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One study in adults (33 to 78 years) showed that a supple-

ment of 500 U of vitamin D and 500 mg of calcium during

the winter months prevents declines in vitamin D status

and BMD“).  The benefits were likely ascribed to both

calcium and vitamin D since two similar studies using

600 “% or 800 IU*" of vitamin D also demonstrated

seasonal benefits of supplementation in young adults.

Likewise, calcium (~1,000 mg) supplementation through
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of 600 IU over 4 weeks also supports higher vitamin Drie Editor: The Whitehall-Robins Report,
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for food groups and multivitamin suppleméis is pos-

sible to achieve micronutrient intakes in support of bone

health year-round. All health care professionals should

reinforce the importance of achieving such intakes while

also adhering to activity guidelines.
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