
In this edition

p1 Overview
p6 Cost effective solutions

p7 Government advice
p9 Vitamin D safety

p9 Vitamin D supplements
p10 Vitamin D - more science

p12 Chemical pollution

p12 Children’s health
p16 Autism
p19 Shaken baby syndrome

p19 Diet

p20 Breast cancer

p21 Heart disease
p21 Cancer
p22 Bones

p24 Muscle pain

p24 Multiple sclerosis
p26 Parkinson’s disease

p26 Kidney stones
p27 Lifestyle

p31 Vaccination

Overview
Measurements and units
(i) Vitamin D3 supplements are measured in either
international units (IU) or micrograms (mcg). For vitamin
D3 one microgram = 40 international units. The ratio is
different for other substances, according to the substance’s

molar mass.

(ii) Blood/serum vitamin D3 levels are measured in
either nanograms per millilitre (ng/ml) or nanomoles
per litre (nmol/L. For vitamin D3 one nanogram per
millilitre equals 2.496 nanomoles per litre. The ratio is
different for other substances.

Green Health Watch Magazine is based in the UK,
where it encourages:
ä   sensible sunbathing’ whenever possible, without

using sunscreens or creams. ‘Sensible sunbathing’
may be defined as ‘sunbathing for up to fifteen
minutes a side, dependent on skin type, between
the hours of 10am and noon, and 2pm and 5pm,
without using sunscreen

 Direct sunlight on the skin and through the eye
(i.e. not through glass or transparent plastic) when
the sunlight is sufficiently strong (from May to
September) is the major source of the ultraviolet B
(UVB) light the body needs in order to generate its
own vitamin D3.

 Most sunscreens block UVB for good reason. They

are intended to allow people to sunbathe safely for
longer periods, and over-exposure to UVB has
been linked to:

ä   the most common forms of skin cancer, (i)
     squamous cell carcinoma, which can
     spread, becoming lethal, and (ii) basal cell
     carcinoma)

ä  eye lens damage and cataracts

Whether the cancer risks from the contents of most
sunscreens outweigh the cancer risks from UVB is

another matter!

ä   regular walks on sunny days, especially from May
to September, exposing as much skin as possible,
and without the use of sunscreen or sunglasses

How important is D3?
As our knowledge has grown, it has become evident

that D3 is essential for the optimum functioning of
most of the body’s systems. Originally it was thought
that the kidneys provided the body’s needs. Now we
know that many individual organs produce their own
supplies (perhaps these are ‘back-up supplies’) as
well. The body needs adequate levels of D3 in order to
absorb calcium from food. The growing list of
illnesses linked to inadequate blood levels of D3
now includes osteomalacia (rickets), periodontal
(gum) disease, osteoporosis, rheumatoid arthritis,
high blood pressure, colon, breast, prostate and
ovarian cancers, heart disease, multiple sclerosis,
atherosclerosis, tuberculosis, seasonal affective
disorder, depression, obesity and type 1 diabetes.
Enough said? And see ‘Cost-effective Solutions’
below.

Are there different forms of vitamin D?
There are five forms of vitamin D, but we are only
concerned with two here:

ä Vitamin D3, also known as cholecalciferol, is the
animal form of vitamin D. It is made when

cholesterol (via 7-dehydrocholesterol) in the skin
reacts with ultraviolet light

ä Vitamin D2, also known as ergocalciferol, is the
plant form of vitamin D, and is found principally
in fungi. In order to use D2 the human body has to
convert it into D3. Food scientists state that it
converts 3,000 international units (IU) of D2 into
around 1,000IU of D31 (see also ‘Vitamin D3 more
effective than vitamin D2’ below)
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Green Health Watch Subject Briefings are not intended to be comprehensive reports. They are simply a collation of
the most interesting news and research on a subject that we noted while preparing editions of

Green Health Watch Magazine from 1995 to the present day.
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