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Presentation Outline

• Introduction
• Calcium with Vitamin D Supplementation – An NOF Case Study
• Step One: Identify and engage stakeholders
• Step Two: Build the evidence base
• Step Three: Create a translation plan
• Step Four: Develop a dissemination strategy

• General Thoughts and Questions
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– The Bone Crisis

• FAO estimates >2.1 billion people suffer from micronutrient
deficiencies worldwide.
• IOF reports >8.9 million osteoporotic fractures annually (one
fracture every 3 seconds).
• Lifestyle choices influence 20-40% of adult peak bone mass, which
gives the nutrition community to act as “chief health strategists.”

http://www.fao.org/state-of-food-security-nutrition/en/
Osteoporos Int. 2006;17: 1726-1733.
Osteoporos Int. 2016;27: 1281-1386.
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– Health Systems

• International health systems and policies are currently undergoing
critical transformation with nutrition being at the forefront of public
health strategies to prevent or mitigate diseases such as
osteoporosis.
• Public officials are looking for reproducible evidence to guide
funding and policy decisions.
• Governments, NGOs and health professionals also need evidencebased science for developing effective personalized interventions
and messaging.

XXXIntroduction: Risk vs. Benefit
Calcium supplements
decreased risk of total and
hip fractures by 15% and
30%.

1/273 postmenopausal
women taking calcium
supplements diagnosed
with a kidney stone.
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Introduction
– Imperfect Evidence
• Timely distribution of quality evidence is often hindered by an
imperfect scientific literature:
•
•
•
•
•

Heterogeneous literature
Differences in baseline status of participants (BMD, nutrient intakes, etc)
Large trials with lack of control/ability to accurately monitor compliance
Small trials with little statistical power or generalizability
95% confidence intervals and p-values <0.05

• Monumental discoveries lead to rapid dissemination of public health
interventions through abundance of resources.
• For most research findings this is NOT the case. Targeted translation
and dissemination strategies are needed…
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Key Question

• How can we more effectively translate scientific discoveries and
compilations of evidence into public health action, even in the
presence of bias and absence of completely homogenous evidence?
• More simple… How can nutrition scientists take back nutrition?

Osteoporos Int. 2016;27: 367-376.
New Engl J Med. 2006;354: 669-683.
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Consumes/Bias's Us…
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It’s

NOT All About The Science…

Four Key Steps:
1. Identify and Engage Stakeholders
2. Build the Evidence Base
3. Create a Translation Plan
4. Develop a Dissemination Strategy
• Public Relations firms were great about
doing this in the 1990’s… but times have
changed and there are many more
players and layers in the game!
• Unlike other industries nutrition scientists are more silent!
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– A Bad Year For Calcium

• New Zealand group publishes that dietary calcium may cause
an increased risk for heart attacks.
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Calcium: A Case Study

• The U.S. Preventive Services Task Force recommends against
calcium supplementation for primary prevention of fractures.

BMJ. 2011;342:c2040
U.S. Preventive Services Task Force, 2011
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Here Come The Opportunists…
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Step One: Stakeholders

Key Questions:
1. Who is interested in your work?
2. Are there secondary audiences to consider?
3. Who has the power to implement your finding and enact change?
4. What kind of partnerships should you develop to promote
translation and dissemination?
5. How can you frame your research questions so they speak to
stakeholder concerns?
6. Where does your primary audience get their information and
what are their trusted sources?

XXX

Step One: Stakeholders
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Cookies and Google

• This is where you need to begin assessing what kinds of evidence do
THEY need to implement a new position and what kinds of
opposition do THEY anticipate?
• Build personal and trusted stakeholder relationships!
• This is the fun part where you build your personal brand, learn from others
and make great friends!
• Just be human… Show passion and scientific rigor.

• Digital is instrumental in assessing where people get their
information and influencing their opinion.
• Its behavior science!
• Be careful what you do online… Its public!
• Every Public Relations firm has a list of key opinion leaders and influencers.
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NOT Just About Regan…
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Promotion on Social Media

• Once you identify individual stakeholders you can look at
similarities… the top ~100 individuals that are likely to be members
of government panels, NAM committees, NGO panels, and etc….
• Journals
• Meetings
• Online resources (Tufts Health and Nutrition Newsletter, NYT, and etc.)

• This helps you target your stakeholders, get information to them,
and also observe what their real concerns are….
• The bottom line: Don’t ever say or do anything online that could be
used against you!
• Also turn on the privacy settings on your Facebook page.

XXXStep Two: The Evidence Base

XXXStep Two: Evidence Standards

• How can you incorporate your stakeholders and their concerns into
a sound study design or compilation that people will understand?

Arch Osteoporos. 2016;11:22.
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Step Two: Scoping Reviews

• Scoping review refers to a rapid gathering of the literature in a given
policy or clinical area where the aims are to accumulate as much
evidence as possible and map the results.
• Researchers can undertake a scoping study to examine the extent,
range and nature of research activity, determine the value of
undertaking full systematic review, summarize and disseminate
research findings, or identify gaps in the existing literature.
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Two: The Evidence Base

Key Questions:
1. Are there subpopulations at risk?
2. What about adherence and baseline status in regard to fractures?
3. Is there any biological mechanism for increased risk of CVD?
• Scientists always go with the data… or so we think!

• 1) Identify the research question; 2) Identify relevant studies; 2)
Study selection; 4) Charting the data; 5) Collating, summarizing and
reporting results; 6) Consultation (optional)
Implement Sci. 2010;5:69
Health Res Policy Sys. 2008;6:7.

4

12/1/17

XXXStep

Two: Intakes of Calcium
Blue = Males
Pink = Females
Dotted = Supplement Users

1400

Average Intake (mg/d)
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Step Two: Peak Bone Mass

• Strong evidence (grade A) for effects of calcium and physical
activity during late childhood and peripubertal years.
• Good evidence (grade B) for vitamin D and dairy intake.

1000

600
4-8

9-13

14-18

19-30

31-50

51-70

71+

J Am Coll Nutr. 2013;32(5): 321.
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Step Two: Hip Fractures

• Original WHI no effect on hip fractures (HR: 0.88, 95% CI: 0.721.08).

Osteoporos Int. 2016;27:1281.
.
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Step Two: Hip Fractures

• NOF vs. US Preventive Services Task Force Meta-Analyses

• Baseline intake of control group ~1,100 mg/d.
• No effects on CVDs.
• Increased urinary stones (HR: 1.17, 95% CI: 1.02-1.34)

• No personal supplement use at baseline results in a decrease in hip
fractures (HR: 0.62, 95% CI: 0.38-1.00).
• No effects on CVDs.
• No effects on urinary stones (HR: 1.08, 95% CI: 0.88-1.32)

N Eng J Med. 2006;354: 669.
Dermatoendocrinol. 2012;4(2): 95.
Osteoporos Int. 2013;24:567.
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Step Two: CVD Incidence

Osteoporos Int. 2016;27: 367.
Ann Intern Med. 2011;155:827.
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Step

Two: CVD Clinical Guideline

• Serum disappearance of 41Ca and total coronary artery 41Ca did not
differ among adequate vs. high calcium diets in Ossabaw pigs over a
6-month period.

J Am Heart Assoc. 2015;4: e001620.
Ann Intern Med. 2016;165: 856.

Ann Intern Med. 2016;165: 867.
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Three: Translation Plan

XXX Step

Three: Translation Plan

Key Questions:
1. How should you frame research findings?
2. What are the key take home messages for your audience(s)?
3. How do your results align with your audience’s priorities?

Audience
Researchers

Message
The message concerns future research
questions that can build on this work.

Practitioners

• It is essential to consider your primary audience‘s perspective and
present your evidence so that the utility of your conclusions is
obvious to them.

Policymakers

The message addresses disparities and
prevention/treatment tactics..
The message focuses on savings, cost
effectiveness and public health.

• Designate a primary spokesperson for consistency.

• Consider the funding source and what others consider
“opportunistic.”

XXX Step Three: Translation Plan
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• Medium may differ for various audiences.
• Keep it simple!
• Sometimes things get political.

XXX Step Three: Translation Plan
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Four: Dissemination Strategy

Key Questions:
1. Which resources should you consider when building a
dissemination plan?
2. How should you work with non-traditional sources to disseminate
your findings?
3. Which strategy works best for your findings

Pol
ic

yM

ake

• Use digital, social and mainstream media for dissemination.

rs

• This involves maintaining relationships with journalists… Universities often
have these relationships.
• Twitter hashtags, boost posts regularly, start a blog!
• Engage with an expert!
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Conclusion

• We often think of ourselves as evidence-based and objective…
but even scientists are creatures of emotion.
• There is a ton of information out there! Systematic reviews
and meta-analyses don’t cut it. It’s time for us to stop
hierarchies of evidence… RCTs won‘t tell us everything!
• Scoping reviews might be a good alternative for policy and public
health messaging.
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Thank You!
Taylor C. Wallace, PhD, CFS, FACN
Phone: (270) 839-1776
Email: taylor.wallace@me.com
Twitter: @drtaylorwallace
Facebook: /drtaylorwallace
Blog: www.drtaylorwallace.com

• Digital is everything in today’s world!

7

