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Abstract: 

Aim- Aim of this study is to measure the quantity of D vitamin in maternal and newborns and the consequences due 

to the deficiency of vitamin D in mothers and their newly born babies. 

 Design of Study- In this study around200 women were selected and their blood samples were taken and all the 

outcomes were noted. 

Result- In pregnant women high occurrence of hypo vitaminosis D was found. According to this study around 86% of 

pregnant women had the deficiency of vitamin D, 9% had insufficient quantity of vitamin D and only 4% had the 

enough level of vitamin D. Women who had hypertension also had the deficiency and insufficiency of Vitamin D where 

as those who had normal BP also had the sufficient level of vitamin D. Patients who had the deficiency and 

insufficiency of vitamin D had higher rate of Cesarean section. Maternal serum 25 (OH) D levels is strongly correlated 

with Cord blood 25(OH) D levels.  

Conclusion- In pregnant women high occurrence of hypo vitaminosis D was found and this had strong relation with 

maternal and fetal 25 (OH) D level. Deficiency and insufficiency of vitamin D had a strong relation with hypertension, 

higher rate of cesarean and result in the lower weight of newly born babies. 
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INTRODUCTION: 

In born metabolism vitamin D is involved and known 

as one of the more complex hormone. Vitamin D has 

a lot of implications on the metabolism, immune 

system and vascular function. During the sun rays 

vitamin D can be synthesized by our skin. As Pakistan 

is situated geographically at that location that is 

suitable for sun rays, but despite the favorable nature 

condition there are many other reason of the 

deficiency and in sufficiency of Vitamin D for 

example no policy of fortification of food items with 

vitamin D, wearing of more covered clothes and less 

activities in outdoor. In pregnancy the consensus of 

deficiency and insufficiency of vitamin D and range of 

cut off serum 10 to 32ng/ ml is nowhere. According to 

a study to avoid the deficiency of vitamin D in newly 

born babies serum 25 (OH) is used. Concentration less 

than 10 ng/ml is used in case of deficiency in vitamin 

D level and concentration between 10 to 30ng/ml is 

used to in case of insufficiency of vitamin. 

 

This study deals with the need of vitamin D in 

pregnant women and fetal consequences due to the 

deficiency and insufficiency of vitamin D during 

pregnancy. Many studies diagnose that D had a strong 

relation with hypertension, higher rate of cesarean, 

infectious disease and result in the lower weight of 

newly born babies. If a women had the deficiency of 

vitamin D during pregnancy then the newly born baby 

will surely be deficient for vitamin Das babies are 

completely dependent on their mothers for the supply 

of vitamin D. Patients who had the deficiency and 

insufficiency of vitamin D had higher rate of Cesarean 

section. Maternal serum 25 (OH) D levels is strongly 

correlated with Cord blood 25(OH) D levels. This 

study is planned to measure the quantity of D vitamin 

in maternal and newborns and the consequences due 

to the deficiency of vitamin D in mothers and their 

newly born babies. 

 

METHODOLOGY: 

In this study around200 women were selected from the 

labor ward and their newly born babies were also 

included in this study. All those women were excluded 

who any kind of disease had related to pregnancy, 

diabetes, adrenal diseases, malabsorption and those 

were not selected who did not want to participate. In 

this detailed information was recorded related to the 

age, previous medical history, dieting history, 

antenatal history and any complication during delivery 

etc. The number of doses of the supplements for 

vitamin and duration between these doses was also 

recorded. All the delivery details were also noted and 

their blood samples of mother and newborns were 

taken at the time of delivery and all the outcomes were 

noted. If a pregnant women had the deficiency of 

vitamin D then the newly born baby also had the 

deficiency of vitamin D as babies are completely 

dependent on their mothers for the supply of vitamin 

D. Patients with the deficiency and insufficiency of 

vitamin D had higher rate of Cesarean section. 

Maternal serum 25 (OH) D levels is strongly 

correlated with Cord blood 25(OH) D levels. This 

study is planned to measure the quantity of D vitamin 

in maternal and newborns and the consequences due 

to the deficiency of vitamin D in mothers and their 

newly born babies. 

 

Table 1. Relation between maternal and cord blood vitamin D levels 

 

Cord blood vitamin D Maternal vitamin D    p value 

     

 Deficient Insufficient Sufficient 

     

Deficient (n = 170) 168 (97.7%) 2 (10.5%) 0 \ 0.001 

Insufficient (n = 23) 4 (2.3%) 17 (89.5%) 2 

(22.2

%)  

Sufficient (n = 7) 0 0 7 

(77.8

%)  

      

 

Due to the deficiency, many complications arises for 

example pre mature birth, induction rate, low weight 

babies, small pregnancy age. 

 

RESULT: 

In pregnant women high occurrence of hypo 

vitaminosis D was found. All the delivery details were 

also noted and their blood samples of mother and 

newborns were taken at the time of delivery and all the 

outcomes were noted. For brief analysis all the 

mothers were subdivided into three groups one is 
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insufficient with 25(OH) D levels 20–32 ng/ml, 

second one is deficient group with 25(OH) D levels \ 

20 ng/ml and third one is sufficient group with 25(OH) 

D levels 32 ng/ml. 

 

It was find out that around 4% had the sufficient level 

of vitamin D, 86% of pregnant women had the 

deficiency of vitamin D and 9% had insufficient 

quantity of vitamin D. Patients who had the deficiency 

and insufficiency of vitamin D had higher rate of 

Cesarean section. Maternal serum 25 (OH) D levels is 

strongly correlated with Cord blood 25(OH) D levels. 

Women who had hypertension also had the deficiency 

and insufficiency of Vitamin D where as those who 

had normal BP also had the sufficient level of vitamin 

D. In mothers mean value of vitamin D was 12.6 ± 6.8 

ng/ml. parity of pregnant women, BMI, urban versus 

rural population, religion, age did not found to affect 

the level of vitamin D.  To intake the supplements of 

vitamin D did not completely normalize the deficient 

level and also less exposure of sun on face and hand 

for very small time. It was also found that 

preeclampsia is related with the vitamin D, 26% of 

women were found having preeclampsia due to the 

deficiency of vitamin D.  But in this study no relation 

was found between the level of vitamin D and 

hypertension likewise with vitamin D and  anemia, 

abruption, premature birth no relation was found. 

 

Fig. 1 Level of vitamin D in women 

 

In this study it was found that due to various reasons 

43% had induction of  labor, 48% out of 200 

underwent labor spontaneous onset and 9% had high 

rate of cesarean, patients who had cesarean 92% of 

them were deficient in vitamin D and 6% of them had 

insufficient vitamin D. Frm fig. 1 it is clear that if a 

pregnant women had the deficiency of vitamin D then 

the newly born baby also had the deficiency of vitamin 

D as babies are completely dependent on their mothers 

for the supply of vitamin D. In 85% of cord deficiency 

were seen, 11% had insufficient vitamin D and only 

3% had sufficient vitamin D level. 

 

 

Table 2 Vitamin D levels in mother (n = number) and Fetal birth 

weight     

      

 Fetal birth Wt. (kg) Deficient Insufficient Sufficient p value 

        

 2.5 (n = 77) 73 (94.7%) 4 (5.3%) 0 0.01 

 2.5 (n = 123) 99 (80.5%) 15 (12.2%) 9 (7.3%)  

        

 

This above table shows that there is a strong relation in deficiency of vitamin D and low weight of babies. 

 

DISCUSSION: 

In pregnant women high occurrence of hypo 

vitaminosis D was found. According to this study 

around 86% of pregnant women had the deficiency of 

vitamin D, 9% had insufficient quantity of vitamin D 

and only 4% had the enough level of vitamin D. From 

previous study it was concluded that women who had 

hypertension also had the deficiency and insufficiency 
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of Vitamin D where as those who had normal BP also 

had the sufficient level of vitamin D. Patients who had 

the deficiency and insufficiency of vitamin D had 

higher rate of Cesarean section. Maternal serum 25 

(OH) D levels is strongly correlated with Cord blood 

25(OH) D levels as studied in previous studies. 

Clinical examinations setting up a relationship 

between nutrient D levels and unfriendly pregnancy 

results, for example, preeclampsia, gestational 

diabetes, low birth weight, pre-term work, Cesarean 

conveyance, and irresistible sicknesses have clashing 

outcomes. Generally, the majority of the examinations 

were led in the created nations with inadequate 

information from the developing country like 

Pakistan. Our investigation uncovered that maternal 

hypovitaminosis D was altogether connected with 

preeclampsia (p = 0.04). Among the pregnant ladies in 

our investigation who had preeclampsia, 96.2% had 

nutrient D inadequacy, 3.8% had nutrient D 

deficiency, and none had adequate nutrient D levels. 

This is as per different examinations whereby lower 

maternal serum nutrient D fixations were found in 

ladies with preeclampsia when contrasted with 

normotensive uncomplicated ladies. In any case, late 

examination done by Fernandez-Alonso et al. 

discovered no distinction in mean early pregnancy 

maternal 25(OH) nutrient D in the individuals who 

created preeclampsia contrasted with those with 

ordinary pregnancies, yet the quantity of cases 

selected was too less.  

 

In this study it was found that due to various reasons 

43% had induction of  labor, 48% out of 200 

underwent labor spontaneous onset and 9% had high 

rate of cesarean, patients who had cesarean 92% of 

them were deficient in vitamin D and 6% of them had 

insufficient vitamin D. Frm fig. 1 it is clear that if a 

pregnant women had the deficiency of vitamin D then 

the newly born baby also had the deficiency of vitamin 

D as babies are completely dependent on their mothers 

for the supply of vitamin D. In 85% of cord deficiency 

were seen, 11% had insufficient vitamin D and only 

3% had sufficient vitamin D level. 

 

In mothers mean value of vitamin D was 12.6 ± 6.8 

ng/ml. parity of pregnant women, BMI, urban versus 

rural population, religion, age did not found to affect 

the level of vitamin D.  To intake the supplements of 

vitamin D did not completely normalize the deficient 

level and also less exposure of sun on face and hand 

for very small time.  

 

No factually noteworthy affiliation was found in our 

investigation, of nutrient D levels with other 

unfriendly antenatal difficulties like suddenness, 

diabetes mellitus, premature birth and labor, PROM, 

cholestasis, and gestational hypertension. Maternal 

serum 25 (OH) D levels is strongly correlated with 

Cord blood 25(OH) D levels. It was also found that 

preeclampsia is related with the vitamin D, 26% of 

women were found having preeclampsia due to the 

deficiency of vitamin D.  But in this study no relation 

was found between the level of vitamin D and 

hypertension likewise with vitamin D and anemia, 

abruption, premature birth no relation was found. 

 

CONCLUSION: 

In pregnant ladies high event of hypo vitaminosis D 

was found and this had solid connection with maternal 

and fetal 25 (OH) D level. Lack and inadequacy of 

nutrient D had a solid connection with preeclampsia, 

higher pace of cesarean and result in the lower weight 

of recently conceived children. 
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