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To date, nobody has found a drug that dramatically
improves the prospects in a severe case of SARS-CoV-2
infection, and it will be some time before a vaccine can
become generally available. Could the vitamin D status of
the population have a bearing on effective treatment and
prevention of infections?
Vitamin D seems to play an important role for our immune system. A meta-

analysis published in the British Medical Journal in 2017 concluded that

vitamin D supplements gave general protection against respiratory infections,

and the effect was most pronounced in those who had vitamin D deficiency (1).

We see that many of the risk factors for COVID-19 (obesity, old age and dark

skin pigmentation) coincide with the risk of vitamin D deficiency (2). In this

context, it is notable that African-American patients have a higher risk of death

from COVID-19 when compared to white patients (3), while COVID-19 does not

appear to have affected Africa very severely (4). In Africa, the age distribution

could be a partial explanation, but vitamin D from sunlight could be a

contributory factor. The data are as yet sparse, but observational studies

suggest that a low level of vitamin D increases the risk of catching COVID-19

(2). A recently published study compared available data on serum vitamin D in

various countries with their incidence of and mortality from COVID-19 (5). The

analysis indicated that higher levels of serum vitamin D made for a lower

incidence of COVID-19, but there was insufficient evidence to draw conclusions
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about an association between vitamin D levels and the degree of seriousness

and mortality from COVID-19. Controlled trials are needed to establish whether

vitamin D supplements have a prophylactic effect against COVID-19.

«Controlled trials are needed to establish whether vitamin D
supplements have a prophylactic effect against COVID-19»

It is also conceivable that vitamin D supplements can be used in the treatment

of COVID-19. A Spanish pilot study included hospitalised patients who were

given chloroquine and azithromycin (which later has been proven to be

ineffective against COVID-19) and randomised them for supplements of

vitamin D capsules (266 µg). The treatment group (50 patients) received two

capsules on the first day, one capsule on days 3, 5 and 7, and thereafter on a

weekly basis (6). The 26 patients in the control group received no placebo. Only

one of those 50 who received vitamin D needed intensive care and none of

them died, whereas 13 in the control group needed intensive care and two died

(p < 0.001). It will be interesting to see whether these findings can be

replicated in randomised, placebo-controlled clinical trials. According to the

authors, a large multi-centre study of vitamin D supplements is currently

underway in Spain.

«In other words, irrespective of COVID-19, it is appropriate to
recommend a daily spoonful of cod liver oil»

An obvious question is: Should everybody take cod liver oil? In 2014, a group of

vitamin D experts appointed by the Nordic Council of Ministers recommended

that the level should exceed 50 nmol/L (7). We have no reliable data on vitamin

D levels in the Norwegian population, but a study from 2010 showed that the

average value in non-smokers was a little higher than 50 nmol/L, and lower in

the winter months (8). Vitamin D supplements are a simple, harmless and low-

cost intervention, but will by no means render other measures against COVID-

19 superfluous. The expert group recommended an intake of 10 µg/day, and 20

µg/day for the elderly. In other words, irrespective of COVID-19, it is

appropriate to recommend a daily spoonful of cod liver oil (10 µg / 5 mL) or the

equivalent, now that we are entering a season with less sunlight.

LITERATURE

1. Martineau AR, Jolliffe DA, Hooper RL et al. Vitamin D supplementation to 

prevent acute respiratory tract infections: systematic review and meta-

analysis of individual participant data. BMJ 2017; 356: i6583. [PubMed]

[CrossRef]

2. Martineau AR, Forouhi NG. Vitamin D for COVID-19: a case to answer?

Lancet Diabetes Endocrinol 2020; 8: 735–6. [PubMed][CrossRef]

3. Price-Haywood EG, Burton J, Fort D et al. Hospitalization and mortality 

among black patients and white patients with Covid-19. N Engl J Med 2020;

 

Vitamin D and COVID-19 | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.1136%2Fbmj.i6583
http://dx.doi.org/10.1136%2Fbmj.i6583
http://dx.doi.org/10.1136%2Fbmj.i6583
http://dx.doi.org/10.1136%2Fbmj.i6583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28202713&dopt=Abstract
http://dx.doi.org/10.1136%2Fbmj.i6583
http://dx.doi.org/10.1016%2FS2213-8587(20)30268-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32758429&dopt=Abstract
http://dx.doi.org/10.1016%2FS2213-8587(20)30268-0
http://dx.doi.org/10.1056%2FNEJMsa2011686
http://dx.doi.org/10.1056%2FNEJMsa2011686
http://dx.doi.org/10.1056%2FNEJMsa2011686
http://dx.doi.org/10.1056%2FNEJMsa2011686
http://dx.doi.org/10.1056%2FNEJMsa2011686
http://dx.doi.org/10.1056%2FNEJMsa2011686


382: 2534–43. [PubMed][CrossRef]

4. Worldometer. https://www.worldometers.info/coronavirus/ Accessed

9.10.2020.

5. Ali N. Role of vitamin D in preventing of COVID-19 infection, progression 

and severity. J Infect Public Health 2020; 13: 1373–80. [PubMed][CrossRef]

6. Entrenas Castillo M, Entrenas Costa LM, Vaquero Barrios JM et al. "Effect 

of calcifediol treatment and best available therapy versus best available 

therapy on intensive care unit admission and mortality among patients 

hospitalized for COVID-19: A pilot randomized clinical study". J Steroid

Biochem Mol Biol 2020; 203: 105751. [PubMed][CrossRef]

7. Brustad M, Meyer HE. Vitamin D–hvor mye er nok, og er mer bedre for 

helsen? Tidsskr Nor Legeforen 2014; 134: 726–8. [PubMed][CrossRef]

8. Grimnes G, Almaas B, Eggen AE et al. Effect of smoking on the serum 

levels of 25-hydroxyvitamin D depends on the assay employed. Eur J

Endocrinol 2010; 163: 339–48. [PubMed][CrossRef]

Publisert: 9 November 2020. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.20.0803

Received 7.10.2020, accepted 14.10.2020.

Copyright: ©️️️ Tidsskriftet 2025 Downloaded from tidsskriftet.no 22 December 2025.

 

Vitamin D and COVID-19 | Tidsskrift for Den norske legeforening

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32459916&dopt=Abstract
http://dx.doi.org/10.1056%2FNEJMsa2011686
https://www.worldometers.info/coronavirus/
http://dx.doi.org/10.1016%2Fj.jiph.2020.06.021
http://dx.doi.org/10.1016%2Fj.jiph.2020.06.021
http://dx.doi.org/10.1016%2Fj.jiph.2020.06.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32605780&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jiph.2020.06.021
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32871238&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jsbmb.2020.105751
http://dx.doi.org/10.4045%2Ftidsskr.13.1513
http://dx.doi.org/10.4045%2Ftidsskr.13.1513
http://dx.doi.org/10.4045%2Ftidsskr.13.1513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24721863&dopt=Abstract
http://dx.doi.org/10.4045%2Ftidsskr.13.1513
http://dx.doi.org/10.1530%2FEJE-10-0150
http://dx.doi.org/10.1530%2FEJE-10-0150
http://dx.doi.org/10.1530%2FEJE-10-0150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20479012&dopt=Abstract
http://dx.doi.org/10.1530%2FEJE-10-0150

