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Supplemental Reading

I spoke at a senior center last week and was asked to offer my advice about vitamin pills, reminding me how confusing this topic has become.   In an effort to clarify the options, I offer this ‘supplemental’ reading.  

Research in recent years has complicated what once seemed a simple subject.  In the early decades of the 20th century, nutrient deficiency diseases- from rickets to beriberi- were still important public health problems.   Nutrient supplements, added directly to food, solved such problems and were thus an important contributor to public health advancement.  More vitamins and minerals seemed like a very good thing.
But in the latter part of the 20th century, our focus shifted from using nutrients to treat deficiency states, to using them at higher doses for specific therapeutic or disease fighting effect.  Whereas vitamin C deficiency manifesting as scurvy has long been all but banished, debate continues about using high doses of vitamin C to fight everything from cancer to the common cold.  Popularized by Nobel laureate Linus Pauling in the 1970’s, the use of high-dose vitamin C has thus far disappointed.
As have many nutrients put to the test in clinical trials.  Several weeks ago, a meta-analysis, a study that pools the findings of related clinical trials, was published in the Journal of the American Medical Association suggesting that supplements of beta carotene, vitamin A, and vitamin E, alone or in combination, might actually increase the risk of death.  The same article found no evidence of benefit, but no obvious harm, associated with vitamin C.  
A recent issue of the American Journal of Clinical Nutrition was devoted entirely to multivitamin/mineral use.  The conclusion?  Overall, there is little clear evidence of benefit or suggestion of harm associated with the practice.


Fortunately, a few key considerations can help us all make prudent choices, despite the currently uncertain state of the science.

First, we can consider what we know of our native nutritional habitat. Anthropologists tell us our native diet was made up of foods generally low in calories, but rich in nutrients.  Combined with the high intake of calories our ancestors needed to support arduous physical exertion, this creates a formula for a rather high intake of many nutrients.  This is just the conclusion reached by anthropologists who have published estimates of our ancestral intake for a wide range of vitamins and minerals.

A second consideration is our knowledge of biochemistry, and physiology.  We know, for example, that vitamin D, essential for normal calcium metabolism, can be made by the skin when exposed to the sun.  Long hours spent working indoors, and low sun exposure, make a compelling case for supplementation.

A third basis for recommendations might be called the ‘scan the horizon’ strategy.  There has never been a single, definitive, decades-long trial to prove that physical activity promotes health, but we’ve reached that conclusion nonetheless by looking across a wide array of studies and real-world experiences.  Similarly, no one trial proves the health benefits of supplementing omega-3 fatty acids (fish oil), but many studies hint at it.   Combine that evidence with declining levels of this nutrient class in the typical American diet, and a strong case for supplementation emerges.

A fourth consideration comes from Paracelsus, a 16th century Swiss physician considered the father of modern toxicology: the dose makes the poison.  Just because some of a nutrient is good doesn’t mean more is better; water and oxygen are both toxic in excess.
With these principles in mind, I recommend a daily multivitamin/mineral that provides up to 200% of the recommended dietary allowance (RDA) of most nutrients, but not much more than that- and take one myself.  I also suggest, and take, one to two grams of fish oil daily.  For women, I would add a calcium supplement, roughly 500mg, twice daily.  My kids take a supplement called Juice Plus, which packages all of the nutrients in fruits and vegetables into tasty chewables.

Other supplements should be chosen on a case by case basis, with some specific goal in mind.  The best resource I know for judging the quality of supplements, an important and often overlooked issue, is: www.consumerlab.com. 
Finally, the most crucial point of all: the word is supplement, not substitute.  Even when investigation into the disease-fighting potential of nutrients is not disappointing (a recent study in the Archives of Internal Medicine, for instance, suggests that selenium supplements may help the body fight the HIV virus), it has never suggested that capsules and tablets can do for overall health what foods can do.  
There is no substitute for a healthful diet, the cornerstone of which is a generous intake of fruits and vegetables.  A report out just last week from the Centers for Disease Control and Prevention (http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5610a2.htm), based on nationally representative data from the Behavioral Risk Factor Surveillance System in 2005, indicates that fewer than a third of American adults get the recommended daily intake of fruits or vegetables.   
A paper published this week in the American Journal of Preventive Medicine, based on the National Health and Nutrition Examination Surveys, paints an even grimmer picture.  Only about 11% of American adults meet guidelines for both fruits and vegetables, and this figure has not budged since 1988, despite the launch in 1991 of the ‘5 a day’ campaign to address this very problem.  Fixing this would contribute more to the health of our nation than anything out of a pill bottle.
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