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Background

e Approximately 1/3 of pregnant women in the
UK are estimated to be deficient in Vitamin D
(1).

e Vitamin D deficiency in pregnancy can have
deleterious consequences, including an

increased risk of pre-eclampsia, gestational

diabetes mellitus, intrauterine growth
restriction and osteomalacia. (2) (3)

* Vitamin D supplementation in pregnancy has
shown to be beneficial for the mother and

fetus, including a reduced risk of pre-

eclampsia, pre-term birth and small for
gestational age baby, compared to placebo. (4)

Conclusions
Adherence to the NICE guidelines regarding

Vitamin D supplementation is suboptimal in the
ante-natal services at Sandwell and West

Birmingham (SWBH) NHS Trust.
Lack of adherence may be attributed to:

1. Insufficient training for clinicians on the

importance of supplementation in pregnancy,
causing them to underestimate the

consequences Vitamin D deficiency.
2. Clinicians may be unsure as to what type of

written advice to give to patients, as there are

multiple websites, leaflets and books that can be
offered to patients.

3. There is no mandatory recording system in place
to screen for patients that are at risk of Vitamin D

deficiency or are eligible for Healthy Start in ante-

natal clinics.
Received 4. Lack of clarity within the NICE guidelines —

44% clinicians are unsure of what is precisely meant
Not receivec by “low sunlight exposure” and “diet low in

Vitamin D”.

Results
e Data from 141 pregnant women was collected

e Of the 141 women, 44% (n=62) received some form advice
about Vitamin D supplementation and dosage, in the form of

written and/or verbal information.
e Of the 48% (n=67) women who were eligible for the Healthy

Start supplementation, 75% (n=50) were offered the

supplementation.
e Of the 87% (n=122) women who had one or more risk factors

for Vitamin D deficiency, 67% (n=40) were asked about Vitamin
D supplementation.

e Of the 67% who were asked, 50% (n=20) were taking the
correct dosage of Vitamin D

Standards
The National Institute for Health and Care

Excellence (NICE) have published standards for
Vitamin D supplementation in pregnancy (5):

. All women should be given information on
taking a 10mcg Vitamin D supplement per day

. The Healthy Start vitamin supplement should be

offered to all eligible women

.All women at greatest risk of vitamin D
deficiency must be asked about 1. Some women were already identified as Vitamin

supplementation. These include women of D deficient pre-pregnancy, and therefore were
South Asian, African, Caribbean or Middle|Figure 1: The proportion of patients that received any written or on a higher treatment dose, which was not

Eastern family origin, women with limited|verbal advice about Vitamin D supplementation and the dosage| accounted forin the results.
sunlight exposure, women with a diet low in|(n=141) 2. This questionnaire relied on the women’s

Vitamin D, and women with a pre-pregnancy abilities to correctly recall all advice that was

BMI above 30 kg/m?2. given to them during their pregnancy
3. The interpretation of “diet low in Vitamin D” and

“low sunlight exposure” may differ between
patients completing the questionnaires

. This was carried out in a single antenatal clinic

over a short four-month period, so results
cannot be generalised to other Trusts in the UK.

Limitations

Study type: A single-centre cross-sectional audit

carried out between September-December 2017
Data collection: Pregnant women attending ante-

natal clinics were asked to complete a
gquestionnaire about their experiences with

Vitamin D supplementation during their current

pregnancy (see audit questionnaire below)
Analysis: Data was analysed using Stata 15.

Eligible
48%

\[e]
eligible
52%

Recommendations
. Clinicians should attend a training session on the

Offered type of advice one should give to women
75% regarding supplementation in pregnancy, and

how to screen for women at risk of deficiency.
. NHS should publish a single leaflet that can be
used offered by clinicians in all Trusts with

written advice on supplementation.

Ethnicity E):lie6r7e)d the Healthy Start supplementation, if they were eligible|3 Incorporate a screening tool for Vitamin

DOB -~ deficiency to be used by clinicians at the ante-
0 A) 13.5% natal booking appointment.

o risk factors 4. Define precisely what is meant by “low sunlight

Question Figure 2: The proportions of: A) patients that were eligible for the
CIV T Healthy Start supplementation (n=141), and B) patients that were

Gestational Age 0%

Have they received verbal/written and dosage

_ _ 80% 509 exposure” and “diet low in Vitamin D” in the
mformatlor.\?. . . Not taking NICE guidelines.
Are they eligible for the Healthy Start NotAskoed 5. Make Healthy Start available to all women, not

Supplementation? X 0% just those who are “eligible”.

Do they have limited exposure to sunlight? 509%

Proportion

Do they have a diet low in Vitamin D? 40%

Are they currently taking Vitamin D 309
supplementation?
If yes, what dosage?

20 %

10%

If they have any risk factors for Vit D
deficiency, were they asked about 0%
supplementation?

Fléure 4: Examples of f current types written mformatlon
offered by NHS services regarding Vitamin D

Proportion of patientswith Proportion of patientswho Proportion of patientsthat _
at least one ris kfactor were asked about were taking 10mcg Vit D, if supplementation (6) (7) (8)
(n=141) supplementation, if they they were asked (n=40) References

. SULLIVAN, S., WILLS, A, D., L., MCGRATH, J. & SAMMIT, S. 2013. Prenatal vitamin D status and risk of psychotic
have a risk factor (n=122)

(
Table 1: An adaptatiOn Of the queStIOnnalre glven Figure 3: The proportlons Of: A) patlents that had at Ieast one rlsk ( izgzrslli?cl\jiaStAaLgEeHll-SA;ZaRrGS;SElinf.l,tl;i:s;:,lrwC&?hE(;rl\t/l‘:chlﬂli_lzz:gféﬁ,nZggs:l?rlf/lh;tté:i;f\ji_tizrﬁinDstatus and risk
to the pregnant women at the ante-natal clinics, f3ctor for Vitamin D deficiency, B) patients that were asked about |

(

(

(

(

pregnancy (Review). . Cochrane Database of Systematic Reviews 1.

NATIONAL INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE 2008. Antenatal care for uncomplicated
pregnancies. Clinical Guildelines (CG62)

NHS ISLINGTON. 2015. Give Your Child a Healthy Start. Accessed 02.01.2018

SHARMA, A & COCKERILL, H. 2014. Children's developmental progress. In Mary Sheridan's From Birth to Five
Years: Children's Developmental Progress (pp80—83). Abingdon, Oxon: Routledge.

NHS LAMBETH. 2014. Free Vitamin D, Accessed 02.01.2018

)
) of pre-eclampsia: a systematic review and meta-analysis. J Clin Endocrinol Metab, 98, 3165-73.
) MITHAL, A. & KALRA, S. 2014. Vitamin D supplementation in pregnancy. Indian J Endocrinol Metab, 18, 593-6.
) DE-REGIL, L., PALACIOS, C., LOMBARDO, L. & PENA-ROSAS, J. 2016. Vitamin D supplementation for women during
asking about their demographics and their yvitamin D supplementation if they had at least one risk factor, and
experience with Vitamin D supplementation in c) patients that were taking the correct 10mcg dosage of Vitamin D
their current pregnancy supplementation, if they were asked. |

Clinical practice, governance and case reports
Poster presented JCO

Pocter.
Liana Yamanouchi A SPSS'O"U"""P

BES2018




