What's New with Vitamin D?‘_‘

‘\_::;;A

r“ >
Vitamin D - information for WIC Staff

What is the latest information on Vitamin D?

The newest research shows that this importantemiti$ needed in greater amounts than
previously thought. Many people have inadequatmih D levels which can have serious
health consequences.

Recent studies indicate that 12-33% of women dtlbkaring age are Vitamin D deficient.
Decreased vitamin D levels in the mother resuldaareased transfer of vitamin D to the infant
and reduced infant Vitamin D stores at birth. Rratenfants have less time to accumulate
vitamin D stores and are more likely to be vitamineficient.

Why is Vitamin D important for health?

Vitamin D is well known for the prevention of ridseand promotion of strong bones. New
evidence suggests that vitamin D also plays an itapbrole in the prevention of infections,
heart disease, autoimmune diseases, some fornasmoéicand Type 2 diabetes. Recent studies
indicate that vitamin D supplements in infancy aady childhood may decrease the incidence
of Type 1 diabetes.

Mild Vitamin D deficiencies may contribute to theepence of non-specific symptoms such as
gross motor delays, unusual irritability, musclgadnt pain and poor growth.

Vitamin D can be stored in the body and functioss &iormone that can be produced as needed
if enough supply is present. Over 200 differerdyotissues have Vitamin D receptors that
require Vitamin D to work properly.

How much Vitamin D is needed each day?

Infants: 400 IU for all infants, beginning sodtea birth
Children: 400 IU

Teenagers: 400 U

Adults: 1000 - 2000 1V

Older recommendations of 200-400 IU per day apfmehe too low to assure adequacy in most
people. If there is a known deficiency, a highéalke may be recommended.



What foods are good sources of Vitamin D?

Foods that contain natural vitamin D are limitedaty fish
(salmon, tuna, mackerel, and sardines), liver,ls@d oil and egg
yolks. Vitamin D is added to other foods, includimgk (100
IU/cup), infant formula, and some yogurt, margayricereal, and
orange juice products.

Unless 14 oz of oily fish or one quart of fortifiedlk or orange juice is consumed every day, it
is very difficult to get enough vitamin D from fosd

What about Vitamin D from sunshine?

Our bodies can make vitamin D when skin is expdsesdinlight, but it is not a dependable
source in OregonlIn US states north of the ®parallel, sun strength is inadequate for Vitamin
D production except in the summer months.

Other factors affecting the
production of vitamin D in
our skin include:
* Amount of time that
Is spent outdoors
* What clothing is
worn when outdoors
e Use of sunscreen
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Does everyone need to take Vitamin D supplements?

Yes, it is nearly impossible to consistently get tacommended amounts of vitamin D from
food sources and sunshine, so the use of a supplésnadvised.

The American Academy of Pediatrics (AAP) now recagnats that all infants and children
receive a daily supplement of 400 IU of vitamin Egning soon after birth. Vitamin D
supplementation has been used safely in the pedoapulations for many years.

There are two forms of Vitamin D used in food flication and commercial multivitamin
supplements: plant derived Vitamin D2 (ergocalafeand animal derived Vitamin D3
(cholecalciferal).



Most multivitamins, including children’s chewabf@enatal, and adult multivitamins, contain
Vitamin D2. Some infant vitamin drops contain &amin D3 is more potent than D2 but
both contribute to an individual’s improved VitaniinstatusSupplements are available over-
the-counter in a variety of forms.

Infants Liquid vitamin D drops are available singlyvasll as in combination with other
nutrients such as vitamins A, C, iron or fluoride.

Children Chewable multivitamins are available that camtatamin D. Some “gummy”
vitamin products are not complete.

Adults: Select a multivitamin that contains 1000 IWvdamin D. Generic is fine. It is
best to buy a product that says ‘complete” on #éfeel. Prenatal vitamins contain
Vitamin D.

Can someone get too much vitamin D?
Current research suggests that the upper levelfefyscould be increased to 10,000 IU or more

per day. There does not appear to be any dangmttrig too much vitamin D from the
combination of food sources, supplementation ilmmemended amounts, and sunlight.

How do these recommendations affect WIC certifications?

USDA has added the lack of Vitamin D supplementa#is a qualifying factor for inadequate
supplementation risks 411.11 for infants and 42&.&hildren.

USDA has adoptethe AAP recommendation that infants and childreimoare drinking less
than 1 quart per day of vitamin D-fortified formwamilk, should receive a vitamin D
supplement of 400 IU/day to prevent vitamin D deficy.

How will we assess Vitamin D use?

A new question will be added to th&VIST diet assessment questionnaire to assist certifiers
assessing Vitamin D use. These questions willdoed in August 2010:

On the Children Diet Assessment Questionnaire:
Is your child receiving a Vitamin D supplement?
* Yes (no risk assigned)
* No but drinks 1 quart of milk daily (425.8 not agsd)
* No (TWIST assigns risk 425.8)
* Unknown

On the Infants Diet Assessment Questionnaire:
Is your baby receiving a Vitamin D supplement?
* Yes (no risk assigned)
No but drinks 1 quart of formula daily (411.11 assigned)
No (TWIST assigns risk 411.11)
Unknown




Since 1 quart of milk is in excess of the recomneehn? cups of milk per day for pre-school
children, most children will require a vitamin Dpgdement. Since most infants are breastfed or
drink less than 1 quart of formula per day, thearngj of infants will also need a Vitamin D
supplement.

What information can we offer WIC participants?

We now know that Vitamin D is important for the tikaf everyone in the family. Itis very
hard to get enough from food so a supplement smetended. Although WIC staff do not
prescribe specific vitamins, we can recommend takisupplement just like we do with prenatal
vitamins.

* Encourage parents to provide a Vitamin D supplena@nbver the counter children’s
chewable vitamins or infant drops. Infant drajas stain, so a good place to give them to a
baby is in the bath.

» Reading the product label will help parents idgritifands containing Vitamin D. Reinforce
following the directions on the package to assoreect dosage.

» Reassure parents that these supplements can kafeed in addition to Vitamin D fortified
milk or formula.

» Consider offering a Vitamin D handout for additibmdormation. A new handout on
“Vitamin D for the Family” will be available onlina July 2010 and for order in August
2010.

» If a participant has questions or concerns, réfemt to the WIC nutritionist or the child’s
health care provider.
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