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Abstract 

Introduction: Micronutrient deficiency contributes to 

the hidden hunger. Vitamin D (the sunshine vitamin), a 

fat-soluble vitamin, a deficiency of which is highly 

prevalent in India. It is mostly underdiagnosed as well as 

undertreated in the Indian setting. Vitamin D deficiency 

majorly affects the musculoskeletal system, and also, 

there is emerging evidence on its role in various lifestyle 

diseases, COPD/Asthma, Immunity, Mental ailments 

and Infectious diseases. Therefore, prompt diagnosis and 

management of this deficiency is very important. 

Objective 

a) To assess the Health Care Professionals Practice of 

screening and supplementation for Vitamin D 

deficiency.  

b) To assess the Health Care Professionals Perspectives 

regarding empirical Vitamin D Supplementation 

Methodology: A cross-sectional study was conducted 

over a period of 3 months among the health care 

professionals of Mysuru. Using convenience sampling 

technique, a sample of 169 study subjects were included 

in the study. Data was collected using a pre-tested semi-

structured questionnaire shared via google form. Data 

analysis was done using SPSS v 25. 

Results: Among the 177 study participants, the mean 

age was 39.3 ± 10.6 years. Majority of them i.e. 108 

(61.01%) were Males. 31.07 % study participants 

commonly screened patients with osteoporosis / 

recurrent fractures for vitamin D deficiency. 58.19% 

study participants commonly practiced empirical 

Vitamin D supplementation in elderly followed by 

50.28% in infants and 49.71% in those who stay mostly 

indoors / minimal sunlight exposure. Out of 177 study 

participants, 98 (55.37%) were of the opinion that 
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routine Vitamin D supplementation to general 

population would not be beneficial.  

Conclusion: In the present study screening for Vitamin 

D deficiency was commonly practiced among patients 

with osteoporosis / recurrent fractures, chronic 

kidney/liver disease and post-menopausal women. 

Empirical Vitamin D supplementation was practiced 

majorly among elderly population and infants. There is a 

need to update the health care professional’s knowledge 

of vitamin D screening and supplementation especially 

in the risk groups as per the guidelines 

Keywords: Health Care Professionals, Vitamin D, 

Screening, Supplementation, Practice, Perspective 

Introduction 

Vitamin D, a fat-soluble micronutrient also known as the 

sunshine vitamin plays a crucial role in bone 

mineralization. Vitamin D deficiency is emerging as a 

potential public health problem especially in the low and 

lower middle-income countries. The global prevalence 

of serum 25(OH)D <30 nmol/L was 15.7%. 22.0% of the 

South-East Asia population, Lower-middle-income 

countries had a higher prevalence of 26.7%1 The direct 

impact of deficiency of Vitamin D leading to defective 

bone mineralization causes rickets in children and 

Osteomalacia in adults. Also, reduction in muscle 

strength and size causing musculoskeletal dysfunction 

has been associated with Vitamin D Deficiency. There is 

as well a growing body of evidence which suggests the 

role of vitamin D deficiency in various lifestyle diseases 

(Hypertension, Diabetes, Cardiovascular Disease, 

Cancer), infectious diseases like acute respiratory illness 

including influenza and covid19, Parkinson’s disease 

and Auto-immune disorders.2  Despite the abundance of 

sunlight in India, Vitamin D deficiency is more 

prevalent, primarily due to a lifestyle that is increasingly 

indoor-based, limiting exposure to sunlight, air 

pollution, dietary habits, cultural habits and use of 

sunscreens.4 As per the IAP guidelines, the average daily 

requirement of Vitamin D in older children should be 

met with diet and exposure to sunlight and Vitamin D 

supplementation is recommended during infancy at a 

dose of 400 IU/ day and at a dose of 3000 IU for 12 

weeks in older children diagnosed to have rickets or 

Vitamin D deficiency.3 The recent Endocrine Society 

Clinical Practice Guideline suggests screening for 

Vitamin D deficiency in those at high risk / when 

indicated and empiric vitamin D supplementation for 

children and adolescents aged 1 to 18 years, for those 

aged 75 years and older, pregnant women and those with 

high-risk prediabetes5 Previous guidelines too suggested 

screening in those individuals with the risk of deficiency 

but also recommended supplementation only in those 

who were deficient.6 In recent years, there has been a 

significant rise in routine vitamin D screening, 

accompanied by a dramatic increase in the sales of 

vitamin D dietary supplements, although most 

organizations do not recommend universal Vitamin D 

screening as widespread screening can incur unnecessary 

healthcare cost.14 In this regard, the study aimed to 

assess the health care professional’s practices and 

perspective regarding screening and management of 

Vitamin D deficiency.  

Objective 

1. To assess the Health Care Professional’s Practice of 

screening and supplementation for Vitamin D 

deficiency  

2. To assess the Health Care Professional’s 

Perspectives regarding empirical Vitamin D 

Supplementation 
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Materials and Methods 

 Study Design: Cross-Sectional Study 

 Study Population: Health Care Professionals of 

Mysuru 

 Study duration: June 2024 – August 2024 

 Sample Size: 177 (considering p = 50%, relative 

precision of 15%) 

 Sampling Technique: Convenience sampling 

 Inclusion criteria: All currently practicing health 

care professionals consenting to the study 

 Data collection tool: pre-tested semi-structured 

questionnaire shared through Google forms 

 Data analysis: data retrieved into Microsoft Excel 

and analysis was done using SPSS version 25.0. The 

data was analyzed by using descriptive statistics like 

mean, standard deviation, percentages. In inferential 

statistics, odd’s ratio was applied. 

Results 

Of the total 177 study participants, the mean age was 

39.3 ± 10.6 years. Majority of them i.e. 108 (61.01%) 

were Males. 148 (83.61%) study participants mainly 

catered to the adult patients and 106 (59.88%) geriatric 

population. 97 (54.80%) of respondents had clinical 

experience of 6 – 10 years. 

Graph 1: Distribution of study participants based on the 

speciality 

 

Majority of the study participants i.e. 74 (41.80%) were 

general practitioners. Most of them i.e. 112 (63.28%) 

worked in a private hospital/setup while 65 (36.72%) 

worked in government hospitals.  On an average about 

9.7% of the patients were supplemented with Vitamin D 

by the study participants in their routine practice. 48 

(27.11%) study participants routinely got themselves 

screened for vitamin D levels whereas 42 (23.72 %) self-

administered weekly Vitamin D supplements for atleat 8 

weeks in a year. 

Table 1: Distribution of study participants based on the patient groups whom they commonly screened for Vitamin D 

deficiency 

Patient groups n = 177 

Osteoporosis/recurrent fractures 55 (31.07%) 

Chronic Kidney/Liver disease 44 (24.85%) 

Post-menopausal women 41 (23.16%) 

Those with vague musculoskeletal pain 28 (15.82%) 

Cardiovascular diseases 23 (12.99%) 

Obese/Diabetics/Hypertensives 23 (12.99%) 

Limited sun exposure/inadequate dietary intake 11 (06.21%) 

Table 1 shows the patient screening pattern for vitamin 

D deficiency by the study participants. 31.07 % study 

participants commonly screened patients with 

osteoporosis / recurrent fractures followed by 24.85% 

and 23.16% who screened patients with chronic 
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Kidney/Liver Disease and post-menopausal women respectively for Vitamin D deficiency. 

Table 2: Distribution of study participants based on the patient groups in whom Empirical Vitamin D Supplementation 

was practiced 

Patient groups Frequency (%) 

Elderly (>60 years) 103 (58.19%) 

Infants 89 (50.28%) 

Limited Exposure to sunlight 88 (49.71%) 

Post Menopausal women 78 (44.06%) 

Those with Vague Musculoskeletal pain 53 (29.94%) 

Diabetics/ Hypertensives 45 (25.42%) 

Obese Individuals 41 (23.16%) 

Table 2 shows the study participant’s practice of 

empirical vitamin D supplementation to various patient 

groups. 58.19% study participants commonly practiced 

empirical Vitamin D supplementation in elderly 

followed by 50.28% in infants and 49.71% in those who 

stay mostly indoors / minimal sunlight exposure.  

Vitamin D prescribing patterns is summarized in Table 

3. Compared to general practitioners, medical specialists 

were more likely to prescribe empirical vitamin D 

supplements (odds ratio 3.103 [95% confidence interval 

{CI} 1.13–1.64]; p < 0.001). Government medical 

practitioners were more likely to prescribe vitamin D in 

comparison with Private practitioners (OR 3.246 [1.69 – 

6.34]; p < 0.001). No significant relationship was found 

in prescribing patterns of vitamin D supplements 

between surgical and medicine related specialists. 

Table 3: Vitamin D prescribing patterns of the study participants 

 Odds ratio 95% CI 

Medicine specialist vs General practitioners  3.103 1.542 – 6.354  

Surgery vs Medicine specialist 0.454 0.193 – 1.053 

Private vs Government practitioners 3.246 1.692 – 6.345 

Graph 2: Perspective of the study participants regarding 

empirical Vitamin D supplementation to general 

population 

 

Out of 177 study participants, 98 (55.37%) were of the 

opinion that routine Vitamin D supplementation to 

general population would not be beneficial. (Graph 2) 

All 98 of them suggested that exposure to sunlight 

would be sufficient whereas 51 (52.04%) among them 

also suggested that consumption of diet rich in Vitamin 

D / fortified with Vitamin D would be beneficial to 

obtain the daily requirements of Vitamin D. 

Discussion 

The present study aimed to assess the practice and 

perspective of the healthcare professionals regarding 
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vitamin D deficiency screening and management. 

Majority of the study participants i.e. 74 (41.80%) were 

general practitioners. On an average about 9.7% of the 

patients were supplemented with Vitamin D by the study 

participants in their routine practice. 48 (27.11%) study 

participants routinely got themselves screened for 

vitamin D levels whereas 42 (23.72 %) self-administered 

weekly Vitamin D supplements for atleat 8 weeks in a 

year. Similar findings were observed in a study done 

among the Polish Medical doctors wherein 25% of 

respondents monitor their vitamin D (25-hydroxyvitamin 

D) serum concentration, 14% of respondents self-

administered vitamin D all-year-round while 24% only 

in autumn and winter.11  

In our study, 31.07 % study participants commonly 

screened patients with osteoporosis / recurrent fractures 

followed by 24.85% and 23.16% who screened patients 

with chronic Kidney/Liver Disease and post-menopausal 

women respectively for Vitamin D deficiency. 58.19% 

study participants commonly practiced empirical 

Vitamin D supplementation in elderly followed by 

50.28% in infants and 49.71% in those who stay mostly 

indoors / minimal sunlight exposure. However, a study 

by F. Buckinx et. al. observed that more than 80% of the 

general practitioners prescribed Vitamin D 

supplementation to patients following diagnosis of 

osteoporosis and more than 50% supplemented in case 

of patients with history of fracture8 A KAP study on 

Vitamin D supplementation in infants among general 

practitioners in Dammam reported that 60% of them 

regularly prescribed vitamin D supplementation for 

infants9 A cross-sectional study from Ethiopia assessing 

the KAP of health care workers found out that 12.4% of 

study participants prescribed vitamin D supplementation 

for adults recently and only 0.3% prescribed Vitamin D 

supplementation for pregnant women.13 

A comparative survey of attitudes and practices of 

healthcare practitioner diagnosing and recommending 

vitamin D by Alschuler LN et. al. concluded that more 

than 70% of the healthcare practitioners were of the 

opinion that vitamin D status can be accurately assessed 

by measuring serum 25-hydroxyvitamin D, and that 

vitamin D supplementation improves overall health of 

patients. Majority of them practiced testing and 

supplementing vitamin D3 for various chronic 

conditions and in at-risk populations.15 A study done by 

Hofstede H et. al. identified a mismatch between patients 

and medical professionals regarding the presumed 

appropriate indications for testing for vitamin D thereby 

resulting in a drastic increase in vitamin D testing and 

suggested that updating the knowledge of the general 

practitioner regarding indications for vitamin D testing 

would facilitate a reduction in unnecessary Vitamin D 

testing.12 

An interventional study by Robert A. Gregor Jr., Aaron 

M. Sebach wherein incorporation of a prompt into the 

Electronic Medical Record to screen elderly for Vitamin 

D deficiency during the annual wellness visit increased 

the number of patients screened as well as those 

supplemented with Vitamin D suggesting Annual 

Wellness Visits serves as a platform to screen and 

supplement vitamin D to mitigate chronic diseases 

associated with deficiency 10 

In the present study, medical specialists and Government 

medical practitioners were more likely to prescribe 

empirical vitamin D supplements compared to general 

practitioners and private practitioners respectively. 

However, a study on Vitamin D prescribing practices 

among clinical practitioners concluded that 82.9% 
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prescribed vitamin D and in comparison, to our study, a 

difference in the prescribing pattern across specialist 

(general practitioners were more likely to prescribe 

Vitamin D in comparison with medical specialists) was 

noted. 7 

More than 55% of the study participants in our study 

were of the opinion that routine Vitamin D 

supplementation to general population would not be 

beneficial and all of them suggested that exposure to 

sunlight would be sufficient and more than 50% also 

suggested that consumption of diet rich in Vitamin D / 

fortified with Vitamin D would be beneficial to obtain 

the daily requirements of Vitamin D. Similar findings 

were observed in a study done among Polish Medical 

Doctors wherein more than 60% of the study participants 

did not recommend supplementing vitamin D to their 

patients on a regular basis. 11 

Conclusion 

The present study concluded that the health care 

professionals commonly screened high-risk groups like 

patients with osteoporosis / history of recurrent fractures, 

chronic kidney / liver disease and post-menopausal 

women. The patient / risk groups in whom Empirical 

Vitamin D supplementation was practiced were elderly, 

infants and those with limited exposure to sunlight. 

Majority of them were of the opinion that routine 

vitamin D supplementation would not be beneficial 

which is in line with the Endocrine society clinical 

Practice guidelines. There is a need to update the health 

care professional’s knowledge regarding the recent 

guidelines regarding Vitamin D screening and 

supplementation especially in the high-risk groups so 

that the health care professionals promptly implement it 

in their practice which in turn helps to identify and treat 

the deficiency early and prevent its long-term 

consequences. 
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