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Vitamin D: The New RDA 
 
The scientists and physicians have convened. They’ve read every article known to mankind from all around the 
world on calcium and vitamin D. They’ve considered every possibility and have announced the new 
Recommended Dietary Allowance for vitamin D (1). In this message, I’m going to talk about the new RDA. I’ll also 
comment on the press reports that suggest that too much vitamin D can be dangerous according to some of the 
committee members that set the new RDAs. So let’s take a look at the new RDA for vitamin D and see if there’s 
any merit to the warning against using more than recommended. 
 
 
Vitamin D: RDA 
 
The Committee examined every possible piece of research that has ever been published on vitamin D. The real 
focus was on the potential relationship between the lack of vitamin D and diseases other than bone diseases such 
as osteopenia that have been reported over the past five years: multiple sclerosis, diabetes, depression, and 
hypertension among others. They concluded that the data were not clear as to the relationship between vitamin D 
and those diseases. After all the hype, that seems like such a let down. But here’s something that you have to 
consider: they’re setting the amounts for an entire society, not just an individual. They must be conservative in 
your approach because if they set it too high, some people will be getting excess amounts and it could be 
hazardous to their health. As a result, the Committee tripled the current recommendation of 200 IU per day; the 
RDA for vitamin D is now set at 600 IU per day for all adults. 
 
Is that enough? I don’t think there’s any doubt that our society is deficient in vitamin D. Raising the RDA to 600 IU 
will increase the levels in the society, but slowly. For a society, that’s a reasonable approach. There are over 
310,000,000 people in the U.S. and another 34,000,000 people in Canada who are affected by this 
recommendation. If the increase results in a 1% decrease in some of the aforementioned diseases over the next 
10 years, that will be a huge benefit. 
 
But societal considerations aside, is 600 IU per day the correct amount for everyone? Probably not, but I’ll 
address that later in the message. For now, let’s take a look at the Tolerable Upper Limit and whether excess 
vitamin D can be hazardous to your health. 
 
 
Vitamin D: Tolerable Upper Limit 
 
The Tolerable Upper Limit (UL) for vitamin D for adults was set at 4,000 IU per day. Based on what was written in 
the report, I think it’s too conservative. The Committee members reported that they couldn’t really find any clear 
indication from the literature as to how much vitamin D was too much. There are a couple of reasons for that. 
 
First, medical ethics prohibit researchers from conducting studies that may harm the subjects. I think that’s 
understandable. Second, the population that might be harmed by excessive intake such as subjects with kidney   
disease would not be selected as subjects in the studies. So you’re limited in the type of subjects—eliminating 
perhaps the exact population that could be helped by extra vitamin D—and you’re limited to how much vitamin D 
you can give them. Add the fact that most studies won’t last long enough to find out whether the additional vitamin 
D helps or harms, and you have a real dilemma. What do you do? 
 
You turn to case studies: people who took excessive amounts of vitamin D and the results. There were about 20 
such reports cited in the report. Two stood out to me. In the first case, a person took 100,000 IU vitamin D; in the 
second, they took 300,000 IU vitamin D. As you might expect, their serum levels of vitamin D were very high. At 



those levels of intake, it can cause calcium to be released from the bones; that increases the strain on the kidneys 
and can cause kidney damage, which is why they showed up at their doctor’s office. They didn’t feel good. But 
there’s one more piece of information that’s important. The first case was a subject who took 100,000 IU of 
vitamin D for 10 years! The second with 300,000 IU took that amount for six years. Even at those ridiculously high 
amounts, it took years for any symptoms to show up. 
 
I’m not suggesting that anyone take anywhere near those amounts, but if it can take that long at those amounts 
for negative effects to occur, why set the UL so low? The committee acknowledged that they could not find 
anything under 50,000 IU per day that was hazardous, yet they set the UL at 4,000 IU per day. I think that even 
10,000 IU per day would be conservative. But there’s a way to supplement vitamin D responsibly and take the 
guesswork out of it. 
 
 
The Bottom Line 
 
Increasing the RDA for vitamin D was an important step in promoting bone health. While conservative in my 
opinion, it still triples the prior recommendation. Whether it will have a significant effect on other conditions 
remains to be seen. 
 
But how can you determine how much vitamin D you should take? Base it on your vitamin D blood test. The 
Committee reported that there was no evidence that a serum 25(OH)D test between 30-50 ng/mL was harmful; 
that coincides with what most vitamin D experts recommend. Therefore, that would seem like a reasonable way to 
determine your vitamin D intake. If you’re below that amount, take the UL until you get it into the healthy range; 
work with your physician in adjusting the dose until you’ve reached the correct vitamin D level. Then just maintain 
that. In my opinion, that’s the responsible thing to do. 
 
 
Tweet! 
 
I’m not just on Facebook (Chet Zelasko Phd)—I’m now on Twitter. Look for “drchetz” to follow what’s happening. 
As I become more familiar with the technology, I’m going to be using social media more and more. I hope you’ll 
join in with me. 
 
And thanks to all of you who suggested new e-mail services. We couldn’t find one that could do what we want at a 
comparable price, so we’re sticking with Constant Contact, but using our own code instead of their template. 
Some of you have reported problems, and we’re working to figure out what’s wrong and fixing them as fast as we 
can. If you’re having problems or the message just looks weird, we’d like to know. The best way to show us 
what’s wrong is to hit the button that says “PrtScn” and paste it in an e-mail; that will give us a snapshot of what 
you’re seeing. Use something like “Print Screen” in the subject line, and let us know which browser you’re using 
and what equipment you use to view the message—PC, iPhone, whatever. I want everyone to get the message 
seamlessly, so let me know if anything is not working correctly. 
 
What are you prepared to do today?™ 
 
 Dr. Chet 
 
Reference: Institute of Medicine 2011. Dietary Reference Intake for Calcium and vitamin D. Washington, D.C. The National 
Academies Press 
 

 
The health information in this message is designed for educational purposes only. It’s not a substitute for medical advice from your healthcare provider, and you 
should not use it to diagnose or treat a health problem or disease. It’s designed to motivate you to work toward better health, and that includes seeing your 
healthcare professional regularly. If what you've read raises any questions or concerns about health problems or possible diseases, talk to your healthcare 
provider today. 
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   Straight Talk on Health 
Hear Dr. Chet’s take on the latest health news and research—listen to Straight Talk on Health at 7 p.m. 
Sunday in the Eastern Time Zone on WGVU-FM 88.5 or 95.3, or listen live via the Internet by going to 
www.wgvu.org and clicking on "Listen Live" in the gray bar at the top. 


