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wic food package interim final rule published
The interim final rule for the revision of the food package for the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) was published on December 6 in the Federal Register.  A press release from USDA states, "We're pleased to announce today that the new food packages, based on the Dietary Guidelines, will include fruits, vegetables and whole grains, which are essential to a healthier diet," said Acting Secretary of Agriculture Chuck Conner. "The addition of these foods better reflect the needs of over 8 million low-income mothers and children in the WIC program. The new food packages are designed to improve the nutrition and health of our nation's low-income pregnant women, new mothers, infants and young children with nutrition education, and more fruits, vegetables and whole grains to greatly improve dietary quality," added Conner.  This marks the first significant update of the low-income support program in nearly 30 years.
The interim final rule largely follows recommendations made by the Institute of Medicine (IOM) of the National Academies in the final report of its review of the WIC food packages, WIC Food Packages: Time for a Change, as well as the latest nutrition science and the 2005 Dietary Guidelines for Americans. Under the interim final rule, the food packages are revised to add new foods including fruits, vegetables and whole grains, while amounts of some current foods are modified.  The new WIC food packages continue to give dairy products an important role in the diets of women and children. The recommended three daily servings of dairy products for most women in the program and two daily servings for children under five are consistent with the 2005 Dietary Guidelines for Americans. In order to accommodate additional foods without increasing total program costs, the new food packages reduce the maximum amounts of several foods, including milk and cheese. Yogurt is not included in the WIC package due to cost constraints.  However, dairy is still the only food for which WIC vouchers cover the full amount of the Dietary Guidelines’ daily consumption recommendations, excluding post-partum, non-breastfeeding women. A copy of the interim final rule can be found at http://www.fns.usda.gov/wic/.

NDC Research Update

choice of milk vs a sugar-only beverage may HELP ENERGY balance

This randomized controlled cross over study was partially funded by the National Dairy Council.  The study was designed to test the effect of a mixed nutrient beverage (milk) versus a single nutrient beverage (sugar only, fruit flavored beverage) on energy expenditure, macronutrient oxidation, and food intake in 10 children, age 9-10 yr, of normal weight, who were habitually consuming inadequate dairy and calcium.  Children were tested twice under each of the beverage conditions, i.e. a baseline test with each beverage and then a post test after consuming the respective beverage for one week.  During the milk supplementation, children consumed 3 servings of 1% milk with one serving as chocolate milk and during the sugar only beverage supplementation, children consumed 4 servings in order to match caloric intake of the supplements.  

Result Highlights:

· Intake of vitamins and minerals were greater during the milk supplementation period compared to the sugar only beverage period (i.e. Vitamin B2, Ca, P, Mg, K), while energy and macronutrients were not different between the two periods.  There was a trend for higher vitamin D and B12 consumption during the milk supplementation period.  
· Energy expenditure and the thermic effect of food remained the same in the milk supplemented group after the one week supplementation trial, whereas energy expenditure and the thermic effect of food declined in the sugar only beverage supplemented group.  In the short-term (6 hour period), the thermic effect of food declined more rapidly after the sugar only beverage consumption compared to milk consumption.  

· Fat oxidation was greater after the milk supplementation compared to the sugar only beverage.  
· Subsequent food intake did not differ after a snack of milk compared to the sugar only beverage.  

Test meal intakes did not show energy differences after a snack of milk vs. the sugar only beverage, but 3 day food records during the supplementation period indicate a trend for reduced energy intake during milk supplementation.  The authors suggest that longer term milk consumption may lead to greater energy expenditure and fat oxidation compared to long term consumption of sugar only beverage; therefore, choice of beverage consumption in children may play a role in their ability to maintain energy balance and control body weight.  [St. Onge M-P, et al., Metabolism Clinical and Experimental, 56: 1699-1707, 2007]
Vitamin D intake is associated with reduced risk for breast cancer in premenopausal women
This population-based case-control study in Germany examined the independent and joint effects of vitamin D and calcium intake on premenopausal breast cancer risk.  Dietary information was assessed using a validated food frequency questionnaire from 278 premenopausal women diagnosed with breast cancer (cases) and 666 age-matched healthy women (control group). Results showed that “a high dietary intake of vitamin D was associated with a significantly decreased risk of developing premenopausal breast cancer compared to women with low intake levels.”  Specifically, the highest vitamin D intake (at or above the recommended 5 µg/day) was associated with a significant 50% reduction in breast cancer risk compared to the lowest vitamin D intake (less than 2 µg/day).  Almost 90% of the study population had a vitamin D intake less than recommended.  Dietary calcium intake was not significantly associated with breast cancer.  In addition, there was no statistically significant interaction between the effects of calcium intake and vitamin D intake on breast cancer risk.  These results for vitamin D are consistent with recent findings reported from the Nurses Health Study in premenopausal women.  [Abbas S, Linseisen J, and Chang-Claude J, Nutrition and Cancer, 59(1): 54-61, 2007]
trends in the development of fermented milks
The authors of this comprehensive review hail from the Dairy Technology Division of the National Dairy Research Institute in Haryana, India.  They recognize that the “Ever-growing consumer demand for convenience, combined with a healthy diet and preference for natural ingredients has led to a growth in functional beverage markets.”  Fermented milks are manufactured throughout the world and include those fermented with lactic acid bacteria (i.e., cultured buttermilk, yogurt, dahi, acidophilus milk, Yakult, Vifit), yeast (i.e., kefir, koumiss), and mould-lactic fermentations (i.e., villi).  A figure illustrates the family tree of fermented milk types.  A table demonstrates that the consumption of milk drinks and fermented products from 2001 to 2004 has increased around the globe.  Until 2003, Japan had the largest fermented dairy market.  The next most significant markets are Korea and Brazil, followed by several Western European markets and the U.S.  The paper discusses product development strategies and the potential for the use of probiotics, prebiotics, and synbiotics in fermented milk products, including the technological challenges.  The paper reviews potential growth areas for value-added products including those fortified with physiologically active ingredients, such as vitamins/minerals, dietary fibers, isoflavones, phytosterols/phytostanols, gamma-aminobutyric acid (GABA), omega-3 fatty acids, and whey-based ingredients.  Finally, the authors discuss the application of innovative technologies, such as membrane processing, use of high hydrostatic pressure, and carbonation.  Research is needed to better understand the enzymatic pathways of starter cultures and the relationship between food, intestinal bacteria and human health – as well as to develop newer molecular research tools to evaluate the safety of probiotics used for human consumption.  [Khurana HK and Kanawjia SK, Current Nutrition & Food Science, 3: 91-108, 2007] 
sphingolipids: a biologically active component of milk
Sphingolipids are a complex group of lipids present in many foods that have biological activity and several health benefits, according to this comprehensive technical review.  Although sphingolipids are found in many foods, “milk and milk products are very good sources of sphingolipids”, say the authors.  One third of the sphingolipid intake comes from milk and dairy products.”  There is no correlation, however, between the sphingolipid content of dairy foods and their fat content.  A table lists the sphingolipd content of various foods.  This technical review discusses the chemical structure, bio-synthesis, and digestion and metabolism of sphingolipids.  A scientific review of the potential health benefits of sphingolipids in food and their impact on human nutrition indicates these compounds have an anticarcinogenic and antimicrobial effect, as well as having positive effects on cholesterol levels and the nervous system.  [Wehrmuller K, Current Nutrition & Food Science, 3: 161-173, 2007]    
A minimum amount of body fat may be required for dietary calcium to reduce risk of colorectal cancer
Epidemiological studies and clinical trials have shown that higher dietary calcium intake is associated with reduced risk for colorectal cancer.  Researchers at the University of Tennessee previously demonstrated in mice and humans that increasing dietary calcium reduced body fat.  In some preliminary work with a mouse model genetically prone to intestinal tumors, they paradoxically found that tumor load increased with high calcium diets, while these mice lost a profound amount of body fat.  They hypothesized that there was some tumor-suppressing factor in fat tissue – and that profound loss of fat tissue would make the mice more susceptible to tumor development.  To test this hypothesis, the researchers crossed the tumor-prone mouse with an obesity-prone mouse, creating a strain that would resist to some extent the fat-reducing effect of a high-calcium diet.  They then compared tumor development and fat mass between the tumor-prone mouse and the tumor-prone/obesity-prone mouse at low-, medium-, and high-calcium diets.  Results showed, “Tumor number was significantly higher in the ApcMin/+ (tumor-prone) mice fed the high dairy calcium diet (1.2%) compared to mice fed standard (0.5%) or insufficient (0.2%) amounts of calcium.  These mice were almost devoid of any visible adipose tissue.  However, tumor load was not significantly different in Ay/ ApcMin/+ (obesity-prone/tumor-prone) mice fed the high dairy calcium diet despite the same dose response (inverse relationship) between dietary calcium and level of adipose (fat) tissue.”  The authors say their data suggest that a minimum amount of fat tissue may be required to reduce the tumor-promoting response of the high calcium diet in these animals genetically prone to developing intestinal tumors.  The authors emphasize that their data should not be interpreted to mean that excess body fat protects against colorectal cancer, for in fact the opposite is true.  Instead, they say their data suggest that excessive loss of body fat results in the loss of critical protective factors that have not yet been defined.  Studies are underway in their laboratory to identify this/these tumor suppressor(s).  This study was partially funded by a grant from the American Institute for Cancer Research. [Ding S, et al., Nutrition and Cancer, 58(2): 153-161, 2007]
children are not consuming enough dairy foods
This study conducted by researchers from Pennsylvania State University used data from the National Health and Nutrition Examination Survey (NHANES 1999-2000 and 2001-2002) to compare children’s (ages 2-18 years) average reported daily dairy food intake with the intake recommendations for milk and milk products in MyPyramid and current calcium recommendations (Adequate Intakes).  My Pyramid recommends 2 cups of milk or milk equivalents (yogurt and cheese) for children aged 2 to 8 years and 3 cups per day for 9-18-year-olds.  The American Academy of Pediatrics recommends higher intakes (3 cups per day for younger children and 4 cups per day for adolescents).  Results showed that “Dairy and calcium intakes are inadequate in 4- to 18-year-olds”, with many children consuming the higher-fat varieties of dairy foods, except for yogurt.   

· “Younger children had significantly higher calcium intake than the AI recommendation, whereas 9- to 18-year-olds consumed significantly less than the recommended amount.”
· The 9- to 13-year-olds had the highest consumption of flavored milk (18% of the total), while 2- to 3-year-olds had the lowest (<10% of the total milk consumed).

· Younger children consumed more higher fat milk than did older children.   About half of the milk consumed by children 2-3 years old was whole milk, while whole milk represented 35% of the total milk intake of children ages 14-18 years.  
· “Children age 4 to 18 consumed between 22% and 25% of milk from the lowest fat varieties.”  

The authors say that because lower-fat dairy products have the same nutritional content as higher fat varieties, “public health messages for children of all ages should encourage the consumption of low-fat or nonfat milk and dairy products as recommended by MyPyramid. “ They say that consuming lowfat or nonfat flavored milk may help increase the calcium consumption of U.S. children while decreasing their total calorie intake.  [Kranz S, et al., J Pediatr, 151: 642-646, 2007]
A milk-free diet is associated with increased fracture risk in girls
This case-control study in Poland evaluated the relationship of a milk-free diet due to cow’s milk allergy and fracture risk.  The proportion of boys and girls (2.5-20 years) with fractures was compared to boys and girls without fractures.  In girls, significantly more fracture cases than controls had a history of a milk-free diet (29.4% vs. 11.8%).  Girls on a milk-free diet due to cow’s milk allergy were 4.6 times more likely to have a fracture than girls who were not on a milk-free diet. In boys, the relationship was not statistically significant.  The average daily calcium intake of the 46 subjects on a milk-free diet was 388 mg.  The authors conclude that “cow’s milk allergy is associated with increased fracture risk in girls,” but state that this association may be due to the illness, a calcium deficit or a deficit in other milk nutrients.  [Konstantynowicz J, et al., Osteoporos Int, 18: 1601-1607, 2007]
whey protein beverage influences satIEty hormones
“Studies in lean subjects have shown that hunger ratings and subsequent food intake are reduced following consumption of dietary protein, compared to carbohydrate and fat,” states the introduction of this paper.  The Australian researchers conducted a randomized, double-blind crossover study in 28 obese men (20-65 years) to compare blood glucose response, response of appetite regulating hormones (ghrelin, GLP-1 and cholecystokinin) and calorie intake at a meal after consuming fructose-, glucose- or whey-based beverages.  They also wanted to observe the effect of whey when consumed in combination with fructose, a sugar that stimulates a lower blood glucose and insulin response than glucose.  On the test day, subjects were randomly assigned to consume one of four test beverages.  The beverages were composed of 1% milk and water containing either: 1) 50 gm of whey, 2) 50 gm fructose, 3) 50 gm glucose, or 4) 25 gm whey + 25 gm fructose.  Blood samples and appetite ratings were collected for four hours.  Then a buffet lunch was offered.  
Results:

· The fructose beverage produced significantly lower blood glucose and insulin responses than the glucose beverage.  The blood glucose response to the fructose beverage was significantly greater than that of the whey or whey/fructose beverages.  However, fructose produced a significantly lower insulin response compared to all of the other treatments.
· Blood levels of appetite hormones were similar after drinking the fructose and the glucose beverages.

· The whey protein beverage produced a prolonged (2-4 hours) suppression of ghrelin.  Ghrelin is a hormone that, when elevated, signals the brain to increase hunger.  The satiety hormones, GLP-1 and cholecystokinin, were elevated after the whey beverage.  These responses were reduced when whey was combined with fructose, but blood glucose and insulin responses were similar.
· Despite differences in appetite and satiety hormones between beverages, calorie intake at the buffet meal served four hours later did not differ between beverages.  
The authors say that these results warrant further research into what amount/type of protein, type of carbohydrate, and calories may be needed in a beverage to suppress calorie intake at a subsequent meal.  [Bowen J, Noakes M, and Clifton PM, International Journal of Obesity, 31: 1696-1703, 2007]

a high calcium intake increases fat excretion and reduces triglyceride levels

Some studies have shown that a high calcium intake can bind fat in the intestine and thereby increase fat and energy (calorie) excretion.  Researchers in the Netherlands evaluated whether an increased calcium intake could lead to changes in fecal fat and energy excretion, and whether this would impact blood lipids.  In addition, they also evaluated the effect of various calcium intakes on fat oxidation, energy expenditure and expression of genes involved in fat metabolism.  Ten young adult men and women with an average habitual calcium intake of 1183 mg/day participated in this controlled feeding study.  Each participant ate one of four prepared diets for seven days that differed only in the source and content of calcium.  The diets contained the same number of calories and provided 35% of calories from fat, 20% from protein, and 45% from carbohydrate.  The calcium source and concentrations were: 1) 400 mg (baseline diet); 2) 1200 mg/day supplied by low-fat dairy foods; 3) 2500 mg supplied by low-fat dairy foods; 4) 1200 mg/day supplied by calcium carbonate supplements.  
Result highlights:

· Fecal fat excretion increased by 56% on the 2500 mg/day of calcium diet when compared to the 400 mg/day diet – but the difference was not statistically significant.  

· The 2500 mg/day calcium diet significantly reduced the genetic expression of the fatty acid synthase enzyme in adipose (fat) tissue.  This enzyme enables the fat cell to accumulate fat.  

· A significant decrease in blood triglyceride levels was seen in response to the 1200 mg/day calcium diet using calcium carbonate supplements.  
· There was no difference in 24-hour fat oxidation between the diets.  

The authors say the effect of calcium on fat excretion was lower than they expected, so they would have needed at least 18 subjects to show statistical significance.  They speculate that the high protein content of the diets may have increased calcium absorption, leaving less calcium in the intestine to bind with fat for excretion.  Since they did not observe any differences in the effects of the two 1200 mg calcium conditions from calcium carbonate or dairy foods, they say the calcium source does not seem to affect its efficiency in the body.  [Boon N, et al., International Journal of Obesity, 31: 1704-1712, 2007]
journal supplement reviews health benefits and claims for functional foods containing inulin and oligofructose

This interesting supplement to the Journal of Nutrition contains 17 articles that discuss the scientific evidence for a health-promoting role of inulin and oligofructose used in functional foods.  Inulin-type fructans are nondigestible oligosaccharides that serve as prebiotics to support the growth of bifidobacteria, one of the most beneficial gut microbes.  Inulin-type fructans have been added to cereals, confectionery, biscuits, infant formula, yogurts, table spreads, bread, sauces, and drinks to create functional foods.  The health effects for inulin-type fructans reviewed in this supplement include their effects on bone health, energy metabolism, immune function, digestion, chronic inflammatory bowel disease, and colorectal cancer risk.   [Inulin and Oligofructose: Health Benefits and Claims – A Critical Review, J Nutr, 137(11S), 2007]

One paper reported that calcium absorption increased by at least 3% in adolescents who consumed Synergy, a mixture of inulin-type fructans, with calcium-fortified orange juice or milk for 8 weeks when compared to a placebo (maltodextrin).  This effect would be comparable to increasing calcium intake by 250 mg/day.  However, this effect was seen only in 67% of participants who were considered responders to Synergy.  Responders also had greater increases in bone mineral content after one year of supplementation.  [Abrams SA, Griffin IJ and Hawthorne KM, J Nutr, 137: 2524S-2526S, 2007] 


Another paper discussed the numerous nutrients and dietary components that influence bone health, including calcium, zinc, magnesium, potassium, phosphorus, vitamin D, vitamin K, protein, whey-derived peptides, phytoestrogens, and inulin-type fructans.   [Cashman KD, J Nutr, 137: 2507S-2512S, 2007]
critical review of conjugated linoleic acid and cancer
This comprehensive paper reviews the scientific literature regarding the effects of conjugated linoleic acid (CLA) preparations enriched in specific isomers on tumor formation in animals and humans and on the growth of tumor cell lines.  CLA is a collective term for isomers (forms) of linoleic acid that have conjugated double bonds.  Ruminant meat and dairy products are the major dietary sources of c-9, t-11-CLA.  The anti-tumor effects of purified isomers depended on the tumor type as well as the organ or cellular site.  For all tumors tested, “c-9, t-11-CLA reduced tumorigenesis in most of the studies and had no effect in others.”  The amount of CLA used in these studies would equate to 5-50 gm/day for a man weighing 70 kg (154 pounds).  The authors say that amount would only be attainable with supplements.  However, more studies are needed to determine the risks and benefits for humans.  They say it would be preferable to conduct initial risk: benefit studies in nonhuman primates.  [Kelly NS, Hubbard NE, and Erickson KL, J Nutr, 137: 2599-2607, 2007]

no strong support for hypothesis that calcium and dairy foods increase risk of prostate cancer

Researchers at the National Cancer Institute conducted a large prospective study, the National Institutes of Health (NIH)-AARP (formerly known as the American Association of Retired Persons) Diet and Health Study, to investigate potential associations between calcium and dairy foods and risk of prostate cancer.  Consistent with a number of previous studies, results showed no association between calcium intake, including calcium from supplements and calcium from dairy foods, and total and nonadvanced prostate cancer.  The study also found that calcium from nondairy foods was associated with an approximately 20 percent lower risk of nonadvanced prostate cancer.  They say that “calcium intake from nondairy foods may be a marker of other dietary factors or other healthy behavior related to lower risk of prostate cancer.”  Consumption of whole milk, low-fat milk, cheese, and yogurt was not associated with risk of prostate cancer.  However, the consumption of skim milk was associated with an increased risk of advanced prostate cancer.  This association became stronger after adjusting the data for calcium and vitamin D intake, but became non-significant after adjusting for phosphorus.  The authors had no plausible explanation for the finding for skim milk, other than to say it could be the result of chance.   They conclude, “Although we cannot categorically rule out a weak association for more advanced prostate cancer, our findings do not provide strong support for the hypothesis that calcium and dairy foods increase the risk of prostate cancer.”  [Park Y, et al., Am J Epidemiology, 166(11): 1270-1279, 2007]

calcium and dairy product intake is not associated with risk for prostate cancer

The Multiethnic Cohort Study, an 8-year prospective study which included more than 82,000 men (45-75 years) living in California and Hawaii, evaluated the relationship between intakes of calcium, vitamin D, and dairy products and risk of prostate cancer.  Participants were from five racial and ethnic groups and included African Americans, Native Hawaiians, Japanese Americans, Latinos (born in the United States, Mexico, or South and Central America), and Whites.  According to this study, “No association was found between calcium and vitamin D intake and total, advanced, or high-grade prostate cancer risk, whether for total intake, intake from foods, or intake from supplements, among all male participants or among nonusers of supplemental calcium.  No association of calcium or vitamin D intake was seen across racial/ethnic groups.”  In addition, “Dairy product and total milk consumption were not associated with prostate cancer risk.”  However, daily consumption of a cup or more of low-fat/nonfat milk was related to an increased risk of prostate cancer compared to no intake of low-fat/nonfat milk.  Furthermore, daily consumption of two-thirds cup or more of whole milk vs. no whole milk consumption was related to a decreased risk of localized or low-grade tumors.  Upon further analysis, the association between the type of milk intake and total prostate cancer risk was only limited to the Latino group.  The association between type of milk intake and localized prostate cancer was observed in both the Latino group and the White group.  The authors say these results suggest that particularly for the early forms of this cancer, risk may vary by the fat content of milk.  [Park S-Y, et al., Am J Epidemiol, 166: 1259-1269, 2007]
In Brief…

Following recommended diets reduces risk of colorectal polyps 
This study evaluates whether adherence to the USDA Food Guide recommendations, the DASH Eating Plan, or a Mediterranean dietary pattern is associated with a reduced risk of distal colorectal adenoma (polyps).  Dietary data from approximately 3,500 men and women (55-74 years) with colorectal polyps was compared with that of about 34,000 men and women without colorectal polyps.  The recommended dairy food intake for the plans were at least 3 servings, at least 2 servings, and less than 1.6 servings for the USDA Food Guide, the DASH Eating Plan, and the Mediterranean dietary pattern, respectively.  Results showed that “Following the recommendations of the USDA Food Guide, the DASH Eating Pattern, or a Mediterranean dietary pattern was associated with reduced risk of colorectal adenoma of the distal large bowel in men.”  For example, men who most complied vs. those who least complied with the USDA Food Guide recommendations had a 26% reduced risk of colorectal adenoma.  Comparable results were found for men following the other two plans.   “Women who followed the USDA Food Guide also had reduced risk (18%) of colorectal adenoma, but this was true only for women who currently smoked or were normal weight,” the paper reports.   [Dixon LB, et al., J Nutr, 137: 2443-2450, 2007]
Higher fructose intake predicts smaller LDL particle size in overweight children
Smaller LDL particle size is associated with a higher risk for cardiovascular disease.  Childhood overweight is associated with smaller LDL particle size – but contributing dietary factors have not been studied in children.  This cross-sectional study of normal-weight and overweight 6-14-year-old Swiss children evaluated associations of dietary factors, and specifically fructose intake on LDL particle size.  Compared to normal weight children, those who were overweight have significantly higher blood triglyceride levels, lower HDL concentrations, and smaller LDL particle size.  Although there were no significant differences in the total fructose intake between normal-weight and overweight children, the source of fructose was different.  “The overweight children consumed a significantly higher percentage of fructose from sweets and sweetened drinks than did the normal-weight children,” report the authors.  Independent of body fatness, a higher fructose intake was associated with smaller LDL particles.  However, they say, “We could not distinguish whether a particular source of dietary fructose was responsible for an observed relation with LDL particle size.”  [Aeberli I, et al., Am J Clin Nutr, 86: 1174-1178, 2007]
An accompanying editorial describes differences in glucose and fructose metabolism – the two simple sugars that make up sucrose (table sugar).  The editorialist points out that in the study above it was free fructose, and not sucrose, that was related to the effect on LDL particle size.  He says, “The relation of fructose to health needs reevaluation.”  [Bray GA, Am J Clin Nutr, 86: 895-896, 2007],
Review paper revisits hypothesis that excessive fructose intake causes cardiorenal disease

This review paper revisits an old hypothesis that sugar, particularly excessive fructose intake, “has a critical role in the epidemic of cardiorenal (high blood pressure, obesity, diabetes, kidney disease, and cardiovascular disease) disease.”  In addition, the authors present evidence that the unique ability of fructose to increase uric acid may be the primary mechanism for this effect.  They say that if this hypothesis is correct, “low-fructose diets coupled with mild purine restriction will improve weight and reduce cardiovascular disease risk.”  They conclude, “Clearly, much more work needs to be done to prove or disprove this hypothesis.”  [Johnson RJ, et al., Am J Clin Nutr, 86: 899-906, 2007]
Infrequent milk consumption plus overweight linked to asthma in girls

This study compared 246 Canadian children (8-10 years) diagnosed with asthma to 477 non-asthmatic controls to evaluate whether milk consumption is associated with asthma, taking overweight into account.  Milk consumption was assessed by a questionnaire filled out by the parents of the children.  It was categorized in two groups: infrequent (never, occasionally, once, or twice per week) vs. the rest (more than twice per week).  Ten percent of the children consumed milk infrequently.  Results showed, “Asthma was significantly associated with infrequent milk consumption in girls, but not in boys.”  This relationship was independent of the girls’ weight status.  There was a tendency (not statistically significant) for more girls with asthma to be overweight than girls in the control group.  Asthmatic girls had a 3.6 times higher risk of having both infrequent milk consumption and being overweight.  Although this study did not identify a mechanism explaining these findings, the researchers hypothesize that infrequent milk consumption in girls may lead to lower vitamin D status (milk in Canada and the U.S. is fortified with vitamin D), enhance estrogen receptor activity and lead to asthma.  It is interesting to note that in children without asthma, infrequent milk intake was associated with being overweight.  [Mai X-M, et al., Allergy, 62: 1295-1301, 2007]
Other Publications of Interest

· Association between plasma 25-hydroxyvitamin D levels and fracture risk: The EPIC-Oxford Study.  [Roddam AW, et al., Am J Epidemiol, 166(11): 1327-1336, 2007]

· High-trauma fractures and low bone mineral density in older women and men.  [Mackey DC, et al., JAMA, 298(20): 2381-2388, 2007]
· Cause-specific excess deaths associated with underweight, overweight, and obesity.  [Flegal KM, et al., JAMA, 298(17): 2028-2037, 2007]

· Dietary antioxidants and primary prevention of age related macular degeneration: systematic review and meta-analysis.  [Chong E W-T, et al., BMJ 335: 1-8, 2007 online]

· Evaluation of diet quality and weight status of children from a low socioeconomic urban environment supports “at risk” classification.  [Langevin DD, et al., J Am Diet Assoc, 107: 1973-1977, 2007]
· Childhood body-mass index and the risk of coronary heart disease in adulthood.  [Baker JL, Olsen LW, and Sorensen TIA, N Engl J Med, 357: 2329-2337, 2007]
· Adolescent overweight and future adult coronary heart disease.  [Bibbins-Domingo K, et al., N Engl J Med, 357: 2371-2379, 2007]

· Functional foods: Key trends to watch.  [Mellentin J, Nutraceuticals World, November, pp. 36-44, 2007]
· Dietary fat intake and the risk of osteoporotic fractures in the elderly.  [Martinez-Ramirez MJ, et al., Eur J Clin Nutr, 61: 1114-1120, 2007]

· The burden of blood pressure-related disease: A neglected priority for global health.  [Perkovic V, et al., Hypertension: 50: 991-997, 2007]

· Betta Chedda: Weighing the curds.  [Hurlesy J and Leibman B, Nutrition Action Healthletter, December, pp. 12-13, 2007]

· International day for the evaluation of abdominal obesity (IDEA): A study of waist circumference, cardiovascular disease, and diabetes mellitus in 168,000 primary care patients in 63 countries.  Circulation, 116: 1942-1951, 2007]

· Low vitamin B12 status and risk of cognitive decline in older adults.  [Clarke R, et al., Am J Clin Nutr, 86: 1384-1391, 2007]

· Food additives and hyperactive behaviour in 3-year-old and 8/9-year-old children in the community: a randomized, double-blinded, placebo-controlled trial.  [McCann D, et al., Lancet, 370: 1560-1567, 2007]
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