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Jen Wittman:  Welcome back to Your Best Thyroid Life.  Today I’m going to be speaking 
with Dr. Erica Peirson about the very important topic of children with hypothyroidism.  Dr. 
Peirson is a naturopathic physician and the mother of a seven year old son with Mosaic Down 
syndrome.  She sees patients privately at the Down Syndrome Treatment Center of Oregon.  
She is the Executive Director of Down Syndrome Options and lectures whenever possible to 
help spread awareness to parents and physicians that the symptoms of Down syndrome are 
treatable.  Welcome, Dr. Peirson. 
 
Dr. Erica Peirson:  Thank you. 
 
Jen:  So, I’d love to hear a little bit about your story.  What inspired your interest in 
addressing hypothyroidism in children and what’s your personal story with this? 
 
Dr. Erica:  Yeah, as you mentioned, my son was born with Mosaic Down syndrome.  He 
was born in 2007 and we received his diagnosis after he was born.  And so naturally, shortly 
after I caught my breath with any new baby, I really dove into the science to really study 
about what that extra chromosome was doing to the body, what impact it was having and 
started using supplementation with my son fairly early.  And when he was about three, I 
opened up my practice to help other children with Down syndrome, realizing that there was a 
real gap missing in children receiving this kind of care.  And my son was doing beautifully.  
And then as I researched more, I realized the symptoms of Down syndrome were really 
strongly imbedded in their hypothyroidism.  I was in touch with several other mothers and 
groups and other professionals and it was really mind-blowing the amount of support and 
research that was out there to support that.  Their symptoms are really parallel.  So, it just 
grew from there.  And then as I studied the hypothyroidism that children with Down 
syndrome experience, I also learned that other children experience this as well, and so it’s 
grown from there. 
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Jen:  And do you find that hypothyroidism in children is growing, is coming to us at a 
growing rate?  Because I’m seeing it a lot in my community, that a lot of women that have 
hypothyroidism themselves, their children have some sort of symptoms of it as well. 
 
Dr. Erica:  I do, right.  We are all aware of the epidemic of hypothyroidism that we’re 
experiencing today and it’s often addressed towards adults; often addressed towards women 
and adults.  But yes, I feel that it’s a growing problem in children, as well as adults; not only 
because of our nutrient-deficient diets, the toxins in our environment that our endocrine 
system is so sensitive to, but also in mothers who are hypothyroid, there’s no doubt that their 
children in utero are experiencing complications from that.  The importance of thyroid 
hormone in proper fetal development in all areas of the body, but particularly the brain, are 
really important to look at.  So, yeah, the hypothyroidism that we as women are experiencing 
is being sort of shared – for lack of a better word – with our children unfortunately. 
 
Jen:  Now when I was pregnant, I had no idea I had a thyroid condition.  And I’m not sure if 
it was happening during pregnancy or if it happened after I gave birth.  Do you have any 
suggestions for what women should be looking for or can do while they’re pregnant or while 
they’re trying to get pregnant if they already have a thyroid condition?  Or maybe if they 
don’t know they have a thyroid condition, but just to kind of protect against passing that on? 
 
Erica:  Yeah, that’s a hard question, right?  It is really important to detect; it’s very important 
to detect before getting pregnant, during pregnancy and the thing about pregnancy is – many 
other practitioners will agree that pregnancy itself is somewhat of a stress test on the thyroid 
because of all the huge avalanche of hormones that are involved and pregnancy and the 
nutrient deficiencies that can come along with pregnancy with the growing body and the 
growing fetus and the needs of the mother.  It’s just a huge stress test on the thyroid itself.  
And so somebody who is sort just teetering on the balance of hypothyroidism and really mild, 
like my experience was, that the pregnancy can really just set that off.  And so proper 
detection is important.  I feel that because of the epidemic that we’re in, that every women 
who is pregnant should really have their thyroid monitored closely.  Just like some women 
get their iron tested when they’re pregnant and they get their urine dip and their CBC tested, I 
think that thyroid should be included in that as well.  And then supporting it is a complicated 
process, but certainly a proper diet, make sure stress and cortisol levels are managed and 
checked.  Iron deficiency; we all know how iron can really impact thyroid hormone function 
in many women.  And I know I was really iron deficient during my pregnancy that only got 
picked up later.  So, making sure it’s diagnosed properly and finding a physician who would 
help you with that; it’s important. 
 
Jen:  So, would you say that maybe women, before the get pregnant, they should get the full 
panel, including the antibodies and everything?  Because I was undiagnosed with 12 doctors 
because they just kept checking the normal, basic levels. 
 
Dr. Erica:  Yes. 
 
Jen:  Yeah. 
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Dr. Erica:  Right, yeah.  Excellent point.  Getting the proper labs done.  And so, yes, 
including antibodies.  There are several studies that link autoimmune conditions – and we all 
know the really strong connection between autoimmune and thyroid.  So there are many 
studies that support autoimmune conditions and having a child with autism and difficulties 
neuro-developmentally.  And so getting the full panel, yeah.  Not just the TSH, getting the 
antibodies checked, free T3, free T4 and then a reverse T3.  Again, reverse T3 can be slightly 
elevated during pregnancy.  I have read studies on that too, that it can go up a little bit 
because pregnancy is just such a stress on the body, in a good way too.  And so checking all 
of those to make sure that nothing is too out of line.  
 
Jen:  Are there any other tests that maybe aren’t thyroid-specific that somebody prior to 
getting pregnant should be taking, looking into? 
 
Dr. Erica:  Yeah, there are other labs.  When I order labs for children, I don’t just do a 
thyroid panel and then just look at all the parameters there, I also look at a CBC.  There are 
markers on a CBC that can indicate hypothyroidism.  One of the biggest things I look at are 
platelets.  I always zoom into the platelets when I look at a CBC.  Several studies, again, 
show that platelets can be – I use the term “off”, but what we usually see with platelets is they 
are higher in number and smaller in size.  And so what you’re looking at is a platelet count.  
And I don’t like a platelet count that goes over 400 or 450 even, 400 really.  And then the 
MPV is what you want to look at on that CBC; that’s the mean platelet volume and that’s the 
size of the platelet and that can be low.  And so that’s on a CBC.  And then another thing on 
hypothyroidism that we see on that is an elevated MCV, which again is a mean cell volume, 
the size of the red blood cells.  It can be enlarged and classically that’s considered a B12 and 
a folate deficiency, but I read studies and case reports of people who are supplementing with 
folate and plenty of B12, but their MCV continues to remain high and that could be a sign of 
hypothyroidism.  And there was a study that I’m just looking at now on macrocytosis, which 
is a term that means large red blood cells and oxidative stress.  So, that gets a little bit more 
complicated, but certainly a high MCV.  Gosh, so many others.  A low white blood cell 
count; that can definitely – and then I definitely want to look at somebody’s zinc and copper.  
There is a zinc deficiency that can cause a low white blood cell count.  Lastly, one other lab 
that I really like to get – certainly the full iron panel – but also a lipid panel; elevated 
triglycerides.  If somebody has a fairly healthy diet, they’re not eating too many more 
calories than they’re burning – that’s what a triglyceride is.  A triglyceride is literally the 
adipose on your body and so the fat cells in your body.  And so I’ve seen some pretty high 
triglycerides; even in breastfed infants.  And so why aren’t they burning those calories?  
Their cellular metabolism is low.  And why is their cellular metabolism low?  Because of the 
hypothyroidism.  So, a lipid panel, elevated triglycerides, absolutely, and then certainly an 
elevated cholesterol because those macromolecules aren’t being burned for calorie [inaudible 
09:39]. 
 
Jen:  That’s a great description of what all the tests are.  Can we summarize just what that 
pattern would look like going through, saying “I would be looking for this being high, this 
being low,” that sort of thing?  Can we do a summary of that?  I think that would be really 
helpful. 
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Dr. Erica:  Yeah, sure.  So, all of the thyroid labs as well? 
 
 
Jen:  Yes. 
 
Dr. Erica:  Yeah.  So, TSH; that’s the tough one.  I’m starting right at the – because… 
 
Jen:  Just to clarify, are we referring to people who are trying to get pregnant or the infant 
themselves? 
 
Erica:  We’ll start with people who are trying to get pregnant. 
 
Jen:  Okay. 
 
Erica:  I don’t like a TSH over 2.   
 
Jen:  Okay. 
 
Dr. Erica:  But many times I just like to ignore TSH because there are so many other factors 
that can be at play and it’s just a really inaccurate way to assess thyroid function.  But I don’t 
like a TSH over 2.  Free T4; we know that that’s the free hormone that gets converted to the 
active hormone, T4.  And so I like that at 1 or higher. 
 
Jen:  Okay. 
 
Dr. Erica:  Free T3, I like to see that at 4 or higher.  In some women – oh, my gosh – I have 
seen some really low free T3s.  And then reverse T3 – I’m sure you all discuss about 
calculating the ratio of free T3 to reverse T3 and whoever determined that 20 is the number 
was really spot on.  I’ve seen ratios at 19.5 and there are still quite a few symptoms.  So, as 
soon as that reverse T3 just tips the scale, then there are problems.  However isolated a 
reverse T3, I don’t like to see it over 20, because the range is 8 to 25.  And here’s the thing 
about reverse T3.  I’ll run through the list, but reverse T3, the range – I see this all the time in 
labs and it says that the range for reverse T3 for 0 to 17 year olds has not been determined.  
I’ve got at least one source that says a reverse T3 should go down after birth to that of an 
adult for a child.  So that range of 8 to 25 for a reverse T3 is the same, I see, as an adult and 
children. 
 
Jen:  Okay. 
 
Dr. Erica:  And antibodies, of course, should be 0.   
 
Jen:  Right. 
 
Dr. Erica:  Yeah, as close to 0, yeah.  And so then the platelets again, when on a CBC I look 
at, platelets I don’t like over 400.  Mean platelet volume; I don’t have a number in my head 
on that, but I look at the lab ranges for that one. 
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Jen:  Okay. 
 
Dr. Erica:  And MCV on a CBC, I don’t like it over 90.  I see mean cell volumes at 96, 102 
or higher, but 88 to 90 is kind of my limit for a comfortable MCV range.   
 
Jen:  Okay. 
 
Dr. Erica:  And then triglycerides, I don’t like to see them over 100.  And again, I’ve seen 
triglycerides in the 400s for little children.   
 
Jen:  Okay. 
 
Dr. Erica:  And cholesterol, I don’t like to see that over 200.  Of course, I look at the HDL 
LDL ratios as well.  And then I think those are my – oh, and then ferritin; the iron storage.  I 
like that at 40, 50, 60; a good, decent ferritin, but not too high.   
 
Jen:  Okay. 
 
Dr. Erica:  An elevated ferritin is a sign of inflammation.  And then – oh, I don’t have 
numbers in my head for serum iron and the other TIBC and percent saturations, I use the lab 
reference range for that. 
 
Jen:  Would you recommend that somebody who is trying to get pregnant also take a cortisol 
saliva test? 
 
Dr. Erica:  I do.  Yes, absolutely.  I wish I had done that.  I got pregnant right after med 
school; maybe that was… 
 
Jen:  Yeah. 
 
Dr. Erica:  Yeah, absolutely.  Looking at salivary cortisol, and certainly when I see an 
elevated reverse T3, I don’t just give T3 medication and, “see you in three to six months,” we 
investigate the underlying root causes.  We look at anemia, we assess for oxidative stress, 
maybe even test forward if possible.  We look for markers for inflammation, signs of 
inflammation and then certainly checking cortisol level, absolutely.  If there’s an elevated 
reverse T3, absolutely looking at cortisol; the diurnal four point test. 
 
Jen:  And how far in advance of somebody trying to get pregnant might they want to check 
their blood levels so that they could see – to have some healing time if anything is wonky on 
that blood test? 
 
Dr. Erica:  Yeah, I would say at the very least six months, because we’re talking about the 
endocrine system, we’re talking about mineral and vitamin deficiencies in the body, 
potentially amino acid deficiencies and digestive issues and healing the gut.  And in some 
individuals, it can be a somewhat lengthy process.  At the very least six months, if not more.   
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Jen:  Okay.  So, let’s say we’re pregnant now and maybe we haven’t had any of those tests 
before, we didn’t think to get those panels or we went to the doctor and they just gave us the 
standard thing and they say we’re great.  What are we looking for when we’re pregnant in 
terms of those levels on those tests to know whether or not something is going on with the 
thyroid? 
 
Dr. Erica:  I see the levels as definitely needing to be the same in somebody who is pregnant.  
TSH not over 2.  Reverse T3, again, can be slightly elevated during pregnancy is what the 
studies that I’ve read say, but is that okay?  That’s the question.  We see this all the time in 
the children with Down syndrome that I work with; yeah, children with Down syndrome have 
low iron. Well, is that okay?  Are we going to do anything about it?  So, I take everything 
into consideration, not just labs.  If I see an elevated reverse T3 during pregnancy, are they 
excessively fatigued?  Because there is some fatigue that comes with pregnancy.  Are they 
excessively fatigued?  Do they have achy joints and pains?  Family history of 
hypothyroidism.  I look at the whole picture, not just the labs.  But I don’t think that the labs 
should be any different during pregnancy as pre-pregnancy for thyroid function; it should be 
optimum all throughout pregnancy. 
 
Jen:  Excellent.  So, now you’ve had the baby.  What are we looking for in the baby or in 
your child?  So, maybe you’ve had the baby, like myself.  I didn’t know anything was going 
on with me or my son until he had just turned two.  So, we went a long time without knowing 
why I was feeling so terrible and why he had colic and terrible digestive problems when I 
thought I was super healthy during my pregnancy and I was eating all organic and all this 
stuff.  And I thought I was doing all the right things and now he and I both have these food 
sensitivities that I’d never had and he shouldn’t have had.  So, when you have your baby, 
what are you looking for or if the child is a little older, what should we be looking for? 
 
Dr. Erica:  In an infant, the symptoms of hypothyroidism are certainly slightly different than 
that of an adult; the list is long as it is with symptoms of hypothyroidism in adults.  But you 
are going to see a child – and I have firsthand experience of this when I look back at pictures 
of my son – you are going to see a child who has low muscle tone.  Normally when a child is 
born, they’ll still have that kind of strong flexion; their arms will be tucked and they’ll be 
kind of tucked because that’s how they were in the womb.  But a child who has low muscle 
tone will just be kind of – well, the term they use is “floppy”.  I kind of hate that term, but 
they’ll have low tone; their arms might be out as you hold them on their back.  They can have 
prolonged jaundice.  It’s really typical for children to have a little bit of jaundice maybe 
twelve hours after birth.  Maybe they’ll have to go under the lights in the hospital for, again, 
six to twelve hours maybe, but a lot of the children that I work with, they are under the lights 
for days; prolonged jaundice.  Their metabolism, again, is slowed down.  They’re not able to 
process that bilirubin; even if they have had a normal bowel movement – because that’s how 
your body processes the bilirubin as an infant, it’s through nursing and then pooping it out.  
So, prolonged jaundice, low muscle tone and then the digestive issues, yes.  Reflux in an 
infant.  Babies spit up – it’s typical for a baby to spit up – but if they have excessive reflux 
and they’re colicky perhaps from the reflux.  There’s actually a condition that’s called 
Sandifer Syndrome – yes.  It often gets misinterpreted as a seizure.  It’s spelt S-A-N-D-I-F-E- 
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R.  If anybody wants to look it up, it’s called Sandifer Syndrome.  And because reflux is so 
painful – I don’t know if you’ve had it when you were pregnant, but when I did, it’s really 
painful.  So, when an infant has that, it can be painless, they may have silent reflux, but if 
they do have the sensation of the pain from reflux, it can just really cause them to – their eyes 
can roll back in their head; it can really look like a seizure. 
 
Jen:  Wow. 
 
Dr. Erica:  Yeah, and so if the child has reflux to that extent, I would absolutely be looking 
at how is their thyroid function, are they having decent bowel movements and if there’s any 
delay in gut motility, that’s going to increase reflux.  If thing aren’t moving south, they’re 
going to move north, right?   
 
Jen:  Right. 
 
Dr. Erica:  And so reflux in an infant.  Upper respiratory congestion, ear infections.  Those 
are all sequelae or consequences of that reflux, the ear infections.  One of my favorite 
websites is a doctor – if I can mention it – boogerdoctor.com actually is the name of the 
website.  And he’s an ENT doctor and he’s posted about a study that they check the fluid in 
the ears of children with chronic ear infections – when they were putting the tubes in – and 
there was pepsin in their ears.  Pepsin is a digestive enzyme in the stomach. 
 
Jen:  Right. 
 
Dr. Erica:  So ear infections.  Ear infections, reflux, all those make me alert to 
hypothyroidism.  And certainly dry skin; that’s kind of shared between adults and children.  
If they’re just really fatigued infants who have to be woken up, you have to keep them naked 
and all these things to keep them awake to breastfeed, if they are extra sleepy – that’s what I 
was trying to get at – if they’re extra sleepy.  And if they just don’t cry very much.  And most 
parents would think that was lovely. 
 
Jen:  Right, I would have appreciated that.  
 
Dr. Erica:  “My child sleep through the night, 12 hours.  My six-week old baby sleeps 
through the night, doesn’t cry very much.  Oh gosh, but they’re also not growing very much 
either.”  That’s another huge clue for thyroid functions.  If there’s any delay in growth; if 
there’s a plateau in growth.  You know where I see growth issues too, which is really 
fascinating, is feet.   
 
Jen:  Oh. 
 
Dr. Erica:  Yeah, is feet.  My son is the same; he’s grown.  He’s really tall, but his feet didn’t 
grow from the time he was about five to six years old.  And then we kind of stepped up to 
implement what we were doing with him and now I have trouble getting his shoes on in the 
morning.  But the parents will tell me, “Yeah, their growth is okay.  They’re 10% on the  
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growth chart.  They’re hanging in there.”  And I say, “How are their feet?”  And they’re, 
“Oh, my gosh; they’re wearing like a one year old and they’re two.”   
 
Jen:  Okay. 
 
Dr. Erica:  Yeah, so the list is long actually; even longer than that.  Those are some things. 
 
Jen:  Is it the same for older children as well? 
 
Dr. Erica:  Yeah.  Here’s the thing with older children is that if there’s a period of time 
where they were hypothyroid as an infant, their thyroid may eventually normalize as they get 
older, so it may not be detectable through lab work when they’re older.  Everything will look 
fine, but I of course go extensively where history, pregnancy, mom’s history, family history.  
Even in a 10 year old, on how was their pregnancy, did they nurse, were they vaginal 
deliveries, C-section?  And so in an older child, it may not be detected in the labs, but if they 
have a history of hypothyroidism as an infant and there were some symptoms there and we 
can’t go back in time and do labs, that can create some – and this is the hard part.  I don’t like 
to use the word “permanent damage”, but it can create some significant consequences, 
neurologically.  A lot of the areas that I see – certainly in my son that I’m really having a 
hard time really beginning to – because we have this history that was completely untreated, 
hypothyroidism as a child – is sensory issues.  Behavioral, impulsive, ADD, ADHD kind of 
symptoms.  Those can be rooted in a history of hypothyroidism as in infancy.  So, you may 
not see it in lab work in a child that’s older. 
 
Jen:  So what would you be looking for?  If you had a teenager, what are you looking for? 
 
Dr. Erica:  Symptoms, for sure.  And so when we’re looking at hypothyroidism in the child 
and we’re assessing for it, I’m not just looking at thyroid labs, we’re looking at oxidative 
stress, which all of us experience unfortunately.  It’s what ages us.  We’re looking at 
methylation issues.  So, I look to balance other areas; diet, digestion, immune system, 
digestion – let’s emphasize that one, right? 
 
Jen:  Yeah, right. 
 
Dr. Erica:  And so I look to optimize all those issues before I certainly would use thyroid 
hormone or something on an older child.  We try to balance other areas in order to optimize 
the thyroid function.  I don’t know if that answers your question.   
 
Jen:  Yeah.  Well, I have a question about that.  I read something the other day and I wasn’t 
sure if this was accurate or not, but that sometimes when children are put on either growth 
hormone or thyroid hormone and they’re poor methylaters and they’re poor detoxifiers, that 
actually that can manifest as cancer sometimes in the system, like liver cancer or problems 
with their endocrine system and stuff like that.  Do you know if any of that is true? 
 
Dr. Erica:  Yeah, certainly there are some risks when using growth hormone, which is why it 
is prescribed very carefully.  It’s not always used because there is a risk of cancer as with 
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growth hormone.  And it’s a really thorough workup for somebody seeking growth hormone; 
the MRI scans, the stimulating tests, the growth hormone stimulating test, the x-rays of bones 
and things.  And so it’s a really big workup to get growth hormone because of the risks 
involved.  And here’s the thing about thyroid hormone.  There is even a little blip on 
Wikipedia about growth hormone deficiency. I was looking that up one day, just growth 
hormone deficiency, and it stated that thyroid hormone deficiency can play an even larger 
role in growth of a child than growth hormone deficiency itself.  Yeah, the growth hormone 
plays a bigger role in the growths of a child than growth hormone itself. 
 
Jen:  Wow. 
 
Dr. Erica:  Yeah. 
 
Jen:  So, are there any supplements or dietary changes that people at home can make, both 
for their own thyroidism obviously, but really for their children? 
 
Dr. Erica:  Yeah, the term I use, particularly in the children with Down syndrome that I work 
with, but also in a child who you suspect has hypothyroidism or some sensory issue or maybe 
has a history of hypothyroidism – and the saying I like to often use is that it’s important that 
we all be healthy and we exercise and live a healthy lifestyle.  It’s really important for those 
kids; it’s extra important.  And so I draw a pretty strong line in terms of eating a healthy diet.  
And it’s tough with kids; we are surrounded by junk food.  We are just surrounded by junk 
food.  I struggle every day getting a healthy – and I use the word “struggle” with getting my 
son to eat a healthy lunch at school because he’s surrounded by the pretzels and the – oh, my 
gosh, what they eat.  The Cheerio bars with the strawberry bits in them and I was just 
horrified.  Anyway, so I really draw a pretty strong line about diet, eating lots of colorful 
fruits and vegetables.  I know this is tough for kids, but pureeing, hiding them wherever you 
can, eating them as a family as a whole and eventually they will catch on.  And lean, healthy 
fats.  A good healthy diet; really important.  And movement and exercise more, included. 
 
Jen:  Okay, good.  And so is the diet similar to what you would recommend for an adult as 
well, because I am a big proponent of not being a short order cook.  When you’re a mom at 
home and you’re busy, that you’re not making five different meals for everybody.  So, that 
everybody is on one menu plan if possible.  So, would the same foods that would be 
nourishing for an adult be enough for what a child needs? 
 
Dr. Erica:  Yeah, absolutely.  My son has always eaten what we eat at the dinner table.  Not 
always, but since he was two or so.  He’s always eaten just what we eat.  When I was a child, 
the phrase was, “If you don’t like what’s for dinner, go to a different restaurant.”  And so I 
have maybe a handful of times – and I can honestly think back to those times – have I made 
something extra for my son because dinner was too spicy or something was off.  Last night 
we had lentil soup with spinach and carrots and celery in it and that was our dinner and he ate 
it like a champ, because he sees that’s what we eat.  We’re very blessed that he’s a good eater  
and I know that this is hard for parents to hear the healthy diet piece because kids can be 
fussy; kids can really be fussy.  And I highly encourage to always put it in front of them.  
They may not want, let’s say, the lentil soup, but put it there and always put the steamed 
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broccoli and always put the whatever-it-is-you-have, and eventually – it may take a while, but 
they’ll get there.  They’ll get there.   
 
Jen:  They will.  And what I read is if you put it in front of them 20 different times that 
eventually their interest will be piqued at some point and they will eat it.  And when they 
know that is what they’re going to get.  If they don’t want to be hungry, they’ll eat. 
 
Dr. Erica:  Yeah, and if they see you eating it.  I remember, thinking back when I was a 
child, really following my parents lead.  My father didn’t like mushrooms, so I didn’t like 
mushrooms.  I had no idea what I was saying; I just didn’t like them because my dad didn’t 
like them. 
 
Jen:  Right. 
 
Dr. Erica:  So, kids follow our lead.  If they see you eating healthy, they’ll eat healthy too; I 
feel. 
 
Jen:  Yeah.  No, I totally agree. So, let’s go back to thyroid hormone for just a second.  
 
Dr. Erica:  Yeah. 
 
Jen:  What forms of thyroid hormone do you use in children and are they the same as adults? 
 
Dr. Erica:  Yeah, I do.  I was nervous, I’ll admit, when I first started practicing in using 
thyroid hormone in children.  It is a hormone; it’s strong, powerful medicine.  Powerful in a 
good way too.  And so I work on the root cause stuff, oxidative stress, check for iron zinc 
copper balance, provide plenty of selenium, good multivitamin, diet, get them out running.  
And particularly in children I work with who have Down syndrome, it really just wasn’t 
enough.  And in a child who has hypothyroid, their body needs that thyroid hormone like 
yesterday.  And so I don’t delay.  I used to delay, “Let’s try this first.”  And in an adult 
certainly, but certainly in a child who is actually experiencing hypothyroidism, I give that 
thyroid hormone; exogenously as a supplement.  And watching their labs closely.  I get lots 
of emails on a daily basis and I want to track symptoms and how are children doing.  And it’s 
important to certainly manage it closely when you’re using thyroid hormone in a child.  Well, 
I’ll tell you what, Jen, when that thyroid hormone is needed and that child gets that thyroid 
hormone, the stories.  It just brings me to my knees, Jen, how they just will start walking, 
their speech will improve and, my goodness, the bowel movements.  Some kids that I work 
with struggle; oh my goodness, I just feel for them; it’s painful.  So, they’ll start pooping.  
And it’s great.  So, when a child needs that thyroid hormone, I don’t delay.  And I don’t just 
say, “Here’s your thyroid hormone.  See you in three to six months.  Get your labs done.”  
We look at root cause; we work on diet; we do all the underlying work as well. 
 
Jen:  So, do you use synthetic thyroid hormone, glandulars, natural? 
 
Dr. Erica:  My two choices that I use in my practice – my two tools – are natural desiccated 
thyroid hormone that many of your viewers are familiar with, but again, when that reverse T3 
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is elevated, I’ll use T3-only medication.  And I’ll use it in really small doses, really carefully, 
dosed frequently throughout the day and usually just for a month.  I’ll retest labs; as soon as I 
see that reverse T3 has come down, we’ll either take the T3 hormone away or we’ll switch 
them to natural desiccated thyroid hormone.  So, I use natural desiccated thyroid hormone or 
T3 medication only, liothyronine. 
 
Jen:  Are you able to then eventually wean the children off the medication or will they have 
to be on thyroid hormone replacement the rest of their lives? 
 
Dr. Erica:  Yeah, that’s the tricky question.  That’s the big question.  I get a lot from parents, 
“How long is my child going to do this?”  And I don’t have an answer for that always; I don’t 
always have an answer to that.  Particularly in the children with Down syndrome that I work 
with, when we’re talking about the obstacles for thyroid hormone being methylation and 
oxidative stress, these things are lifelong for them.  They have a genetic variation in their 
bodies, an extra chromosome, that is continuously on a daily moment-by-moment basis 
creating this different biochemistry in them.  So, they may need thyroid hormone the rest of 
their lives.  A typical child; that could be different.  Again, maybe they just need to get that 
reverse T3 cleared out of there, a little T3 medication, a little natural desiccated thyroid 
hormone, three to six months maybe.  But in the children I work with Down syndrome, it’s 
most likely lifelong.   
 
Jen: Okay.  So, are conventional endocrinologists helpful with children with 
hypothyroidism?  Because we have a hard time with us. 
 
Dr. Erica:  Yeah, yeah.  There are so many stories, and I can just hear the moms that I work 
with listening to this.  So many stories of moms who are frustrated, particularly with our kids 
with Down syndrome because their symptoms are written off.  If you brought your typical 
child to the doctor and they had low muscle tone, constipation, dry skin, all these symptoms, 
you would hope that that would be assessed and detected properly for hypothyroidism.  When 
you have children with Down syndrome, they just say, “Sorry, that’s Down syndrome; just 
love your baby.  Take some MiraLAX,” which causes dementia, “Best of luck,” and they do 
nothing.  I have even heard stories – I know who is going to be listening to this one – where 
their child had a TSH of 11 and the doctor said, “Yeah, kids with Down syndrome tend to 
have a high TSH.”  I’m not kidding you.  And they get completely untreated.  And so that just 
creates even more of a devastating blow to their biochemistry that they are already struggling 
with.  And so no, particularly with the children with Down syndrome that I work with, their 
symptoms are absolutely ignored.  And it’s a big workup; all the questions I ask; all the 
systems.  I do two-hour new patient appointments and so doctors don’t always have the time 
to go over this kind of information that we need to do a full assessment of hypothyroidism in 
our children.  And they’re just checking TSH. 
 
Jen:  Right.  So, how do parents get the help then they need?  How do they find the good 
doctors who are great at assessing thyroid problems in children? 
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Dr. Erica:  Yeah, that’s tricky.  I’m working hard at lecturing at conferences whenever I can 
to get doctors to recognize this.  I’m speaking at a midwife conference next week I’m really 
excited about. 
 
Jen:  Great. 
 
Dr. Erica:  And so spreading awareness that way.  So, how do you they find a doctor?  There 
are those great lists on thyroiddoctors.com and thyroidchange.org.  I would interview doctors.  
Don’t be complacent with your current doctor.  If they’re not willing to help you, get another 
doctor.  It’s no different than any other service that we receive.   If you’re not happy with the 
services you’re receiving, find a doctor who is at least – and I know they’re out there; I hear 
from parents when they say, “Yes, my doctor ordered all these labs including the reverse T3.”  
I’m like, “Really? That’s worth their weight in gold.”  And so if they’re open to learn, willing 
to run the labs that you request, willing to read the studies that you show them, excellent.  If 
they’re not, move on.  Find another doctor who is.  Ask around; go on these chat groups and 
see what doctor in your area – there are great lists online through these Yahoo chat groups 
and Facebook; mothers who are more than willing to share when they do find a great doctor.   
 
Jen:  Well, you have shared some really important tips for us today.  Can you tell people how 
you work and how to find you? 
 
Dr. Erica:  My website right now is downsyndrometreatment.net, but I’m obviously 
expanding to treating other children with neurodevelopmental delays and issues, including 
autism, ADD, ADHD, particularly when it’s related to a strong family history of 
hypothyroidism.  That’s really the area that I work in, is endocrine and others.  So, my 
website is downsyndrometreatment.net and that’s really how people can find me if they’re 
looking to reach out to find somebody who is willing to look a little deeper.   
 
Jen:  And do you work with patients via Skype?  Do people have to come physically to you 
at first or how do you work with people that way? 
 
Dr. Erica:  Yeah, it’s always ideal to see a patient in the office, although it’s really 
distracting because they’re so cute and I just want to play sometimes, but many of the 
patients I see I Skype with.  I can see a lot over Skype.  I can see their bellies, I can see their 
little bellybuttons – if they have a little outie bellybutton, that’s a sign of a swollen belly.  I 
can see their nails if they’re brittle.  I can see their hair.  I can see bags under their eyes.  I can 
see so much information – skin rashes, what-have-you – over Skype.  And you know as a 
mother, we know our children like the backs of our hands.  I get so much information from 
the parent; more than enough, I feel, over Skype to help people. 
 
Jen:  Well, that’s great.  I know I’m going to be calling you myself personally for my little 
guy.   
 
Dr. Erica:  Oh, of course. 
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Jen:  So, I just want to thank you for being with us today and for all these great tips.  It’s just 
been a pleasure. 
 
Dr. Erica:  Yeah. Thanks for the opportunity.  I’m happy to share. 
 
Jen:  Thank you. 
 

END OF PRESENTATION 
 
 
 
 
 
 


