
Letter to the Editor

Folic Acid Fortification and Supplementation

To the Editor:

I read with great interest the statement of the
American College of Medical Genetics [Crandall et al.,
1998] on folic acid fortification and supplementation. I
agree fully with the increase of folic acid fortification to
0.28 mg/100 g of grain (mcg is a typing error in the first
point of the statement), because the daily intake of fo-
late is about 0.2 mg but only 60% of folate can be ab-
sorbed. The optimal daily intake of folate–folic acid is
0.66 mg in the periconceptional period [McPartlin et
al., 1993]. There is only one double-blind randomized
controlled trial to check the effect of a folic acid–
containing multivitamin for the prevention of first oc-
currence of neural tube defects and it provided evi-
dence for the efficacy of 0.8 mg of folic acid daily [Czei-
zel and Dudás, 1994]. Thus, an additional 0.4 mg of
folic acid in a multivitamin preparation is recom-
mended daily in the periconceptional period of women.

However, I do not agree with the statement to rec-
ommend 4.0 mg of folic acid daily starting at least 1
month prior to conception for the reduction of neural-
tube defect recurrences because the efficacy of 0.36 mg
of folic acid in a multivitamin preparation was docu-
mented by the intervention study of Smithells et al.
[1989] and there is a potential concern of masking
timely detection of B12 deficiency if the daily intake of
folic acid exceeds 1.0 mg.

I agree with the Statement: ‘‘Adults should be ad-
vised of the benefits of folic acid supplementation to
reduce the risk of cardiovascular disease.’’ However,
several recent studies have shown that vitamin B12
and B6 also have an independent role in the reduction
of hyperhomocysteinemia-related vascular diseases

[e.g., Rimm et al., 1998]. In Hungary the national basic
food is bread, the average daily intake is 200 g, and
thus bread is fortified with folic acid (the daily intake is
0.2 mg), vitamin B12 and B6 to reduce the occurrence
of congenital abnormalities (particularly neural tube
defects) and vascular diseases. An extra advantage of
vitamin B12 supplementation is that it can neutralize
the possible adverse effect of pharmacological dose (>1
mg) of folic acid in people with pernicious anemia [Her-
bert and Bigaoutte, 1997].
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