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By ELIZABETH OLSON

When she took charge of the World
Health Organization four and a half
years ago, Dr. Gro Harlem Brundtland
was certain that she would move health
issues to the top of the global agenda and
leave her no-nonsense imprint on the
giant, troubled agency.

Known simply as Gro in Norway, the
brusque physician had been a dominant
force there for more than a decade — the
first woman to become prime minister
and the youngest person to hold the post.
Her report on sustainable development,
which led to the 1992 Earth Summit, had
earned her international renown.

A Harvard-trained public health ex-
pert, Dr. Brundtland began her tenure as
director-general of the United Nations
agency seeking to convince governments
that addressing the cost of disease was
crucial to economic growth and develop-
ment in poor countries.

To some extent, Dr. Brundtland has
met her goals, but progress has not been
quite as linear as she envisioned, and
perhaps has even been undermined by
her unexpected announcement that she
will leave after one term.

Dr. Brundtland’s successor is expect-
ed to be chosen today in Geneva at the
agency’s world headquarters by the or-
ganization’s executive board, which rep-
resents 32 nations.

Dr. Brundtland helped the United Na-

tions health agency, founded 55 years
ago, after World War II, reclaim its
credibility with a series of high-profile
initiatives, but seemed to stumble when
it came to reforming its structure.

When Dr. Brundtland started in 1998,
many believed that if she could reinvigo-
rate an agency beset by accusations of
cronyism and petty corruption, she
might well step up to a higher office,
perhaps even secretary general.

The first woman to head the agency,
Dr. Brundtland bolstered that notion by
moving quickly into the spotlight, an-
nouncing a campaign for a treaty to curb
tobacco use, an effort to roll back malar-
ia’s resurgence, and alliances with phar-
maceutical companies to donate vital
medicines to some countries and cut the
price of others.

She galvanized governments, and
some private donors, into giving more
attention to ‘‘diseases of poverty,’’ in-
cluding AIDS, tuberculosis and malaria.
She encouraged W.H.O. to tackle obesity
and other ‘‘lifestyle’’ diseases by focus-
ing on guidelines for diet, nutrition and
physical activity.

‘‘Health and health care were really
outside the political agenda,’’ said Dr.
Mohga Kamal Smith an Egyptian doctor
who tracks health issues for Oxfam, the
international relief organization. ‘‘No one
was shouting about it until she put it on
the international agenda.’’

For all her visibility, Dr. Brundtland
has been frustrated in efforts to revamp
the 4,000-employee agency. Reform has
been fitful, and discontent pervades the
staff ranks.

In August, Dr. Brundtland confounded
admirers and critics, bucking the United
Nations tradition of repeat candidacies,
by announcing that she would depart at
the end of her five-year term. At 63, she
said she had dedicated three decades to
public service and wanted to spend time
with her family.

Her announcement left ‘‘a feeling of
disappointment and desertion,’’ said a
top agency official who admires her. ‘‘We
are right in the middle of our budget, and
in the middle of reforming W.H.O.,’’ he

By CLAUDIA DREIFUS

A visit to the office of Dr. Michael F.
Holick in the Boston University Medical
Center quickly conveys his enthusiasm for
his favorite hormone, vitamin D.

On the office walls are letters from sixth
graders responding to a talk he gave.

‘‘The important fact I learned from you
yesterday is that most living things or per-
sons need vitamin D,’’ one child wrote.

Another added, ‘‘Even frogs need vitamin
D.’’

To advance his point, Dr. Holick — a 56-
year-old endocrinologist and a professor of
dermatology, biophysics and physiology —
handed a reporter a copy of a paper he had
recently written, ‘‘Vitamin D: The Underap-
preciated D-lightful Hormone That Is Im-
portant for Skeletal and Cellular Health,’’
published in the journal Current Opinions in
Endocrinology and Diabetes.

Dr. Holick has spent 30 years researching
the many ways that vitamin D serves the
creatures of this planet. His proudest ac-
complishments, he says, include discoveries
that show how activated vitamin D can be
used to treat osteoporosis, kidney failure
and psoriasis. His psoriasis finding, he
notes, has become a widely employed ther-
apy in treating some forms of the disorder.

His research into the way skin converts
sunlight into vitamin D has led him to a new
crusade, encouraging people to let some sun
shine on their skin and, thus, some vitamin
D into their systems, a controversial idea in
some corners of the dermatology world.

Q. Would you describe vitamin D as an un-
derrated vitamin?
A. I would say vitamin D has been taken for
granted and, as a result, has been ignored.

However, this vitamin is critically impor-
tant for maintaining normal calcium in the
blood and for bone health. The vitamin plays
a crucial role in most metabolic functions
and also, muscle, cardiac and neurological
functions. Without enough of it, a child can
get rickets, and an adult might suffer bone
softening, a mineralization defect. Vitamin
D deficiency can precipitate and exacerbate
osteoporosis.

Moreover, there is evidence that vitamin
D may have subtle but profound effects on
regulating cell growth and on our cardiovas-
cular and immune systems. There is a
strong association of sunlight exposure and
increased blood levels of vitamin D with a
decreased risk of many common cancers:
colon, breast, prostate, ovarian.

Additionally, vitamin D deficiency has
been associated with an increased risk for
Type 1 diabetes. The converse is also true.
Adequate vitamin D equals less risk for
diabetes. So yes, I would say despite being
ignored, this is a very important vitamin.
Q. How does an average person obtain a
sufficient daily supply of vitamin D?
A. It’s been estimated that about 80 to 100
percent of an individual’s requirement
comes from exposure to sunlight. The skin

absorbs the ultraviolet energy from the sun
and then converts it to vitamin D. Now,
there are a few foods that contain vitamin D
naturally — salmon and mackerel. Also, the
oils from some fish like cod, shark and tuna
have it. But, to get enough, you’d have to eat
these fish and/or their oils three times a
week. There is, of course, vitamin D in
fortified milk. But you’d have to drink six to
eight glasses a day to get enough.

So sunlight is the main source of vitamin
D. And there is some research that’s begun
to be published that shows a lot of people,
particularly people who live in northerly
places, just aren’t getting enough sunlight to
meet their vitamin D needs.
Q. You have done some research here at
Boston University on who exactly is suffer-
ing from vitamin D deficiency. What are you
finding?
A. We completed a study last year that
shows that 36 percent of young adults in the
Boston area, ages 18 to 29, were vitamin D
insufficient at the end of the winter. Amaz-
ingly, 11 percent of our group were vitamin
D deficient at the end of the summer. Our
subject pool was taken from local medical
students and hospital residents, people who
work so hard and so long that they rarely
see the light of day.

The thing is a person can actually store
vitamin D. You store it in your body fat!
And that’s why if you get adequate amount
of exposure to sunlight in spring, summer
and fall, you will store it in your body fat,
and it will later be released during the

wintertime. Our hard-working medical stu-
dents just weren’t getting enough sunlight,
not even in the summertime.

I suspect this is true for a lot of office
workers and others who work at indoor jobs.
Or even people who don’t work. We and
others have shown over and over again that
older adults are prone to vitamin D deficien-
cy. A study done in Baltimore, for example,
shows that up to 50, 60 percent of free-living
adults over the age of 65 were severely
vitamin D deficient.

The bottom line is many who live in
northern places and who spend most of their
time indoors need to find ways to get out-
doors, so that they can get their bodies to
make and store reserves of vitamin D.
Q. Doesn’t the idea of being in the sunlight
run contrary to the conventional wisdom,
which says that sun exposure causes skin
cancers and should be avoided?
A. I’m not advocating tanning. But the fact
is inescapable. Our vitamin D requirement
comes from our casual everyday exposure
to sunlight. We’re not interested in recom-
mending that you get sunburn or that you
stay out for prolonged periods of time. We
encourage the opposite.

We say: ‘‘Go out there that 5 or 10 or 15
minutes. Make your vitamin D in your skin.
Then put on your sunscreen with an S.P.F. of
15 to prevent the effects of the chronic
excessive exposure to sunlight.’’
Q. Do you think that dermatologists have
gone overboard in pushing their patients to
shun the sun?

A. That’s changing. I’m a professor of der-
matology myself, and I’ve noticed that
many of my colleagues are realizing that
maybe we’ve gone too far on that. I don’t
think that ‘‘no sun’’ is a healthy recommen-
dation. And I think that, just like anything in
life, moderation probably helps maximize
our health.
Q. Is your 5- to 15-minute sunlight pre-
scription something you recommend across
the board to prevent vitamin D deficiency?
A. No. It depends on the person and their
particular sensitivity to sunlight. New re-
search, for instance, is showing that Afri-
can-Americans may require more time out-
doors to make enough vitamin D. We esti-
mate that up to 40 percent of African-Ameri-
cans in the Boston area are vitamin D
deficient.

In general, I recommend that whatever
your ethnicity or skin tone, you get outdoors
without a sunscreen somewhere around 20
percent of the amount of time it would take
to cause a sunburn, however long that might
be. I also recommend an additional daily
multivitamin that contains a minimum of
400 units of vitamin D.
Q. What is your own vitamin D regimen?
A. Well, I love to garden and play tennis. In
those activities, I wear a broad-rimmed hat,
and I wear a lot of protection over my arms
and legs, but not for the whole time. As I
start my activities, I usually have my face
and arms and legs exposed to sunlight for
about 10 minutes, and then I cover myself
up. I don’t ever get sunburned.
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Changing
Of Guard
At W.H.O.

Keystone via Associated Press

Curbing tobacco use has been a priori-
ty for Dr. Gro Harlem Brundtland at
the World Health Organization.

A tough health leader
leaves behind even
tougher problems.
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‘VITAMIN D WINTER’  When and where
sunlight is too weak to make vitamin D:

SEPTEMBER THROUGH MARCH

NOVEMBER THROUGH FEBRUARY

CANADA

MEXICO

50˚

35˚

F O C U S  O N  V I T A M I N  D

Marilynn K. Yee/The New York Times

Photos by Naum Kazhdan/
The New York Times (left) 
and Nicholas Pitt for 
The New YorkTimes (above)  

The New York Times

A Need That Doesn’t Change With the Seasons
Most people can obtain 90 to 100 percent 

of the vitamin D they need from a little sun.
But if you are reading this in the northern 

two-thirds of the country, don’t bother head-
ing outside for a quick dose. (Not that we 
discourage a brisk daily constitutional.) 
Winter sunlight is inadequate for vitamin D 
production. You are living off what you built 
up from warm-weather sun and the rela-
tively small amounts in a few foods.

Long hours indoors and heavy use of 
sunscreens (an S.P.F. of 8 blocks 97.5 per-
cent of D-making rays) leave some people 
deficient, even in summer. Soon, a stronger 
sun will resume its work, offering enough of 
this crucial vitamin to see us through anoth-
er year, including winter.         BILL MARSH

Sources: Dr. Michael F. Holick, 
Boston Univ. School of Medicine; 
National Institutes of Health

When March arrives, a 
chance to replenish a vital 
nutrient — outdoors.

Fish
and liver
portions:
3.5 oz.

Its Role in Health

Vitamin D helps maintain normal blood 
levels of calcium and phosphorous. It is 
vital for the absorption of calcium and 
promotes bone growth and strength. 
    Severe deficiencies can lead to soft, 
bent and poorly developed bones, 
especially in children. Adults risk bone 
pain, soft bones and osteoporosis. 
    Vitamin D is fat soluble, meaning that it 
is stored in fat cells. With proper sunlight, 
it can be built up to last through winter.

Getting Too Much

Excessive intake of 
supplements or cod liver 
oil can lead to vitamin D 
toxicity (nausea, loss of 
appetite, weakness, 
weight loss). It can raise 
blood levels of calcium 
and cause an abnormal 
heart rhythm. Daily safe 
upper limits have been 
set at 1,000 I.U. for 
infants and 2,000 I.U. 
for everyone else. 

*These vary widely; 
check the label.

Estimates of ‘Adequate’ Daily Intake

Choices for Dietary Vitamin D

BIRTH TO AGE 50

51 TO 69

70 AND OLDER

Getting Enough Sun (Not Too Much)

1  Estimate your sensitivity: How long can 
you be in the sun without burning? 

2  Divide this time by 4 
(Sunburn in one hour 
÷ 4 = 15 minutes). 
Exposure of face and 
hands to that much sun, 
two or three times 

weekly (except during winter — see map) 
should be adequate.











3  The more skin exposed, the less sun 
needed. Partly cloudy or polluted days 
may require more time. Glass blocks 
vitamin D-producing rays, so you will not 
receive it from direct sunlight indoors or 
while driving unless the windows are open. 

4  Never burn. Extra sun does not add to 
vitamin D reserves. Once the body’s needs 
are met, it maintains a photo-chemical 
equilibrium; sunlight destroys the excess 
vitamin D. After a quick dose of sun, use 
sunscreen for longer exposures.
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INTL. UNITS

WHOLE EGG

BEEF LIVER

CEREAL BAR*

MILK, 1 CUP

DRY CEREAL,*
1/2 CUP MILK

EEL

SARDINES

MACKEREL

SALMON

1 TABLESPOON
COD LIVER OIL

Precise vitamin D requirements have not 
been set, in part because humans can 
receive all they need from sunlight. Experts 
have offered these amounts for both sexes 
as minimal targets. Without any sun, they 
recommend at least 1,000 I.U. a day.   
    Few foods besides oily fish provide it 
naturally. Milk (but usually not other dairy 
products) and some cereals are fortified; 
small amounts in beef liver and eggs occur 
when the animals are fed vitamin D.

Shining a Light on the Health Benefits of Vitamin D

A C O N V E R S AT I O N W I T H

Michael Holick

Rick Friedman for The New York Times

Dr. Michael F. Holick helped discover how activated vitamin D could be used to treat osteoporosis, kidney failure and psoriasis.
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