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Key Words: Vitamin D is essential for supporting women's health throughout their lifespan. A fundamental
Knowledge, Attitude, Vitamin D, Females, Deficiency, function of Vitamin Dis to regulate the metabolism and absorption of our bone health. Vitamin D
Foods deficiency can occur in young women, especially those who are pregnant, and the risk of this
increases with age. Objective: To highlight the growing preponderance, attitude and beliefs of
women regarding Vitamin D. Methods: At the Jinnah Hospital in Lahore a comparative cross-
sectional study was conducted. A non-probability convenient sampling strategy was used to
select 100 ladies. A pre-tested questionnaire was used to evaluate the participants. The data
were analyzed using SPSS version 20.0. All females aged between 20 to 90 years suffering from
Vitamin D deficiency admitted in Jinnah Hospital, Lahore were included. Results: Out of 100
patients 56 of them answered that they were consuming vitamin D supplements <1-2 timesina
month, 33 of them said 2-3 times in a month while the remaining 11 said 4-6 times in a month.
Conclusions: Women were greatly affected by the it's deficiency. Vitamin D deficiency was more
prevalentin early ages asinthe older age. The women significantly lacked knowledge about the
foodstobe consumedand theright nutritionintake for Vitamind deficiency.
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INTRODUCTION

Vitamin D is essential for supporting women's health
throughout their lifespan. A fundamental function of
Vitamin d is to regulate the metabolism and absorption of
our bone health. Vitamin D deficiency can occur in young
women, especially those who are pregnant, and the risk of
thisincreases with age[1]. Vitamin Dis naturally presentin
food sources which include mackerel, salmon and
sardines, egg yolk, liver, red meat, and fortified foods such
as cereals and margarine are naturally rich food origins of
vitamin D[2,3]. Vitamin D is noticed to play a combination
of roles in the development of bone. It is also known to be
linked to various diseasesand mortality[ 4]. [tsdrawbackin
girls will cause growth retardation [5]. During pregnancy,
the placenta becomes the main site for extrarenal

activation of vitamins. Pregnant women particularly need
to secure their requirement for vitamin D is encountered
and that their baby is born with adequate vitamin D for
timely infancy [6,7]. The primary origin of vitamin D is
sunlight but various women around the world are vitamin D
deficient due to the lack of acknowledgment to sunlight
[8]. Pregnant women and breastfeeding mothers require
400 mcg per day [9]. The same amount of vitamin D is
recommended for women older than 60 years and those
who spend more time indoors instead of taking it from the
sun. It has been detected that women who have PCOS
possess a low level of vitamin D [10]. Women with poor
vitamin D grades are more inclined to endure postpartum
depression. Despite having abundant sunshine, many
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pregnant women have low vitamin D serum levels[11]. This
deficiency can lead to low estrogen levels and
osteoporosis. Further, 856% of women aged 60 years or
older retained low to deficient levels of Vitamin D as of due
tothis, itlessened their trait of life and gained the hazard of
acquiring a disease called Alzheimer's disease and
dementia [12-15]. Vitamin D deficiency in women can be
inspected using the 25-hydroxyvitamin D
radioimmunoassay in guidance of the accurate clinical
approach[16]. This particular nutrient can lead us to range
the impact of major health problems that affect women,
extra than men [17,19]. This study was aimed to highlight
the growing preponderance of Vitamin D and educate the
women about the significance of Vitamin D in the area of
Lahore. This also highlights the attitude and beliefs of
womenregarding Vitamin D.

METHODS

At the Jinnah Hospital in Lahore a comparative cross-
sectional study was conducted. A non-probability
convenient sampling strategy was used to select 100
ladies. A pre-tested questionnaire was used to evaluate the
participants. The data were analyzed using SPSS version
20.0. Females who did not have Vitamin D deficiency were
excluded and if they were under the age of 20 or over the
age of 90. Ininclusion criteria, all females aged between 20
to 90 years suffering from Vitamin D deficiency admitted in
Jinnah Hospital, Lahore were selected.

RESULTS

Out of 100 people, 40 people were below 30 years of age, 39
people were between 30-50 years, 14 people were between
51-70 years of age whereas 7 fell between 71-90 years of
age. One was underweight according to the BMI. 65 people
maintained healthy body BMI. 24 people were falling in the
category of overweight while 10 were obese according to
their BMI. Out of 100 people, 36 people were single, 45
people were married. Out of 100 people, 19 people belonged
to the lower middle class, 61 people were from middle class
and 20 people belonged to Upper class families. When
talking about the residential location, 78 people out of 100
lived in urban areas while 22 people came from rural areas,
TableT.
Age

St No. 30-50 51-70

71-90 Total

Underweight HealthyWelght 0verwe|ght Obese Total

Marital Status
Married Widowed
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Socio-economic Status

S Lower Middle Class  Middle Class UpperClass Total

Residential Location
Urban Rural Total

5 78 22 100

Table1: Demographic Data
Table 2 shows participant's knowledge about Vitamin Dand
itsdeficiency

Heard of vitamin D

Any source of vitamin D

Yes No
Vitamin D good for bone health
No
Sunlight can give vitamin D
Total
-——
More than recommendatlon vitamin D is harmful
| don’t know

EIderIy people are at high risk of vitamin D defluency
I don’t know Total

Inapproprlate dletary mtakes are related to vitamin D deflclency
I don't know Total

-_-_

Required V|tam|n Dis produced with direct contact with the sun
| don’t know Total

Vltamln D deflclency most |mportant health issue
| don’t know

Bone pain and fatlgue are among the vitamin D deficiency symptoms
Yes No | don’t know Total

10. 42 23 35 100
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Table 2: Knowledgeregarding Vitamin Dandits deficiency

Out of 100 participants 3 of them strongly disagreed with
urbanization, Twith shortage of public place, Twith full time
indoor occupation, 1 with inefficient education, 1 with
supplementintake, Twithrecommended by physicianand 2
with unwillingnessto take vitamin D test, Table 3.

Attitude

Attitude Strongly Agree Noidea Disagree Strongly Totg

towards agree Disagree
Urbanization 38 34 21 4 3 100
Shortage of

public places 24 39 31 5 1 100
Full time indoor

occupation 26 36 29 8 1 100

Inefficient

education 22 43 21 13 1 100
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Attitude
Attitude Strongly Agree Noidea Disagree Strongly Tota]
towards agree Disagree
Supplement
intake 19 26 37 17 1 100
R
bl s | 27 | 28 | 24 5 | 100
Unwillingness to
take vitamin D 31 40 19 8 2 100

Table 3: Attitude regarding Vitamin Ddeficiency

Out of 100 patients 56 of them answered that they were
consuming vitamin D supplements <1- 2 times in a month,
33 of them said 2-3 times in a month while the remaining 11
said 4-6timesinamonth, Figure 1.

60 Vitamin D Supplements Consumption

<1-2

DISCUSSION

A study was conducted to find out Vitamin D deficiency in
the females. The patients were selected through non-
probability convenient sampling technique. 80 out of 100
people heard of vitamin D before while 20 people were
those who never heard of vitamin D tests before. Amina et
al., (2020) conducted a similar study in which 72%
participants have never been tested for vitamin D
deficiency[20]. Participants had limited knowledge about
vitamin D, despite being identified as high-risk population.
Another study was conducted by Haq et al., 2017 in which
Vitamin Dand its effects on the body were well-understood
by 72% of those polled. In our study, 66 persons had direct
sun exposure on a daily basis, while 34 people did not have
direct sun contact on adaily basis. Ina similar study, Haq et
al., (2017) found that students' attitudes toward sunlight
exposure were poor, with 65.2% of students avoiding being
in the sun, 62.5% believing that sunlight exposure was
harmful to skin, and 65.4% assuming that their Vitamin D
levels were sufficient without having their laboratory tests
done. When it comes to home location, 78 out of 100
respondentsinourresearchresidedincities, while 22 lived
inrural areas. Haq et al., 2017 conducted a similar survey in
which the bulk of the respondents, 73(70.2%), lived in rural
areaswhile only 31(29.8%)lived inurban areas[ 21].

CONCLUSION

The study concluded that vitamin D is an essential nutrient
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for the proper functioning of body. Women are greatly
affected by the it's deficiency. Vitamin D deficiency was
more prevalentin earlyagesasinthe olderage. The women
significantly lacked knowledge about the foods to be
consumed and the right nutrition intake for Vitamin D
deficiency.
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