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Abstract:

Objectives: The aim of this research work is to evaluate the awareness of doctors in the city of Lahore about the
deficiency of vitamin D.

Methodology: This was a descriptive transverse research work conducted in various hospitals in the city of Lahore
from the start of March 2018 to July 2018. Total 300 hundred doctors having registration from PMDC were the
participants of this research work. We arranged a well-organized Performa to collect the information. An investigator
completed every interview. The questions were about the metabolism & the sources of Vitamin D, Vitamin-D'’s
deficiency, the presentation of this issue in these medical centers and steps for its administration.

Results: Total 300 doctors completed the questionnaires. Findings show that doctors have the knowledge about the
sources & metabolism procedure of Vitamin-D but doctors were lacking information about the time duration & factors
about the exposure to sunlight. Doctors have sufficient awareness about the symptoms of the deficiency of Vitamin-D
as well as factors responsible for this issue, but doctors were present with no much information about the management
of the deficiency.

Conclusion: The findings of this research work support the reality that there is need among doctors to get more
awareness & training about the deficiency of the Vitamin-D.
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INTRODUCTION:

The deficiency of Vitamin-D can lead to the
hypocalcaemia, hyperparathyroidism of severe nature
& high turnover of bones. This may have association
with the osteoporosis as well as fractures. In serious
prolonged cases, the occurrence of osteomalacia &
rickets can happen, causing pain in bones and no
proper gait. The deficiency of the Vitamin-D is the
issue of the complete world which is not being well-
treated in the whole world. This issue is affecting the
populations from developed as well as under develop
countries. The deficiency of the Vitamin-D may pose
a great danger in the countries of the Asia, as the
evaluation of the status of Vitamin-D & education of
the Vitamin-D is not under much consideration. There
are some reports that doctors have very low level of
training in the nutrition & adverse awareness about
this subject.

There are few research works conducted to evaluate
the awareness about the micro-nutrients especially
Vitamin-D & they have showed that deficiency of the
awareness doctors about the medical & general factors
of the Vitamin-D. According to our research, there
was no research work on this topic was present in this
region of the country. The aim of this research work is
to evaluate the awareness of the doctors about the
deficiency of Vitamin-D.
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METHODOLOGY

This research work is descriptive transverse study was
carried out in various hospitals in the city of Lahore
from March 2018 to July 2018. Total 300 doctors
having registration from PMDC were the part of this
research work. We took the written consent from every
participant of the research work. We used a well-
organized questionnaire consisting eleven questions
with open and close ends for the collection of the
information. An investigator filled the questionnaire in
interview with every doctor. We ensured that
questionnaire was present as completely filled and no
question was present without answer.

Following areas were under testing in this
questionnaire as sources of Vitamin-D, metabolism of
Vitamin-D, factors of risks having association with the
surplus amount & lack of Vitamin-D, the presentation
of the issue and its management in the medical centers.
We also asked the doctors about the exposure to
sunlight daily and utilization of the multi-vitamin.
SPSS V.15 was in use for the statistical analysis of the
collected information. We used the frequencies & SD
for the presentation of the categorical data.

RESULTS:

All four hundred doctor filled the questionnaires.
These physicians were from all the medical fields. The
asked questions are present in a simple form present in
Table-1.

Table I: Questions Asked, Correct Answers and Percentage of Doctors with Correct Answer.

No Questions+ Correct answer %Correct
Major dietary sources of - . .
1 vitamin D++ Fish liver oil, egg yolk, meat, milk 60.00
2 Active form of vitamin D 1,25 (OH)? vitamin D 83.00
3 Favor_able cond|t|_ons for Thin skin, fair skin, 10:00am-2:00pm sunlight 25.00
sunlight absorption++
4 Duration of sunlight exposure 2 hours 43.00
necessary
Signs/symptoms of vitamin D Tiredness, nausea & vomiting, soft skull & leg bones in
5 g : . 64.00
deficiency++ children, muscle pain & weakness, curved leg.
6 Risk factors for deficiency++ Indoor lifestyle, vegetarian, obesity, genetics. 80.00
7 Diseases of _systems leading to GIT, liver, bone, skin, kidneys 81.00
deficiency++
8 First step |n_management of Confirm diagnosis by serum Ca*? and vitamin D levels 33.00
deficiency
9 Treatment of defl_clency in non- Give parenteral vitamin D 50.00
affording
Mode of administration of
10 parenteral vitamin D Intramuscularly 64.00
11 | Vitamin D is important for++ Bone, muscle, immune system, anticancer effects, skin 85.00
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The research work displayed that 60.0% rightly
discovered the Vitamin-Ds sources & aware that it is
present only in the food from the animals and it was
not present in green vegetables as well as fruits. Most
of the doctors (83.0%) were aware that active
metabolic type of this very vitamin is 1, 25 Di-hydroxy
Vitamin-D. 71% doctors know that favorable states for
the absorption of the sunlight and forty percent were
aware that necessary exposure to sunlight for the
synthesis of the Vitamin-D is 2 hours. Approximately,
sixty percent participants rightly pointed out the reality
that there is no limitation of the signs & symptoms of
deficiency of Vitamin-D to only pain in muscles as
well as weakness but other features can be the result
of this complication, while, 80.0% correctly
discovered the risk factors for the deficiency of
Vitamin-D & 81.0% were aware that different diseases
of greater than one system present in human body can
lead to the condition of deficiency.

Fifty percent doctors gave response that for a patient
who can afford having suspicion of deficiency of
Vitamin-D, they would get parenteral Vitamin-D &
sixty percent doctors correctly discovered that the
administration of the Vitamin-D is possible intra-
muscularly in gluteal area. Total 61.0% doctors were
not aware that there are some systems except muscles
& bones which are in need of Vitamin-D such as the
immunity system & the prevention of the cancer. All
the doctors were present with the view that there
should be small workshops to refresh the knowledge
about these topics among doctors.

DISCUSSION:

In current research work, we evaluated the awareness
level of the physicians about the deficiency of
Vitamin-D. This research work displayed that though
awareness level was good but there was deficiency of
the data regarding the management of the issue.
Vitamin-D performs an important role in the
metabolism of bone and maintaining the health of
bone, and it is also much important for the functioning
of muscles. Long-term impacts of the lack of Vitamin-
D have the association with many disorders of the
bone like osteoporosis. In our country Pakistan, this is
very widespread issue. Siddiqui & Rai discovered that
in the Northern areas of Pakistan with no abundance
of sun light, a very common health problem among
infants is rickets. Atig examined the hypovitaminosis-
D in healthy children feeding through breast & nursing
mothers in very famous hospital of Lahore and
discovered that 55.0% infants & 45.0% mothers were
present with low levels of serum twenty-five (OH) D
levels (less than twenty-five mmol/l or ten ng/ml).
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They found a deficit knowledge about nutrition among
doctors.

Most of the doctors found with no expertise to advise
the patients properly on the vital features of the
nutrition role in the causation & the prevention of the
complication. This obviously shows less priority
provided to this matter in the schools of the medical
field. A current research on the doctors of America
discovered that that many more doctors would provide
nutritional counseling to the patients except for issue
of different barriers. Total 60.0% felt that deficiency
of the awareness about the dietary was on such barrier.
In one research work, professionals of health care field
showed their wish to get clear information about the
guidance in association to the supplementation of the
Vitamin-D. Skedros observed the same results in his
work in which most of the doctors were present with
reluctant knowledge about this matter when he
surveyed one hundred and seventy-one orthopedic
surgeons working in Utah, Idaho and the purpose was
to find out the awareness & conceptions of these
professionals to start the therapy for osteoporotic
fracture. Among these seventy percent doctors were
comfortable in the prescription of the supplements of
Vitamin-D and calcium.

Joiner in his research work on five hundred
pediatricians found that they were aware about the
proper procedures to detect and treat the complication
of rickets due to deficiency of Vitamin-D. But
intervention of education is the requirement for the
promotion of the rampant use of the supplementation
of Vitamin-D in the infants on breastfeed. A poll in
UK discovered that only 35.0% out of 2000 adults of
UK were aware that there is requirement of Vitamin-
D for healthy bones. A survey conducted on fifteen
hundred and thirty-five community-dwelling males
with average age of seventy-nine years to ascertain
their awareness about the health of bones & its
diseases in United States of America. Only 39.0%
rightly responded to the question about the
supplementation of the Vitamin-D. There is very
important role of the care providers of the medical
field for the management of the issues related to the
deficiency of Vitamin-D with the implementation of
the prevention procedures.

CONCLUSION

It is vital that doctors should have familiarization with
the sources, metabolism & role played by Vitamin-D
to discover the persons who are at risk to have the
deficiency of Vitamin-D and various complications
associated with this disorder as osteoporosis &
fractures.




IAJPS 2019, 06 [08], 14858-14862

REFERENCES:

1. Dawson-Hughes B. Racial/ethnic considerations in
making recommendations for vitamin D for adult
and elderly men and women. Am J Clin Nutr.
2004;80(Suppl 6):1763S- 1766S.

2. Horlick MF. High prevalence of inadequate serum
vitamin D levels and implications for health. Mayo
Clin Proc. 2006;81(3):353-373.

3. Tangpricha V, Pearce EN, Chen TC, Holick MF.
Vitamin D insufficiency among free-living healthy
young adults. Am J Med. 2002; 112:659-662.

4. Regnister JY. The high prevalence of inadequate
serum vitamin D levels and implications for bone
health. Curr Med Res Opin. 2005; 21:579-585.

5. Isaia G, Giorgino R, Rini GB, Bevilacqua M,
Maugeri D, Adami S. Prevalence of
hypovitaminosis D in elderly women in Italy:
Clinical consequences and risk factors. Osteoporos
Int. 2003; 14:577-582.

6. Siddiqui TS, Rai MI. Presentation and
predisposing factors of nutritional rickets in
children of Hazara division. J Ayub Med Coll.
2005;17(3):29-32.

7. Atig M, Suria A, Nizami SQ, Ahmed I. Vitamin D
status of breast-fed Pakistani infants. Acta Paediatr
1998;87(7):737-740.

8. Temple NJ. Survey of Nutrition Knowledge of
Canadian Physicians. J Am College Nut.
1999;18(1):26-29.

9. Temple NJ. Organized medicine. An ounce of
prevention or a pound of cure. In Temple NJ,
Burkitt DB (eds): “Western disease: Their dietary
Prevention and Reversibility.” Totowa, NI:
Humana 1994: 381-398.

10.Feldman EB. Networks for medical nutrition
education-a review of the US experience and future
prospects. Am J Clin Nutr. 1995; 62:512-517.

11.Leboff MS, Kohlmeimer L, Hurwitz S. Occult
vitamin D deficiency in postmenopausal US
women with acute hip fractures. JAMA. 1999;
281:1505-1511.

12.Heywood P, Wootton SA. Nutritional knowledge
and attitudes towards nutrition education in
medical students at Southampton University
Medical School. Proc Nutr Soc. 1992; 51:67.

13.Kirby RK, Chauncey KB, Jones BG. The
effectiveness of a nutrition education program for
family practice residents conducted by a family
practice resident-dietitian. Fam Med. 1995;
27:576-580.

14.Kushner RF. Barriers to providing nutrition
counseling by physicians: survey of primary care
practitioners. Prev Med. 1995; 24:546-552.

Abdullah Sajed et al

ISSN 2349-7750

15.Griesbach D. Knowledge and attitudes towards
vitamin D and folic acid supplementation among
health professionals and the public Edinburgh
(Scotland): NHS Health Scotland: 2009.

16.Gaugris S, Heaney RP, Boonen S, Kurth H,
Bentkover JD, Sen SS. Vitamin D inadequacy
among post-menopausal women: A systematic
review. QJM. 2005; 98:667-676.

17.Skedros JG, Holyoak JD, Pitts TC. Knowledge and
opinions of orthopedic surgeons concerning
medical evaluation and treatment of patients with
osteoporotic fracture. J Bone Joint Surg Am.
2006;88(1):18-24.

18.Joiner TA, Cowan AE, Stringer SM, Akbar J.
Primary care pediatrician knowledge of nutritional
rickets. J Natl Med Assoc. 2002;94(11):971-978.

19.National Osteoporosis  Society. UK lacks
knowledge on vitamin D. London (England):
National Osteoporosis Society; 2009.

20.Gaines JM, Marx KA, Caudill J, Parrish S,
Landsman J, Narrett M, et al. Older Men’s
Knowledge of Osteoporosis and the Prevalence of
Risk Factors. J Clin Densitom 2010;13(2):204-
209.

21.Kung AWC, Lee KK. Knowledge of vitamin D and
perceptions and attitudes toward sunlight among
Chinese middle-aged and elderly women: A
population survey in Hong Kong. BMC Public
Health. 2006; 6:226.

22.Castel, H., Bonneh, D. Y., Sherf, M., & Liel, Y.
(2001). Awareness of osteoporosis and compliance
with management guidelines in patients with newly
diagnosed low-impact fractures. Osteoporosis
International, 12(7), 559-564.

23.Boonen, S., Rizzoli, R., Meunier, P. J., Stone, M.,
Nuki, G., Syversen, U., ... & Reginster, J. Y.
(2004). The need for clinical guidance in the use of
calcium and vitamin D in the management of
osteoporosis: a consensus report. Osteoporosis
international, 15(7), 511-519.

24.Koutkia, P., Lu, Z., Chen, T. C., & Holick, M. F.
(2001). Treatment of vitamin D deficiency due to
Crohn's disease with tanning bed ultraviolet B
radiation. Gastroenterology, 121(6), 1485-1488.

25.El-Hajj Fuleihan G, Nabulsi M, Choucair M,
Salamoun M, Hajj Shahine C, Kizirian A, et al.
Hypovitaminosis D in healthy schoolchildren.
Pediatrics. 2001;107: E53.

26.Haq, A., Wimalawansa, S. J., Pludowski, P., & Al
Anouti, F. (2018). Clinical practice guidelines for
vitamin D in the United Arab Emirates. The
Journal of steroid biochemistry and molecular
biology, 175, 4-11.




IAJPS 2019, 06 [08], 14858-14862 Abdullah Sajed et al ISSN 2349-7750

29.Gupta, A. (2014). Vitamin D deficiency in India:

27.Datta, S., Alfaham, M., Davies, D. P., Dunstan, F., prevalence, causalities and
Woodhead, S., Evans, J., & Richards, B. (2002). interventions. Nutrients, 6(2), 729-775.
Vitamin D deficiency in pregnant women from a 30.Al-Shoha, A., Qiu, S., Palnitkar, S., & Rao, D.
non-European ethnic minority population—an (2009). Osteomalacia with bone marrow fibrosis
interventional study. BJOG: An International due to severe vitamin D deficiency after a
Journal of Obstetrics & Gynaecology, 109(8), 905- gastrointestinal bypass operation for severe
908. obesity. Endocrine Practice, 15(6), 528-533.

28.Brand, C. A., Abi, H. Y., Couch, D. E., Vindigni, 31.Simonelli, C., Killeen, K., Mehle, S., & Swanson,
A., & Wark, J. D. (2008). Vitamin D deficiency: a L. (2002, April). Barriers to osteoporosis
study of community beliefs among dark skinned identification and treatment among primary care
and veiled people. International journal of physicians and orthopedic surgeons. In Mayo
rheumatic diseases, 11(1), 15-23. Clinic Proceedings (Vol. 77, No. 4, pp. 334-338).

Elsevier.




