
International Journal for Vitamin and Nutrition Research
Internationale Zeitschrift fzirVitamin- und Ernahrungsforschun g

Journal international de Vitaminologie et de Nutritio n

Copyright 1976 by Verlag Hans Huber Bern Stuttgart Wien

Reprint-46, No 1, 11-13 (1976 )

Internat. J . Vit. Nutr. Res. 46 Vitamin A
(1976) - daily intake
Received for publication - RD A
November 7, 1975 - symptomless sign-free

approach

The "Ideal" Daily Vitamin A Intake
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Summary: This approach suggests that the healthier the sample ; the greater
the daily vitamin A intake . Under the conditions of this experiment, approxi-
mately 33,0001. U. of vitamin A may be designated as the "ideal" daily allow-

ance. This is almost seven times the RDA of 5000 1 . U. for the adult male and
eight times higher than the 4000 1 . U. RDA for adult females.

It is recognized that the "ideal" is nonexistent as a theoretic end-point since
there is biochemical individuality and because the art of measuring leaves much
to be desired. Nonetheless, the technique utilized here provides a mechanism
and a goal not previously considered .

Introduction

The adult RDA (Recommended Dietary Allowance) for vitamin A has been

set at 1000 retinol equivalents or 5000 I . U. for the adult male and 800 retinol

equivalents (4000 I . U.) for the adult female (Food and Nutrition Board, 1974) .

The Food and Nutrition Board grants that the RDA has been estimated from

dark adaptation (visual) studies, a combination of dark adaptation and blood
values, and by extrapolation from lower animal studies (RODRIGUEZ and IRwIN

1972) . There is no claim that this dosage is intended as the "ideal" daily intake

for the maintenance of overall general health .

Earlier studies (CHERASKIN 1974, CHERASKIN and RINGSDORF 1974, CHERAS-

KIN et al . submitted for publication) have attempted to develop a truly "ideal"

daily consumption of refined carbohydrates and vitamin C on the hypothesis

that relatively symptomless and sign-free persons are healthier than those wit h
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clinical symptoms and signs . Therefore, the intake of such groups might well
provide a basis for designating the "ideal" daily vitamin A consumption .

Method of Investigation

One thousand fifty-six dentists and their wives were evaluated in terms of daily reported
vitamin A consumption as judged from a food frequency questionnaire . Clinical state was

graded by the Cornell Medical Index Health Questionnaire (CMI) . The CMI is a self-admin-

istered test consisting of 195 questions . Each question is answered by circling the word "Yes"

or "No" . The questions are phrased so that the affirmative answers indicate pathology (signs

and symptoms) . The clinical findings in this report are the total number of affirmative CMI
responses (CMI score) .

Result s

Table 1 shows (line 1) the daily vitamin A consumption of the entire group
of doctors and their wives . In this sample of 1056, the CMI score ranged from
0-125 with a mean and one standard deviation of 15.9 ± 12.4 . The daily re-

Tab . 1 : Relationship of reported daily vitamin A consumption (food frequency questionnaire)
and reported total clinical findings (Cornell Medical Index Health Questionnaire) in a pre-

sumably healthy male and female sample

Clinical findings Daily intake of Vitamin A

Sample (affirmative CMI responses) (I U)
size -

range mean and S . D . range mean and S . D .

1) entire sample 1056 0-125 15 .9 ± 12 .4 1000 - 98209 19096 ± 1191 2
2) CMI < 50 1033 0- 49 14 .8 ± 10 .1 1000 - 98209 19219 ± 1209 6
3) CMI < 40 1003 0- 39 14 .0 ± 8 .8 1000 - 98209 19244 ± 11999
4) CMI < 30 928 0- 29 12 .4 ± 7 .1 1000 - 98209 19368 ± 1196 4
5) CMI < 20 754 0- 19 9 .8 ± 4 .9 1000 - 98209 19641 ± 1218 1
6) CMI < 10 379 0- 9 5 .7 ± 2 .3 1000 - 98209 20448 ± 1234 3
7) CMI < 5 116 0- 4 2.8 ± 1 .2 1000 - 68889 22463 ± 1262 9
8) CMI < 4 75 0- 3 2.1 ± 0 .9 5200 - 63688 23595 ± 1246 4
9) CMI < 3 46 0- 2 1 .5 ± 0 .7 5702 - 63688 24299 ± 13005

10) CMI < 2 17 0- 1 0 .6 ± 0 .5 8646 - 43000 26043 ± 1225 1
11) CMI 0 6 0 0 .0 ± 0 .0 18748 - 48908 32529 ± 1256 3

ported vitamin A intake ranged from 1000-98209 I . U. with a mean and stand-

ard deviation of 19096 ± 11912 per diem. This is approximately four-fold the
amount designated as the RDA and also four times higher than the average

daily vitamin A intake for Americans-4731 I . U. (United States Department of

Health, Education and Welfare, 1971-1972) . The reason for this is that many

of these subjects supplemented their diet daily with multiple vitamin prepara-

tions containing vitamin A. Parenthetic mention must be made that both the
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American Medical Association (1962) and the American Dental Association
(1969) have indicated that the type of doctor interested in his own health is

already above average in health . Hence, in the usual context, these values would

be viewed as "ideal" since they exceed the RDA and the national mean . How-

ever, proceeding through Table 1, it is obvious that progressively fewer symp-
toms and signs are associated with an increasing intake of vitamin A . Deleting

all subjects with 50 + symptoms and signs leaves a sample size of 1033 (line 2),

a mean and standard deviation for the CMI score of 14 .8 ± 10.1, and a mean

and standard deviation for vitamin A of 19219 ± 12096 I . U . Exclusion of all

subjects with 40 + symptoms and signs (line 3) nets a sample whose daily vit-
amin A intake is 19244 ± 11999 I . U. Proceeding through the eleven lines of

this table, the daily vitamin A intake slowly rises as the number of allowable

clinical symptoms and signs (CMI score) is reduced .
Table 2 indicates that there are statistically significant differences in the

daily vitamin A intake when one compares the consumption of the entire
sample and those subjects with C 5 clinical findings (line 1 versus line 3) .

Tab . 2 : Statistical significance of the relationship of vitamin A and reported clinical findings
(CMI)

I t
I

P

1) entire sample versus
2) CMI < 10 1 .720 > 0.05 0
3) CMI < 5 2 .730 < 0 .01 0
4) CMI < 4 2 .971 < 0 .005
5) CMI < 3 2 .666 < 0 .010 *
6) CMI < 2 2 .384 < 0.025 "
7) CMI 0 2 .754 < 0 .010 x

* Statistically significant difference of the means .
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