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INTRODUCTION research. | turned to the study of vitamin D after finding
| obtained a Ph.D. in physics from the University of the Atlas of Cancer Mortality in the United States 1950-
California, Berkeley in 1971. | had a post doctoral 94 (Devesa et al., 1999) — available from Google Books.
research position at the Freie Universitat Berlin from | used the hypothesis by the brothers Cedric and Frank
1971-73. | then had a career in developing and applying Garland in 1980 that that the effect of sunlight on colon
laser systems for the remote measurement of cancer was due to UVB production of vitamin D. My
atmospheric trace species. The final 15 years of that resulting paper, published in Cancer in 2002, identified
career were with the NASA Langley Research Center in 13 types of cancer with mortality rates inversely
Hampton, Virginia. | worked with an airborne LIDAR correlated with solar UVB doses. It formed the basis for
system to make vertical profiles of aerosols and oceans much additional research. | retired from NASA in 2004,
on many campaigns stretching from New Zealand to the moved to San Francisco, California, and founded my
North Pole. During my time in Virginia, | spent three non-profit company, Sunlight, Nutrition and Health
years on my own time researching the effect of acid rain Research Center (www.sunarc.org).

and ozone on hardwood forest decline. A forestry

professor, Orie Loucks, taught me how to use the | have benefitted from working with many of the authors
ecological approach in this project. On a NASA trip to and coauthors of my publications listed at:

New Zealand in 1996, | read that Japanese-American e PubMed (https://tinyurl.com/5devcuf);

men in Hawaii had 2.5 times the prevalence of o Nutrients (https://tinyurl.com/2kcwmt8f).
Alzheimer’s disease (AD) as native Japanese. Recalling

that aluminum was associated with AD and forest | am also very much interested in the role of diet in
decline, | quickly thought that the reason had to be the maintain optimal health and reducing risk of disease
American diet and that | could demonstrate that using the incidence and severity. | generally favor a whole-plant
ecological study approach. | obtained data on AD centered diet.

prevalence in ten countries as well as the macro dietary

factors and showed that total caloric supply and total fat There are a number of approaches | have taken in my
were strongly correlated with AD, that fish slightly research. One is to do ecological studies on diseases
reduced risk, and a rice-based diet greatly reduced risk. using data from states or countries along with data on
My press conference in 1997 resulted in nation-wide TV risk-modifying factors such as UVB doses and dietary
coverage and | realized | had found my calling in health factors as well as other appropriate risk-modifying
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factors. Another is that | search the journal literature daily
on PubMed and Google Scholar to keep abreast of the
latest research and find ideas for new manuscripts. | also
review about 150 journal manuscripts a year.

| have collaborated with vitamin D-promotion
organizations such as the Vitamin D Council headed by
John Cannell, MD (~2004 to 2018), and Grassroots
Health (https://www.grassrootshealth.net/), headed by
Carole Baggerly. | also interact with Henry Lahore, who
works daily to update his website, VitaminDWiki.com,
with the latest information on vitamin D.

| attend many vitamin D conferences in the U.S., Europe
and the UAE (Figure 1). Doing so leads to collaborating
in drafting manuscripts and making alliances with other
researchers.

| use Twitter to promote vitamin D and interact with
people interested in vitamin D. One man contacted me
to let him be my representative in Bangladesh. He has
been very effective in promoting vitamin D there and on
Twitter.

MY VIEWS ON CURRENT RESEARCH TRENDS IN
VITAMIN D AND LEVEL OF EVIDENCE IN THIS FIELD
In my opinion, vitamin D research is progressing, but the
medical system ignores the evidence. The medical
system in many countries is organized as a profit-making
enterprise. Since vitamin D is a very inexpensive way to
help maintain health and reduce risk of many types of
disease, Big Pharma dislikes it. It uses the
Disinformation Playbook to discourage knowledge and
use of vitamin D (https:/tinyurl.com/bdcfdemr). An
example is that the three most widely-read medical
journals will publish articles about vitamin D only if they
show that vitamin D does not provide health benefits.
Another is that there is a mass media blockade on
reporting that vitamin D supplementation could reduce
the risk and severity of COVID-19.

ARE THERE
GUIDELINES?

There are 289 evidence-based practice guidelines for
vitamin D listed at pubmed.gov (as of February 5, 2023).
Scientific evidence comes from several types of studies
including ecological studies, observational studies,
mechanism studies, Mendelian randomization (MR)
studies, and randomized controlled trials (RCTs). While
the medical system considers RCTs to be the strongest
evidence, it is generally not useful for vitamin D. The
reason is that they are based on vitamin D dose rather
than  serum  25-hydroxyvitamin D  [25(OH)D]
concentration. In most vitamin D RCTs, baseline

EVIDENCE-BASED  PRACTICE
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25(0H)D concentrations are relatively high, vitamin D
doses are relatively low (one can make 10,000 to 20,000
|U/day in the sun), and results are analyzed by intention
to treat. MR studies use genetically-predicted 25(0OH)D
concentrations to randomize participants in very large
databases. They have demonstrated that vitamin D
reduces risk of cardiovascular disease and many other
diseases in a causal manner. As a result, they support
findings from observational studies. However,
observational studies have to be carefully evaluated
since the longer the follow-up time after blood draw, the
lower will be the apparent effect of higher 25(0OH)D
concentration. | have helped draft several publications
recommending vitamin D doses and serum 25(OH)D
concentrations based on a careful evaluation of all types
of evidence.

HOW DOES VITAMIN D RESEARCH PROGRESS
GLOBALLY?

Interest in the non-skeletal benefits of vitamin D is
expanding globally. Researchers from many countries
are conducting observational studies. Vitamin D RCTs
are very expensive and not very useful. As a result, few
are being done now. However, MR studies are taking
their place.

HOW DOES VITAMIN D SUPPLEMENTATION HELP
PATIENTS WITH CHRONIC INFLAMMATORY
DISEASES?

Vitamin D reduces inflammation in part through down-
regulating production of pro-inflammatory cytokines and
up-regulating anti-inflammatory cytokines.

MY MESSAGE TO HEALTH PROFESSIONALS IN
CENTRAL ASIA

Please consider taking vitamin D supplements and
recommending vitamin D supplementation to your
patients. | suggest taking at least 2000 |U/day vitamin D3
with better results for 4000 to 5000 IU/day, especially for
those who are pregnant, obese, have chronic diseases,
and those who are not making vitamin D in the sun, such
as in the darker half of the year. Note that vitamin D can
only be produced when one’s shadow is shorter than
one’s height. Then keep records of how the health of the
patients changes with vitamin D3 supplementation.
Measurement of serum 25(OH)D concentrations is not
necessary if high doses are used, but is useful in some
cases.

As to the scientific journal literature, you can generally
obtain PDFs through pubmed.gov, scholar.google.com
or directly from the authors. If you are not comfortable
reading it in the original language, you can use Google
Translate to translate it into your own language.
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Figure 1. Dr William B Grant (3 from the right) with a group of participants attending the European Vitamin D
Association (EVIDAS) congress in Warsaw in 2021
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D IoPYMEHIH 3EPTTEYUIICI PETTHOEI'T MEHIH, 6MIPIM
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