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The role that diet plays in acid-base homeostasis, particularly through effects on the skeleton, has been the focus of much research(1).
Measured or predicted Potential Renal Acid Load (PRAL) and net acid excretion (NAE) expressed as milli equivalents (mEq) have
been associated with bone mineral and markers of bone metabolism in adults and children(2,3). In particular positive effects of diets
high in fruits and vegetables, leading to a lower PRAL or NAE have been highlighted. These studies have been conducted in Western
populations and to our knowledge none have been reported in African populations. We report here some preliminary findings from a
study conducted in rural (n 75) and urban (n 58) Gambian women (Dalzell et al. unpublished results). Prospective 2-day weighed
records were made and the data coded and analysed using Gambian Food Composition Tables(4) and an integrated dietary assessment
system(5). Reported intakes of protein, phosphorus, potassium, magnesium and calcium were used to calculate PRAL, protein:potas-
sium ratio, and estimated NAE (NAEES) using the formulae derived by Remer et al(2) and Frassetto et al(3). Values were not adjusted
for energy. Results are shown in the Table. Data were analysed by ANOVA and Scheffé’s post hoc tests.

These values are lower than reported in women from the US and Europe. The differences between the rural and urban women were
significant (all P< 0·0001) and consistent with the observations that the rural group ate more fruit and green leafy vegetables, and the
urban group ate more fish (Dalzell et al. unpublished results). The nutrition transition is likely to underlie these differences. Analyses
are ongoing to investigate relationships with DXA measurements of whole-body, hip and spine bone mineral, and with urinary
measures.
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Rural women Urban women
Mean SD Range Mean SD Range

PRAL (mEq/day) −9·3 11·7 −46·5–9·4 1·1 7·0 −14·4–17·9
NAEES (mEq/day) 29·2 12·2 −12·7–56·1 42·7 8·3 25·6–70·6
Protein:potassium
(g/mEq)

1·2 0·2 0·5–1·7 1·4 0·2 0·9–1·9

Renal net acid
excretion (mEq/day)

53·9 13·7 19·2–82·0 68·5 11·5 37·3–93·3
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