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 EXPERT GROUP ON VITAMINS AND MINERALS

MINUTES OF THE SIXTH MEETING HELD ON WEDNESDAY 2
FEBRUARY 2000, 10.30am CONFERENCE ROOM A, 3-8 WHITEHALL

PLACE, LONDON, SW1A 2HH.

Present

Chairman: Professor M Langman

Members: Professor P Aggett
Professor A McLean
Professor A Renwick
Dr L Rushton
Mrs B Saunders
Ms C Shaw
Dr A Thomas
Dr A Williams

Observers: Miss S Davies
Dr M Glenville
Professor D Richardson
Dr D Shrimpton

Assessors: Dr S Amyes Medicines Control Agency
Dr S Reddy DH/JFSSG
Dr A Wadge DH/JFSSG

Also present: Professor A Boobis Imperial College (Agenda item 6-9)
Dr S Cottrell Author of vitamin A review
Dr K Leverton Author of β-carotene review
Ms J Pitt MAFF/JFSSG
Mr W Scriven MAFF/JFSSG
Ms G Smithers MAFF/JFSSG (Agenda items 1-5)
Dr N Thatcher Author of vanadium review
Mrs A Williams MCA (Agenda items 1-6)

Secretariat: Ms H Lee MAFF/JFSSG
Ms C Mulholland DH/JFSSG
Dr A Redfern MAFF/JFSSG
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Agenda Item 1: Welcome and introduction

1. The Chairman welcomed everyone to the meeting.  He congratulated Professor
Renwick on his OBE for services to UK medicine licensing authorities and to
pharmacology.

Agenda Item 2: Apologies for absence

2. Apologies for absence had been received from Professor Davies, Professor
Jackson, Professor Kirby, Dr Mitchell (Northern Ireland), Dr Skinner (Scotland), Dr
Tromans (Welsh Assembly) and Mr Wenlock (DH).

Agenda Item 3: Minutes of the previous meeting

3. The minutes were agreed subject to the following amendments:
Agenda item 8: to read “Professor Aggett declared a non-personal interest and
Professor Renwick declared a lapsed personal interest”.
Minute 17: to read “The Group considered diabetics and those with haemochromatosis
as potential vulnerable groups due to altered glycosylation and greater susceptibility to
zinc-induced copper deficiency, respectively”.

Agenda Item 4: Matters arising

4.1 MAFF Antioxidant Research Programme

4. At the meeting held on 7 July the Group requested details on the MAFF
Antioxidant Research Programme.  A paper (EVM/00/01) had been produced for
information.

4.2 Testing of levels of vitamins and minerals in dietary supplements

5. At the previous meeting the Group discussed a paper on the testing of vitamin
levels in dietary supplements which highlighted the fact that there was no consensus
between dietary supplement manufacturers on analytical methods.  It was agreed at
that meeting that the issue should be referred to the Food Advisory Committee for
consideration. The Chairman informed members that he had now written to the
Chairman of the Food Advisory Committee about the issue.  The Group were also
informed that a meeting between dietary supplement trade associations and the
Consumers’ Association would be held to discuss the issue and a possible way
forward.

4.3 Declarations of interests

6. The Chairman reminded the Group about the procedure agreed at the last
meeting about declarations of personal and non-personal interests. All interests should
be declared at the beginning of discussions on the nutrient concerned.  All members
and observers can take part in the discussion about the reviews and the risk assessment
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in general terms but observers and those with a current personal interest cannot take
part in discussions establishing the upper safe level.

Agenda Item 5: Review of Vitamin A EVM/00/02

Professor Renwick declared a non-personal current interest which did not debar his
participation in discussions.

7. The Group were generally content with the review and risk assessment
(EVM/00/02).  A few minor amendments were suggested.  They asked for additional
papers to be included in the draft risk assessment.  Specific points were made in
relation to:
• whether there were sufficient data to conclude that high vitamin A intakes increase

the risk of osteoporosis;
• the effects of vitamin A on cancer incidence;
• whether plasma levels are a good indicator of vitamin A status or of teratogenic

risk.
The Group agreed that vitamin A was a known teratogen and that high vitamin A
intakes particularly in early pregnancy posed a risk to the developing foetus.  The
Group also discussed whether individuals with liver disease should be identified as a
vulnerable group. It was noted that many of the studies on individuals with liver
disease are confounded by alcohol consumption.

8. The Group discussed whether a specific upper safe level should be applicable to
women who were or might become pregnant or to the population as a whole.  As up to
50% of pregnancies are unplanned many women might not consider themselves to be
“at risk”.  The Group noted that, in any case, there are very little data on which to base
a specific recommendation for the whole population.

9. The Group were informed that the Chief Medical Officer had issued advice
about the consumption of liver and of dietary supplements containing vitamin A during
pregnancy. Following this a voluntary agreement had been reached that supplements
containing vitamin A at levels in excess of the Recommended Daily Allowance (RDA)
should carry a warning advising pregnant women not to take the supplement without
medical supervision.  The Group agreed that the wording of such a warning needs
careful consideration by the risk managers.

Agenda Item 6: Review of ββ-carotene EVM/00/03

Professor Renwick declared a non-personal interest which did not debar his
participation in discussions.

10. The Group were generally content with this review and risk assessment
(EVM/00/03). A few minor amendments were suggested.  The main issue of
importance with respect to β-carotene is the evidence that β-carotene supplementation
in smokers or subjects that had been exposed to asbestos increases lung cancer
incidence.  The Group noted that there is no clear mechanism for this effect, and that
there is no evidence that dietary β-carotene has any effect on lung cancer incidence in
smokers.  However, there was additional concern about the addition of β-carotene as a
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food fortificant and the effects of this on total β-carotene intake.  Information on
bioavailability from different foods was also lacking.

11. The Group discussed whether their advice should be directed at the vulnerable
groups e.g. smokers and asbestos workers only or the whole population.  It was noted
that some people may not know if they have been exposed to asbestos, the effects of
passive smoking have not been investigated and the position of recent ex-smokers was
unclear.  In the absence of an acceptable mechanism for the increase in lung cancer in
cigarette smokers, the Group was unable to determine if an increased cancer risk could
apply to other sites.

Agenda Item 7: Review of vanadium EVM/00/04

12. The Group were generally content with this review and risk assessment
(EVM/00/04).  They noted that there are relatively few data on the oral toxicity of
vanadium.  The Group agreed that data from animal studies suggested that vanadium
had adverse effects on both male and female reproduction and on the development of
the subsequent offspring.  There is also little evidence to suggest that vanadium is an
essential nutrient and there is some evidence that it is very potent since adverse effects
occurred despite low oral absorption. Members asked whether vanadium was a
common contaminant in vitamin and mineral supplements and were informed that a
paper on contamination of dietary supplements would be presented at the next
meeting.

Agenda Item 8: Any other business

13. Observers were reminded about the request for information on the market
availability of vitamin and mineral supplements.

Agenda Item 9: Date of next meeting

14. The next meeting will be held on Wednesday 29 March at 10:30am in room
137B Skipton House.


