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BANT Response to Public Health England’s (PHE)
Announcement Regarding Vitamin D
BANT welcomes Public Health England’s (PHE) recommendations that everyone
should take vitamin D supplements during autumn and winter. This is advice that
BANT members, known as Registered Nutritional Therapists, have been issuing to
their clients since BANT’s inception in 1997. BANT is however concerned that PHE’s
recommended dose of 10μg (400IU) might not be enough for everyone.
PHE focuses on vitamin D as “the sun vitamin” but it fails to highlight the fact that
vitamin D deficiency is associated with systemic inflammation. BANT Registered
Nutritional Therapists report that most of those vitamin D-deficient clients they see in
their clinics also present with inflammatory bowel disease, dysglycaemias (problems
maintaining normal blood glucose balance, potentially leading to adult onset
diabetes), autoimmune and cardiovascular disease, amongst other conditions where
inflammation is an underlying factor.
There is consistent scientific evidence that in some people with variants in vitamin D
metabolism and vitamin D-receptor genes the ability to convert vitamin D into a
usable form is compromised meaning, that these individuals may remain deficient
despite supplementation. Thus knowing about these genetic variants would allow an
appropriately trained practitioner to provide a vitamin D protocol that is tailored to
these individuals’ needs. As shown in clinical trials conducted in a variety of
countries around the world, a simple blood test that measures serum 25-

hydroxyvitamin D confirms that even when vitamin D is supplemented at modest
levels, like the 10μg (400IU) proposed by Public Health England, some people will
continue to have inadequate vitamin D levels. Additionally, some of the foods that
are traditionally fortified with vitamin D, like flour made from milled cereals, used for
bread-making and in most commercially available breakfast cereals, are also
associated with higher levels of diet-driven inflammation, known as Dietary
Inflammatory Index.
Where can you find sources of vitamin D?
Vitamin D is a fat soluble vitamin whose primary source is sunlight. Very few foods
contain vitamin D, hence the recommendation for supplementation.
From foods
Food sources of vitamin D include sardines, cod liver (available as a pate that can be
used as a savoury spread), tinned tuna, liver, eggs. However, please note that food
sources are notoriously poor. With regards to fortified foods (the equivalent of taking
a supplement that’s been added to your food) like orange juice, breakfast cereals
BANT considers that these may be useful for those individuals who are not able to
eat any other sources of vitamin D or to supplement, but strongly advises to read the
labels and check for sugar content, both natural sugars and added (sucrose and
fructose in many cases) as well as other undesirable ingredients.
From supplements
Vitamin D comes in two forms: D2 (ergocalciferol) and D3 (cholecalciferol). Vitamin D2
is manufactured by the UV irradiation of ergosterol in yeast, and vitamin D3 is made
by the irradiation of 7-dehydrocholesterol from lanolin and the chemical conversion
of cholesterol.
Both forms have been regarded as equivalent, based on their ability to combat
rickets and, indeed, most steps involved in the metabolism and actions of both forms
are identical and both forms effectively raise serum 25(OH)D levels. However,
studies have shown that high doses of Vitamin D2 are less potent and thus BANT
recommends supplementing with Vitamin D3.

How much will I need?
Check with your RNT for your individualised recommendations. Our registered
practitioners are insured to recommend supplements where needed. This is after
thorough assessment based on clinical practice framework which takes into account
test results. BANT Registered Nutritional Therapists are uniquely trained to prescribe
food supplements with caution, assess supplement quality, know supplement
interactions with medications and appropriate dosing for the individual client.
BANT Registered Nutritional Therapists take into account individuality that enables
personalisation of dietary advice based on the most up-to-date research available.
They do not endorse or promote ‘one-size-fits-all’ advice following the health trend of
the moment.
How to find your BANT Registered Nutritional Therapist
BANT, The British Association for Applied Nutrition and Nutritional Therapy,
recommends that you choose a Registered Nutritional Therapist who has undertaken
training at an accredited course thereby ensuring necessary training to understand
the theory and practice of nutritional therapy. BANT-member Registered Nutritional
Therapists are regulated by the Complementary and Natural Healthcare Council
(CNHC). The CNHC holds an Accredited Voluntary Register (AVR) for the
Professional Standards Authority for Health and Social Care (PSA). The PSA
oversees statutory bodies and accredits organisations holding voluntary registers for
health and social care occupations in the UK. By choosing Registered Nutritional
Therapist, registered with the CNHC, you can be confident that they are properly
trained, qualified and insured.
To find a BANT Registered Nutritional Therapist in your area click on the link:
http://bant.org.uk/bant/jsp/practitionerSearch.faces

FOR FURTHER INFORMATION PLEASE CONTACT:
Daniel O’Shaughnessy
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Tel: +44 7540 722307
NOTES TO EDITORS:
The British Association for Applied Nutrition and Nutritional Therapy (BANT) is
the professional body for Registered Nutritional Therapists. Its primary function is to
assist its members in attaining the highest standards of integrity, knowledge,
competence and professional practice, in order to protect the client’s interests;
nutritional therapy and the registered nutritional therapist.

Nutritional therapy is the application of nutrition science in the promotion of health,
peak performance and individual care. It is a progressive approach to health
optimisation. Registered Nutritional Therapists are recognised by the Professional
Standards Authority to be as competent as other traditional healthcare providers. It
has been recognised that they can make a difference by working together with
healthcare providers as part of multidisciplinary teams under NHS commissioning.
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