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A scientific symposium was convened 
on 10 May 2005 at the Wolfson Institute 
of Preventive Medicine to examine the 
current evidence of the effects on health of 
the vitamin folic acid.
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• NTDs remain an important public 
health concern in the UK;

• Folic acid fortification would be 
practical and feasible, at the level of  
240mcg/100g flour, which would prevent 
approximately 300 NTD pregnancies   
annually;

• Fortification would be safe, both on 
theoretical grounds and on the evidence  
from the USA and other nations that 
have fortified flour;

• Further benefits would be gained, in 
cardiovascular health, and probably in  
other fields such as cancer prevention;

• Public information should be made 
available, associated with a mandatory 
fortification policy, to win public 
understanding and acceptance.

In 1991 a UK study showed that taking 
4mg folic acid a day immediately before 
pregnancy prevented 83% of fetal neural 
tube defects.

Folic Acid and Neural 
Tube Defects: 

FRCP FFPH FRCOG FMedSci FRS
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According to the Office for National 
Statistics (ONS), the number of NTD 
births in England and Wales has fallen from 
over 2,800 in 1965 to just 111 in 2003. 

Obtaining Reliable 
Estimates of Neural Tube 

Defects in England 
and Wales

MSc PhD

The morphological changes of 
megaloblastic anaemia due to B12 or 
folate deficiency are identical.   

Does Folic Acid Mask 
Vitamin B12 Deficiency?

DM FRCP FRCPath DSc
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Folate bioavailability refers to the 
proportion of ingested folate that is 
absorbed and becomes available for 
metabolic processes or storage.  This B-
vitamin has been attracting major scientific 
and public health interest in recent years. 

Food Folate Intake and 
Bioavailability: 

PhD RD

Evidence that raised levels of serum 
homocysteine cause coronary heart 
disease and stroke comes from three 
sources, (1) the very high risk of vascular 
events in people with homocystinuria who 
have very high homocysteine levels, (2) 
the moderately increased risk in people 
with the recessive polymorphism of the 
gene controlling the enzyme MTHFR 
(a variant which leads to about a 20% 
increase in serum homocysteine) and (3) 
the association in cohort (prospective 
observational) studies.

Folic Acid, Heart 
Disease and Stroke: 

MD MRCP
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Are Genetic Markers of 
NTD Useful in Prevention?

MB FFPHMI FFPHM MSc DCH DObst

The main focus of research on NTDs in 
the past decade has been on genetic risk 
factors for these conditions with particular 
emphasis on the genes encoding the 
enzymes in the folate metabolic pathway.

The failure of folic acid supplementation 
programmes to impact on the incidence 
of NTDs has focused attention on food 
fortification programmes.  Evidence of 
the effectiveness of food fortification in 
North America points the way forward for 
other countries interested in solving this 
problem.  This approach has the added 
advantage of helping to reduce socio-
economic inequalities in NTD incidence.

Towards Implementing 
Folic Acid Fortification 

in the Republic of 
Ireland
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A concern that taking folic acid in 
pregnancy may cause breast cancer in 
later life arose from a recent paper (BMJ 
2004;329:1375-6). It was based on a 
randomised trial conducted in 1966-7 of 
2928 pregnant women randomised to take 
folic acid or placebo in the second and 
third trimesters. 

F

Mandatory folic acid fortification in the 
United States, Canada, Chile and more 
than 30 other countries has been shown 
to be safe and effective in preventing 
the serious birth defects spina bifida and 
anencephaly.  

Assessing Unsuspected 
Hazards of Folic Acid

MSc FRCP FFPH

Mandatory Folic Acid 
and B12 Fortification 
of Flour and Bread — 
Rational Public 
Health Policy

MD MS PM
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Panel Discussion


