Table 10S. VITAMINS 

	References


	What is recommended/evaluated
	Population
	EN OUTCOMES
	Type 

of 

the report
	Level of evidence

 (if assessed by the authors)
	Comments

	
	
	
	CVD
	HYPERTENSION
	OVERWEIGHT OBESITY
	METABOLIC SYNDROME
	DIABETES and GLUCOSE INTOLERANCE
	
	
	

	AAP, 2012
	VITAMIN D

· Routine oral supplementation of vitamin D, 400 U per day, beginning at hospital discharge
	Breastfed infants
	
	
	
	
	
	Policy Statement 
	
	

	IOM, 2012
	VITAMIN D

Dietary Reference Intakes by Life Stage (amount/day)

· AI 400 IU (10 μg)

· AI 400 IU (10 μg)

· EAR 400 IU (10 μg); RDA 600 IU (15 μg); UL 2,500 IU (63 μg)

· EAR 400 IU (10 μg); RDA 600 IU (15 μg); UL 3,000 IU (75 μg)
	Infants

0-6 months
6-12 months
Children

1-3 years
4-8 years
	+/-
	+/-
	+/-
	+/-
	+/-
	Report 


	
	The evidence inconsistent and/or conflicting or  not demonstrating

causality

	ESPGHAN, 2009
	VITAMIN D 

· Vitamin D supplementation regardless of maternal vitamin D status


	Breastfed infants
	
	
	
	
	
	Commentary/ Position article
	
	

	IFJWG, 2012
	VITAMIN D

· Daily vitamin D supplement of 10 µg (400 IU) 
	Breastfed infants 
	
	
	
	
	
	Recommendations 
	
	

	USDA, 2010

	· Vitamin A Recommended Dietary Allowance: 300 mcg RAE

· Vitamin D Recommended Dietary Allowance: 15 mcg (1 mcg = equivalent to 40 IU)
· Vitamin E Recommended Dietary Allowance: 6 mg /6 mg alpha-tocopherol/day
· Vitamin C Recommended Dietary Allowance: 15 mg/day

· Thiamin Recommended Dietary Allowance: 0.5 mg/day

· Riboflavin Recommended Dietary Allowance: 0.5 mg/day

· Niacin Recommended Dietary Allowance: 6 mg/day

· Folate Recommended Dietary Allowance: 150 mcg/day

· Vitamin B6 Recommended Dietary Allowance: 0.5 mg/day

· Vitamin B12 Recommended Dietary Allowance: 0.9 mcg/day

· Choline Adequate Intake: 200 mg/day
· Vitamin K Adequate Intake: 30 mcg/day
	Children

1-3 years
	
	
	
	
	
	Guidelines 
	
	

	Wagner et al., 2008
	· Supplement with 400 IU vitamin D per day beginning in the first few days of life

· Continue supplementation until infant is weaned to at least 1 liter of vitamin D-fortified formula or whole milk per day

· Whole milk should not be used until after 12 months of age

· In those children between 12 months and 2 years of age for whom overweight or obesity is a concern or who have a family risk of obesity, dyslipidemia, or cardio-vascular disease the use of reduced-fat milk would be appropriate
	Breastfed and partially breastfed infants 
	
	
	
	
	+ (t.1 DM)
	Clinical report
	
	

	
	· Supplement with 400 IU vitamin D per day

· Other dietary sources of vitamin D, including fortified foods, may be included in the daily intake
	Non-breastfed infants and older children who ingest <1000 ml of vitamin D-fortified formula or milk
	
	
	
	
	+ (t.1 DM)
	
	
	

	
	· Supplement with higher dose than 400 IU vitamin D per day

· (Repeat serum 25-OH-D concentrations every 3 months until normal levels have been achieved)
	Children with increased risk of vitamin D deficiency
	
	
	
	
	+ (t.1 DM)
	
	
	

	NICE, 2008
	· Vitamin D RNI of 7-8.5 micrograms (ug) per day

· There is no evidence that vitamin D supplements at the doses recommended, in addition to what is normally consumed in the diet, are harmful.

· Vitamin D supplementation :

· breastfed babies from the age of 6 months (or earlier if the mother’s vitamin D status in pregnancy was not adequate);

· formula-fed babies receiving less than 500 ml formula a day;  

· all children aged 1–4 years
	Breasted infants ≥ 6months

Formula-fed infants

Children 1-4 years
	
	
	
	
	
	Public health guidance

(Recommendations)
	
	Low-income households, United Kingdom

	
	· Supplementation of vitamins A, C and D
	Children 

6 months – 4 years

(Low-income households)


	
	
	
	
	
	
	
	


	WHO, 2011
	· Vitamin A supplementation is not recommended as a public health intervention for infant morbidity and mortality
	Infants 

0-6 months
	
	
	
	
	
	Guideline and recommendations
	Strong recommendation
(moderate evidence – influence on infant mortality)
	

	WHO, 2011a
	· High-dose vitamin A supplementation 
(Public health problem is defined based on the prevalence of deficiency in a population).
	Infants and children 6-59 months

in settings where vitamin A deficiency is a public health problem
	
	
	
	
	
	Guideline and recommendations
	Strong recommendation
(moderate quality)
	Adverse effects within 48 hours of receiving supplements containing

100 000–200 000 IU vitamin A are usually mild and transient, with no long term

consequences. Adverse effects may include bulging of open fontanelles

in younger infants, and nausea and/or vomiting and headache in older

children with closed fontanelles.


	
	· Once oral supplement 100000 IU (30 mg RE) vitamin A

(in settings where vitamin A deficiency is public health problem).
	Infants 

6-11 months

where vitamin A deficiency is a public health problem
	
	
	
	
	
	
	
	

	
	· Every 4-6 months oral supplement 200000 IU (60 mg RE) vitamin A (in settings where vitamin A deficiency is public health problem)
	Children 12-59 months

where vitamin A deficiency is a public health problem
	
	
	
	
	
	
	
	

	WHO, 2011b 
	VITAMIN A

· Vitamin A supplementation is not recommended as a public health Intervention to reduce infant morbidity and mortality
· High dose: side-effects in infants

· Exclusive breastfeeding  for the first 6 months to achieve optimal growth, development and health
	Newborns
	
	
	
	
	
	Guideline
	Strong recommendation (moderate quality) 
	This guideline review the influence of vitamin A supplementation on infant mortality and morbidity.
The problem of vitamin A deficiency mainly in developing countries. All studies also conducted in developing countries. 


AI - adequate intake; 
EAR - estimated average requirement; 
RDA – recommended dietary allowance; 
UL - tolerable upper intake level
CVD – cardiovascular disease
DM- diabetes mellitus

t.1 – type 1

t.2 – type 2

Blank space – authors have not assessed the outcome

NE - (no effect) no effect of the intervention recommended 

- negative effect of the intervention recommended – ‘weak statement’ 

-- negative effect of the intervention recommended – ‘strong statement’

+/- equivocal data

+ beneficial effect of the intervention recommended – ‘weak statement’ (wording as ‘little evidence’, ‘may help reduce the risk’)
++  beneficial effect of the intervention recommended – ‘strong statement’ 
ND - (no data) authors looked for the data to assess the outcome but no existing data was found (as concluded by the authors) 
