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IF calls for action to:
1. Promote the health benefits of the vitamin folic acid.
2. Ratify a policy calling on all countries to fortify staple food with the vitamin folic
acid to reduce the incidence of neural tube defects (NTDs).
3. Encourage further research into the prevention of neural tube defects (including
spina bifida).
Primary Prevention and folic acid
Maternal periconceptional use of folic acid has been found to reduce the risk of both
recurrent and occurent NTDs (Locksminth and Diff, 1998; Watkins, 1998, Czeizel et
al. 1999). This reduction occurs both in regions of high NTD rates and in regions of
low NTD rates (Berr et al. 1999). 1 Lumley et al. found that reductions of up to 70%
can be achieved with the correct dosage.2
Folic acid is the synthetic form of the vitamin folate, which is naturally found in foods.
It is a simple, inexpensive supplement which reduces the incidence of NTDs in the
foetus if taken by women prior to conception and for the first three months of
pregnancy.
The recommended folate intake is 0.6mg per day3 , but as a normal diet cannot
provide this level, an extra 0.4mg per day is required through folic acid supplements.
This should be taken for at least a month before becoming pregnant and for the first
three months of pregnancy.
Increasingly, research shows that folate may be important not only in the prevention
of spina bifida. Folate may reap unexpected benefits in the reduction of the incidence
of other birth defects such as congenital anomalies of the heart, face, limbs and of
cardiovascular diseases. 4 5
Further research on the nutritional habits of other regions of the world is needed to
ensure that all levels of the society can benefit from the effects of food fortification.
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Why Fortification?
Estimates suggest that over 300,000 babies6 per year are developing a neural tube
defect.
For more than twenty years it has been known that the vitamin folic acid can reduce
significantly the incidence of neural tube defects.
Voluntary consumption of supplements of folic acid by couples planning a pregnancy
is reaching only small part of the population.
Prevention through folic acid supplements alone is not enough, because large
numbers of pregnancies are unplanned.
Health promotion and voluntary fortification are not reaching all segments of the
target population, and it is very unlikely that any further gains can be made with
health promotion of supplement use and dietary change7. The latter is notoriously
difficult at the population level, and evidence worldwide is that it does not seem
possible to increase periconceptional supplement use beyond about 40% of women.8
Voluntary Fortification
Voluntary fortification of products such as breakfast cereals is more expensive and
will mostly reach the population that is also reached by prevention campaigns that
promote supplements (i.e., educated western middle class families).
Mandatory Fortification
Food fortification with folic acid is the way of maximising the consumption of extra
folate in the entire population.
Legislation for mandatory fortification of flour already exists in over 50 countries,
including the U.S.A. and Canada.9
Mandatory fortification does not discriminate.
Follow-up studies in the U.S.A and Canada 10, 11 show the effect of mandatory flour
fortification with folic acid.
IF proposes the creation of an international policy for mandatory food fortification to
actively encourage all countries to adopt this measure.
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