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survey many Canadians may not be able to achieve opti-
mal peak bone mass and may be challenged to maintain 
bone mass in adulthood, placing them at heightened risk 
for fractures.

In addition to food patterns, Canadians are limited in 
endogenous sources of vitamin D during the winter 
months and must rely on food sources or supplements to 
achieve and maintain vitamin D status.  Since vitamin D 
intake from food is often limited to amounts below those 
recommended by systematic reviews (23-25), supplementa-
tion may be necessary.  In fact, it is estimated that ~ one 
third of adults will have a vitamin D deficiency in at least 
one season in Canada (44).  Evidence in support of winter 
supplements to maintain vitamin D and bone is growing.  
One study in adults (33 to 78 years) showed that a supple-
ment of 500 IU of vitamin D and 500 mg of calcium during 
the winter months prevents declines in vitamin D status 
and BMD (45).  The benefits were likely ascribed to both 
calcium and vitamin D since two similar studies using  
600 (46) or 800 IU (47) of vitamin D also demonstrated 
seasonal benefits of supplementation in young adults.  
Likewise, calcium (~1,000 mg) supplementation through 
milk or supplements prevents seasonal declines in bone 
mass in women (48).  In children, a daily winter supplement 
of 600 IU over 4 weeks also supports higher vitamin D  
status (49).  Thus if Canadians follow Canada’s Food Guide 
for food groups and multivitamin supplements (43) it 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.

Table 1. Definition of Vitamin D Status Based on Serum 25(OH)D (nmol/L)

Category of Vitamin 
D Status

Institute of Medicine and Health Canada (4) Canadian Paediatric Society (10)

Infants and Children Adults
Infants and Pregnant/

Lactating Women

De�cient <27.5 <37.5 <25

Insuf�cient NA NA 25–75

Optimal NA NA 75–225

Pharmacological NA NA >225

Potentially toxic NA 400 to 1250 >500


