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bioscience for the future

Riboflavins plays a fundamental role in: 41 Billion (55%) of the global population Vitamin B2 Deficiency
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Aim: To investigate Riboflavin Blood levels in women of reproductive
age and children from international cohorts

Our Approach

How did we measure Riboflavin Levels? In Who and Where did we measure Riboflavin Blood Levels?

Erythrocyte Glutathione Reductase Who? 10 countries across the globe
activation coefficient (EGRac)
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5 High-Income Countries

5 Low-Income Countries

Global distribution of
cohorts investigated.

1. Ireland; 2. UK; 3. Spain;
4. Canada; 5. Laos;

6. Cambodia; 7. Malaysia;
8. Uganda; 9. Democratic
Republic of the Congo

Women of childbearing age (18—45 yrs)
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Children (<18 yrs)

What's the picture across the UK? O % vithoptima High-Income countries (HIC)

7% with sub-optimal

Low-Middle Income Countries (LMIC)

Riboflavin Levels n (%) status (£127-139) 7% 5% 59 7%
Optimal Suboptimal Deficient O % with deficient
status ( 21.40) 19% 18% 11%

Women 30 (18) 52 (32) 82 (50) 1%

Men 34 (26) 38 (29) 58 (45)
o o o . 7
1-5 years 28 (60) 10 (21) 9 (19) o

6-10 years 26 (27) 46 (48) 23 (24)
11-14 years 17 (18) 22 (24) 54 (58)

15-17 years 14 (16) 29 (33) 45 (51) Ireland (NANS) n 251 Canada n 328 Cambodia n 961 Uganda n 22 Malaysia n 210

What does this mean for populations across the globe?

* Riboflavin Deficiency in women of reproductive age and their children is a Major Global Public Health Concern.
» Riboflavin Deficiency in high-income countries including the UK and Ireland is a much Greater Problem than currently recognised due to lack of population biomarker data.

« Low-middle income countries are at the Greatest risk of Riboflavin Deficiencu.

 Given its wide-ranging functional roles, the health consequences of riboflavin deficiency for populations globally could be considerable.

* Population-based Strategies to optimize Riboflavin Status in both HIC and LMIC globally are Urgently Needed.
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