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new aap policy statement on oral health encourages only water and milk between meals

A new American Academy of Pediatrics Policy Statement on Preventative Oral Health for Pediatricians was published in the December issue of Pediatrics.  Because young children visit their pediatrician much more often than they visit the dentist, this policy statement assists the primary care pediatric practitioner who seeks to prevent, intervene, and, in collaboration with dental colleagues, manage oral disease (i.e., the most common being dental caries).  “Although all preventive modalities are important,” say the authors, “modification of diet is most important, followed by oral hygiene compliance, and then administration of fluorides.”  The policy encourages the consumption of only water or milk between meals rather than any other beverages to help decrease the risk of dental caries (cavities) and ensure the best oral health of children.  

Dietary counseling for optimal oral health should be an intrinsic component of general health counseling, states the report. To improve dental health in children and decrease their risk for cavities, parents should do the following:

· Encourage children to drink only water and milk between meals and limit sugary foods and drinks to mealtimes.

· Give their children no more than 4 ounces of 100 percent fruit juice per day; encourage children to eat whole fruits. 

· Avoid carbonated beverages and juice drinks. 

· Encourage eating patterns consistent with MyPyramid guidelines from the U.S. Department of Agriculture. 

· Although human milk by itself does not promote tooth decay, the report notes that breastfed infants are still at risk for cavities when they consume sugary liquids or foods. 

· After nursing, cleanse the gums and teeth after feedings and before bedtime.  

The paper emphasizes that interventions must begin in the first year of life to be successful in preventing dental disease.  “Pediatricians are well positioned to initiate preventive oral health care by providing early assessment of risk, anticipatory guidance, and timely referral to establish a dental home.”  [Policy Statement: Section on Pediatric Dentistry and Oral Health, Preventive Oral Health Intervention for Pediatricians, Pediatrics, 122(6): 1387-1394, 2008]

a good quality breakfast is associated with better mental health for adolescents

This cross-sectional study of 836 Australian adolescents (13-15 years) evaluated the relationship between breakfast quality and mental health assessed using the Child Behavior Checklist, with higher scores representing poorer behavior.  Dietary intake was assessed using a 3-day food record.  Eleven percent of the adolescents ate a high quality breakfast, defined as consisting of at least three food groups; 7% did not consume any items from core food groups on average over a 3-day period.  The breakfast quality score ranged from 1 (no breakfast) to 5 (foods from three or more different groups). The average score for breakfast quality was 3.70, with 14.6% of teens skipping breakfast on at least one of the three days it was reported, and 11.4% eating a high quality breakfast, and the majority (54%) eating food from two different food groups (i.e., cereal and milk).  

· “Milk, followed by fortified breakfast cereals and bread, were the food and beverage types most commonly consumed by the adolescents for breakfast.”

· Compared with skipping breakfast, eating a breakfast with foods from three or more core food groups was associated with a decrease in total mental health score by approximately 10%.

The researchers conclude, “These findings support the concept that breakfast quality is an important component in the complex interaction between lifestyle factors and mental health in early adolescence.”  [O’Sullivan TA, et al., Public Health Nutrition, published online by Cambridge University Press 25 Nov 2008, 1-10.]

breakfast promotions should encourage lower energy density food choices

This study, supported by a grant from the Breakfast Research Institute, examined differences in the energy density (calories per gram)(ED) of diets between breakfast consumers and non-consumers.   This study also examined the association of ED of breakfast foods with the ED of non-breakfast foods, diet quality and body mass index (BMI) among breakfast reporters.  The researchers used combined data from three consecutive National Health and Nutrition Examination Surveys (1999-2004) from more than 12,000 participants >20 years.  

Highlights:

· The ED of the total diet (24-hour dietary intake) was lower among breakfast reporters than among non-reporters.

· Nearly 60% of breakfast consumers reported a nutritive beverage (milk or 100% juice) compared to 35% for non-consumers of breakfast, suggesting that those who skip breakfast have a greater consumption of caloric/non-caloric beverages of low nutrient content (i.e., coffee, tea, soft drinks, juice drinks).

· “Women breakfast reporters (but not men) had lower BMI than did non-reporters.”

· “With increasing breakfast ED, non-breakfast ED and fat intake increased, but micronutrient intake and the likelihood of mention of all 5 food groups declined.”

· “BMI increased with increasing breakfast ED in men but with increasing non-breakfast ED in women.”

The authors say, “It is important that interventions that promote breakfast include information on food choices that result in lower ED of breakfast.” [Kant AK, et al., Am J Clin Nutr, 88: 1396-1404, 2008]

eating cereal for breakfast is associated with better nutrition and increased physical activity in girls

This descriptive, 10-year longitudinal study among 2,379 girls who were 9 or 10 years old at study entry, investigated three possible explanations why eating cereal at breakfast is associated with positive health benefits.  The three possible assumptions were: 1) the ingredients (i.e. vitamins) in cereal are conducive to health; 2) foods eaten along with cereal (i.e., milk) are associated with positive health outcomes; 3) eating cereal is a marker for a healthy lifestyle.  The researchers analyzed data collected from 3-day food diaries for years 3-10 of the National Heart, Lung and Blood Institute Growth and Health Study.  

Findings:

· Assumption 1: “Cereal consumed at breakfast provided more fiber, iron, folic acid, and zinc and less fat, sodium, sugar, and cholesterol, compared with nutrients contained in foods eaten during non-cereal breakfasts.”

· Assumption 2:  Eating cereal at breakfast facilitated milk consumption.  “Girls were 5.6 times more likely to consume milk during cereal breakfasts compared with non-cereal breakfasts.”  As a result, girls consumed significantly more calcium during cereal breakfasts than during non-cereal breakfasts.

· Assumption 3: “Eating cereal at breakfast was associated with increased consumption of fiber and carbohydrates and decreased consumption of fat across all times of day, including breakfast times and non-breakfast times.”  In addition, girls who had cereal for breakfast on 1 or 3 days had significantly greater physical activity than those who did not eat cereal for breakfast at all indicating that it may be a marker for a healthy lifestyle.

The authors say, “Encouraging the choice of cereal for breakfast may have implications for the nutrient intake, BMI, and overall health of children and adolescents.”  [Albertson AM, et al., Nutr Res, 28: 744-752, 2008]  

adherence to the dash diet is associated with reduced blood pressure in youth with type 1 diabetes

Elevated blood pressure is common among youth with diabetes.  Researchers from several clinical research centers investigated whether adherence to the Dietary Approaches to Stop Hypertension (DASH) diet is associated with high blood pressure in youth with diabetes mellitus from the SEARCH for Diabetes in Youth Study, funded by grants from the Centers for Disease Control and Prevention and the National Institute of Diabetes and Digestive and Kidney Diseases.  The study involved 2,830 youth (10-22 years); 2,440 had type 1 and 390 had type 2 diabetes mellitus.  Adherence to the DASH eating plan was assessed using a scoring system for each of the eight DASH foods groups (grains, vegetables, fruits, dairy, meat, nuts/seeds/legumes, fats/oils, and sweets) – with a maximum score of 10 when intake met the recommendation.  For example, an individual consuming two or more servings of dairy foods per day with at least 75% of them low-fat, would attain the maximum score of 10 (2,000 calories per day).   

Highlights:

· Overall, the prevalence of high blood pressure was 9.8% -- 6.8% for those with type 1 diabetes and 28.2% for those with type 2 diabetes.  

· Youth with the highest DASH adherence scores consumed twice as many servings of fruits and low-fat dairy products as those with the lowest scores.  

· Achieving a higher DASH score was associated with a significantly lower intake of total and saturated fat but higher intakes of carbohydrates, fiber, calcium, magnesium, and potassium.

· In youth with type 1 diabetes, DASH adherence scores in the top one-third were associated with significantly lower blood pressure after adjusting for other factors.  “The odds of having hypertension among youth (with type 1 diabetes) in the highest tertile (third) of DASH adherence was 40% lower than in the lowest tertile.”  

· For youth with type 2 diabetes, blood pressure slightly decreased as DASH adherence increased, but did not reach statistical significance.  

According to the researchers, this is the first study to examine the association between the DASH dietary pattern and blood pressure in persons with diabetes, and the first to focus on youth.  They speculate that DASH adherence was not associated with blood pressure in youth with type 2 diabetes may have been because the sample size was small.  They say prospective studies are needed to determine whether advocating the DASH eating plan may help prevent and control elevated blood pressure in this population.  [Gunther ALB, et al., Hypertension, published online Nov. 24, 2008]

self-perceived lactose intolerance influences milk consumption

Previous studies carried out in Estonia – a country with a long tradition of dairy cattle breeding and milk drinking -- demonstrated a high prevalence of vitamin D deficiency/insufficiency and a moderate prevalence of hypolactasia (low levels of the lactase enzyme).  This population-based study of 367 men and women (25-70 years) living in Estonia examined the relationship of adult-type hypolactasia or self-perceived lactose intolerance with milk consumption and bone mineral density. Results showed that self-perceived lactose intolerance rather than hypolactasia defined by molecular genotyping resulted in a significant reduction in fresh milk consumption.  The authors say that lowering milk consumption compromises bone metabolism and ultimately increases risk of fracture.  

Highlights:

· Milk consumption was positively associated with bone mineral density (BMD) of the spine and hip.  Those consuming more than 2 glasses of milk per day had a 6.5% higher spinal bone density than who consumed two glasses or less.  

· “Individuals who considered themselves to be lactose tolerant drank twice as much milk compared with the lactose-intolerant people (2.8 vs. 1.4 dL/day).” 

· Lactose intolerance had a significant 38% reduction in daily calcium intake from fresh milk in HL individuals.  

· Less than half of the lactose intolerant individuals had molecularly confirmed hypolactasia.  

· Only 22% of those with HL reported any symptoms after consuming fresh milk products.  

· There was no significant difference in the milk consumption between milk-tolerant individuals with HL and milk tolerant individuals with normal lactase activity.  

· When BMI and gender were excluded from the analysis, milk consumption, parathyroid hormone level in the summer and age emerged as significant determinants of hip BMD; milk consumption, parathyroid hormone level in the winter, and age were significant determinants of spine BMD.

The authors say, “Future research should clarify the benefits of using the newly emerged and available direct method for diagnosing adult-type hypolactasia to distinguish individuals with low lactase activity from those with normal lactase activity but with some other underlying disorder mimicking the symptoms of milk intolerance.”  [Kull M, Kallikorm R and Lember M, Scandinavian Journal of Gastroenterology, published online November 27, 2008, pp. 1-7]

dietary protein requirments similar for younger and older adults

When the Recommended Dietary Allowance (RDA) was set for protein, little information was available for older adults.  This study assessed the effect of age on the Estimated Average Requirement (EAR) and the RDA for protein in 23 younger (21-46 years) and 19 older (63-81 years) adults using a nitrogen balance protocol.  Each participant completed in random order three 18-day feeding trials with lower protein (0.50 gm/kg /day), medium protein (0.75 gm/kg/day), and higher protein (1.00 gm/kg/day).  Each participant’s meals were provided using a 3-day rotation of menus.  Results showed that the average protein requirement, when expressed as grams per kilogram of body weight, was not significantly different between younger and older subjects or between men and women.  For all subjects combined, the adequate protein allowance was estimated to be 0.85 gm protein/kg body weight/day – a value not statistically different from the RDA of 0.80 gm protein/kg body weight/day.  The authors conclude based on these results that the current RDA for protein “is adequate to meet the minimum dietary needs of virtually all older persons.”  The authors say, “More research is needed to assess whether the RDA is indeed an acceptable protein intake to meet the minimum needs of older persons and to evaluate whether modestly higher “optimum” protein intakes would more effectively counter sarcopenia (loss of muscle mass with age), especially in conjunction with exercise training, and promote long-term health.”  [Campbell WW, et al., Am J Clin Nutr, 88: 1322-1329, 2008] 

An accompanying editorial states that the above report identified gaps in knowledge about the minimum requirement and the optimum protein intake of the elderly population.  The author says the study is not definitive as to the absolute magnitude of the requirement, but established that the requirement is likely independent of age.  [Millward DJ, Am J Clin Nutr, 88: 1187-1188, 2008]

whey protein stimulates muscle protein synthesis more than amino acids

Recognizing that both whey protein and essential amino acids stimulate muscle protein growth, researchers investigated whether the effects of whey ingestion on muscle protein accrual in elderly persons was due solely to its essential amino acid content.  Fifteen elderly persons (60-85 years) were randomly assigned to ingest either 15gm of whey, 6.72 gm of essential amino acids (EAA), or 7.57 gm of non-essential amino acids (NEAA). Muscle protein accrual in the leg was measured using phenylalanine balance (index of muscle protein accrual). Results showed that phenylalanine balance significantly improved during the 3.5 hours after ingestion of whey, but not in the EAA or NEAA groups.  The authors conclude, “Muscle protein accrual in elderly persons is greater after ingestion of 15 gm of whey than ingestion of its constituent EAA content, and this may be explained, at least in part, by greater insulin response.”  The say whey is an inexpensive approach to improve muscle protein metabolism – and “may have practical implications for the formulation of nutritional supplements to enhance muscle anabolism in older individuals.”  [Katsanos CS, et al., Nutr Res, 28: 651-658, 2008] 

eating calcium-rich foods is associated with reduced prevelance of metabolic syndrome

Metabolic syndrome (MS) is a clustering of at least three of the following metabolic abnormalities: 1) waist circumference >40 inches (men) or >35 inches (women); high blood pressure (>130/95 mmHg); elevated triglycerides >150 mg/dL; low HDL cholesterol (<40 mg/dL for men and <50 mg/dL for women; and impaired fasting glucose tolerance (>110 mg/dL).  Researchers at the University of Illinois used data from the 2005 Illinois Behavioral Risk Factor Surveillance System (BRFSS)to examine in more than 5,000 adults (>18 years) the prevalence of metabolic syndrome and its associated risk factors.  Because the BRFSS does not report impaired fasting blood glucose, elevated triglyceride levels, or low HDL, the researchers used self-reported diabetes, elevated blood cholesterol, and angina (chest pain), respectively, to act as surrogates for those conditions.  Dietary intake of fruits and vegetables and calcium-rich foods was based on self-reported frequency of intake in the BRFSS.  

Results showed that overall prevalence of MS in Illinois was 16.2%, which is lower than the national prevalence (23.7%-34.5%).  “The prevalence of MS did not differ by gender, but was found to increase with increasing age, decreasing household income, and decreasing level of education,” and was greater in Blacks than in non-Hispanic Whites, the report states.  Having high blood pressure, elevated blood cholesterol, diabetes, obesity, and angina increased the risk of developing MS by 20, 14, 8, 7, and 6 times, respectively.  

Highlights:

· The risk of MS increased by 61% when calcium-rich foods were infrequently (not defined) consumed. Routine consumption of calcium-rich foods was lower in those with MS than in all respondents (78% vs. 84.7%) but this difference was not statistically significant.  The authors say perceived calcium intake has been shown to be higher than actual intake.  

· Inadequate physical activity (moderate activity fewer than 30 minutes, 5 days/week or vigorous activity fewer than 20 minutes 3 days/week) increased the risk of MS by 85%.  

· Frequency of fruit and vegetable intake did not influence the risk of MS. 

The authors say, “The significantly lower prevalence of routine consumption of calcium-rich foods among those with MS in this study should be noted for future intervention efforts.  This is particularly important given the ongoing investigations of the role of calcium in weight management.”  They conclude that findings from this research can be used to plan treatment programs for MS, and suggest targeting lifestyle factors such as calcium intake, physical activity and smoking, specifically for lower income, older, and Black populations.  [Reppert A, Steiner BF, and Chapman-Novakofski K, Am J Health Promot, 23(2): 130-138, 2008]
In Brief…
Reducing availability of sugar-sweetened beverages and diet soda at school has little impact on beverage consumption patterns 

Recognizing that sugar-sweetened beverages are a potential contributor to overweight in youth, researchers at the University of Southern Maine examined the impact on students’ beverage consumption patterns of reducing availability of sugar-sweetened beverages (i.e., regular soda, fruit drinks, sweetened ice teas, sports drinks, and other beverages sweetened with added sugar or high fructose corn syrup) and diet soda in a la carte and vending programs in Maine public high schools.  Four high schools volunteered as intervention schools to eliminate or reduce sugar-sweetened beverages (SSB) and diet soda, while three control schools made no changes in beverages offered during one school year.  The intervention schools eliminated diet soda and decreased the availability of SSB to 3.6% of total beverages.  A positive, but unintended consequence was an increase in the availability of milk (11.5%) and 100% fruit juice (29.9%) in the intervention schools.    Boys in these schools increased their milk consumption by 13 percent, whereas control boys decreased milk consumption by 16 percent. However, intervention boys and girls did not decrease their overall consumption of SSB when compared to control boys and girls, as these beverages were accessible from non-school sources.  The authors conclude, “The impact of reducing availability of SSB at school may be limited.”  [Blum JEW, et al., J Nutr Educ Behav, 40: 341-347, 2008] [Editor’s note:  Although reducing availability of sugar-sweetened drinks at school may have done little to decrease student’s overall intake of these drinks, it would be interesting to know how increased availability of milk/juice may have impacted nutrient intakes.] 
The genetics of lactose digestion

It is now known that the expression of lactase, the small intestinal enzyme that facilitates lactose (milk sugar) digestion, is genetically determined.  This review paper discusses all aspects of the lactase enzyme including its molecular and evolutionary genetics.  This article will be most enjoyed by those with background in genetics.  [Ingram CJE, et al., Hum Genet, published online November 26, 2008, pp. 1-13]

Folate, riboflavin, vitamin B6, and methionine and their association with colorectal cancer risk 

Dutch researchers conducted a prospective study to investigate possible associations between folate, B-vitamins (riboflavin and vitamin B6), and methionine on colorectal cancer risk.  Previous studies had yielded inconsistent results for these nutrients.  Data on 2,349 subjects with colorectal cancer (cases) were compared with 4,168 subjects without cancer (controls) enrolled in the Netherlands Cohort Study on diet and cancer. Results showed that folate intake was not associated with colorectal cancer risk in either men or women.  For riboflavin there was a non-significant trend toward decreased risk for proximal colon cancer among women.  Methionine was associated with a significant 43% decreased risk of colon cancer in men.  Higher intakes of vitamin B6 was, however, associated with a 3.5 times greater risk of colorectal cancer among women.  The authors underscore the need for larger studies to further investigate the role of these nutrients in colorectal cancer development.  [de Vogel S, et al., J Nutr, 138: 2372-2378, 2008]

Is there a best diet for maintaining weight loss?

Researchers in Denmark compared the effectiveness of three diets on the maintenance of an initial weight loss of 8% or more of body weight during a 6-month controlled diet intervention.  125 non-diabetic overweight or obese men and women who had successfully lost weight on an 8-week low calorie diet were randomly assigned to one of three ad libitum (food intake was not limited) diets for 6 months: 1) moderate amount of fat (35-45% of calories) and >20% of fat as monounsaturated (MUFA), dubbed the new Healthy Eating Pyramid; 2) low-fat (20-30% of calories)(LF), dubbed the USDA Food Pyramid; or a control diet (35% of calories as fat and >15% as saturated fat).  Results showed that “diet composition had no major effect on maintenance of weight loss during the 6-month controlled dietary intervention.  However, both the officially recommended low-fat diet and the new healthy Eating pyramid diet, which is high in MUFA, caused a lower regain in body fat than did a typical Western diet.” The authors conclude, “None of the tested diets were superior to one another in maintaining weight loss.”  [Due A, et al., Am J Clin Nutr, 88: 1232-1241, 2008]

Spanish language TV provides more nutrition information than English language TV

Researchers in New York investigated the frequency and type of health and nutrient content claims embedded in food advertisements broadcast on Spanish and English language prime-time network television that had a high viewership of women aged 18-35 years.  Results showed that although health and nutrition claims were infrequently used in food advertisements, Spanish-language television advertisements provided significantly more nutrient information, total health claims, processed food health outcomes, and good for one’s health claims than English-language advertisements.  The authors say this is “the first-ever analysis of food advertisements on Hispanic television in the United States, and suggest that there may be a link between television exposure and the tendency for the diets of the more acculturated Hispanics to deteriorate.  The more highly acculturated Hispanics who eat a less healthful diet, they say, “are therefore less exposed to the greater frequency of protective, nutrition-related information conveyed by Spanish-language television.”  Future studies are needed to examine the relationship between food advertising and related shifts in dietary behaviors among both Hispanics and non-Hispanics living in the U.S.  [Abbatangelo-Gray J, Byrd-Bredbenner C, and Austin SB, J Nutr Educ Behav, 40: 348-354, 2008]

Saturated fat intake is weakly associated with increased risk for breast cancer in European women

This prospective study of more than 300,000 women (20-70 years) enrolled in the European Prospective Investigation into Cancer and Nutrition in ten countries (Norway, Sweden, Denmark, the United Kingdom, Germany, the Netherlands, France, Spain, Italy, and Greece), investigated the association between fat consumption and risk of breast cancer.  Results showed “no statistically significant association of total fat intake with breast cancer risk.”  However, the highest vs. lowest intake of saturated fat was weakly associated with a significantly greater risk of developing breast cancer.  In menopausal women, the positive association between saturated fat intake and breast cancer was confined to those who did not use hormone therapy at the beginning of the study.  The authors say the weak effect of saturated fat intake on breast cancer risk seen in this study “may have limited significance from a public health point of view”.  [Sieri S, et al., Am J Clin Nutr, 88: 1304-1312, 2008]

Greater intake of high-fat dairy foods and eggs is associated with heart failure

This population-based, observational cohort study in more than 14,000 African-American and white adults (45-64 years) enrolled in the Atherosclerosis Risk in Communities (ARIC) Study investigated the relationships between death or hospitalization for heart failure and intake of seven food categories (whole grains, fruits/vegetables, fish, nuts, high-fat dairy, eggs, red meat).  After 13.3 years of follow-up, results showed that whole grain intake was associated with lower risk for heart failure (7%), while intake of eggs and high-fat dairy products (whole milk, other cheeses, ice cream) were associated with a greater risk for heart failure (23% and 8%, respectively) after adjustment for possible confounding factors.  The authors say these risk estimates were modest and indicate only an association.  “Randomized interventions are necessary,” say the authors “to demonstrate causality and begin to better understand potential mechanisms.”  [Nettleton JA, et al., J Am Diet Assoc, 108: 1881-1887, 2008]

Other Publications of Interest

· Development of the Healthy Eating Index – 2005.  [Buenther PM, Reedy J, and Krebs-Smith SM, J Am Diet Assoc, 108: 1896-1901, 2008]

· Evaluation of the Healthy Eating Index – 2005.  [Guenther PM, Reedy J, and Krebs-Smith SM, J Am Diet Assoc, 108: 1854-1864, 2008]

· Incidence of fractures compared to cardiovascular disease and breast cancer: the Women’s Health Initiative Observational Study.  [Cauley JA, et al., Osteoporos Int, 19: 1717-1723, 2008]

· Dietary conjugated linoleic acid in the cis-9, trans-11 isoform reduces parathyroid hormone in male, but not female, rats.  [Weiler HA, Fitzpatrick S, and Fitzpatrick-Wong SC, Journal of Nutritional Biochemistry, 19: 762-769, 2008]

· Dietary patterns and the risk of acute myocardial infarction in 52 countries.  Results of the INTERHEART Study.  [Iqbal, R, et al., Circulation, 118: 1929-1937, 2008]

· Editorial. Globalization of food patterns and cardiovascular disease risk.  [Hu FB, Circulation, 118: 1913-1914, 2008]

· 2008 W. O. Atwater Memorial Lecture. Nutrients, endpoints, and the problem of proof.  [Heaney RP, J Nutr, 138: 1591-1595, 2008]

· Safety evaluation of oligofructose: 13 week rat study and in vitro mutagenicity.  [Boyle FG, et al., Food and Chemical Toxicology, 46: 3132-3139, 2008]

· Vitamin D metabolites and calcium absorption in severe vitamin D deficiency.  [Need AG, et al., J Bone Min Res, 23(11): 1859-1863, 2008]

· Impaired postprandial endothelial function depends on the type of fat consumed by healthy men.  [Berry SEE, et al., J Nutr, 138: 1910-1914, 2008]

· Meta-analysis of the quantity of calcium excretion associated with the net acid excretion of the modern diet under the acid-ash diet hypothesis.  [Fenton TR, et al., Am J Clin Nutr, 88: 1159-1166, 2008]

· Interactions of interleuken-6 gene polymorphisms with calcium intake and physical activity on bone mass in pre-menarche Chinese girls.  [Li X, et al., Osteoporos Int, 19: 1629-1637, 2008]

· Combined impact of lifestyle factors on mortality: prospective cohort study in US women.  [van Dam, et al., BMJ, 337: 742-745, 2008]

· Effect of nano-calcium-enriched milk on calcium metabolism in ovariectomized rats.  [Park H-S, Ahn J, and Kwak H-S, J Medicinal Food, 11(3): 454-459, 2008]

· Cod liver oil, vitamin A toxicity, frequent respiratory infections, and the vitamin D deficiency epidemic.  [Cannell JJ, et al., Annals of Otology, Rhinolgy & Laryngology, 117(11): 864-870, 2008]
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