of the population lived 
on farms. Fresh dairy products and 
eggs were plentiful--and plentifully 
consumed. In winter meat could be 
preserved and fat meat was far more 
palatable than tough, lean meat. In 
summer, cured bacon and hams were 
supplemented with pork sausage fried 
down in lard. Butter then was spread 
thickly on breakfast hot biscuits and 
on bread. From milk cooled in the old 
springhouse, thick cream was skimmed 
and used on fresh or canned fruit. I can 
remember well a saying of my grand-
father: ‘Even shoe leather would taste 
good with cream and sugar on it.’”

“If a high-fat, high-cholesterol 
diet were as dangerous as alleged, 
it would seem that just about ev-
ery farmer in those days should 
have died of a heart attack, leav-
ing the rest of the world to starve to 
death. But farmers were not dying of 
heart attacks a century or two ago.”

Dr. Barnes had no fear of fat. He 
encouraged his overweight patients 
to eat an abundance of fat meat, ba-
con, eggs, butter, and cheese. This 
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was in keeping with a reducing 
diet he had always found effective.

Dr. Barnes had his patients use 
thyroid hormone if they evidenced a 
need for it.  According to the Framing-
ham Study Barnes should have seen 
72 heart attacks among his patients. 
In fact, he saw only 4. This is a 90% 
reduction from what the Framing-
ham study would have predicted. 

The thyroid glands provide 
half of the body’s energy. Keeping 
these glands healthy and function-
ing well apparently helps maintain 
the health of the circulatory system 
and reduces the risk of heart attacks.
References:
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Thyroid Challenge

With the importance of thyroid 
hormone in regulating high lev-
els of cholesterol and preventing 
heart attacks the question naturally 
arises, “Why don’t doctors treat 
high cholesterol levels with thy-
roid hormone more often?” The an-
swer to this question is not simple.

Accurate thyroid testing is dif-
fi cult and the typical form of hor-
mone supplementation (synthroid) 
is often quite ineffective. Dr. Mark 
Starr points out that thyroid hormone 
may be available, but ineffective. He 
calls this Hypothyroidism Type 2.
References:
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Why Low Thyroid?

One very common pollutant which 
has been used medically to suppress 
thyroid function is fl uoride. It is often 
added to water and to toothpastes to 
prevent dental decay. Other halogens 
like chlorine and bromine, which is 
added to white fl our, can suppress thy-
roid function. All of these compounds 
tend to create an iodine defi ciency. 
Iodine is the core mineral involved 
in production of thyroid hormones.

Many foods can also interfere with 
iodine availability. These include 
cabbage, caulifl ower, kale, kohlrabi, 
mustard greens, rutabaga, turnips, 
soy, walnuts, peanuts, and millet. 
The high intake of millet in the third 
world may be responsible for the high 
incidence of low thyroid and goiter.

Many medications also have 
the ability to reduce thyroid func-
tion.  Among these are sulfa drugs, 
antidiabetic medications, cough 
medicines, lithium, corticosteroids, 
aspirin, anti-depressant medica-
tions, prednisone, and estrogen ( as 
found in birth control pills). Mercury 
which is added to dental fi llings is 
also a powerful thyroid suppressant.

Nutrient defi ciencies can also con-
tribute to low thyroid. While iodine is 
the most important mineral for optimal 
thyroid function other nutrients can 
play a signifi cant role. For example, 
selenium is involved in converting 
thyroid hormone to its active form. 
Defi ciency of the mineral resulted in a 
47% drop in thyroid hormone in rats.

Other nutrients essential for thy-
roid function include vitamins A, 
E, B2, B3, B6, and C and the min-
erals iron, zinc, copper, and the 
amino acid tyrosine. Essential fatty 
acids including phospholipids and 
omega-3 fatty acids have also been 
shown to improve thyroid function. 

The minerals are particularly im-
portant for thyroid function. Modern 
agriculture fortifi es soil with bulk 
elements like calcium, phosphorus, 

nitrogen and potassium, but the mi-
cronutrients are often neglected.  Mi-
cronutrients like iodine, selenium, 
copper and zinc are particularly im-
portant for thyroid function. GNLD’s 
Multi-Mineral with Chelates is a par-
ticularly well-absorbed and complete 
source of mineral supplementation. 
The positive charges associated with 
minerals are neutralized  by bonding 
the minerals with amino acids. This 
prevents the minerals from acting as 
free radicals in the digestive tract and 
dramatically improves absorption.

Enersine is a supplement built 
around the important amino acid ty-
rosine. This amino acid is the raw 
material for the manufacture of both 
adrenal and thyroid hormones. Of-
tentimes these two organ systems si-
multaneously operate less effi ciently 
than they should. This is why eners-
ine has gained a reputation of being 
a supplement which boosts energy.

Those with compromised thy-
roids and adrenals will also benefi t 
from B Complex supplementation. 
The B vitamins are essential for en-
ergy formation in the body.  We have 
a tendency to consume large quanti-
ties of sugars without the B vitamins 
we need to metabolize the sugars.
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Disclaimer

This publication contains the opinions 
and ideas of its author. It is intended to pro-
vide helpful and informative material on the 
subjects addressed in the publication. It is 
provided with the understanding that the au-
thor and publisher are not engaged in render-
ing medical, health, or any other kind of per-
sonal professional services in this newsletter. 
The reader should consult his or her medical, 
health or other competent professional before 
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifi cally dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.

1271 High Street, Auburn, CA 95603  

Phone (530) 823-7092 order line (800) 359-6091

E-mail: mail@imageawareness.com

Visit our website! www.ImageAwareness.com

An Important Note

One of the most common mis-
takes made in thyroid treatment is 
to supplement with thyroid hormone 
without taking into consideration the 
fact that increasing metabolic rate 
with thyroid hormone also increased 
nutrient requirements. One reason 
the body may downregulate thyroid 
hormone and metabolic rate is be-
cause the diet is lacking in adequate 
nutrition to maintain operation at a 
higher level. We feel better with a 
higher metabolic rate and are better 
able to ward off illness, but a high-
er metabolic rate requires a higher 
intake of nutrients to sustain itself. 
Failure to obtain these nutrients when 
supplementing with thyroid hormone 
will simply result in other types of 
health problems. Use of thyroid hor-
mone requires nutritional support for 
the resulting higher metabolic rate.
Spotting Hypothyroid

Common symptoms of low thy-
roid include elevated blood fats, 
weight gain, intolerance to heat and 
cold, low body temperature, diges-
tive diffi culties, menstrual abnor-
malities, dry eyes and skin, loss 
of libido, blood sugar irregulari-
ties including diabetes, headaches, 

frequent infections, chronic pains, 
autoimmune diseases, and fatigue.

Important medical tests for as-
sessing thyroid function include the 
following: TSH, Free T4, Free T3, 
TPOab, and TgAb. The last two are 
tests to see if the body is producing 
antibodies which interfere the the 
functioning of thyroid hormones.

One of the best means of assess-
ing low thyroid is basal metabolic 
rate, a measure of how much energy 
the cells of the body are producing. 

Broda Barnes refi ned this test 
which involves measuring the tem-
perature under the arm fi rst thing in 
the morning before getting out of 
bed.  A temperature below 97.8 sug-
gested hypothyroidism. Women in the 
menstrual years need to measure the 
temperature on the second and third 
days of the period after fl ow starts.
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