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With regard to Dr. Wimalawansa’s comment [1], his statement that defines the rec-
ommendations contained in the paper by Bertoldo F. et al. [2] as outdated as they do not
consider the potential extra-skeletal positive effects of vitamin D. This statement represents
his respectable point of view only, as our is and is more representative of the position of a
scientific society called the “Italian Society for Osteoporosis, Mineral Metabolism and Bone
Diseases”. In the abstract, it is clearly specified and easily readable: “Although vitamin
D supplementation is also recommended by the Italian Medicine Agency for patients at
risk for fragility fracture or for initiating osteoporotic medication, the therapeutic gap for
osteoporosis in Italy is very high” which clearly delimits and defines our specific field
of interest.

Dr. Wimalawansa’s main criticism of the recommendations of the Italian Society of
Mineral Metabolism and Skeletal Diseases is centered on the fact that the use of vitamin D
for extra-skeletal end points is not included in the recommendations. Consequently, this
implies that its use in the otherwise healthy population without risk of low vitamin D levels
is not recommended and that the threshold levels of administration and recommended
dosage reflects only skeletal end points. This is explicitly stated point by point. The
fact that potential benefits on extra-skeletal endpoints are not considered does not make
these recommendations obsolete. At minimum, in Italy, the label use of cholecalciferol is
based on “skeletal” effects and the recommendations focus on appropriateness to optimize
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these end points. In Italy, for example, there is still an important therapeutic gap in
osteoporosis and vitamin D supplementation in combination with anti-fracture drugs. The
SIOMMMS recommendations are also important in Italy where the regulatory agency for
drug reimbursability [3], as a result of the significant growth in spending on vitamin D,
has regulated reimbursability leading to a reduction in prescriptions of 30–34%. This also
included a large portion of individuals requiring supplementation [4]. We hope that in
the Italian population, where the prevalence of low vitamin D levels is still very high, our
recommendations can make its prescription more appropriate.

In summary, we want to underline that:

- As stated and tasked by SIOMMMS, the recommendations concern only skeletal
targets;

- The answers to his objections can be found in the text, as the result of the evaluation
of the available evidence and of the sharing between experts;

- His comment confirms the opportunity of our article to avoid “personal opinion” and
provide more supported and shared recommendations.
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