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NB: Just in case you need to be told, I am a non-conventional, non-orthodox, non-
mainstream doctor, therefore advice you receive from me comes from unconventional, 
unorthodox, fringe perspectives. 
 
Good Decision Making.  The clergyman John Wesley, the 18th Century founder of the 
Methodist movement, recommended applying the following four elements in theological 
thinking: what does Scripture say about it, what does tradition say, what does my 
experience say and what does my reason say?  To bring that into a scientific context, 
when I make medical decisions about things I think it is useful to look at what the 
scientific literature has to say, what conventional medical practice has to say, what my 
experience has been and what my reasoning comes up with having taken all those 
factors into consideration.  I encourage you to do the same. 

 

Vitamin D is a vitamin we can make ourselves through the action of sunlight on our skin.  
Because we can make it ourselves, it's technically not a vitamin, but is actually a 
hormone.  However, only people living near the equator can make adequate amounts of 
vitamin D all year long.  The rest of us need to use a suitable sunlamp or take vitamin D 
orally during winter in order to get enough for optimal health. 
 
What do we need it for? 
It's been known for a long time that vitamin D is needed for healthy bones.  In children 
vitamin D deficiency causes the bone disease rickets.  In older people vitamin D 
deficiency is associated with osteoporosis (brittle bones).  New research shows that 
vitamin D has many other important uses besides healthy bones.  Vitamin D is important 
for the immune system, for the cardiovascular system and for healthy mood.  Lack of 
vitamin D is associated with depression, asthma, allergy reactions, diabetes, high blood 
pressure, cancer, psoriasis and auto-immune diseases such as rheumatoid arthritis and 
Crohn's disease. 
Probably a major reason why colds and flu are more common in winter is because 
people are susceptible due to vitamin D deficiency which occurs because of lack of sun 
exposure. 
Since I have been recommending high dose vitamin D supplementation to my patients, 
rates of influenza, bronchitis, pneumonia and colds have all fallen as well as reduced 
attacks of asthma and hayfever.  Amongst other things, studies have shown that vitamin 
D supplementation can reduce the risk of pneumonia recurrence and can reduce the 
risk of catching the flu. 
[References include: Front Public Health (5 Mar 2021) 9: 624559, Am J Ther (Aug 2020) 13:e485–
e490, Am J Ther (Sept/Oct 2020) 27(5):e485-e490, SAGE Open Med (18 May 2021) 
9:20503121211014073, Proc Nutr Soc (May 2018) 77(2):124-134, J Steroid Biochem Mol Biol (Jan 
2018) 175:29-43, Trop Med Int Health (2010) 15:1148-55, Am J Clin Nutri (2010) 91:1255-60, Circulation 
(2008) 117:503-11, Am J Geriatr Psychiatry (2006) 14:1032-40, Lancet (2001) 358:1500-03, Am J Clin 
Nutr (2004) 79:362-71, Arthritis Rheum (2004) 50:72-7, Am J Clin Nutr (2004) 80(suppl):1678S-88S] 

 
Some other benefits of sunshine: Direct exposure to sunlight can have an antiseptic 
effect in addition to the benefits of vitamin D production.  The rays of the sun that don't 



make vitamin D are also independently helpful in lowering blood pressure.  Exposing our 
eyes to daylight in the morning helps our body clock keep good time so that we sleep 
better at night.   
 
How do we get Vitamin D naturally? 
Vitamin D is made from the action of ultraviolet B rays on our skin.  It is made from 
cholesterol so if you don't have enough cholesterol you will not be able to make enough 
vitamin D.  Older people tend to have more difficulty making vitamin D.  UVB rays are 
most concentrated when the sun is high in the sky.  UVB rays are also the ones that can 
cause sunburn (which is why sunblock aims to screen them out).  Because it's not good 
to get burnt we have been advised to stay out of the midday sun.  However, it is the 
midday sun that you need in order to make vitamin D.  No wonder New Zealanders are 
so deficient in vitamin D!  In winter the sun mostly doesn't reach high enough in the sky 
for us to be able to make vitamin D.  The sun needs to be higher than 50 degrees from 
the horizon for us to receive sufficient UVB rays to make vitamin D.  A rough guide to 
this is if your shadow is shorter than your height you can probably make some vitamin 
D.  For us here in New Zealand, that means from about September to May it is usually 
possible to make your own vitamin D.  At that time of year, I recommend just about 
everyone aim to get into the midday sun whenever the weather is good enough and 
expose as much skin as is practical.  The important thing in summer is to make sure that 
you get out of the sun at the first hint of your skin starting to get pink.  Vitamin D is good 
but sunburn is still bad.  A 20 minute sunbathe is good but if your skin isn't used to it, 
you will need to build up gradually.  A good sunbathe can help a healthy person make 
about 20,000iu of vitamin D. 
Glass blocks UVB rays so you can't make vitamin D through a window.  However, UVA 
rays do penetrate glass.  UVA rays are also the ones that are present throughout the 
day, not just when the sun is high.  UVA contributes to aging of the skin and skin 
cancers such as squamous cell carcinoma (as opposed to the more dangerous cancer, 
melanoma - which is associated with sunburn early in life), so avoid letting the sun's 
rays fall on your skin through glass.   
Making vitamin D in the skin is a relatively slow process, it takes about 48 hours.  It can 
be washed off with soap.  I recommend only using soap to wash actual dirt off your skin 
(plus washing germs off your hands); the rest of you can just be washed with water, 
leaving your developing vitamin D intact. 
 
Is there vitamin D in food? 
Vitamin D is present in foods from animal sources.  It is present in adequate amounts in 
animals that are either getting good sunlight exposure or receiving vitamin D in their 
food.  Vitamin D is a fat-soluble vitamin, so it is the fatty part of foods that has a chance 
of containing vitamin D.  This means good foods include butter, cream, lard (dripping), 
the yolks of eggs, the cream in milk, and the fatty parts of meat especially liver.  Unless 
the animal the food comes from lives nearer the equator there is unlikely to be a useful 
amount of vitamin D in the food in winter.  Even in summer the amount of vitamin D in 
food is small unless it is a high-fat food from free-range animals.  Just like us, animals 
make vitamin D on their skin so lanolin can be a source of vitamin D, however, as with 
eating vitamin D rich food, you would need to apply large amounts of lanolin to gain 
significant benefit.  There is a vegan source of the precursor to the vitamin D we use in 



our bodies.  Expose mushrooms to sunlight (preferably with the gills up) for two days (6 
hours each day) and they will produce a form of vitamin D (the majority of the production 
is in the gills).  Don't leave them out longer than two days because, just as with humans, 
over-exposure is not beneficial.  This vitamin D is still present even a year later in dried 
mushrooms.  You need to eat sun-exposed mushrooms several times a week to provide 
yourself with adequate vitamin D. 
 
Vitamin D supplements. 
The traditional supplement for vitamin D is cod liver oil.  Unfortunately, you can't meet all 
your vitamin D needs from cod liver oil because it also contains vitamin A.  In cod liver 
oil, vitamin A is present in greater proportions than the vitamin D.  This means if you 
took enough cod liver oil to give you an adequate vitamin D level you would be 
overdosing on vitamin A.  Vitamin D is available on prescription.  The ultra-high dose 
form is a capsule which contains 50,000iu.  Prescriptions are limited to 12 tablets at a 
time.  That makes it convenient to take once a week but some people do better taking it 
as frequently as every five days during winter.  Another form is in the prescription 
multivitamin (which contains small doses of six vitamins).  For winter, the amount of 
vitamin D contained in multivitamins is usually not enough to fill in the gaps between 
infrequent high dose vitamin D.  For most people it is beneficial to take vitamin D in 
1,000iu capsules, spray or drops.  If not taking ultra-high dose vitamin D, 2,000iu two or 
three times a day is probably needed to help keep most adults in good health when not 
able to get vitamin D from sunshine or food.  Extra is usually needed to treat health 
problems.   
 
Are there any dangers with vitamin D supplementation? 
Your body self-regulates the amount of vitamin D you make from the sun so getting into 
the sun (while avoiding getting burnt) is a good way to look after your vitamin D 
requirements in summer.   
The main risk with supplementing vitamin D is the possibility of getting out of balance 
with other nutrients.  Vitamin D promotes the presence of calcium in the blood stream.  If 
you aren't eating enough calcium then the calcium will come from your bones instead, 
which is not what you want.  An increase in your vitamin D level can also make a 
magnesium deficiency apparent if you are not eating enough magnesium.  Vitamin K2 is 
also important in conjunction with vitamin D to help calcium in the blood stream get to 
where it is most helpful in the body. 
Eating nuts and seeds is a good way to boost calcium and magnesium levels.  I 
recommend most people have some nuts or seeds three times daily.  Soaking them in 
water overnight improves their digestion.  Dark green vegetables are another source of 
calcium, magnesium and one type of vitamin K (K1).  It is thought a healthy person can 
make vitamin K2 from K1.  The presence of whole grains or dried legumes in the same 
meal decreases the absorption of minerals.  Calcium is also present in bone broths (add 
vinegar at the start of cooking to help get the minerals out of the bones), tinned fish with 
bones (eg sardines) and dairy products.  Healthy bacteria inside the gut make vitamin K 
but this is probably too far down the digestive tract for us to be able to benefit.   The 
important form of vitamin K for calcium metabolism (K2) is found in the fatty part of 
animal foods (eg free-range eggs yolks, butter, dripping) and especially when they are 
fermented (eg cheese - especially brie, edam & gouda) and fermented soy products 



such as soy sauce (I recommend Tamari or Kikkoman), miso, tempeh and natto.  
Because vitamin K is another fat-soluble vitamin some fat in the meal is needed for 
absorption.  Fermented cod or skate liver oil is now available and that is likely to be high 
in vitamin K2 as well. 
 
1mcg vitamin D = 40iu 

The following is from the data sheet for the subsidised vitamin D prescription (cholecalciferol) 
and lists the reasons recognised for prescribing vitamin D in orthodox medicine (ie usual 
practice in NZ): 
Indications  
Cholecalciferol is indicated for treatment of vitamin D deficiency associated with malabsorption 
in children and/or adult patients.  
Cholecalciferol is indicated for prevention and treatment of vitamin D deficiency states. Vitamin 
D deficiency may occur as a result of inadequate nutrition, intestinal malabsorption, or lack of 
exposure to sunlight, but does not occur in healthy individuals receiving an adequate balanced 
diet and exposure to sunlight.  
Requirements may be increased and / or supplementation may be necessary in the following 
persons or conditions (although clinical deficiencies are usually rare).  
Alcoholism.  
Dark-skinned individuals.   
Hepatic-bilary tract disease - hepatic function impairment, cirrhosis, obstructive jaundice.  
Infants, breast-fed, with inadequate exposure to sunlight.  
Intestinal disease - celiac, tropical sprue, regional enteritis, persistent diarrhoea.  
Lack of exposure to sunlight combined with reduced vitamin D intake.  
Renal function impairment.  
In general, vitamin D absorption will be impaired in any condition in which fat malabsorption 
(steatorrhea) occurs.  
Some unusual diets, (eg, strict vegetarian diets with no milk intake such as vegan-vegetarian or 
macrobiotic, or reducing diets that drastically restrict food selection) may not supply minimum 
daily requirements of vitamin D. Supplementation may be necessary in patients receiving total 
parenteral nutrition (TPN) or undergoing rapid weight loss or in those with malnutrition, because 
of inadequate dietary intake.  
Congenital rickets have been reported in newborns whose mothers had low serum levels of 
vitamin D. 
 


