World Peace & Vitamin D ?
"No one to consult, no one to support me and I feel depressed and lonely.  I do not know what to do. And then I think this loneliness leads me to other problems."  So wrote Umar Farouk Abdul Mutallab, the young man willing to kill himself and a plane load of his fellow humans over Detroit. 

Since more than half the people in many nations have below-optimum D; this depressed, misguided youth was not a rare example. 

Nearly every cell in the body has D receptors, and brain cells have more than average.  Therefore, D repletion would transform the mental health of billions of people, and that would give peace a chance.  Too easy to be true?  Find some references below.

But D is important for you personally.  Over 3/4 of Americans are low or deficient, so you and your family probably are.  Protect your loved ones from flu:  http://goodschoolfood.org/pdf/FightingFluwithD.pdf


http://www.gulf-times.com/site/topics/article.asp?cu_no=2&item_no=197810&version=1&template_id=57&parent_id=56

High incidence of vitamin D deficiency
25 January, 2008, By Bonnie James

A study covering Kuwait, UAE, Saudi Arabia, Lebanon, Turkey, and Iran has revealed that 81% of the population is vitamin D deficient, with insufficiency in women ranging from 50% to 97%, the 8th Pan Arab Rheumatology Society Conference, which concluded yesterday, was told.
http://www.thenational.ae/article/20090304/FRONTIERS/763467545/-1/ART

Healthier and happier in the sun
Justin Thomas and Fatme Al Anouti, 3-4-09

…Several intervention studies have also shown promising results for the use of vitamin D supplementation as a treatment for depression.












http://news.theage.com.au/breaking-news-national/veil-wearers-face-vitamin-deficiency-20090419-ab61.html

Veil wearers face vitamin deficiency
Danny Rose, April 19, 2009 

North African refugees and Muslim Australians who wear veils have been warned they may not be getting enough vitamin D. Of almost 150 North African migrants who took part in a health screening program, just two had sufficient levels of the vitamin which is needed for healthy bones and which the body derives from sun exposure.












http://children.webmd.com/news/20080528/kids-may-need-10-times-more-vitamin-d

Study: Kids Need 2,000 IU of Vitamin D, Not 200 IU Now Recommended
By Daniel J. DeNoon, WebMD Health News, 5-28-08 

..."Vitamin D, at 2,000 IU a day, is not only safe for adolescents, but it is actually necessary for achieving desirable vitamin D levels," study leader Ghada El-Hajj Fuleihan, MD, of the American University of Beirut Medical Center in Lebanon, says in a news release.
http://www.haaretz.com/hasen/spages/1147471.html

Israeli study of vitamin D deficiency

By Dan Even, February 5, 2010
Three quarters of the teenagers were diagnosed as having a vitamin D deficiency of 15-30 units, and 6.5 percent were diagnosed with less than 15 units.
http://www.fetalneonatal.com/content/92/9/737.1.full
Mother-child vitamin D deficiency: an international perspective
Adekunle Dawodu1, Carol L Wagner2
….It is generally agreed that a serum 25(OH)D concentration <25 nmol/l is associated with rickets and osteomalacia. In adults, a serum 25(OH)D concentration <50–80 nmol/l is now considered insufficient for optimal bone health.(45) In the US, 45% of African American women have frank vitamin D deficiency as defined by a serum 25(OH)D concentration <37 nmol/l (15 ng/ml).(14) In Turkey, women wearing traditional dress outdoors have a mean serum 25(OH)D concentration of 32 nmol/l compared with a mean of 9 nmol/l among those who are completely covered.(46)  Reports indicate that upwards of 26–84% of women in Lebanon (17), Saudi Arabia (18), the United Arab Emirates (UAE) (47,) Bangladesh (48), Japan (49), and Finland (50) have serum 25(OH)D concentrations <25 nmol/l (10 ng/ml). 

Maternal vitamin D deficiency during pregnancy also was documented in a number of studies two decades ago.(21, 51)  In more recent reports, 18% of pregnant women in the UK (52), 25% in the UAE (53) 80% in Iran (54), 42% in northern India (55), 61% in New Zealand (56), and 60–84% of pregnant non-Western women in the Netherlands (22) have been shown to have serum 25(OH)D concentrations <25 nmol/l. These studies raise the concern that infants are entering the world with a vitamin D deficit that begins in utero.(21) ....Even infants born to vitamin D replete mothers become vitamin D deficient after 8 weeks if not supplemented with vitamin D (61), while an unsupplemented infant born to a vitamin D deficient mother will reach a state of deficiency more quickly than an infant whose mother was replete during pregnancy.(21)  The significance of maternal deficiency during pregnancy is that the fetus is developing in a state of hypovitaminosis D, which likely has significant effects on innate immune function and fetal and childhood bone development.(52, 62, 63)  With severe maternal vitamin D deficiency, the fetus may rarely develop rickets in utero and manifest this deficiency at birth (21)....
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Comments?  Questions?  Contact Lauren Ayers at Lauren-Ayers@comcast.net
