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The Covid-19 pandemic that 
appeared at the onset of 2020 involved a 
novel corona virus, generally of quite 
low, intrinsic pathogenicity. There was 
no natural human immunity and so the 
imperative must have been for an opti-
mal, innate immune process, otherwise 
serious or even fatal disease must have 
been anticipated.

Ineffectiveness of lockdown
One approach during the pandemic has 
been to protect the population physi-
cally from the virus. Protection against 
an invisible virus causing respiratory 
infection was always going to be a major 
challenge or of doubtful effectiveness, 
and so it has proved. Closing down 
education, worship, family lives, public 
transport, and much of the economy has 
been the result, not of the virus itself, 
but of our attempts to contain it. When 
we emerge from lockdown, the virus will 
still be waiting for us. It will not have 
gone away like the bombers in the blitz. 
Despite all that has been done, the UK 
has one of the highest death rates per 
million in the world. At the end of 2020 
the outcome from the pandemic could 
not have been worse.

Inadequacy of vaccines 
Another approach was to identify the 
virus in structural detail and produce 
several vaccines to protect the population. 
This is both very expensive and time-con-
suming. It was never expected that a 
vaccine could be produced and tested for 
initial safety within a year. Testing for 
effectiveness and full safety would take 
even longer. But great effort has tele-
scoped anticipated timescales. The weak-
ness of a vaccination approach, as should 
have been foreseen by SAGE, is that in 
any pandemic the search for a vaccine 
cannot start until the virus has emerged 
and spread widely. Further, the emergence 

The Covid-19 pandemic
At the start of 2020 there was a great 
deal of understanding about the poten-
tial of vitamin D at a time of infection. 
However, in our world in which health 
is far better than it has ever been, there 
have not been the opportunities to put 
vitamin D to the test to protect against 
a micro-organism new to our defensive 
immunity. It had been considered that 
vitamin D would have a powerful, pre-
ventative action against uncommon or 
new infections, but a clinical trial would 
involve very large numbers of people 
and probably a long timescale. A major 
problem would be the funding necessary 
to support the administration of such a 
trial. As vitamin D is natural, it cannot 
be patented and in the absence of antici-
pated, commercial profits, investment in 
a trial could not be assumed.

It is so important to understand the 
power of the Sun in controlling our 
lives and health. Remember that all 

the food we eat is captured energy 
from the Sun. Cattle and sheep convert 
energy into meat, milk, wool, energy 
from the Sun that has been captured by 
grass. The energy from the Sun drives 
our immunity. Figure 1 shows how vita-
min D production has controlled life 
and death in the UK population during 
the year of the Covid-19 pandemic.

Before the Covid-19 pandemic 
arrived a great deal of knowledge had 
developed during the previous 40 years 
concerning the importance of vitamin 
D in defensive immunity, but the 
knowledge was not widespread. 
Unfortunately, it had not reached the 
UK Scientific Advisory Group for 
Emergencies (SAGE).

Vitamin D 
deficiency 

Understanding its essential 
role in the Covid-19 crisis

With over 30 years researching vitamin D in the UK, 
Dr David Grimes presents the weight of evidence for 

vitamin D supplementation at the necessary optimum 
level to boost the immune system against any virus

Fig 1. UK Covid-19 deaths during 2020, mainly controlled by the Sun. UK deaths each day 2020
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vaccine, which relies on a well-function-
ing immune system to produce an ade-
quate response.12 It has been sent to 
Health Minister Matt Hancock but no 
response has been received from him 
to date. 

Our best defence is our internal 
immune system and this must be opti-
mised by eliminating vitamin D defi-
ciency. This needs to be officially recog-
nised and achieved before the next pan-
demic. Remembering that vaccines can-
not be produced until a virus has emerged 
and spread, our first line of defence is 
always our immune system – for whose 
proper functioning an optimal vitamin D 
blood level is absolutely essential.13

We have experienced viral respiratory 
pandemics of Russian flu (1889-90), 
Spanish flu (1918-19, Asian flu (1954-
55), Hong Kong flu (1968-69) and now 
Covid-19. Further, similar pandemics in 
the future are inevitable and it is there-
fore very important to learn from the 
experience of the 2020 pandemic.

The Covid-19 pandemic is still caus-
ing about 1,000 deaths a day. We can 
anticipate that during the first half of 
2021 daily death numbers will fall, as in 
2020. This will result from the Sun, 
after the Spring equinox, being strong 
enough, depending on latitude, to be 
able to produce vitamin D in the skin. 

essary. To achieve this, a supplement of 
400 international units (IU) (10 micro-
grams) per day is adequate.10 

But at a time of serious infection, dur-
ing which vitamin D as 1,25(OH)D is 
consumed, a reserve in the blood is essen-
tial. It has been demonstrated in several 
studies that it is necessary for the blood 
level to be greater than 30ng/ml (75nmo-
l/L) and ideally to be in the safe range of 
40-60ng/ml (100-150nmol/L).11 This is 
unachievable in the UK if we rely on nor-
mal exposure to the Sun, but it has long 
been characteristic of the Maasai tribes-
men of East Africa. In the UK, to achieve 
the necessary blood levels, it is necessary 
to take a supplement of about 4,000 
units each day, a dose that is perfectly 
safe. In Norway it has been policy for 
people to receive a supplement of 2,000 
IU per day and experience during 2020 
has shown the benefit of this amount.

Over 215 leading international scien-
tists and doctors, myself included, have 
signed an Open Letter to governments 
endorsing the immediate need for this 
level of vitamin D supplementation to 
be rolled out to boost the population’s 
immune systems, especially the main 
high-risk groups which are all vitamin 
D-deficient (see p.8). An added benefit 
would be to increase the likelihood of 
enhancing an antibody response to any 

Dr David Grimes qualified in med-
icine in 1966 and did post-graduate 
training, specialising in acute and 
general medicine, and gastroenterology. 
From 1977 to 2014 he was a consult-
ant in East Lancashire hospitals, where 
personal research led him to realise 
that the key to the high death rates and 
poor health in the north-west, espe-
cially in the large South Asian commu-
nities, was vitamin D deficiency.

C
ov

id
-1

9 
de

at
hs

 p
er

 d
ay

 in
 A

nd
al

uc
ía

0

10

20

30

40

50

60

70

11
-01

11
-06

11
-11

11
-16

11
-21

11
-26

12
-01

12
-06

12
-11

12
-16

12
-21

12
-26

12
-31 1-0

5
1-1

0
1-1

5
1-2

0

Andalucia

Fig 2. Dramatic decline in hospital Covid-19 admissions and deaths in Andalucia after Government roll-
out of calcifediol in mid-November, 2020. (Graph derived by the author from original data from these 
sources: Directive: https://tinyurl.com/y3s87nbk; Data: https://tinyurl.com/y29vtmjk)

Calcifediol dramatically cuts deaths in Andalucia

We must take a lead form the imaginative, regional government of Andalucía in 
Spain. On 8th November it issued a directive to doctors to prescribe vitamin D 
and it indicated that, in vulnerable people, calcifediol should be used. This is the 
natural, part-activated form of vitamin D, the form that is measured in the blood. 
Whereas taking vitamin D by mouth might take up to two weeks to be activated 
by the liver into calcifediol, if calcifediol itself is given, it achieves good blood 
levels within two hours. Its clinical advantages are remarkable, as shown by the 
rapid decline of hospital Covid-19 admissions and deaths during the month of 
December. It effectively brought the epidemic in Andalucía to an end.

Disclaimer: SACN states its maximum safety dose of 
vitamin D as 4,000 IU a day

Retraction of vitamin D references Since publication of issue 103, it has come to our attention that two references in Dr Nigel Rulewski’s vitamin D article have been found to be fraud-
ulent. References 5 and 6, by MM Alipio in the Philippines and P Raharusuna et al in Indonesia respectively, have been exposed as fake. Thus, Figs 1 and 2, taken from the respective 
preprints, must be assumed to be unreliable. We apologise for this error, which had not been revealed prior to publication. 


