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WRITTEN QUESTION E-3202/10
by Ioannis A. Tsoukalas (PPE), Theodoros Skylakakis (PPE) and Anja Weisgerber (PPE)
to the Commission

Subject: Vitamin D deficiency

The European population's exposure to sunlight, which is the main source for Vitamin D intake, has 
been decreasing due to the evolution of modern lifestyles and change of habits. Vitamin D is essential 
for bone and muscle health as well as for the general health of the human body. The deficiency of this 
vitamin is related to serious diseases, including osteoporosis, cardiovascular disease, some types of 
cancer, diabetes mellitus, increased susceptibility to infections and, consequently, increased 
mortality1. It is reported that at least 50% of the European population is presenting a Vitamin D 
deficiency2. It is also reported that the treatment of Vitamin D deficiency in the European population 
by receiving 1000 IU of Vitamin D daily could lead to a reduction in mortality caused by cancer3.

Increasing the intake of foods enriched with sufficient vitamin amounts can contribute to tackling the 
problem. However, the production of such foods is not possible, due to the fact that the existing limit 
for Vitamin D is 5μg (200 IU - International Units, Directive 2008/100/EC4), a percentage that is also 
reported not to correspond to current scientific data that suggest a minimum of 20μg (800 IU).

Vitamin D is not covered by any patent and its production is comparatively low-cost, therefore there is 
a lack of significant economic interest encouraging its widespread consumption.

In light of the above, the Commission is asked to answer the following questions:

1. How does it intend to use the data available on the benefits of Vitamin D, and what measures are 
planned by the Commission and the Member States in order to deal with Vitamin D deficiency 
and insufficiency in the European population? 

2. Does the Commission intend to proceed to a review of the current limits so that the production of 
foods enriched with sufficient quantities of Vitamin D is enabled? 

3. Does the Commission possess data on the estimated decrease of the costs to European health 
systems which would arise from the intake of adequate amounts of Vitamin D by the population? 

4. Does the Commission intend to take steps to inform health professionals and consumers on the 
effects of Vitamin D deficiency, and encourage Member States to do the same?

5. How does the Commission intend to reinforce research on the status of the European population 
concerning Vitamin D, its effects on its health and the possible negative side-effects resulting 
from an increased intake of this vitamin? Which relevant research actions are funded by the EC?
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