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Summary of the study:

The meta-analyses were conducted on 6 studies that involved 343 participants
receiving placebo and 541 receiving vitamin D. All participants had taken
vitamin D or the placebo for at least 3 months and were between one month
and 19 years old.

The lead author, Dr Winzenberg said "Vitamin D supplementation had no
statistically significant effects on bone density at any site in healthy children.
There was, however, some indication that children who had low levels of
vitamin D in their blood might benefit from supplementation.”

Responses:

1. Vitamin D plays a key role in helping the body to absorb calcium and
phosphorous to build healthy bone mass, in conjunction with adequate
calcium intake and healthy lifestyle such as out-door physical exercise. It
is noted that 90% of peak bone mass is laid down by 18 years of age.

2. In human, Vitamin D is obtained from sun exposure, food and dietary
supplements. It is biologically inert and undergoes two hydroxylation
reactions to become active in our body. The active form of vitamin D in
the body is called Calcitriol (1,25-Dihydroxycholecalciferol).

3. In the northern and southern hemisphere where sunlight is not available
all year round, a lack of or borderline deficiency in Vitamin D in children
and adults is common. Infants, children, and adolescents should have
400 IU of Vitamin D each day.



4. There was fair evidence from studies of an association between
circulating Vitamin D [25(OH)D] concentrations with some bone health
outcomes (established rickets, PTH, falls, BMD)'.

5. The studies included in the meta-analysis are heterogeneous, the dose
of vitamin D3 varied from 133 IU daily to 14,000 |U per week while the
supplementation period was 1 or 2 years. The mean baseline serum
vitamin D levels were between 17.7 and 49.5 nmol/L.

6. For bone health, majority of studies do not study Vitamin D or calcium in
isolation. Vitamin D and calcium are always taken together.

7. ltis known that the effect of Vitamin D on bone mass is more
pronounced in those with low baseline level of Vitamin D. Hence, it is
within expectation that children with low baseline vitamin D levels
showed a 2.6% increase in total body BMC following Vitamin D
supplementation.

8. Vitamin D also has other health benefits, including healthy immune
system, regulation of inflammation, progression of tuberculosis, etc.

9. Dr Andrew Shao, Senior Vice President of Scientific & Regulatory Affairs
for the Council for Responsible Nutrition (CRN) pointed out the “many
other health benefits associated with vitamin D”, and stated that the
findings of any study on vitamin D “should not overlook the fact that a lot
of people — including children — have inadequate vitamin D status, or are
fully deficient.”
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