Geographic location. Individuals who live in southern areas of the

United States, such as Texas, synthesize vitamin D throughout the year.
However, residents in the northern third of the United States produce little
vitamin D during the winter months and are at greater risk for deficiency.
For example, people living in Boston synthesize negligible amounts of
vitamin D from November through February; those in Edmonton, Canada,
synthesize little vitamin D from mid-October through mid-April.

To help compensate for this, vitamin D precursors produced during
warmer months can be stored in body fat and the liver and are available
for vitamin D production during the winter. However, most individuals in
the northern third of the country probably need a vitamin D supplement
to maintain optimal circulating vitamin D concentrations during the
winter months.

Food

Most foods do not contain any vitamin D, nor are they fortified with

it. Milk is one of the few foods to which vitamin D is added during
processing. Other dairy products, such as cheese and yogurt, are poor
sources of vitamin D because they are generally not made with fortified
milk. Fatty fish and their oils, such as tuna and cod liver oils, also naturally
contain vitamin D.

One cup of vitamin D fortified milk contains 100 IU or 17% of the

DV for vitamin D regardless of the fat content (skim, 1%, 2%, or whole).
If Vitamin D is included on the Nutrition Facts panel of milk, the %DV will
be 25% because the Nutrition Facts panel DV is based on the old DRI of
400 IU. However, researchers have found that less than 20 percent of the
milk in some stores contained the stated amount of vitamin D. Some of
the milk samples, especially skim milk, contained little or no vitamin D.
Researchers have urged better monitoring of the fortification process.



Recommendations for vitamin D intake were set in 2010 when calcium
recommendations were updated by the IOM. The RDA is based on
minimal sun exposure to ensure that most would receive adequate
vitamin D intake.

RECOMMENDED VITAMIN D INTAKE

RECOMMENDED
LIFESTAGE GROUP DAILY ALLOWANCE UPPER LIMIT
(lU/day) (lU/day)
Birth - 6 months 400 1000
6 - 12 months 400 1500
1 -3 years old 600 2500
4 - 8 years old 600 3000
9-70 years old* 600 4000
71+ years 800 4000

* including pregnant and lactating women

Higher intake of vitamin D beyond suggested levels may have
desirable effects. In fact, higher intake of vitamin D (2,000 to 3,500
|U/day) has been associated with a reduced risk of breast, colon,

and prostate cancer with no known toxicities. Presently, there is
considerable debate regarding the health benefits and upper limit

of vitamin D. Some studies suggest decreased risk of chronic disease
with intakes of 10,000 IU without adverse effects.

Vitamin D supplements

Supplementation with calcium and vitamin D can help prevent
excessive bone loss in postmenopausal women. Research also
indicates that homebound and institutionalized older adults who

take vitamin D supplements may have a reduced risk for bone fractures.
Moreover, vitamin D supplementation may be important for protection
against many types of cancer and type 2 diabetes.

Because Vitamin D is soluble in fat, it is best to take vitamin D
supplements with food. It does not need to be taken at the same
time as calcium to be effective. Vitamin D supplements are now
readily available as 1,000 IU and 2,000 IU caplets. Consult with your
physician before taking a vitamin D supplement.
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FOR MORE INFORMATION

Ask your lowa State University Extension county office for a copy
of these free publications, or for help in contacting these websites.

American Dietetic Association
www.eatright.org

Calcium Check List
www.ext.vt.edu/pubs/nutrition/348-019/348-019.html

National Osteoporosis Foundation
(800) 223-9994
www.nof.org

Osteoporosis and Related Bone Diseases National Resource Center
www.niams.nih.gov/Health_Info/Bone

No endorsement of companies or their products mentioned is intended, nor is criticism implied
of similar companies or their products not mentioned.

... and justice for all

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color,
national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation,
genetic information, political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance
program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication
of program information (Braille, large print, audiotape, etc.) should contact USDAs TARGET Center at 202-720-2600 (voice and TDD).
To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue SW, Washington, DC
20250-9410, or call 800-795-3272 (voice) or 202-720-6382 (TDD). USDA is an equal opportunity provider and employer.

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of
Agriculture. Cathann Kress, director, Cooperative Extension Service, lowa State University of Science and Technology, Ames, lowa.
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