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All Canadians at Risk for 
Low Vitamin D Levels
Vitamin D is a vital nutrient. We generally get the 
vitamin D we need from the sun’s rays, which gives 
vitamin D its nickname as the “Sunshine Vitamin.” 
Unfor tunately, two major issues prevent most 
Canadians from getting sufficient amounts of vitamin 
D. First, modern concerns about the harmful effects 
of sun exposure mean that Canadians tend to limit 
their time in the sun. Second, Canada is a northern 
country with very limited amounts of sunshine during 
winter months. Health experts believe as many as 
80% of Canadians do not get enough vitamin D 
during the winter months from October to March.1 
Quoted in the Globe & Mail, Dr. Rohan Gunasing-
ham stated, “Starting from now [October], if you are 
in Toronto, you can forget it. You will not make any 
vitamin D even if you go and stand outside without 
any clothes.”2

Lack of vitamin D in 
children – shocking?
While all Canadians are at risk for low vitamin D 
levels, children represent a demographic at par-
ticular risk for low vitamin D incidence.
A 2009 study expressed concerning results for 
vitamin D levels in American children. A study 
appearing in the journal Pediatrics found that 7 out 
of 10 children had insufficient vitamin D levels and 
almost 10% of children were deficient. The lead 
researcher of the study stated, “We expected the 
prevalence of vitamin D deficiency would be high, 
but the magnitude of the problem nationwide was 
shocking.” Specific groups of children were found 

to be more at risk than others (see box).3

Why do children in particular 
need vitamin D?
Children need vitamin D for a variety of reasons. 
Vitamin D helps prevent rickets, a bone disease as-
sociated with bowed legs, inadequate weight gain 
and generally poor health and growth.4 Incredibly, 
incidence of rickets in children is on the rise again.5 
Vitamin D helps with the absorption of calcium, 
which is important in the growth and development 
of bones and teeth.6

New studies suggest vitamin D deficiency may also 
be associated with increased incidence of autoim-
mune diseases, infectious diseases (flu), metabolic 
syndrome, childhood obesity and cardiovascular 
issues.7,8,9

A recent study published in the Journal of Allergy 
and Clinical Immunology suggested that low vitamin 
D levels in asthmatic children were associated with 

increased allergies, weaker lung functions and led 
to the use of increased medications. Vitamin D 
appears to help corticosteroid medication control 
asthma.10

How can children get Vitamin D?
Vitamin D is found naturally in foods such as fish and 
cereal. It is also converted by our own bodies when 
sunlight contacts our skin.
While sunlight is a natural way to get vitamin D, 
direct exposure to sunlight carries an increased 
risk of skin cancer.11 Children exposed to sunlight 
are advised to use sun protection of at least SPF 
15, which interferes with the body’s vitamin D pro-
duction. The other issue in Canada, as discussed, 
is that there is limited sun availability during winter 
months in northern latitudes.
New studies suggest that supplementation may be 
the safest and most effective way to ensure children 
are getting their vitamin D. Researchers from the 
U.S. and Norway concluded:
“Although it may be tempting to recommend in-
tentional sun exposure for a few minutes several 
times a week, cutaneous [skin] vitamin D synthesis 
is an intricate process and depends on numerous 
variables.
Because of these practical difficulties combined 
with the detrimental side effects of UV [ultra-violet] 
exposure, we endorse the IARC [Institute for Air 
Research] assessment that even if it is ultimately 
demonstrated that increasing vitamin D levels 
impacts chronic disease, oral supplements of 
vitamin D would probably represent the safest way 
to increase vitamin D status.” 11

How much Vitamin D 
do children need?
In 2008, the American Academy of Pediatrics 
advised that the previous recommended amount 
of 200 IU of vitamin D for children was insufficient. 
While research is still needed to confirm the optimal 
amount of vitamin D for children, based on emerging 
science, the group advised a doubling of Vitamin 
D for all children to 400 IU because of evidence of 
disease risk reduction. It would take 4 cups of milk 
to reach 400 IU of Vitamin D intake.12

Health Canada has also adopted the same recom-
mendations set by the American Academy of Pedi-
atrics for infants. For children over one, they suggest 
200 IU per day. The maximum recommended set by 
Health Canada for all ages from under one through 
to adult is 1000 IU per day. Health Canada, together 
with the US Institute of Medicine is currently con-
ducting new studies to determine optimal levels of 
Vitamin D for safety and efficacy. 13

Infants that are breast-fed should also supplement 
with Vitamin D levels of 400 IU. Breast-milk is not 
a good source of vitamin D. There are Vitamin D 
liquids available for infant supplementation.
New evidence from the Endocine Society notes 
that vitamin D dosages for children may need to 
be child-specific. Their research showed that for 
some children, 400 IU of vitamin D was not suffi-
cient to increase blood levels of vitamin D. Children 
who were deficient in vitamin D sometimes required 
1000 IU to 2000 IU daily to bring up their vitamin 
D levels. The Society suggests that doctors should 
recommend vitamin D intake specific to each child 
based on age, race, season and their blood level 
of vitamin D.14

Children at increased risk 
for low vitamin D levels3:

• Female
• Obese
• Children drinking 

milk less than 
once a week

• Older children
• Dark-skinned
• Children spending 

more than 4 
hours per day 
on TV and 
computers
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