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Figure 1: Weighted means (xpooled SD) for serum 25-hydroxy-vitamin D
ARG Ll Sy levels by age group in 4 countries in the Middle East (Chakhtoura et al, 2018)

Vitamin D Deficiency

S

35
Vitamin D deficiency is a public health B Adults
problem that is widespread and frequently 30| =3 Children
. . . I Pregnant Women

underdiagnosed. It is especially common 3
among persons residing at more northerly 2 5
or southerly latitudes where daylight B
hours are limited during winter months =
but the problem also exists among people §
living in regions with ample sunshine like 3 15
Africa and the Middle East. §
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Vitamin D is a micronutrient that plays i
an essential role in calcium and phospho-

rus homeostasis and is therefore critical 0 7S v
for bone growth. A person’s vitamin D N aam e Ao
status depends on the production of vita-

; . ; ; and 24 ng/ml in adults in these 4 coun-
min D in the skin under the influence of

tries (Figure 1). According to studies The WHO/FAO Guidelines on Food Fortifi-

UV radiation and the intake of the vita- ,hout Vitamin D deficiency in the cation with Micronutrients suggest the fol-
min through their diet or through supple-  \ENA region, consistent predictors of lowing strategies to control micronutrient
malnutrition, including Vitamin D deficien-
lifecycle included female gender, in- cy; (1) increasing the diversity of foods con-
sumed, (2) food fortification, (3) supplemen-
tation, and (4) public health measures.

ments. Around 80% of vitamin D in the 14y 25(OH)D concentration across the
human body is produced in the skin and
the remainder is from the diet (WHO/
FAO Guidelines on Food Fortification
with Micronutrients, 2006).

creasing age, high body mass index,
low intake of calcium or vitamin D
supplements, low sun exposure dura-
. o tion, lower education or socio-
When asseSSIHg Vl.taml.n D Status’ the eCOnOmiC Status’ and urban reSidence Notifiable Diseases in Lebanon
serum 25'hydr0XyV1tamln D (25(OH)D) (Chakht@urg et al) 2018) [Cumulative n° of cases among all
concentration is used as a parameter. Residents(among

Globally, different 25(OH)D concentra- i

In a retrospective study conducted in

tion values are used to consider vitamin Lebanon, where laboratory results of Disease 2018 2019 Aug Sep
D deficiency; cutoff points range between 833 individuals were analyzed, 57.8% | Yaccine Preventable Diseases

<12 ng/ml to <20 ng/ml (IOM 2011, and ¢ the subjects were vitamin D defi- Polio 0(0) 0(0) 0(0) 0(0)
EFSA 2016 respectively). Vitamin D cient; 61.7% of the females and 33.9% AFP 88(33) 62(12) 3(0) 40)
deficiency causes Rickets in infants and = ,f the males (cutoff point used <20 ng/ [ Measles | 9520156 | 1053102) 13(1) )
children and .osteomalac.m in adultg. ml) (Khalife et al, 2017). In order to - T ) = =
Moreover, the literature points to a possi-  redyce the disease burden caused by — o0 o e o
ble association between low vitamin D itamin D deficiency, public health :

status and cardiovascular disease, respira-  measures should include Vitamin D Rabies 30 O °0) 00
tory illnesses, osteoporosis, and adverse supplementation. In fact, in a random- Rubella 11(4) 14(7) 0(0) 0(0)

pregnancy outcomes (Roth et al, 2018). ized controlled trial in Lebanese ado- Tetanus 2(1) 0(0) 0(0) 0(0)

Viral

. . lescent girls, vitamin D supplementa- MU 253(28) 230033) 30(8) 24(2)
The Middle East and North Africa (ion for one year had a positive impact -
(MENA) region has some of the lowest o the musculoskeletal parameters of
ﬁ(.OH)D .goncgntratéonli, k,""orldl"‘”d?- participants (El-Hajj Fuleihan et al, Brueello- | ampe) | ises | 340 3409)
1s 1s attributed to dark skin color ;
Afii . - 2006). In another study conducted in ot o0 o0 o0 o0
rica and to conservative clothing that [ apanon counseling by pharmacists
limits sun exposure in the Middle East was effec’tive in increasing patient ?;;?"’“d 8(2) 25(2) 3(1) 1(0)
(El-Rassi et al, 2012). A comparison of o
the weighted means for serum 25(OH)D knowledge about Vlfca'm in D (Malagb €| Typhoia 237(4) 199(4) 30(1) 22(1)
g Y . al, 2016). Hence, raising both public fever
levels between 4 countries in the Middle 4 professional awareness of the risk o
East showed that the weighted means g tors and consequences of Vitamin D | Hep-A 899(152) | 361(106) 3 51(6)
were between 13 and 18 ng/ml in chil-  geficiency is also needed to optimize
dren from Iran, Lebanon, and KSA, be-  yitamin D status in Lebanon and to Meningi- | a0y | 3sas) 550) .
tween 11 and 13 ng/ml in pregnant wom- jy5r6ve patient compliance to vitamin |-
en from KSA and Iran, and between 13 p supplementation. Xicr;' c 103(7) 60(5) 5(0) 7(0)
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