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Adequate dairy intake is associated with lower body fat in adolescents

This study explored the association between dairy food consumption and the level of body fat among children (5-11 years) and adolescents (12-16 years) using data from two large cross-sectional surveys – the Third National Health and Nutrition Examination Survey (NHANES -III) 1988-1994 and NHANES 1999-2002.  Each child’s dairy intake, for girls and boys, respectively, was classified as either low (<1 and <2 servings), moderate (1-<3 and 2-<4 servings), or high (>3 and >4 servings) per day.  Results showed that moderate to higher dairy intake among 12-16 year-olds is associated with a lower BMI and less body fat as compared to low dairy food intake.

Result highlights:

· For children 5-11 years, “there was no consistent association between dairy intake and anthropometric indices of body fat.”  The authors explain that there may have been more error in the dietary assessment of the younger children since parents completing the survey may not have been aware of what the children ate when away from home or because of greater difficulty classifying body fat in younger children.  

· Adolescents 12-16 years with the lowest dairy intake (less than one serving per day for girls and less than 2 servings per day for boys) “had higher estimates of body fat than those in the highest dairy group.”  

· Girls consuming three or more servings of dairy foods per day had about 5 mm less fat in their sum of two skinfold measurements, when compared to those in the lowest intake level.  

· “Adolescent boys consuming 4 or more servings of dairy foods per day had lower anthropometry levels (BMI and subcutaneous fat) than did those consuming less than two servings.”    

The authors conclude that, “Among adolescents, suboptimal dairy intake was associated with higher anthropometric measures of body fat.”  “These results,” say the authors, “support the premise that adequate dairy consumption, as recommended in the current USDA Dietary Guidelines, has no adverse effect on anthropometric measures of fat in children and adolescents.  In fact, suboptimal levels of intake may promote the acquisition of excess adiposity.”  [Moore LL, et al., J Am Coll Nutr, 27(6): 702-710, 2008]

Higher intake of calcium and dairy foods is associated with lower risk of colon cancer

This meta-analysis of 60 observational studies, with data on over 26,000 patients, “provides cogent evidence of an inverse relationship between calcium intake and a reduced risk of colorectal cancer,” the authors conclude.  “Higher consumption of milk/dairy products reduces the risk of colon cancer, and high calcium intake reduces the risk of colorectal cancer,” state the researchers.  A high intake of calcium reduces the risk of both colon and rectal cancer by as much as 45%.  Calcium supplement use was consistent with a 24% reduction in colorectal cancer risk.  A high vs. low milk and dairy product intake was associated with a 22% and 16% reduced risk for colon cancer, respectively.  Milk intake was not related to risk of rectal cancer.  Although vitamin D intake was associated with a non-significant 6% reduction in colorectal cancer risk, the authors say the low vitamin D intake in the study populations limited their ability to detect an effect.  [Huncharek M, Muscat J, and Kupelnick B, Nutr and Cancer, 61(1): 47-69, 2009]
consuming dairy foods is associated with improved survival say UK researchers

Researchers in the UK examined evidence for associations between milk and dairy consumption and health and survival from cardiovascular disease, diabetes, and cancer.  They conducted a meta-analysis of prospective cohort and case-control studies of milk and dairy consumption and incidence of vascular disease and diabetes.  They presented no new evidence on milk/dairy and cancer, but summarized the relevant findings from a 2007 report by the World Cancer Research Fund and American Institute for Cancer Research.  Finally, the calculated effect of milk and dairy consumption on survival was proposed suggesting that milk and dairy consumption may offer a survival advantage.  The authors conclude, “The analyses we have presented gives fairly clear evidence of a reduction in vascular disease and type 2 diabetes by milk and dairy consumption. Taken together with the probable reduction in colon cancer and allowing for some increase in prostate cancer there is fairly convincing overall evidence that milk and dairy consumption is associated with an increase in survival in Western communities.”  [Elwood PC, et al, J Am Coll Nutr, 27(6): 723S-734S, 2008]

fat excretion partially explains calcium’s weight loss benefits

One mechanism whereby calcium may have an anti-obesity effect is by binding dietary fat and/or bile acids in the intestine and excreting it.  This randomized crossover study of 11 adults examined the effect of calcium from low-fat dairy products on fecal fat excretion and energy loss, comparing the effects of a high- versus a low-dairy calcium diet.  In addition, the Danish researchers examined how dietary calcium affects excretion of different types of fat.  The participants were randomly assigned to eat a controlled study diet either high in calcium from low-fat dairy products (2,300 mg/day) or low in calcium (700 mg/day) for 7 days.  After a one-week washout period, they were assigned to the opposite diet.  Results showed that “Dairy calcium significantly increased the total fecal fat excretion from 5.4 gm/day on the low-calcium diet to 11.5 gm/day on the high-calcium diet.”  The amount of energy lost could potentially induce a weight loss of about 6 pounds per year.  The authors report that “Saturated, monounsaturated, and polyunsaturated fats were all excreted in larger amounts on the high-calcium diet, with the effect of calcium being greater for monounsaturated than for saturated fats.”  Calcium intakes did not affect the fecal excretion of bile acids.  The authors conclude, “Increasing the intake of calcium from low-fat dairy products by 1600 mg/day for 7 days, doubled total fecal fat excretion.  The results may partially explain why a high-calcium diet can produce weight loss.”  [Bendsen NT, et al., International Journal of Obesity, 32: 1816-1824, 2008]

calcium and dairy foods influence many components of energy and fat balance

This paper presents information discussed by experts at a symposium on calcium and obesity held in December 2006 in Quebec City.  The manuscript is organized into 13 propositional statements which either summarize the presentation of the invited speaker or were included in order to cover all hypotheses that pertain to the effect of calcium and dairy food on body composition and energy balance.  Scientific references support each proposition.  The paper describes potential mechanisms and hypotheses that most favor the effect of calcium and dairy foods on energy balance and body composition – and is not intended to be an exhaustive literature review or critical analysis of this topic.  For example, proposition 2 states, “A low-calcium/dairy intake is associated with a greater fat mass in adults”; proposition 3 states, “Low-calcium intake predicts excess body weight and fat in children and adolescents”; proposition 5 states, “High-dairy diet preserves fat-free mass during energy restriction”; and proposition 13 states, “Milk is more than calcium regarding the impact on energy balance.”  In conclusion the authors say that calcium and dairy foods are not magic ingredients that create a negative energy balance, but they “have the potential to increase fat oxidation, decrease fat absorption, promote fat cells apoptosis (programmed cell death) and increase satiety and decrease food intake thus favoring a healthier metabolic profile, a stable or negative energy balance and ultimately a decrease or maintenance of fat mass over time.”  [Major GC, et al., Obesity Reviews, 9(5): 428-445, 2008]
whey protein extract enhances immunity by priming human white blood cells

This study by Canadian researchers investigated the direct and indirect effects of whey protein extract (WPE) purified from bovine lactoserum on the primary functions of normal human blood neutrophils.  Neutrophils are the most abundant white blood cells in the body and are responsible for activating a defense against infections and acute inflammation.  Results showed that WPE exerted a significant priming effect on neutrophils, allowing them to be more responsive and enhancing their primary functions.  The authors say, “Our data suggest a better efficiency of WPE-pretreated neutrophils for innate defenses against micro-organisms and particles.”  This enhancement of function, they say, “could serve as a mechanism to accelerate the destruction of foreign pathogens and to enhance the healing process.”  They conclude, “The addition of WPE to the diet of healthy and diseased humans could be useful to increase the physiological innate response of their neutrophils.”  [Rusu D, et al., J Nutr, 139: 386-393, 2009]

parents who positively influence children’s intake of dairy foods also influence intake of calcium fortified foods

Researchers at Michigan State University used survey data collected on a convenience sample of 206 Asian, Hispanic, and non-Hispanic white parents who were the major food preparer for a 10- to 13-year-old child in the multi-state project, “Parent and Household Influences on Calcium Intake in Preadolescents”, to understand how parental influences on dairy food intake relate to early adolescent children’s use of calcium-fortified foods.  For this analysis, the researchers used qualitative in-depth interviews with parents exploring their influence on their child’s calcium intake from food as well as survey data on child use of calcium-fortified food for the same subjects.  Using cluster analysis, the researchers determined that most parents fell into one of two groups – those who practiced a more positive parental pattern toward child dairy use (i.e., availability of milk and other dairy foods in the home, positive parental beliefs about the health benefits of dairy foods, and positive child preferences for dairy foods), and those who practiced a more neutral pattern of behavior (i.e., availability of milk and other dairy foods in the home). There were too few parents with negative influences to create a cluster. The positive cluster had equal representation of boys and girls, but included proportionately more Hispanic than Asian parents.  The neutral cluster, on the other hand, included more girls than boys, and proportionately more Asians than, Hispanics.  Results showed that “The positive cluster was more likely to have children that used calcium-fortified food than did not, whereas the neutral cluster’s children were equally likely to be users or non-users of calcium-fortified food.”  “These findings suggest,” conclude the researchers, “that positive parental influences related to intake of dairy food may also be associated with calcium-fortified food use in children.” Since this study population was not representative of the country as a whole, these results apply only to the population studied.  [Olson BH, et al., J Nutr Educ Behav, 41: 53-57, 2009] 

what is the evidence for the effectiveness of The gluten-Free, casein-free diet for autism ?

Autism spectrum disorder (ASD) is a lifelong complex neurobiological disorder that is characterized by impairments in social interactions, delayed speech and language development, and restrictive repetitive behaviors.  There is no known cause or cure for this disorder – and treatment usually consists of educational intervention, developmental therapies, and behavioral treatment.  Out of desperation, many families turn to new therapies they hear about in the media or from other parents.  This paper reviews the evidence for one of the most popular, yet scientifically unproven interventions for ASD, the gluten-free, casein-free diet (GFCF).  It is hypothesized that some autistic symptoms may be the result of opioid peptides formed from the incomplete breakdown of foods containing gluten (wheat, rye, and barley) and casein.  According to this theory, intestinal permeability (“leaky gut”) allows these peptides to cross the intestinal membrane, enter the bloodstream, and cross the blood-brain barrier to affect the central nervous system.  The author reviews the small number of GFCF dietary clinical trials published to date, noting the lack of scientific rigor -- including lack of a control group for comparison, small sample size, or lack of strict dietary control for the children on the GFCF diet.  The author and colleagues published the first randomized double-blind clinical trial of the GFCF diet in children with autism.  Results showed no significant differences in the behavioral data or urinary peptide levels of gluten and casein.  However, even though there was no empirical support for continuing the diet, parents of 9 of the 13 autistic children participating in the study decided to keep their children on the GFCF diet after the study ended.  The author concludes by giving the health professional a series of questions to help families weigh the pros and cons related to the GFCF diet until research provides more definitive answers.  [Elder JH, Nutrition in Clinical Practice, 23(6): 583-588, 2008]

An accompanying editorial states that offering the GFCF diet as a therapy to children with autism may be an empathetic response, but “the GFCF diet is contrary to that ancient medical principle, ‘First do no harm’.”  He says, “There are data to suggest that children on the GFCF diet may have an increased prevalence of essential amino acid deficiencies and reduced bone cortical thickness.”  In addition, removing foods from two different food groups can make it difficult to achieve a balanced diet – especially for a large number of autistic children who already have restrictive diets due to their inability to handle some food textures.  “In the absence of positive results,” says the author, “the medical community’s response to the diet as a form of therapy should be to look for more research.”  He notes two trials that are currently underway – a single-blind trial in Norway and a double-blind trial in the United States.  He concludes, “Given the present state of the literature, it is hard to find evidence to support the GFCF diet.  We do not believe that parents of children with autism are likely to agree; however, we are on the side of the autistic children, and we first wish to do them no harm.”  [Goday P, Nutrition in Clinical Practice, 23(6): 581-582, 2008]

a diet with 25 percent of calories from casein may benefit weight management
Researchers in the Netherlands compared the effects of two diets with either 25% or 10% of energy from casein (a milk protein) as the sole protein source, on energy expenditure, substrate balance, and appetite in 24 healthy adults.  In this randomized single-blind crossover study, participants came to the university twice.  Each time they stayed for 36 hours in a respiration chamber for the measurement of energy expenditure and substrate oxidation.  In random order, the subjects received one of the two diets while in the chamber.  The two diets were mainly offered as custard; the total protein content was provided by casein, whereas the carbohydrate and fat content were provided by tapioca starch and sunflower-seed oil, respectively.  Results showed that the 25% casein diet (25%, 20%, and 55% of energy as protein, fat, and carbohydrate, respectively) boosted 24-hour total energy expenditure by 2.6%, and resulted in a higher sleeping metabolic rate compared with the 10% casein diet (10%, 35%, and 55% of energy as protein, fat, and carbohydrate, respectively) as well as a positive protein balance, negative fat balance, and higher satiety ratings.  The carbohydrate balance was positive and similar on both diets. “Thus,” conclude the researchers, “a 25% casein diet appears to be beneficial in weight management.”  [Hochstenbach-Waelen A, et al., Am J Clin Nutr, 89: 1-8, 2009] [Editor’s note:   Since casein was the only protein source used in this study, it is not known whether these effects are specific to casein or to higher protein intake in general.]

In a previous study, these researchers compared two breakfasts, both providing 20% of the daily energy intake and consisting of either 25% or 10% of energy as casein.  The breakfast with 25% of energy as casein was more satiating than was a breakfast with 10% of energy as casein and coincided with prolonged elevated concentrations of amino acids.  [Veldhorst MA, et al., Br J Nutr, 101: 295-303, 2009]

ada issues statement on weight managment
American Dietetic Association (ADA) recently released an updated statement on weight management, endorsed by the American College of Sports Medicine, calling for people to make a “lifelong commitment to healthful lifestyle behaviors” that includes weight gain prevention. The statement says, “It is the position of the American Dietetic Association that successful weight management to improve overall health for adults requires a lifelong commitment to healthful lifestyle behaviors emphasizing sustainable and enjoyable eating practices and daily physical activity.” Using the American Dietetic Association’s Evidence Analysis Library, this position paper presents evidence supporting the value of portion control, eating frequency, meal replacements, and very-low-energy diets – as well as physical activity, behavior therapy, pharmacotherapy, and surgery.  The statement also urges ADA members (primarily registered dietitians and registered dietetic technicians) to take an active role in addressing the country’s obesity epidemic by partnering with health professionals, government, schools, and other organizations.  [Position of the American Dietetic Association: Weight Management, J Am Diet Assoc, 109: 330-346, 2009]

protein supplementation before and after exercise does not further augment increases in muscle in elderly men
This study assessed the benefits of timed protein supplementation on the increase in muscle mass and strength during prolonged resistance exercise training in 26 healthy elderly men (average age 72 years) who habitually consume adequate amounts of dietary protein.  The men were randomly assigned to a progressive, 12-week resistance-type exercise training program with or without a protein beverage (10 gm casein hydrolysate) provided before and immediately after each exercise session.  The protein group consumed a total of 20 gm of protein at each exercise session.  Results showed that exercise training significantly increased one-repetition maximum strength by ~25-35% in both groups.  However, the timed protein supplementation did not further augment the increase in skeletal muscle mass and strength after prolonged resistance training in these healthy elderly men whose total daily dietary protein intake was similar to the control group’s total daily protein intake, both averaging about 1.1 gm/kg/day.  This is higher than the current Recommended Dietary Allowance for protein (0.8 gm/kg/day).  [Verdijk LB, et al., Am J Clin Nutr, 89: 608-616, 2009]

those with a genetic predisposition for lactose malabsorption drink less milk from childhood to adulthood
Researchers have previously identified the lactose gene which is involved in lactose (milk sugar) digestion and found that this gene can contain polymorphisms (variations) resulting in different lactose genotypes that are associated with milk product avoidance.  This study examined whether the consumption of milk and milk products and the intakes of milk nutrients differed between the lactase genotypes from childhood to young adulthood among participants in the Cardiovascular Risk in Young Finns Study.  The first cross-sectional surveys were conducted in 1980 with follow-up studies conducted every three years until 2001.  Subjects who had a genotype associated with lactase non-persistence (C/C_13910) consumed less milk since childhood, but the consumption of other milk products did not differ between the genotypes.  In both sexes with this genotype, low-lactose and milk-free diets were more common than in the other genotypes.  Between 15-63% of females with the lactase non-persistence genotype had an inadequate calcium intake beginning in childhood, while 24% of males had an inadequate calcium intake only in adulthood.  Adult females who drank primarily low-lactose milk products had a calcium intake similar to those without lactase non-persistence.  The researchers conclude that those who prefer and use low-lactose milk and milk products are at lower risk for inadequate calcium intake.  [Laaksonen MML, et al., Br J Nutr, published online January 13: 1-10, 2009]

In Brief…

Low-fat dairy food consumption was associated with lower blood pressure in older persons

This study, which was published online last year and was summarized in the August 2008 issue of Current Awareness, assessed the relationship between low-fat dairy product intake and blood pressure levels and changes in blood pressure over 12 months in more than 2,000 older adults (men 55-80 years; women 60-80 years).  It is now published in the print version of the British Journal of Nutrition.  Results showed that a higher low-fat dairy consumption was associated with a significantly lower systolic blood pressure after the 12-month follow-up.  No significant trends were observed for whole fat dairy foods.  The authors say the observed magnitude of blood pressure reduction associated with low-fat dairy food intake was not large (i.e., up to 4 mmHg systolic).  However, they say, “Reductions of 2-5 mmHg in average blood pressure levels at the population level may reduce all-cause mortality, fatal CHD, and fatal stroke by 7%, 9%, and 14%, respectively.” [Toledo E et al., British Journal of Nutrition, 101: 59-67, 2009]

A higher intake of dietary calcium is associated with a lower risk for colorectal cancer

This large prospective cohort study of more than 74,000 middle-aged Japanese men and women investigated the association of dietary intake of calcium and vitamin D with the risk of colorectal cancer.  Dairy foods were the main source of dietary calcium and fish was the main source of vitamin D in this population.  Results showed that men with the highest dietary calcium intake (>661 mg/day) had a 29% lower risk for colorectal cancer than those who had the lowest intake (<337 mg/day).  No association was observed for women.  “No statistically significant association with dietary vitamin D intake was seen in either men or women”, however, men with the highest dietary intakes of both calcium and vitamin D had about a 40% lower risk of colorectal cancer.  [Ishihara J, et al., Am J Clin Nutr, 88: 1579-1583, 2008]

Casein phosphopeptides in yogurt protect dental enamel

Casein phosphopeptides (CPP) produced by the digestion of casein, a bovine milk protein, have been shown to protect teeth from developing dental caries.  Italian researchers used eighty human molars extracted for orthodontic reasons to test the ability of natural CPPs contained in yogurt to prevent demineralization and promote remineralization of dental enamel.  The researchers performed a protocol for artificially producing demineralization of dental enamel using two different strengths of acid (4.8 pH and 3.97 pH).  A subset group of teeth at each pH was also treated with a remineralizing solution containing a probiotic-enriched yogurt chosen for its high CPP content and incubated for 4 days.  The statistical analysis of the differences in weight changes between the groups with and without natural CPPs, demonstrated that “CPPs contained in yogurt have an inhibitory effect on demineralization and promote the remineralization of dental enamel.”  [Ferrazzano GF, et al., Australian Dental Journal, 53: 314-319, 2008]    

Long-term consumption of soft drinks negatively impacts bone health of German children and adolescents
This study of 228 healthy German children and adolescents used dietary data (3-day weighed dietary records) collected over four years to assess the association between long-term consumption of several types of soft drinks and bone variables.  The researchers collected data on all soft drinks (caffeinated/uncaffeinated; carbonated/uncarbonated; sugar- or artificially sweetened; caffeinated soft drinks (sugar- or artificially sweetened; uncaffeinated soft drinks (sugar- or artificially sweetened); and milk used as a beverage.  Results showed that “Long-term consumption of all soft drinks and uncaffeinated soft drinks was negatively associated with bone mineral content, cortical area and polar strength index, all of which reflect a combination of bone modeling and remodeling,” report the authors.  Long-term consumption of milk was associated with an indicator of bone stability (polar strength strain index), but not with other bone variables.  A higher consumption of all soft drinks was associated with a significantly lower intake of total protein and milk. The authors say the negative effect of soft drink consumption on bone found in these German children was primarily due to a lower protein intake and to a much lesser extent by milk displacement from the diet.  They say that soft drinks may displace milk to a larger extent in American children, whose soft drink consumption is roughly twice as high as that of the German children in this study. The authors conclude, “The negative association of soft drink consumption with bone mineral content and the polar strength strain index might increase the risk of fractures in childhood and osteoporosis later in life.”  [Libuda L, et al., Am J Clin Nutr, 88: 1670-1677, 2008] 

Heart disease and stroke statistics 2009 update
Each year, the American Heart Association, in conjunction with the Centers for Disease Control and Prevention, the National Institutes of Health, and other government agencies, brings together the most up-to-date statistics on heart disease, stroke, other vascular diseases, and their risk factors and present them in its Heart Disease and Stroke Statistical Update.  This report from the American Heart Association Statistics Committee and Stroke Statistics Subcommittee was published in Circulation and is available online.  Chapter 17 on Nutrition has been substantially revised and updated.  It describes current nutritional intake data, trends and changes in intakes, estimated effects on cardiovascular risk factors and cardiovascular outcomes, and current costs and trends for all foods.  For example, in the section discussing energy balance, the report states that “Preliminary evidence suggests that aspects of dietary quality, rather than [macronutrient] composition may be associated with energy imbalance, as assessed by changes in adiposity or weight.”  Randomized controlled trials in obese individuals indicate that “a diet focusing on dietary quality and whole foods may be most successful.”  [Circulation, 119: e21-e181, 2009 or online at: http://circ.ahajournals.org/cgi/reprint/119/3/480]

Task force recommends a small-change approach to address obesity
This report of the Joint Task Force of the American Society for Nutrition, Institute of Food Technologists, and the International Food Information Council acknowledges “There has been little long-term success in treating established obesity through lifestyle change.”  They propose an alternative strategy that focuses on promoting small changes in diet and physical activity to prevent further weight gain.  The report presents data supporting this approach.  For example, a small sustainable change might be walking 2,000 more steps each day and substituting diet soda for regular soda.  The Task Force envisions bringing different stakeholders together around the small-change approach to create a unifying platform to allow public and private sectors to work together on a national initiative to address the global epidemic of obesity.  If this public effort is joined by the private sector to gradually “ratchet down” some of the environmental factors contributing to obesity, it could be successful in reducing obesity rates.  [Hill JO, Am J Clin Nutr, 89: 477-484, 2009]

No association between dietary calcium intake and overall breast cancer risk
Researchers in Sweden prospectively examined the influence of dietary calcium intake on the risk of breast cancer by estrogen receptor (ER) and progesterone receptor (PR) status of the tumor in more than 61,000 women enrolled in the Swedish Mammography Cohort.  Results showed that after an average of 17.4 years of follow-up, “dietary calcium intake was not associated with risk of overall breast cancer.”  However, say the researchers, “women with the highest calcium intake had a 34% lower risk of ER-/PR- breast cancer compared with those with the lowest intake,” especially among those with a high fat intake.  The authors say, “This finding may be due to chance and needs to be confirmed in other large prospective studies.”  [Larsson SC, Bergkvist L, and Wolk A, Am J Clin Nutr, 89: 1-6, 2009] 

Sufficient new research is available to review the DRI for vitamin D

This article describes the approach and rationale used by a working group of US and Canadian government scientists in deciding whether a review of the 1997 vitamin D Dietary Reference Intakes (DRI) is currently warranted.  The working group concluded that “significant new and relevant research was available for reviewing the existing DRIs for vitamin D.”  A DRI committee convened by the Institute of Medicine will review the evidence and decide whether the DRI for vitamin D will be changed.  [Yetley EA, et al., Am J Clin Nutr, 89: 1-9, 2009]
Child nutrition white paper available on NDC website
A white paper, which provides a summary of the child nutrition environment and current research and insights on dairy’s role in child nutrition, including in government-funded feeding programs is now available on the National Dairy Council website. It will be updated throughout the year as new research becomes available.  Along with the paper, other resources are available:  Executive summary; child nutrition white paper; flavored milk fact sheet; cheese fact sheet; and lactose-free milk fact sheet.  The paper/resources are available at: www.NationalDairyCouncil.org
New report indicates the fat content of school milk has declined since the 1990s

A report by ENVIRON that analyzes USDA data (from the School Nutrition Dietary Assessment, or SNDA I & III) shows that schools have voluntarily transitioned to offering low-fat and fat-free milk, consistent with the 2005 Dietary Guidelines for Americans, which encourages consumption of low-fat and fat-free dairy foods. This is a significant shift because in the early ‘90s, approximately three-quarters of students who drank school milk chose whole-fat or reduced-fat (2%); now, more than three-quarters choose low-fat (1%) or fat-free. The popularity of flavored milk, which now comprises two-thirds of milk in schools, may be helping to contribute to this trend, as 90% of flavored milks sold were low-fat or fat-free.  The report shows that most schools already voluntarily encourage more consumption of low-fat and fat-free dairy, without the strict limitations that have been proposed by some groups.  This report is available at: www.NationalDairyCouncil.org.  
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· A high menaquinone reduces the incidence of coronary heart disease in women.  [Gast GCM, et al., Nutrition, Metabolism & Cardiovascular Diseases, published online January 28, 2009, 1-7]

· Association between vitamin D deficiency and primary cesarean section.  [Merewood A, et al., J Clin Endocrin Metab, published online ahead of print December 23, 2008, 1-18]

· Prospective cohort study of soy food intake and colorectal cancer risk in women.  [Yang G, et al., Am J Clin Nutr, 89: 577-583, 2009]

· Making time for meals: meal structure and associations with dietary intake in young adults.  [Larson NI, et al., J Am Diet Assoc, 109: 72-79, 2009]

