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Nutritional considerations for dietitians
Vitamin D
A more sustainable diet does not necessarily have to exclude red meat or dairy altogether –
therefore meat and dairy nutrient intakes need not be compromised.
This information sheet provides some additional information on nutritional considerations which
dietitians may take into account. References and information sources are available as a separate
download from www.bda.uk.com/onebluedot.
Vitamin D is essential for bone development and strength especially during peak bone mass
accretion (from foetal life to our mid-20’s).1 Vitamin D is also essential for dental and immune
health, steroid hormone production, muscle function, regulation and absorption of calcium and has
been associated with reduced falls in the elderly as well as cardiovascular, autoimmune and
cancer risk.2,3
Recommended intakes
Recommend
daily intakes
Vit D mcg4

Who needs to take vitamin D supplements?4
•
•

All age groups

10

•
•
•

Under 5’s.
Individuals with limited outdoor exposure e.g.
institutionalised individuals and the elderly.
Dark skinned individuals (natural melanin in the skin
blocks vitamin D production. Especially South Asian
women in the UK.
Those who cover up their skin.
Most of the population during the winter months.

Sunlight exposure between March and
September is our primary source of vitamin D.
Food sources become more important during the
months between October and March.
Intakes
Dietary sources of vitamin D are scarce.2,5-7 Oil rich fish, eggs and cod liver oil, which are not
consumed in large amounts, are naturally rich in vitamin D whilst some margarines and a handful
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of breakfast cereals are fortified.8 Meat and liver provide very small quantities. Despite a common
misconception, and unlike the US and some European countries, dairy is not fortified with vitamin
D in the UK and therefore does not contribute to overall intakes.
Exposure of the skin to sunlight between the months of April and September in the UK is the main
source of vitamin D and the government recommends that a daily 10mcg supplement should be
considered by all especially during the months of October through to March. Additionally, for ‘at
risk’ groups (under 5’s, those with limited outdoor access, dark skinned individuals and those who
cover up their skin) the government states that a 10mcg daily supplement should be taken
throughout the year.4,5
Vitamin D status is assessed by measuring serum 25-hydroxy vitamin D (25(OH)D) levels and
values below 25nmol/L is indicative of deficiency. Vitamin D experts suggest that levels below
50nmol/L should be used as indicative of low status as vitamin D has now been found to be
critical for many physiological processes beyond bone and dental health. 2,6
Assessment of the UK population has identified a significant proportion of the population to be
deficient (<25nmol/L 25(OH)D) especially during the winter months: 26% of teenagers (39%
teenage girls), 17% of 19-64 year olds.9 Additionally, over half of South Asian women in the UK
were identified as vitamin D deficient in the summer months whilst in winter over 80% were
vitamin D deficient (<25nmol/L 25(OH)D). Caucasian women have a higher prevalence of suboptimal status (<50nmol/L) especially in the winter months.10
Studies comparing vitamin D status between meat and vegetarian and / or vegans reflect lower
intakes and status in vegans and vegetarians, however, vegans still maintain serum 25(OH)D
levels above 50nmol/L. in winter and summer months.11,12
There is a significant drive for vitamin D food fortification in many countries including the UK due
to the prevalence of sub-optimal status and lack of dietary sources.6,7
Vitamin D comes in two forms, cholecalciferol (D3) and ergocalciferol (D2). The former is
naturally produced in the skin by the sun’s rays and found in animal foods such as fish, eggs and
red meat, whilst the latter is present in plant foods and has to be converted in the body to
cholecaciferol. The debate continues with regard to the superiority between the two forms of
vitamin D.7,13 The D2-D3 group from Surrey University is attempting to bring clarity to this point. 1315

The most recent randomised controlled study investigating vitamin D impact in UK Caucasian and
South Asian women found vitamin D3 to be 50% more efficient at increasing 25(OH)D status
compared to vitamin D2.16 The group acknowledged that although higher doses of D2 are
required to produce a similar D3 on 25(OH)D status, it may be a more acceptable format for food
and drink fortification as, unlike D3, it is suitable for vegetarians. 14
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Red meat although providing some vitamin D, its
concentration is low at 0.2-0.8mcg per 70g
serving. Additionally, unlike other countries like
the US, UK dairy is not standardly fortified with
vitamin D. Thus, reducing intakes of both meat
and dairy will have little if any impact on vitamin
D status or vitamin D related health outcomes.
The One Blue Dot ‘Practical guide for dietitians: other source of vitamin D’ sheet gives
information on key plant sources bda.uk.com/onebluedot
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