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Abstract:

Background: Vitamin D receptors and enzymes are present in many cells and tissues of the body. These receptors and enzymes
transform vitamin D to its active form. According to the result of many report studies, the prevalence of infectious disorders,
cardiovascular disorders and autoimmune disorders, have been reduced due to these vitamins and enzymes. The disorder of
osteomalcia and rickets mainly occur due to vitamin D deficiency.

Objective: The objective of this study was to check the incidence of shortage of Vitamin D among pregnant females visiting a
tertiary care hospital.Subjects and Methods: The current research study was conducted at Sir Ganga Ram Hospital, Lahore from
October 2017 to November 2018. Total pregnant females enrolled for this study was 108. The selection was made regardless of
age or gestational age. The females with chronic renal or liver disorder called asthmatic or diabetes were excluded, who were on
antiepileptic drugs or ant tuberculous drugs. A proforma was designed for assemblage of information. SPSS was used for the
assessment of data.Results: In this study, 108 was the total number of pregnant females. The normal levels of vitamins D with mean
level of 15.9Mg/d were noticed in 13(12%) females. However, the females with inadequate vitamin D were 18(16.7%) and 77(71%)
females were deficient in vitamin D. The relationship of any particular age gestation ages and parily with vitamin D was not
significant statistically.Conclusion: it is concluded that all age groups with any gestational ages and parity are suffered from
vitamin deficiency is high. The health of mother as well as baby can be effected through it. In Pakistan, there is a requirement of a
targeted screening programs in order to identify and manage females with Vitamin D deficiency. Awareness should be created
related to the health diet and exposure to sunlight at local and national levels.
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INTRODUCTION:

The strong nature of bones is directly linked with the
presence of vitamins D [1,2]. The incidence of
fractures and osteoporosis becomes high with the
scarcity of vitamin D. it can also cause osteomalacia
in adults and rickets in children, when its levels are
seriously depleted [3-6]. Receptors of vitamin D are
also found in the Placenta. They may be performing
various other functions there. The incidence of cancer
is also reduced if the amount of vitamin D is sufficient
[7-10]. Due to shortage of vitamin D, there is a risk of
many disorders. It is illustrated in many study that
health of pregnant is effected severely due to shortage
of vitamin D and it could cause wheezing in neonates,
types 1 diabetes, gestational and preeclampsia diabetes
in children and other disorder like autoimmune
disorder, diabetes cardiovascular disorders and
neurological disorders [11,15,16,17]. From diet,
dietary supplement and exposing our skin to sunlight,
our body receiver’s vitamin D. the main path of
synthesis of Vitamin D in community is through
ultraviolet B radiation [18]. In liver, vitamin D is
converted to 25 hydroxyl vitamin D. the best
biomarker of the status of vitamin D is 25 hydroxyl
vitamin D. It is because of its longer half-life. [18].
The conversion of 25 hydroxyl vitamin D is carried out
in kidney. 1-alpha hydroxylase is responsible for this
metabolization. During pregnancy, many other
changes occur. In normal pregnancy, from trimester
1st to 3rd, there noticed an increased in amount of
serum 1,25 dihydroxy vitamin D. in kidney and
placenta the expression of 1 alpha hydroxylate is
increased intestinal calcium absorption during
pregnancy [19]. All around world, the incidence of
deficiency of vitamin D among general community as
well as pregnant females is high. It is illustrated by the
small studies that there is no accurate estimate to
incidence of vitamin D deficiency. But, this deficiency
is frequently found in females of Pakistan. The
objective of this research study was to check the
incidence of shortage of Vitamin D among pregnant
females visiting a tertiary care hospital.

SUBJECTS AND METHODS:

The current research study was conducted at Sir Ganga
Ram Hospital, Lahore from October 2017 to
November 2018. Total pregnant females enrolled for
this study were 108. The selection was made
regardless of age or gestational age. These females
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belong to the lower and middle socioecononant
station. The females belong to both rural and urban
areas. The females of rural area were mostly not
reserved. Blood samples for Vitamin D levels were
taken from the selected females. Oral agreement was
taken from all participant. Institutional ethical
committee accepted this agreement. The level of
vitamin D are grouped as vitamin D deficiency:
<20ng/ml. vitamin D insufficiency 20 to 30 ng/ml.
normal vitamin D level:>30ng/ml. the females with
chronic renal or liver disorders called asthmatic or
diabetics were excluded. Those females were also
excluded who were on antiseptic drugs or ant
tuberculous drugs. SPSS was used for data assessment
and entry.

RESULTS:

In this studyl08 was the total number of pregnant
females selected. In order to examine the levels of
vitamins D. In these females their blood sample was
collected. The normal level of vitamin D were noticed
in B (12%) females. However, the females with
inadequate vitamin D were 18(16.7%) and 77(71%)
females were deficiency in vitamin D. the mean age of
selected females was 25-4 years. In the age bracket of
<20, the number of female were 13(12%) of these, the
female having the normal levels of vitamin D were
3(23%) and 10 (76.9%) females were found in the age
bracket of 21 and 30 years. Of these, normal vitamin
D deficiency was observed din 73(89%). 13(12%)
females were found with age between 31 to 40 years.
As far as gestational age is concerned, the number of
female who were at > 36 weeks and < 36 weeks were
72 and 36 respectively, with the mean of 32.72 weeks.
In the females who were having vitamins D deficiency
and normal level of vitamin D was observed. No
valuable dissimilarity was observed females were
prim gravida, out of total 108 pregnant females of
these normal levels of vitamin D were noticed in
3(12%) females and vitamin D deficiency was found
in 22(88%) females 83(77%) females were
multigravidas. Of these normal levels and vitamin D
deficiency were noticed in 10(12%) and 73(88%)
females respectively. No valuable dissimilarity was
observed (p=0-9)

Figure I: Vitamin D Status of Pregnant Women




IAJPS 2019, 06 (03), 6052-6055 Sahar Abid et al ISSN 2349-7750

e contain vitamin D and Calcium. Also their exposures

to sunlight is law. Skin of most of people of this area

_ "‘;;’;" is dark due to which ultraviolet B radiation, there is

e y need to take a sensible step [22]. The management of

g vitamin D deficiency among females is not explained
- \ in the past published guideline [18].

CONCLUSION:
It is concluded from our result that the incidence of
vitamin D deficiency in females visiting territory case
— hospital is high. The time of exposure to the sunshine

ncy

71% should be at least 20 minutes daily between 10am to 3
pm. Face, neck and arm should not be covered during
this exposure. At local and national levels, programs
) . il . that create awareness should be started. In Pakistan,
Figure 11: Distribution of age, Gravida & there is a required of a targeting screening
Gestational age among study subjects programmers in order to identify and manage females
with vitamin D deficiency. The health of a mother as
well as baby can be effected through the deficiency of

s0% 1 . E vitamin D. so in order to alert health policy, there is a
70% i need of many supplement titian clinical attempts.
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