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Micronutrient status of UK ——
children and adult females reading
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Bone mass changes with age B2 Reading

Weaver et al. (2016)
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Bonetrophic nutrient interactions ®readine
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Drotein for bones? B2 Reading
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Dairy food intake in UK females ®reading

NDNS 2014, Y1-4 combined
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Childhood milk intake and
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fracture risk in females >=50 years
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POSITION PAPER

The National Osteoporosis Foundation’s position statement
on peak bone mass development and lifestyle factors: a systematic
review and implementation recommendations

C. M. Weaver' - C. M. Gordon™™ - K. F. Janz™ - H. J. Kalkwarf" - J. M. Lappe® -
R. Lewis” « M. O'Karma® « T. C. Wallace™"" - B. §, Zemel""*

Rooeived: 20 October 2005 / Accepied 10 Movember 2005
) The Awhons) 21 6. This article is published with open access at Springerlink com

Abstract Lifestyle choices mfluence 2040 % of adult peak
bone mass. Therefors, optmization of hifsstyle Botors known
to influence peak bone mass and strength is an important
strategy mimead at reducing risk of osteopomsis or low bone
mass later in life. The Natonal Osteoporosis Foundation has
issued this scientific statement to provide evidence-based
guidance and a national implementation strategy for the pur-
prose of helping individuals achieve maximal peak bong mass
early in life. In this scientific statement, we (1) report the
results of an evidence-based review of the hterature smoe
2000 om factors that influence achieving the full genatic po-
tential for skeletal mass; (2) meommend hfstvle choces that

promote maximal bone health thmoughout the lifespan; (3)
outling a research agenda to address cument gaps; and (4)
identify implementation s tmtegiss. We conducted a systematic
review of the mile of individual nutrients, food patterns, spe-
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Considering the evidence-based literature review, we rec-
ommend lifestyle choices that promote maximal bone health
from childhood through young to late adolescence and outline
a research agenda to address current gaps in knowledge. The
best evidence (grade A) is available for positive effects of
calcium intake and physical activity, especially during the late
childhood and peripubertal years—a critical period for bone
accretion. Good evidence is also available for a role of vitamin
D and dairy consumption and a detriment of DMPA injec-




Sub-optimal vitamin D status ey
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Vitamin D deficiency in Europe: pandemic? doi: 10.39 45/ajcn 115.120873.
Kevin D Cashman,*** Kirsten G Dou ling,” Zuzana Skrabdkovd,” Marcela Gon:ale~ Gross,”” Jara Valtuena,®
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Recent studies of UK iodine status B i

Recent UK studies have shown sub-optimal status in:
@ Women of childbearing age's

@ Pregnant women#’

THE LANCET 22may 2013

Articles

J Clin Endecrin Metab. First published ahead of print April 30, 2012 as doi: 101210/ 20124243

ORIGINAL ARTICLE

Endocrine Care

Mild lodine Deficiency During Pregnancy Is
Associated With Reduced Educational Qutcomes in
the Offspring: 9-Year Follow-up of the Gestational
lodine Cohort

Kristen L. Hynes, Petr Otahal, lan Hay, and John R. Burgess

Menzies Research Institute Tasmania (E.LH., P.0.), Faoulty of Education (L. H.), and School of Medidne
{J_R.B.), University of Tasmania, 5andy Bay, Tasmania 7005, Australia; and Department of Endocrinclogy
{I.R.B.), Royal Hobart Hospital, Hobart, Tasmania 7000, Australia

1. Bath et al. 2008; 2. Rayman et al. 2008; o=
5.Barnett et al. 2002; 6. Bath et al. 2010; 7. Pearce et al 2010 12



Milk intake and 24 h iodine B9 i
excretion

Bath et al. (2013)
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Type of UK retail winter milk &
and |Od|ne content 2 Supermarkets, Jan 2014

Payling et al. (2015)
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% UK population below serum g
ferritin threshold (12/15ug/L)

Bates et al. (2014)
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UK household red meat B ot
purchases 1974-2010

g per person per week

250 H

200 -

150 A

100 -

50 A

0

DEFRA, 2013

Beef & veal

Sheep meat

1974 1978 1982 1986 1990 1994 1998 2002- 2006 2010

03



Sucrose-sweetened beverages increase Remaine
fat storage in liver, muscle and visceral fat
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Recent meta-analyses of dairy g
and cardiometabolic diseases

0550

Milk AC mortality 1.00(0.93-1.07) Guoetal.inpress
Milk CVD 1.01(0.93-1.10) Guoetal. in press
Cheese CVD 0.98 (0.95-1.00) Guoetal.in press
Milk Stroke 0.93(0.88-0.98) DeGoedeetal, 2016
Cheese [40 g/d Stroke 0.97 (0.94-1.01)  De Goedeetal, 2016

Yoghurt/80g/d Diabetes 0.86(0.83-0.90)  Gijsbersetal, 2016



Peripheral SBP & DBP

mmHg
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Changes in total and LDL-chol B8 Reading
after consumption of ~80 g/d fat (~36g/d SFA)
as cheese or butter

Cheese vs butter *#*pP < 0.0001. "1 "1Significantly different from run-in period: TP < 0.05,"1p < 0.000s.
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Replacing saturated fat in milk fat @gg;rs-;;ogf
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A few conclusions... B8 Reading

Milk/dairy foods are key sources of important nutrients
Red meat is a good source of Fe and Zn.....
Composition can be influenced by primary production

Declines in consumption esp. young females have already had
consequences......

Functionality of some dairy foods beyond nutrient supply

Risk of poor bone development especially in girls is
concerning and may become a major issue

Negative association of milk proteins and milk/fermented dairy
and BP and T2DM may become the most important findings.
Needs development.

If food sustainability is driven by replacing animal with plant
derived foods be careful what you wish for so......

Dietary pattern, nutrition and health must be included in any

debate about sustainable food production
23
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