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Introduction  

Vitamin D has known importance to bone health 

including calcium and phosphate homeostasis and appears 

to have a role in skeletal muscle health as well. Insufficient 

vitamin D plays a role in musculoskeletal pain, sarcopenia 

and myopathy (Tanner and Susan, 2015). 

Vitamin D is active throughout the body not only to 

regulate calcium and bone metabolism but also to reduce 

the risk of chronic diseases including auto immune 

diseases, malignancies, cardiovascular and infectious 

diseases. It has been estimated that 1 billion people 

worldwide have vitamin D deficiency or insufficiency 

(Holick, 2007). 

 Vitamin D deficiency in pregnancy has been shown 

to lead to significant complications. Maternal 

complications include decreased weight gain, gestational 

diabetes, preeclampsia, infections, and caesarean section. 

In the newborn, maternal vitamin D deficiency has been 

linked to hypocalcemia, low birth weight, wheezing, type I 

diabetes, eczema, poor weight gain, impaired development 

and rickets (Johnson et al., 2011). 

 Women, including pregnant women, with a body 

mass index (BMI) greater than 30 are at increased risk of 



  

 

 
2 

vitamin D deficiency. Ethno-cultural factors; dark skin or 

concealing clothing, which may lead to limited exposure 

even though living in tropical areas where sun-exposure is 

adequate, can cause vitamin D deficiency (El Rifai et al., 

2013). 

The guidelines recommended vitamin D 

supplementation to be considered for high-risk women 

especially during pregnancy, the decision making 

regarding vitamin D supplementation is based on the 

presence or absence of risk factors (Ekeroma et al., 2015). 
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Aim of the Work 

To assess the status of vitamin 25(OH) D3 among 

Egyptian pregnant women.  

Research hypothesis: 

  Pregnant Egyptian women may suffer from vitamin 

D deficiency. 

Research question: 

  Do Egyptian pregnant women suffer vitamin D 

deficiency? 

https://www.google.com.eg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0ahUKEwj8r8L9vovXAhWrIpoKHSfhD-sQFgg2MAE&url=http%3A%2F%2Femedicine.medscape.com%2Farticle%2F2088694-overview&usg=AOvVaw1DIvwR79CG5dLtvUy_XB4e


  

 

 
4 

Chapter (1) 

Vitamin D Physiology  

Vitamin D is a fat-soluble vitamin which is naturally 

present in very few foods and available as a dietary 

supplement. It is also produced endogenously when 

ultraviolet rays from sunlight strike the skin and trigger 

vitamin D synthesis (Zhao et al., 2017; Allegra et al., 

2018).  

Vitamin D promotes calcium absorption in the gut and 

maintains adequate serum calcium and phosphate 

concentrations to enable normal mineralization of bone. It 

is also needed for bone growth and bone remodeling by 

osteoblasts and osteoclasts (Weaver et al., 2016).  

Vitamin D is important for general good health, and 

researchers now are discovering that vitamin D may be 

important for many other reasons outside of good bone 

health. Some of the functions of the body that vitamin D 

helps with includes: 

 Immune system, which helps to fight infection  

 Muscle function  

 Cardiovascular function, for a healthy heart and 

circulation  

 Respiratory system –for healthy lungs and airways  

 Brain development  

 Anti-cancer effects (Feldman et al., 2011)  

https://jamanetwork.com/searchresults?author=Jia-Guo+Zhao&q=Jia-Guo+Zhao

