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Dear Oregon Public Health Leaders, 

The leaders of the Oregon Association of Naturopathic Physicians (OANP) and the Oregon 
Naturopathic Physician (ND) community would like to acknowledge the critical work that Oregon 
public health officials are performing to curtail the spread of the SARS-CoV2 (COVID-19) 
pandemic. We appreciate your efforts aimed at keeping Oregonians safe. 

As you are well aware, the coronavirus infection is widespread, escalating in case counts, and 
requires a multi-faceted approach to mitigate its deleterious effects as the state awaits 
implementation of a safe and effective vaccine.   

Today, we are writing to urgently request that you include a recommendation for cholecalciferol 
(vitamin D3) supplementation to the public health recommendations for COVID-19. 

This simple, safe, and affordable supplement recommendation should be added to the current 
guidelines of social distancing, frequent hand washing, and the governor’s mandate for face 
coverings in public spaces.  This recommendation is aimed at reducing morbidity and mortality 
risk for all Oregonians, especially people of color and other vulnerable populations. 

The evidential basis for this request is the compelling correlation of low serum 25-hydroxy 
vitamin D3 as an independent risk factor for detectable COVID-19 infection , ,  hospitalization 1 2 3

for COVID-19 , and a more severe disease course of COVID-19, including death.   4 5

The evidence for 25-hydroxy vitamin D3 precursors as a therapeutic intervention is preliminary 
but promising  . We are not writing to you to advocate for Vitamin D3 as a drug to treat this 6

specific disease. 

Low serum 25-hydroxy vitamin D3 status is a highly modifiable risk factor for increased 
morbidity and mortality from COVID-19 that is extremely low risk to modify, inexpensive, and 
readily available for our state’s general population.  7

The Center for Disease Control (CDC) lists other correlations of independent risk factors for a 
more severe course of COVID-19 disease. None of the risk factors listed by the CDC is easily 
modifiable, if modifiable at all.   8



Low serum vitamin D3 status correlates in all skin types with lack of sun exposure to skin and 
insufficient dietary intake. For individuals with dark skin pigmentation living in geographies 
outside of the equatorial, tropical and subtropical areas of our planet, low serum vitamin D3 is 
pervasive and chronic all year.    In North America, 41.6% of the adult population is vitamin D3 9

deficient, with African-Americans at 82.1% and Hispanics at 62.9%.  10

Winter in North America, including Oregon, correlates with both an increase in respiratory illness 
 and a decrease in sun-on-skin production of vitamin D3 for humans living primarily indoors.  11 12

The immune-mechanisms of vitamin D3 have been sufficiently elucidated in basic science.  
Plausibility is established for why this vitamin is essential for the proper function of the innate 
and adaptive immune systems in response to respiratory viral infections.    13 14 15

Health authorities of nations of the British isles with winter climates similar to Oregon are 
already sufficiently satisfied with the available evidence to make the recommendation we are 
urging you to also make for Oregon. The National Health Services (NHS) in the United Kingdom 
are recommending their population supplement vitamin D3    and are currently making 16 17 18

plans to dispense vitamin D3 supplements to vulnerable populations.  19

Our general population recommendation is based on naturopathic clinical experience titrating 
vitamin D3 dosages based on serum 25-OH Vitamin D levels. Our proposed recommended 
dose of vitamin D3 for untested adults is 5,000 IU per day (taken with food).  With health care 
provider guidance — a higher dosage should be considered for persons of color, those with 
documented low serum 25-OH Vitamin D levels, and Oregonians with a history of little direct 
sunlight exposure on skin during the year. Risk for hypervitaminosis at less than 10,000 IU 
cholecalciferol taken orally per day is at or near zero.  7 20

We sincerely believe vitamin D3 supplementation is a public health recommendation that can 
help reduce COVID-19 morbidity and mortality in our community. This safe and accessible 
intervention has the potential to mitigate the severity of infection, reduce hospital admissions 
and save lives.   

Oregon has a unique opportunity to lead our nation in being the first state to make this 
recommendation.   
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