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The effect of cow’s milk consumption on cardiometabolic health in women
of childbearing age
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Cow’s milk is a uniquely rich source of high quality protein, vitamins and minerals including riboflavin, vitamin B12, calcium, phos-
phorus and iodine(1). It contains variable amounts of fat, comprised predominantly of saturated fatty acids (SFA). This may partly
explain the common consumer perception that milk is a high fat food and also why milk consumption rates have declined in recent
years, particularly among young females(2). Yet observational evidence suggests a neutral or potentially beneficial association between
milk consumption and markers of cardiometabolic health(3–4). The aim of this study was to investigate the impact of increased cow’s
milk consumption on measures of cardiometabolic health (specifically serum lipids, plasma glucose and anthropometry) in women of
childbearing age.

Analysis was carried out on samples and data collected from the 12-week Selenium and Iodine in Milk Intervention (SIMI) study
which recruited n 78 healthy women (18–45 years). Participants were habitually low consumers of milk (<250mls/d) and were ran-
domly assigned into control (no additional milk) or intervention (additional 430mls/d) groups. At 0, 6 and 12 weeks, fasting blood
samples were collected from which serum lipid profiles (total cholesterol, HDL and triglycerides) and plasma glucose were analysed
(ILab Clinical Analyser, Cheshire). LDL concentrations were calculated using the Friedwald formula. Waist:hip ratio, BMI (kg/m2)
and blood pressure (mmHg) were obtained at each time point. Repeated measures ANOVA or Mann-Whitney U and Wilcoxon
signed rank tests were conducted according to distribution of data (SPSS v.22, Chersey). The present study was conducted according
to the guidelines in the Declaration of Helsinki, and all procedures were approved by the Ulster University Research Ethics
Committee.

No significant differences were observed between groups for changes in waist:hip ratio, BMI, plasma glucose, total cholesterol,
HDL cholesterol or triglyceride concentrations as a result of the intervention. A significant time*treatment effect was observed for
diastolic blood pressure (DBP) which increased in the control compared to the intervention group (P= 0·03). Fig. 1 shows a significant
decrease in LDL cholesterol over time in the intervention group compared to control group (P< 0·05). The time*treatment interaction
was not significant.

Overall, increased milk consumption did not negatively impact any marker of cardiometabolic health. Indeed, the notable decrease
in LDL cholesterol concentrations within the intervention group suggests a beneficial effect of increased milk consumption which war-
rants further investigation.
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Fig.1. Serum LDL concentrations (mmol/L).
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