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Vitamin D deficiency, a less addressed health issue in Sri Lanka Part I|

14.5%) and 45.6% (95%Cl: 43.7%-47.5%),
respectively. The results shown imply the
high burden of VDD &VDI which suggests
the government plan mitigation strategies

This is the last article of series of two articles.

Sri Lankan situation

Among Sri Lankan adults Vitamin D defi-
ciency was 58.8% and insufficiency 31.4%.
Overall around 90% of Sri Lankan adults
are not having adequate levels of vitamin
D. A study conducted in Southern Sri
Lanka (2013) found that overall VDD
among community-dwelling healthy women
was 56.2%. Another study found the age
and sex-adjusted prevalence of VDD was
57.2% in an adult Sri Lankan urban popula-

tion (2015). Among school children aged
10-18 years (2017), the prevalence of VDD
(95%Cl:

and VDI was 13.2% 11.9%-

to reduce the attributed disease burden in
the country.

Prevention

In many other countries, it was considered
a major public health concern and taken
remedial actions by developing policies to
optimize vitamin D status. Options availa-
ble to improve vitamin D status are to en-
hance sun exposure or dietary intake
through Vit — D supplementation and food
fortification with vitamin D.
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Although improving sun exposure was a low-cost and
long-known method to increase vitamin D production,
was not a successful method due to practical difficulty in
achieving intended behaviour changes. Therefore the
preferred methods concerned were food fortification with
vitamin D and Vitamin D supplementation. Many coun-
tries have succeeded in maintaining an optimum level of
vitamin D status in people by fortifying food which was a
highly cost-effective method with high compliance com-
pared to vitamin D supplementation. At present, Vit D
deficiency is a less addressed health issue in Sri Lanka.
A main concern was the unawareness of people regard-
ing the gravity of the issue. Therefore Island-wide
awareness campaigns need to be implemented. Yet sat-
isfactory outcomes could not be achieved only by an
awareness campaign due to the difficulties in achieving
behavioural change communication among people. The
practical issues in improving sun exposure as well as
dietary intake of vitamin D-rich food are challenged due
to the limited availability and affordability of vitamin D-
enriched food items. Therefore fortification of dietary
foods with Vitamin D or Vit-D supplementation should be
considered. The Ministry of Health has identified the in-
adequacy of vitamin D levels among Sri Lankans and
developing a policy to address the issue concerning all
the different options available in the local context.
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Table 1: Selected notifiable diseases reported by Medical Officers of Health
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Table 2: Vaccine-Preventable Diseases & AFP 18th- 24th Feb 2023(8th Week)
o No. of Cases by Province during during number of ber of cases between the
isease cases to . number of
AT Sdme date in ;%g; e cases to date
week in week in .
2023 2022 2023 in 2023 & 2022
AFP* 01 00 01 00 00 00 O1 00 00 03 02 13 11 18.18 %
Diphtheria 00 00 00 00 00 OO0 OO0 00 00 00 00 00 00 0%
Mumps 01 00 00 00 0L 00 00 00 00 02 01 27 06 350 %
Measles 02 00 00 00 00 OO0 OO 00 OO 02 01 03 06 -50 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
CRS* 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00O 00 00 00 00 01 01 0%
Neonatal Tetanus 00 00 00 00 00 00 00 00 0O 00 00 00 00 0 %
;ﬁ{i’:”ese Enceph- 90 00 00 00 00 00 00 00 OO 00 00 00 01 0%
WhoopingCough 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
Tuberculosis 48 22 11 19 21 44 05 07 13 185 63 1280 1037 23.4 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of February 2023,

05

All are Imported!!!
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