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2  Medical Iodophobia 

Medical Iodophobia: Could the medical field possess a counterfactual perception of iodine? 

 “Medical iodophobia may have caused more human misery and death than both world 

wars combined…” (Brownstein, 2009, p. 7).  Medical iodophobia is the fear of using or 

prescribing inorganic, nonradioactive iodine.  Iodine/iodide is the most misunderstood, feared, 

and safest, of all the trace minerals essential to human health (Abraham, 2004).  Past generations, 

in understanding the importance of this element, have passed on useful information that has been 

discarded for preconceived, foundationless ideas by self-appointed experts.  Iodine is a 

fascinating element, from history to scientific denotation to function in the human body and 

holds more in store for humanity than most textbooks allow. 

 Iodine’s discovery introduced the concept of essential trace minerals to the scientific 

world (Abraham, 2004).  In 1811, French pharmacist Bernard Courtois discovered iodine while 

producing saltpeter.  Two years later, Humphry Davy proved iodine to be an element.  The word 

iodine comes from the Greek word iodes, meaning “violet”.  In 1821, the first medical use of 

Iodine was reported in treating goiters (Brownstein, 2009).  One hundred years passed before the 

United States employed the discoveries in American medical practices.  Some researchers even 

cite the discovery and use of iodine as the beginning of western medicine (Brownstein, 2009). 

 The make-up of iodine is essential for effectiveness in the human body.  As the heaviest 

of the common halogens in the periodic table, this non-metal element is also highly reactive and 

forms compounds easily.  Iodine’s density is 4.98 grams per cubic centimeter which is equal to 

five times that of water.  There is only one stable natural isotope: I-127, but forty-three artificial 

and radioactive isotopes that are often used in medications with adverse effects (Newton, 2010).  

Primarily found in seawater and soil, iodine is the 62nd element in abundance of the elements in 

the earth, only 0.3-0.5 parts per million of the earth’s crust (Brownstein, 2009).  Britain, France 
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and Japan are the world’s leading producers, contributing 18,000 tons every year (Gray, 2005).  

Created with a specific purpose for the body, iodine is crucial. 

 For 400 years, iodine was thought to only be needed for thyroidal hormone production.  

However, this element is necessary for cell metabolism and proper immune system function.  In 

fact, “without adequate iodine levels, life itself is not possible” (Brownstein, 2009 p. 21), and 

iodine is the “…difference between good and bad health…” (Newton, 2010 p. 273).  Iodine 

regulates biochemical reactions, protein synthesis, enzyme activity, elevates the pH, is a 

mucolytic agent, and has been found to contain potent antibacterial, antiparasitic, antiviral, and 

anticancer properties (Brownstein, 2009).  Found generally in the thyroid, blood, muscles, 

ovaries, salivary glands, brain, breasts, and eyes, target organs are specifically the developing 

brain, muscles, heart, pituitary glands and the kidneys (Institute of Medicine, 2001).  As the 

“…dietary element necessary for normal development and function of all vertebrates” (Stanbury 

& Dunn, 2003 p. 281), iodine is found in each of the trillion cells in the human body. 

 In order to conquer medical iodophobia, myths about inorganic, nonradioactive 

iodine/iodide must be discarded and replaced with hard facts.  Iodine is an intriguing element in 

history, science, and the human body.  Side effects from iodine-containing drugs have been 

attributed to inorganic iodine/iodide; however, published studies have demonstrated that it is the 

whole organic molecule that is cytotoxic, not the iodine-covalently-bound molecule (Abraham, 

2004).  Continued research, publications, and education hold a promising future for iodine in the 

medical practice.  Iodine deficiency remains a prevalent issue in the United States, assisted by 

the fear of orthoiodosupplementation (range of daily iodine intake) side effects, and concerns 

over exact dosage.  Could the medical field possess a counterfactual perception of iodine? 
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 The iodine supply in a customary diet is both marginal and insufficient.   It is estimated 

that 1/3 of the world’s population live in an iodine deficient area (Davidson, 2013).  Higher in 

ocean fish, sea vegetables, and dairy (Stanbury & Dunn, 2003), iodine is also in nuts, fruits, 

grains, beans, peas, and tubers.  Most at risk are vegans (Davidson, 2013), pregnant women and 

children.  Iodine deficiency leads to numerous health problems, including mental and physical 

complications, and has not been solved by the institutionalization of iodized salt.  Diets 

considered healthy and rich in iodine are still insufficient to counter rampant deficiency. 

 Iodine Deficiency Disorder (IDD) has adverse growth and developmental effects on 

children and adults.  “It has been estimated that over two billion persons are at risk of disorders 

attributable to iodine deficiency” (Stanbury & Dunn, 2003 p. 281).  Iodine-deficiency increases 

risk of breast, prostate, and endometrial ovarian cancer (Brownstein, 2009), multiple sclerosis, 

SIDS, goiter, Grave’s disease, impaired reproductive outcome (Institute of Medicine, 2001), 

deafness, mutism, paralysis, myxedema, hypothyroidism (Gale & Lax, 2013), lethargy, and 

apathy.  Children born from mothers with IDD develop congenital abnormalities, while there are 

higher chances of stillbirths, miscarriages, and abortion (NATO ASI Series, 1993).  Physical 

effects from iodine-deficiency include a wide range of complications. 

 IDD has devastating effects on the brain of a developing fetus, as well as the mental 

status of adults.  Iodine-deficiency can lead to mental retardation, learning disabilities, cognitive 

impairment, cretinism, low intellectual ability, low educability, and economic stagnation 

(Institute of Medicine, 2001).  In fact, IDD is the leading cause for preventable brain damage 

(Elsevier, 2009) and “intellectual deficiency” (Abraham, et al., 2004).  Of all ADHD cases, 

67.7% occurred in iodine-deficient areas, and are attributed to an inadequate supply of iodine in 

mothers (Elseveir, 2009). “… [Low] iodine values were found in…Alzheimer’s disease brain 
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regions…” (Elsevier, 2009).  A meta-analysis of eighteen studies showed a mean of 13.5 IQ 

points lost because of iodine-deficiency (Institute of Medicine, 2001).  These devastating effects 

on the brains of deficient children and adults have been shown to originate from the same 

cause—iodine.  

  For eighty years, medical students have been taught that all the iodine the body needs has 

been added to iodized salt.  “Iodized salt is now…more extensively used…probably because of 

propaganda to insure its use” (Abraham, 2004 p. 9).  Implemented in the 1920’s, salt was chosen 

for iodization on account of its widespread consumption and the low cost of iodizing (Elsevier, 

2009).  Due to low salt diets, it is most likely that only 30% of Americans use iodized salt, which 

has been estimated to offer an intake average of 385 ug.  However, urine level studies of iodine 

put that rate five times lower (Brownstein, 2009).  As iodine is also added primarily to refined 

salt, devitalized and toxic, a better choice is to use unrefined salt and supplement iodine.  Iodized 

salt lures the public into a false sense of iodine sufficiency. 

 Iodine deficiency has many factors.  The more noticeable symptoms are physical and 

mental. One cause is a misplaced reliance on iodized salt, another is that of goitrogens, 

(chemicals interfering with the body’s absorption of iodine).  Some foods containing goitrogens 

are cabbage, broccoli, and peanuts; nevertheless, these foods will not cause iodine-deficiency 

unless they are the mainstay in a limited diet (Davidson, 2013).  Bromide, added to bread, exerts 

toxic effects on the central nervous system and lowers iodine absorption.  Goitrogens are in 

antithyroid drugs used to treat goiter and other thyroid issues.  15% of these patients have 

reported fever and arthralgia (Abraham, 2004).  These drugs can induce severe hepatotoxicity, 

requiring liver transplantation and sometimes resulting in death.  Iodine deficiency has many 

forms, which can range from minor symptoms to life-threatening complications. 
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 Iodine poisoning is much feared by medicoiodophobes. Toxicity is very rare in the 

United States (MedlinePlus, 2013), in fact, “iodine-induced hypothyroidism is far more prevalent 

when…iodine intake is low…” (NATO ASI Series, 1993. p. 79).  Many believe that high intake 

is associated with hypothyroidism (Elsevier, 2009), however, occurrences are few, and often 

“hypothyroidism occurring after the administration of [toxic] iodine containing drugs has been 

ascribed to iodide…if the dose is properly regulated there need be no fear of iodism…” 

(Brownstein, 2009 p. 18, 14).  Both differences between organic and inorganic iodine and 

administering correct amounts of iodine and iodide weigh strongly in this matter, as well as the 

detoxification sometimes experienced after iodine-deficiency.  Iodine poisoning is often a 

mistaken diagnosis. 

 Often, articles about iodine poisoning are really referring to organic forms of iodine 

(Abraham, 2004).  Organification of iodine occurs when oxygen is catalyzed by enzyme thyroid 

peroxidase (Elsevier, 2009).  High levels of oxygen cause cancer and oxidative DNA 

modifications, which cause high mutation rates and severe side effects (Elsevier, 2009).  

Oxidative stress can be cleared through adequate water, salt, and a healthy diet (Brownstein, 

2009).  Substances with organic iodine include food coloring, certain medications, and skin and 

dental disinfectants.  When organic iodine, which is toxic, is incorporated into drugs, severe side 

effects occur and yet inorganic iodine is blamed. 

 Tissues of the body concentrate different forms of iodine or iodide.  Breasts and prostate 

gland concentrate iodine, while the thyroid gland, and skin concentrate iodide.  Other tissues can 

concentrate either form (Brownstein, 2009).  Iodide increases solubility in supplements, but is 

ineffective in reversing pre-cancerous lesions.  Iodine, however, decreases cancer in breast 

tissue.  The medical field once thought that the intestine automatically converted iodine to 
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iodide; however, research has proven this is a mistaken assumption (Brownstein, 2009).  Because 

parts of the body need separate forms of iodine, the most productive supplementation uses both 

forms. 

 Regaining an iodine-sufficient state can bring on detoxification side effects.  There are 

safe and simple ways to detoxify the body without any side effects.  The first, adequate 

hydration, requires the daily intake of one half of the body weight in ounces.  Step 2 consists of 

3-6,000 mg/day of Vitamin C, a potent antioxidant.  Step 3 is 1-1.5 tsp/day of unrefined salt, 

essential to proper health.  Step 4, iodine supplementation, requires an estimate of 6-50 mg/day.  

If severe reactions occur, steps 1-3 may be repeated for two weeks before beginning iodine 

therapy.  It is also important to ensure adequate magnesium during detoxification (Brownstein, 

2009).  Even though the detoxification process occasionally does cause a reaction, there are ways 

to minimize the reactions. 

 Side effects often come from other causes.  Organic iodine brings about severe side 

effects; iodine and iodide cause no side effects, and the detoxification process, is completely 

natural and if correctly conducted, has no side effects.  Radioiodine is another form of iodine that 

should be carefully avoided.  Children are more susceptible to radioiodine (Brownstein, 2009), 

which can sometimes cause death, but damage can be reversed by ingesting non-radioactive 

inorganic iodine (Gale & Lax, 2013).  Radioactive isotopes 120I, 123I, 124I, 125I, and 131I are used in 

pharmaceuticals (Elsevier, 2009), inducing hypothyroidism in 90% of patients treated with them 

(Abraham, 2004), and are also associated with leukemia and thyroid and blood cancers.  

Radioiodine destroys the thyroid and should be a last choice as a treatment program (Brownstein, 

2009).  Therefore, only inorganic, nonradioactive iodine does not cause side effects and should 

be used. 
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 Dosage is another much-debated topic.  One of the most effective mixtures of iodine is 

“Lugol’s Iodine”.  It consists of 10% potassium iodide, 5% iodine, and 85% water; two drops 

contained 5 mg of iodine and 7.5 mg iodide, totaling 12.5 mg of iodine in both forms 

(Brownstein, 2009).    Dosage today is chosen to prevent goiter and hypothyroidism; 

nonetheless, an 89% incidence of fibrocystic breast disease seems related to the low consumption 

recommended in the RDA dosage (Abraham, et al., 2004).  It can be effective sometimes to dose 

inorganic, nonradioactive iodine up to 100,000 times the RDA (Abraham, 2004).  Dietary 

Reference Intakes (DRI) are incorrectly obtained and ineffective, while the iodine-loading test 

correctly obtains the desired levels, providing a method usable for finding the correct dosage for 

every individual.  Recommended levels create a false sense of security for America.   

 Special daily allowances for iodine fall short.  Dietary Reference Intakes (DRI), 

developed for all vitamins and minerals, consist of three sets of numbers; the Recommended 

Daily Allowance (RDA), the average daily amount of a substance to be consumed, the Adequate 

Intake (AI), the estimate when there is no evidence to form a RDA, and the Tolerable Upper 

Intake Level (UL), the average maximum amount of a substance taken without negative effects.  

DRIs are separately calculated for children, adults, and pregnant and lactating women (Davidson, 

2013).  A method of urine samples is used to form DRIs, but this system is unreliable 

(Brownstein, 2009) and “has not been clearly established” (NATO ASI Series, 1993).  These 

levels are inadequate for the thyroid, much less the endocrine and immune systems. 

 Iodine loading is fairly new in modern medicine.  Labeled orthoiodosupplementation 

(Abraham, 2004), the range of daily intake is approximately 100 times that of the RDA and 

forms the iodine/iodide intake required to achieve sufficiency for the full body.  This range is 

based on a loading test that Dr. Guy E. Abraham, M.D. and co-investigators founded on the 
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concept that the more iodine-deficient, the more iodine was retained and the less iodine was 

excreted (Abraham, 2004).  After supplementing a patient with a 50 mg iodine/iodide 

combination, urine is collected in twenty-four hours.  If the patient is iodine-sufficient, 

approximately 90% of the iodine will be excreted and 10% retained, however, if the levels 

excreted are below 90%, an iodine-deficient state is indicated (Brownstein, 2009).  Iodine 

loading is a simple and sure way of understanding iodine-status in an individual. 

 There is no “perfect” dosage of iodine for everyone.  12 mg of iodine is the optimal daily 

dose for breasts and thyroid; nonetheless, that amount is not always sufficient for the body’s 

needs, which will be higher if there are goitrogenic substances present.  Usual dosage for 

individuals will fall in the range of 6-50 mg/day; most effective will be in the range of 12-50 

mg/day (Brownstein, 2009).  Often administration of the Lugal solution is not completely 

accurate, can cause staining, a bad taste and gastric irritation; therefore the more effective 

supplementation method is to use the precisely quantified tablet form of the Lugal solution 

(Iodoral) which provides the same 5 mg of iodine and the 7.5 mg of iodide (Abraham, 2004).  

Iodine supplementation must be conducted according to specific needs. 

 The iodine-status changes from person to person.  DRIs do not provide enough iodine for 

even the thyroid, however, the iodine loading test provides individualized dosage.  Pregnant and 

lactating women require higher amounts of iodine (MedlinePlus, 2013).  It is vital to ensure that 

women of childbearing age are iodine-sufficient.  Allergies are a rare occurrence with iodine and 

an allergy to radioactive iodine dye does not guarantee an allergy to inorganic iodine.  If an 

allergy does develop in inorganic supplementation, the Nambudripod’s Allergy Elimination 

Technique (NEAT), accupressuretechnique, has been found useful in helping patients overcome 

this allergy (Brownstein, 2009).  Iodine-sufficiency can be gained through correct dosage. 
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 There is too much fear and misinformation about iodine; nonetheless, this attitude is 

changing.  “…twenty-seven of [twenty-eight championship-swimming contestants] who had 

been exposed to the iodine-treated water for one month were examined [and]…received a 

completely negative rating for eye irritation” (Abraham, 2004. p. 2, 3). From cancer and mental 

disorders, to diseases with no known cause, iodine is working wonders.  One of the reasons 

Americans are changing their minds about iodine are the many success stories from those who 

have tried supplementing with iodine and gained amazing results.   

 Fibrocystic breast disease (FBD) and breast cancer have tormented women for decades.  

Around 2/3 of American women suffer from FBD, in which cysts cause the breasts to be painful 

to the touch.  Leslie, a 43-year-old nurse, explained it this way, “…I can’t even stand to have a 

shirt on.  The rubbing of clothing is excruciating…after taking iodine for two months…it no 

longer hurts to wear clothing” (Brownstein, 2009. p. 58-59).  FBD is thought to be the precursor 

of breast disease.  Joyce, 52-years-old, had a history of FBD and was diagnosed with breast 

cancer.  “I felt wonderful once I started taking iodine.  My doctor told me that my breast tissue 

felt much softer…healthier” (Brownstein, 2009. p. 86).  Breast diseases have long been feared 

among women, but those willing to try iodine have been rewarded with amazing results. 

  Hypothyroidism, the usual diagnosis for iodine deficiency, and ADD/ADHD are 

rampant illnesses among Americans.  The thyroid gland controls metabolic activity, and a 

hypothyroid state is when that activity is lowered.  Steven, a 55-year-old-photographer, suffered 

from hypothyroidism.  “I can’t see the pictures like I used to…I feel like I am in a fog.”  After 

taking iodine, he reported that, “I feel so much better…like I am 20 years old.  My creative level 

has tremendously improved” (Brownstein, 2009. p. 19-20).  Iodine-deficiency is the one main 

cause of ADHD.  Dawson, age 7, was “constantly up and down…can’t pay attention…can’t 
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focus.”  After putting the boy on iodine, his mother noted that “the teacher has noticed that he 

has changed in personality and attentiveness.  Maybe all the kids being diagnosed with 

ADD/ADHD are really hypothyroid” (Brownstein, 2009. p. 193-194).  It is possible that the 

disorders we think are impossible to completely reverse, could be treated with simple minerals 

like iodine. 

 Hashimoto’s and Grave’s disease have puzzled doctors for many decades.  Grave’s 

disease is an autoimmune illness that occurs when the thyroid gland is attacked by the body’s 

own antibodies.  This occurs in 1% of the population and more often in females.  Marlene, a 45-

year-old advertising executive, was diagnosed with Grave’s disease.  “I asked [my doctor] what 

caused it, and he couldn’t answer me.” After being put on Iodoral, “all of the hyper symptoms 

resolved…even my energy level went up” (Brownstein, 2009. p. 143).  Hashimoto’s disease is 

also an autoimmune disease that causes inflammation in the thyroid of 0.1-5% of the population.  

Donald, 49-years-old, had Hashimoto’s for ten years.  After taking Iodoral, “my brain fog began 

to clear.  I began sleeping better, my energy improved…I will never stop taking it…” 

(Brownstein, 2009. p. 56-57)  Even diseases with no known causes can be resolved naturally. 

 Misunderstood and ignored for decades, iodine has transformed and saved lives, working 

wonders against cancer, challenging illnesses, and mental disorders.  In a world of scientific 

advances, thousands still suffer every day with no guarantee that they can be cured or live 

normally again.  The doctors and specialists are at a loss.  However, due to the research and 

success of Dr. Abraham, Dr. Brownstein, and other physicians, there is hope.  For countless 

diagnosed and undiagnosed illnesses known to man there is one underlying cause and one cure.  

Iodine has been scientifically proven to be the safe and effective antidote for medical 

iodophobia. 
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