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Introduction

Vitamin D deficiency is associated not only with bone health but also with non-
communicable and infectious diseases such as pneumonia, tuberculosis and
bronchiolitis. Many researchers have described the role vitamin D plays in the immune
response [1,2] and evidence is emerging as to the role of vitamin D in preventing
respiratory conditions [3]. Overall, however, randomized controlled trials (RCTs) have
not been definitive enough to provide evidence for vitamin D’s roles in these conditions,
but criticism is mounting that often these RCTs neglect to study population groups who
have vitamin D deficiency [4]. In examining what role vitamin D plays there should be
a focus on vulnerable groups.

Extent of the Problem

In 2016 researchers showed a pandemic of vitamin D deficiency in Europe [5]. New
data now indicate countries in Africa have joined the rest of the global community in
having poor vitamin D [6]. Figure 1 shows that many regions and countries have a large
percentage of the population below a serum 25-hydroxyvitamin D concentration of 50
nmol/L. This molecule is the transport form of vitamin D and is the accepted test for
status [1]. The main message is that vitamin D deficiency has recently emerged because,
like the Nutrition Transition to a fast-food eating pattern, we have changed how we
obtain vitamin D. In sunny countries fewer people are living a traditional life which had
provided enough sun for skin synthesis of vitamin D, for example the pastoral Maasai
and hunter-gatherer Hadzabe people are able to maintain their vitamin D levels above 50
nmol/L [7] while those in cities cannot. And in countries far from the equator such as
Greenland, young people are no longer eating the traditional foods that provided their
ancestors with vitamin D and now only the elders consume foods like seal [8].

The main people at risk in Africa include those living in urban areas, women, and new-
born infants [6]. Cited in that systematic review of vitamin D in Africa are several studies
conducted by graduate students at Hawassa University in Ethiopia. They showed that
urban children had poorer vitamin D status than rural children [9] and that even rural
women had low levels despite being outdoors during most of the day [10]. Given the
concern about low vitamin D status in vulnerable groups within Africa, it is important to
heed the advice of those who reported deficiency in Africa: “strategies to prevent, detect,
and treat vitamin D deficiency need to be incorporated into public health and primary
care in Africa” [6].

Conclusion

There are strategies to target vitamin D deficiency and its accompanying diseases.
Bouillon has issued a call to address rickets by mandating vitamin D supplementation of
infants [11]. Uday and Hogler [12] cast an important spotlight on osteomalacia, which
goes undiagnosed around the world, and they provide practical means of testing for it.
Improving vitamin D status through sun exposure is complex as sun exposure guidance
focusses on avoidance and working indoors is a reality for many [13]. In the absence of
fortification, food sources of vitamin D are few [14]. While fortification is an important
strategy, many factors such as choosing the appropriate food vehicles need careful
consideration and should match the dietary pattern of those needing to consume them



[15]. Despite theses obstacles we need to remain mindful of the role vitamin D plays in
reduction of risk of both infectious diseases and chronic non-communicable diseases [1-
3] and act more quickly to solve the issue of vitamin D deficiency. Recognizing there is
a problem that vitamin D deficiency is harmful to the health of their citizens is the first
step countries should take.
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Figure 1: Reported incidence of vitamin D deficiency defined as a 25-hydroxyvitamin
D <50 nmol/L around the globe including Australia (AUS), China, Europe,
India, South Korea (SKorea), Middle East (MidEast), Mongolia, New
Zealand (NewZ), North Africa (NAfrica), and Africa. From Wacker and
Holick [1] and Mogire et al. [6]
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