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Introduction

Vitamin D has been established to play an essential role
in bone and mineral metabolism. There is increased
interest in understanding prevalence of Vitamin D
deficiency in pregnant patients as many studies report
association of low vitamin D levels with obstetric
complications (e.g. pre-eclampsia, intrauterine growth
restriction) and neonatal sequelae (Rickets, convulsions
etc). Although guidelines have been established in
many  developed countries  on Vitamin D
supplementation, there is still a paucity of local studies
in Singapore evaluating the levels of vitamin D levels in
women in the first trimester of their pregnancies.

Hypothesis

Singapore women in first trimesters are Vitamin D
deficient

Aim

Assess prevalence of Vitamin D deficiency in early
pregnancy at a tertiary referral center and hence
determine the role for screening of Vitamin D levels in
our population

Clinical significance

By establishing the prevalence of Vitamin D deficiency
in our population, we can aim to include universal
screening of vitamin D levels into our routine antenatal
investigations.

This will potentially help us to identify and supplement
Vitamin D deficiency women in our population and
reduce sequelae from obstetric and neonatal
complications
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Methodology Results Table 1 Descriptive statistics

Discussion

Only 2.2% of our study population had sufficient
vitamin D levels. In women In women who had
insufficient vitamin D levels, the heavier the weight,
the more likely to be deficiency in vitamin D.
Interestingly, we also note that the older the age, the
less likely they are to be deficient in vitamin D. In
women with periconceptual multivitamin
supplementation, the average vitamin D level for
those with supplementation was 2.10ng/ml higher

Our study was performed during the COVID-19
restrictive period where activities were restricted.
There is the possibility that less outdoor activities
could have contributed to lower Vitamin D levels. A
majority of our patients were also recruited from a
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Mean age of patients was 32.1. The average gestational age
was 12.2 weeks. 87% were Chinese, 7% were Malay, 3%
Indians and 3% of other races. The mean weight was 58.1 with
average BMI of 22.5. Of our population, the average 25-OH D
levels were 20.0 ng/ml.
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single study member’s patient pool who were mostly
Chinese. This may imply that the level of Vitamin D
levels in our general obstetric patients with higher BMI
and darker skinned colour may even be lower.
Conclusion

Indeed, the prevalence of hypovitaminosis D was
proven in our local cohort study. Moving forward, we
hope to evaluate the association of low vitamin D
levels with obstetric complications and aim to
implement screening of vitamin D levels as part of
antenatal investigations in the first trimester.
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