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Basis for Recommendations

40-60 ng/ml serum hydroxyvitamin D level
(100-150 nmol/L)

2000 IU/day is safe



Vitamin D Status in Primates
and Early Humans
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Sources, include Cosman, Osteoporosis Int 2000; Fuleihan NEJM 1999; Scharla Osteoporosis Int 1998; Vieth AJCN 1999, 2000



**All percentages reference a common baseline of 25 ng/ml as shown on the chart.
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VITAMIN D INTAKE & TOXICITY
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D*action
[ —

By following the recommendations, it is
estimated that we could have an ANNUAL

67-70% reduction in incidence of
Breast Cancer
Type 1 Diabetes
Multiple Sclerosis
Colon Cancer
Within only 5 years!

www.grassrootshealth.org






Controlled Trials with D

= All Cancers, Lappe, 35% reduction incidence (1179
women, 28 ng/ml to 38 ng/ml, 1100 IU/d + Ca, 4 yr)

= Falls, Bischoff, 49% reduction incidence
(122 women, 800 IU/d + Ca, 12-20 ng/ml, 12 wks)

= Neuromuscular Function, Wicherts, 1.8 times
better performance at >30 ng/ml vs 10 ng/ml

= Blood Pressure, Pfeifer, 13 % reduction at
approximately 30 ng/ml vs 20 ng/ml

(148 women, 800 IU/d + Ca, 8 wks)

= |Influenza, Aloia, 77% reduction at 38 ng/ml vs 18
ng/ml (208 African American women, 2000 1U/d, 3 yr)

www.grassrootshealth.org



VITAMIN D & CANCER
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VITAMIN D & CANCER
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VITAMIN D & CANCER

1.00 -
38 ng/ml

qJ ——————
Y 0.98 -
L
=
O
5 Ca-only
(4]
@)
S 0.94 - 28.7 ng/ml
G Placebo
(4]
| -
L. 0.92 -

0.90 : : : '

Lappe et al. AJCN 2007 Time (yrs)






Breast Cancer Dose Response Risk Reduction

Data from: Lowe LC, et al. Plasma 25-hydroxy vitamin D concentrations, vitamin D receptor
genotype and breast cancer risk in a UK Caucasian population. Eur J Cancer. 2005;41:1164-9.



Breast Cancer Dose Response Risk Reduction

30% projected lower
risk with 42 ng/ml

R2=0.71 P trena = 0.04
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Serum 25(0OH)D, ng/ml

Data from: Bertone-Johnson, E.R. et al. Plasma 25-hydroxyvitamin D and 1,25-dihydroxyvitamin D
and risk of breast cancer. Cancer Epidemiol. Biomarkers Prev. 2005; 14: 1991-7.



Breast Cancer Dose Response Risk Reduction
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50% projected lower
risk with 52 ng/ml
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Source: Garland CF, et al. Vitamin D and prevention of breast cancer: Pooled
analysis, J Steroid Biochem Mol Biol. 2007;103:708-11




Breast Cancer Dose Response Risk Reduction

Garland, et al. Meta-Analysis of Dose Response, 2008

1. Lowe LC, et al. Plasma 25-hydroxy vitamin D ... Eur J Cancer. 2005;41:1164-9. 3. Abbas S, et al. Serum 25-hydroxyvitamin D and risk of breast...Carcinogenesis. 2008;29:93-9.
2. Bertone-Johnson, E.R. et al. Cancer Epidemiol Biomarkers Prev. 2005; 14: 1991-7. 4. Woolfe B. [ Methods for combining 2x2 tables.] Ann Hum Genet 1955;19:251-5.






VITAMIN D & RISK OF FALLING
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VIT D & NEUROMUSCULAR FUNCTION
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VIT D & BLOOD PRESSURE

= 148 women, aged
74 + 1
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VITAMIN D & INFLUENZA

= 208 African-American, =
postmenopausal women 30+
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Aloia & U-Ng (2007) Epidemiol & Infect www.grassrootshealth.org



Disease Summary

= Disease List for very positive effects is
extensive—breast cancer, type 1
diabetes, multiple sclerosis, colon
cancer, heart disease, falls, fractures

* The ‘'some help’ list includes
aggressive prostate cancer,
endometrial cancer, both lymphoma’s,
lung cancer

www.grassrootshealth.org



Disease Summary, cont.

= To be researched, studied more
> Brain development/cognition
~ Infectious Diseases
> Pain
> Autism
> Depression
> Mental lliness

www.grassrootshealth.org



What’s D*action?



A 5 year public health project to provide
education and research to
SOLVE the vitamin D deficiency epidemic

By measuring serum levels, health data and
Tracking the health effects of getting serum
Levels to
40-60 ng/ml (100-150 nmol/L)



Cedric F. Garland, Dr. P.H., Professor,

University of California School of Family &
Preventive Medicine is leading the research
team with the data analysis.



51% Vitamin D Deficient

D*action study results



TAKE ACTION NOW! We know

enough to reduce diseases today!

1. Measure your serum level (sign up for
D*action and participate in the study)

www.joindaction.org

2. Adjust serum level to 40-60 ng/ml (100-150
nmol/L)

3. Spread the word to everyone you know!

www.grassrootshealth.org
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