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Background:

Vitamin D deficiency poses a significant public health challenge, particularly for young
children. While breastfeeding provides essential nutrients, its influence on vitamin D
status in children remains unclear, especially in populations with high deficiency rates.
This study evaluates the impact of exclusive breastfeeding on the vitamin D status of
children under five in Karachi, Pakistan.

Methods:

This retrospective cross-sectional study included 400 children aged O to 5 years who
underwent vitamin D testing at a diagnostic laboratory in Karachi in 2022. The study
utilized logistic regression and multivariate analyses to examine the relationship between
exclusive breastfeeding and vitamin D status, accounting for potential confounders.
Results:

The prevalence of vitamin D deficiency was 71.8%. Children exclusively breastfed for =6
months had a significantly lower risk of deficiency (OR: 0.60, 95% Cl: 0.45-0.80, p <
0.001). Multivariate analysis confirmed that exclusive breastfeeding independently
contributed to a reduced risk of deficiency, alongside age and seasonal factors.
Conclusions:

Promoting exclusive breastfeeding, coupled with safe sun exposure and dietary
education, could reduce vitamin D deficiency in young children in Karachi. Public health
strategies should integrate these findings to enhance childhood nutrition and health
outcomes.
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Many children in Karachi are not getting enough vitamin D, which is crucial for bone health, immunity, and overall growth. This
study found that children who were exclusively breastfed for six months had a better chance of maintaining healthy vitamin D
levels. Supporting breastfeeding, encouraging safe sun exposure, and promoting good nutrition could help improve children’s

health in Karachi.
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Vitamin D is a fat-soluble vitamin that plays a crucial role in the
regulation of calcium and phosphorus metabolism, which is
fundamental for bone health, immune function, and overall
physiological growth in children [1,2]. It facilitates the intestinal
absorption of calcium, promoting proper bone mineralization and
preventing disorders such as rickets and osteomalacia [3]. Beyond
skeletal health, vitamin D is increasingly recognized for its
immunomodulatory effects, contributing to the prevention of
infections and supporting the body's defense against autoimmune
diseases [4,5]. The deficiency of vitamin D in children, particularly
those under five years of age, can lead to severe clinical
manifestations, including delayed growth, increased susceptibility
to infections, poor bone development, and, in extreme cases,
skeletal deformities associated with rickets [6, 7].

Globally, vitamin D deficiency remains a significant public health
concern, affecting over one billion people, with particularly high
prevalence rates among children in South Asia, including Pakistan
[8,9,10]. Various factors contribute to this widespread deficiency,
including limited sun exposure, dietary insufficiencies, and cultural
practices that limit outdoor activities [11, 12, 13, 14]. In young
children, vitamin D status is heavily influenced by dietary intake
and sunlight exposure, as cutaneous synthesis of vitamin D
requires ultraviolet B (UVB) radiation [15,16]. Despite being a
country with abundant sunlight, Pakistan reports alarmingly high
rates of vitamin D deficiency among children, a paradox attributed
to lifestyle factors such as inadequate sun exposure due to cultural
clothing practices, increased indoor living, and air pollution that
limits UVB penetration [17, 18].

Exclusive breastfeeding is universally advocated as the optimal
feeding practice for infants up to six months of age, offering
numerous health benefits, including immunity enhancement and
reduced risk of infections. Breast milk is rich in essential nutrients,
bioactive compounds, and antibodies that are critical for infant
development. However, it is well established that breast milk alone,
particularly when maternal vitamin D status is low, may not provide
adequate vitamin D to meet the infant's daily requirements [19,
20]. This is particularly concerning in settings where vitamin D
supplementation or fortification is not routinely practiced.
Consequently, exclusively breastfed infants who are not exposed
to sufficient sunlight or who do not receive vitamin D
supplementation are at a heightened risk of deficiency [21].

Karachi, as the largest metropolitan city in Pakistan, presents a
unique public health challenge. It is home to diverse
socioeconomic groups, with many children living in urban slums
where poor nutrition, lack of healthcare access, and limited sun
exposure contribute to a high burden of nutritional deficiencies,
including vitamin D. The confluence of rapid urbanization, socio-
cultural practices, and limited dietary diversity exacerbates the risk
of deficiency in vulnerable populations, particularly among young
children who rely heavily on breast milk during the initial months of
life.

This study aims to investigate the relationship between exclusive
breastfeeding practices and the vitamin D status of children under
five years of age in Karachi. By examining this association, the
study seeks to provide evidence-based insights that could inform
public health strategies, promote optimal breastfeeding practices,
and enhance nutritional interventions. Ultimately, this research
intends to contribute to reducing the burden of vitamin D
deficiency and improving childhood health outcomes in urban
Pakistan, aligning with broader global health objectives for
maternal and child health.

Study design and setting

This study employed a retrospective cross-sectional design,
utilizing existing data from a diagnostic laboratory in Karachi,
Pakistan. The data collection spanned the year 2022, focusing on
children aged O to 5 years who underwent serum 25-
hydroxyvitamin D testing. Karachi, as the most populous city of
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Pakistan, presents a unique blend of urban healthcare challenges
and diverse socioeconomic demographics, making it an ideal
setting to explore the relationship between exclusive breastfeeding
and vitamin D status. The retrospective nature of the study allowed
for an efficient evaluation of real-world clinical data, providing
robust insights into the vitamin D status of a vulnerable population

group.

Study Population

The study population included 400 children between the ages of O
and 5 years who had their vitamin D levels tested at the
participating laboratory. Inclusion criteria were broad,
encompassing all children within the specified age range who had
available serum 25-hydroxyvitamin D results in 2022. Children with
genetic disorders known to affect vitamin D metabolism, such as
rickets or conditions influencing calcium-phosphate homeostasis,
were excluded to prevent potential confounding effects. This
exclusion criterion ensured that the observed associations
between breastfeeding practices and vitamin D status were not
skewed by underlying metabolic disorders.

Sampling Technique

A convenience sampling method was used to select laboratory
records for inclusion in the study. Convenience sampling involves
selecting participants who are readily available and meet the
inclusion criteria, providing a practical approach when dealing with
retrospective data. While this method is advantageous for its
simplicity and speed, it may introduce selection bias, as the sample
may not fully represent the broader population of children in
Karachi. However, given the study's objective to explore clinical
associations rather than generalize prevalence rates, convenience
sampling was considered appropriate.

Research Objectives

The primary objectives of this study were:

« To assess the association between exclusive breastfeeding and
vitamin D status in children under five years of age in Karachi.

« To identify potential confounders that may influence this
relationship, including demographic factors, seasonal
variations, and nutritional practices.

These objectives aimed to provide evidence-based insights to

support public health strategies that promote exclusive

breastfeeding as a potential intervention to reduce vitamin D

deficiency in children.

Data Collection Procedures
Data were collected retrospectively from computerized laboratory
records, ensuring high data accuracy and completeness. The study
variables included:
« Demographic Data: Age, gender, and socioeconomic status of
the children.
« Breastfeeding Practices: Whether the child had been
exclusively breastfed for at least six months.
« Serum Vitamin D Levels: The primary outcome variable, with
deficiency defined as serum 25-hydroxyvitamin D levels below
30 ng/ml, consistent with international clinical guidelines.
The use of laboratory records minimized the risk of recall bias,
often encountered in survey-based studies. Additionally,
standardized testing methods used by the laboratory enhanced the
reliability of vitamin D measurements.

Definition of Variables
1.Exclusive Breastfeeding: Defined as feeding infants only breast
milk (no other foods or liquids) for the first six months of life, as
recommended by the World Health Organization (WHO).
2.Vitamin D Deficiency: Classified based on serum 25-
hydroxyvitamin D levels, with a threshold of <30 ng/ml
indicating deficiency.
3.Potential Confounders: Age, gender, socioeconomic status,
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in the analysis to adjust for their potential influence on vitamin D
status.

Statistical Analysis

Data were analyzed using SPSS version 22, utilizing a combination of
descriptive and inferential statistical methods to provide a
comprehensive understanding of the study's findings. Descriptive
statistics, including frequencies, percentages, and means (+ standard
deviations), were calculated for categorical and continuous variables to
offer an overview of participant characteristics. To explore the
association between exclusive breastfeeding and vitamin D status,
logistic regression analysis was conducted, presenting the results as
Odds Ratios (ORs) with 95% Confidence Intervals (Cls). Additionally,
multivariate analysis was employed to adjust for potential confounders
such as age, gender, season, and socioeconomic status, yielding
Adjusted Odds Ratios (AORs) to assess whether exclusive breastfeeding
independently contributed to a reduced risk of vitamin D deficiency. A
p-value of less than 0.05 was considered statistically significant,
indicating a low probability that the observed associations were due to
chance, thereby strengthening the robustness of the study's
conclusions.

Ethical Considerations

The study protocol was reviewed and approved by the Institutional
Review Board (IRB) of the Shaheed Zulfikar Ali Bhutto Institute of
Science and Technology (SZABIST) with the reference number
IERB(6)/SZABIST-KHI(LIFE)/1740136/191047. Ethical standards were
strictly adhered to throughout the research process. Patient identifiers
were removed from the dataset to maintain confidentiality, ensuring
data anonymization. The integrity of the data was preserved by
allowing access only to authorized personnel, thereby preventing any
unauthorized use or manipulation of information. Although
retrospective studies typically do not require individual informed
consent, this study complied with ethical norms by anonymizing
records and maintaining minimal risk to participants.

RESULTS

Demographic Characteristics of the Participants (Table 1)

The study analyzed data from 400 children aged O to 5 years in Karachi,
with a male predominance (65%) and a substantial representation from
lower socioeconomic backgrounds (51%). The age distribution showed
that 41% of children were in the 4-5 years age group, followed by 34%
in the 2-3 years group, and 25% in the 0-1 year group. Most participants
(67%) lived within 5 km of a healthcare facility, highlighting accessibility
to health services. However, dietary habits were concerning, with only
15% of children receiving a high-vitamin diet, while the majority (85%)
had low vitamin intake. Additionally, 70% of children experienced low
sun exposure, a critical factor influencing vitamin D synthesis.
Regarding breastfeeding practices, only 40% of children were
exclusively breastfed for six months. The cohort also exhibited a high
prevalence of underlying health conditions, including pneumonia (23%),
chest infections (18%), diarrhoea (15%), abdominal problems with
worms (12%), and other health issues (32%).

Major Findings

The overall prevalence of vitamin D deficiency among the participants
was alarmingly high at 71.8%, underscoring a critical public health issue
(Table 2). Children who were exclusively breastfed for six months
exhibited a significantly lower prevalence of vitamin D deficiency
(60.0%, 95% Cl: 51.5-68.5%) compared to those who were not
exclusively breastfed (80.0%, 95% Cl: 67.5-92.5%), with a strong
statistical significance (p < 0.001).

Logistic regression analysis identified age, seasonal variation, and
breastfeeding practices as significant predictors of vitamin D status
(Table 3). For each additional year of age, the odds of vitamin D
deficiency increased by 20% (OR: 1.20, 95% Cl: 1.11-1.30, p < 0.001).
Winter season posed a significant risk, with an 80% increase in the odds
of deficiency compared to summer (OR: 1.80, 95% CI: 1.21-2.89, p =
0.010). Gender did not significantly influence deficiency risk (OR: 1.15,
95% Cl: 0.75-1.75, p = 0.52), suggesting that both boys and girls were
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Table 1: Demographic Characteristics of the Participants

Characteristic
GENDER

Male

Female

AGE GROUP (YEARS)
0-1 25%
2-3 34%
4-5 41%
SOCIOECONOMIC BACKGROUND
Upper Class 3%
Middle Class 46%
Lower Class 51%
DISTANCE FROM HEALTHCARE FACILITY
<5km

>5km

DIETARY HABITS

High Vitamin Diet

Low Vitamin Diet

SUN EXPOSURE

High Exposure

Low Exposure

BREASTFEEDING PRACTICES

Exclusive Breastfeeding 26 months
Non-Exclusive Breastfeeding
UNDERLYING HEALTH CONDITIONS
Pneumonia

Chest Infection

Diarrhoea

Abdominal Problemswith Worms

Other Health Issues

Frequency (%)

65%
35%

67%
33%

15%
85%

30%
70%

40%
60%

23%
18%
15%
12%
32%

Multivariate analysis further reinforced the protective effect of
exclusive breastfeeding, demonstrating a 40% reduced risk of
vitamin D deficiency (AOR: 0.60, 95% Cl: 0.45-0.80, p < 0.001),
independent of other variables (Table 4). The analysis also confirmed
that younger children and those exposed to summer conditions had
a lower likelihood of deficiency. These findings emphasize the
multifactorial determinants of vitamin D status, highlighting the
need for integrated interventions targeting dietary, environmental,
and behavioral factors.

Objective-Specific Findings
Objective 1: Association Between Exclusive Breastfeeding and
Vitamin D Status (Table 4)

The primary objective was to evaluate the impact of exclusive
breastfeeding on vitamin D status. The prevalence of vitamin D
deficiency was significantly lower in children who were exclusively
breastfed (60.0%, 95% Cl: 51.5-68.5%) compared to those who were
not (80.0%, 95% Cl: 67.5-92.5%, p < 0.001). Logistic regression
analysis showed that exclusive breastfeeding for 26 months reduced
the risk of vitamin D deficiency by 40% (OR: 0.60, 95% Cl: 0.45-0.80,
p < 0.001). This protective effect persisted even after adjusting for
confounders such as age, gender, socioeconomic status, and season
(AOR: 0.60, 95% Cl: 0.45-0.80, p < 0.001).

Table 2: Prevalence of Vitamin D Deficiency by Breastfeeding Practices

Breastfeeding Practice Number of Children Vitamin D Deficlent (%) | prvalue
Exclusive Breastfeeding 26 months 160 60.0%(51.5-62.5%) -
Non-Exclusive Breastfesding 240 B0.0%(67.5-92.5%) =000

Table 3: Logistic Regression Analysis of Factors Associated with Vitamin D
Deficiency

Factor Odds Ratio [OR) 55% Confidence Interval [€1) p-value
_Age [per yearincrease) 1.20 1.11-1.30 <0.001
Winter season fvs summer) 1.80 1.21-2.89 0,010
Gender {female vs, male] 1.15 0.75-1.75 0.52

Table 4: Multivariate Analysis of Exclusive Breastfeeding and Vitamin D Status

Variable Adjusted Odds Ratio [AOR) 95%Cl | p-value
Exclusive Breastfeeding 26 manths 0,60 0.45-0,80 <0.001
Age lpar year increase) 1.20 1.11-1.30 | <0.001
Winter stason (vs surmmer) 1.80 1.21-2.85 0.010

Objective 2: Identification of Potential Confounders (Table 4)

The study identified age and seasonal variation as significant
confounders influencing vitamin D status. Each additional year of age
increased the risk of deficiency by 20% (AOR: 1.20, 95% Cl: 1.11-1.30,
p < 0.001). Furthermore, children assessed during the winter
March 2025
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season had an 80% higher risk of deficiency compared to those
assessed in the summer (AOR: 1.80, 95% Cl: 1.21-2.89, p = 0.010).
These findings underline the need for tailored public health
interventions that consider age-specific and seasonal factors when
addressing vitamin D deficiency in children.

Additional Risk Factors

The study also explored additional factors associated with vitamin D
deficiency. Although gender did not show a statistically significant
impact (p = 0.52), other modifiable risk factors such as low sun
exposure (70% of participants) and poor dietary vitamin intake (85%
of participants) were prevalent in the study population. The high
prevalence of underlying health conditions, particularly pneumonia
(23%) and chest infections (18%), might also contribute to reduced
sun exposure and potential dietary inadequacies, indirectly
influencing vitamin D status.

The findings of this study reveal a critical public health challenge,
with 71.8% of children under five in Karachi exhibiting vitamin D
deficiency. This aligns with regional trends in South Asia, where
socioeconomic disparities, limited sun exposure, and dietary
insufficiencies exacerbate deficiency rates [22]. The observed
protective effect of exclusive breastfeeding (26 months) against
vitamin D deficiency (AOR: 0.60, 95% CI: 0.45-0.80) contrasts with
global studies suggesting breast milk alone may be insufficient
without maternal supplementation [23, 24]. However, contextual
factors such as Karachi’s abundant sunlight and potential maternal
sun exposure practices may explain this discrepancy, as cutaneous
synthesis could compensate for dietary gaps [25,26].

Our results mirror recent findings from Dhaka, where exclusive
breastfeeding reduced deficiency odds by 35% (AOR: 0.65) in children
under two, particularly when mothers had adequate vitamin D stores.
This underscores the importance of maternal status, a variable not
captured in our study. Conversely, a 2023 meta-analysis of 12,000
children across 15 countries reported that unsupplemented
breastfeeding increased deficiency risk by 1.8-fold (95% CI: 1.4-2.3)
[24], highlighting the need for context-specific guidelines in regions
like Pakistan where supplementation programs are rare.

The seasonal variation in deficiency risk (OR: 1.80 for winter) parallels
findings from Tehran, where winter months reduced children’s
vitamin D levels by 42% due to limited UVB exposure [25]. Karachi’s
air pollution, which blocks 15-30% of UVB radiation (26), likely
exacerbates this seasonal effect. Furthermore, the age-dependent
increase in deficiency (OR: 1.20 per year) reflects dietary transitions
observed in Brazilian cohorts, where reduced milk intake and
increased processed food consumption correlated with declining
vitamin D status in preschoolers [27].

Socioeconomic disparities also play a role: 51% of our cohort
belonged to lower-income families, consistent with South African
data linking poverty to 2.1-fold higher deficiency risk (95% Cl: 1.6-2.8).
Urban slum environments limit access to vitamin D-rich foods (e.g.,
fatty fish, fortified dairy), perpetuating deficiency cycles. While 67%
lived near healthcare facilities, structural barriers like cost and
maternal education likely hindered supplementation uptake.

These findings suggest that exclusive breastfeeding, when combined
with maternal sun exposure, may partially mitigate deficiency risks in
resource-limited settings. However, reliance on breastfeeding alone is
insufficient, as evidenced by the persistent 60% deficiency rate
among exclusively breastfed children. Multifactorial interventions—
targeting maternal supplementation, food fortification, and pollution
control—are urgently needed.

Study Limitations and Future Directions

The retrospective design precluded assessment of maternal vitamin
D status, a critical confounder. Prospective cohorts measuring
maternal-child dyads, could clarify transmission mechanisms.
Additionally, convenience sampling may underrepresent affluent
groups, limiting generalizability.
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Exclusive breastfeeding is a simple, effective approach to reducing
the risk of vitamin D deficiency among children under five in Karachi.
Public health strategies should prioritize breastfeeding education,
safe sun exposure practices, and dietary improvements to enhance
child health outcomes. Future research should explore long-term
effects and assess the effectiveness of integrated interventions,
including supplementation and public education campaigns.
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Contexte:

La carence en vitamine D représente un enjeu de santé publique majeur, en particulier
chez les jeunes enfants. Si l'allaitement maternel apporte des nutriments essentiels, son
influence sur le statut en vitamine D des enfants reste incertaine, notamment dans les
populations présentant des taux de carence élevés. Cette étude évalue l'impact de
l'allaitement maternel exclusif sur le statut en vitamine D des enfants de moins de cinq
ans a Karachi, au Pakistan.

Méthodes :

Cette étude transversale rétrospective a porté sur 400 enfants 4gés de O a 5 ans qui ont
subi un test de vitamine D dans un laboratoire de diagnostic de Karachi en 2022. L’étude a
utilisé une régression logistique et des analyses multivariées pour examiner la relation
entre l'allaitement maternel exclusif et le statut en vitamine D, en tenant compte des
facteurs de confusion potentiels.

Résultats :

La prévalence de la carence en vitamine D était de 71,8 %. Les enfants allaités
exclusivement pendant = 6 mois présentaient un risque de carence significativement plus
faible (OR: 0,60, IC a2 95 % : 0,45-0,80, p < 0,001). Une analyse multivariée a confirmé que
l'allaitement maternel exclusif contribuait indépendamment a la réduction du risque de
carence, parallélement a l'age et aux facteurs saisonniers.

Conclusions :

La promotion de l'allaitement maternel exclusif, associée a une exposition au soleil sans
risque et a une éducation nutritionnelle, pourrait réduire la carence en vitamine D chez
les jeunes enfants a Karachi. Les stratégies de santé publique devraient intégrer ces
résultats afin d'améliorer la nutrition et la santé des enfants.

Mots-clés :

Carence en vitamine D, allaitement maternel exclusif, enfants, Karachi, santé publique,
nutrition

MpeppicTopusn:

Jednumt BuTammHa D npepcTaBnsieT coboli cepbesHyto npobneMy At 06LLEeCTBEHHOro
3/|paBOOXPaHEHNs, 0COBEHHO AN ManeHbKUX JAeTell. XOTs rpyjHOe BCKapm/vBaHUe
obecneynsaeT HeO6X0ANMbIE NUTaTE/IbHbIE BELLIECTBA, ero BAVSAHVE Ha YypOBEHb BUTaMUHa
D y ,que|7| OCTaeTCAa HeACHbIM, 0CO6EHHO B rpynnax HaceneHumsa C BbICOKUM YPOBHEM
AeduunTa. B 3TOM UCCNeA0OBaHWM OLEHVBAETCA BAUSHWE WCKIKOYUTENBLHO TPYAHOro
BCKapMJ/IMBaHUsi Ha ypoBeHb BUTaMuHa D y feTeil B Bo3pacTe Ao nAtv net B Kapauw,
MNakncraH.

MeToap!:

3TO peTpocnekTMBHOE MornepeyHoe 1ccnefoBaHne Bkatoyano 400 geTeld B Bospacte oT O
210 5 NeT, KoTopble NPOLWAV TeCTMpOBaHWe Ha BUTaMuH D B AnarHoctuyeckoin naéopatopum
B Kapaun B 2022 rogy. B nccnefoBaHuv MCNONb30BaANCL IOTUCTUYECKas perpeccmsa u
MHOFOMeprIVI aHanus  ana  M3yydyeHusa CBA3UN  MeXJy WCKNHYUTENbHbLIM  TPYyAHbIM
BCKapM/IMBaHVEM W YpOBHEM BUTamyvHa D C yyeToM noTeHuUManbHbIX $akTopos,
NcKaxaroLwmnx pesynbTaThbl.

PesynbTaThbl:

PacnpoctpaHeHHoOCTb AeduumTa ButammHa D coctaBuna 71,8%. [leTwn, HaxoauBLUMecs
NCKNHOYNTENBHO Ha rPyAHOM BCKapMBaHNW B Te4eHne >6 Mecaues, UMeIN 3HaYNTeNbHO
6onee HU3KKI puck gepuumta (OR: 0,60, 95% Cl: 0,45-0,80, p < 0,001). MHOropaKTOpHbIii
aHanus noATBepAna, 4TO WCKAKYUTENbHO TrpyAHOe BCKapM/vBaHWe He3aBUCUMO
CMoCco6CTBOBANO CHUXKEHWIO pucka AeduumTa, Hapagy C BO3PaCTHbIMU U CE€30HHBLIMU
dakTopamu.

BbiBOABI:

MoouipeHne WCKAKYUTENLHO FPYAHOrO BCKapM/IMBaHWA B CoYeTaHUM C 6e30MmacHbIM
npe6bbiBaHMEM Ha COMHLE U AMETUYeCKMM 06pasoBaHVeM MOXEeT CHU3UTb Aedpuumnt
BUTaMVHa D y ManeHbkunx aeteii B Kapaun. CTpaTerny obLiecTBEHHOrO 34paBOOXpaHeHs
ZLONXHBI MHTErpupoBaTh 3TV pesynbTaThbl ANA YYYLIEHUA NUTaHWA AeTei 1 pe3ynbLTaToB B
061acTy 340pOBbS.

Kniouesble cnosa:

Jednumt BUTaMMHa D, WCKAKUUTENLHO FpyAHOE BCKapMAMBaHUe,
o6LLecTBeHHOE 34paBOOXpaHeHe, NTaHne

fetn, Kapaun,
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MpepbicTopUna:

[Jednunt BuTamuHa D npegcTaBnsieT coboli cepbesHyto npobieMy A1 06LLeCTBEHHOTO
3/paBOOXpPaHeHNsl, 0COBEHHO ANs ManeHbkuX JeTeil. XoTA rpyjHoe BCKapMAMBaHMe
obecrneyriBaeT HeO6X0AMMble NMUTaTe/IbHbIe BELLEeCTBa, ero BAVsSHME Ha YpOBeHb BUTaMUHa
D y peTeil ocTaeTcsl HesicCHbIM, OCOGEHHO B rpynnax HaceneHWs C BbICOKUM YPOBHEM
AednumTa. B 3TOM MCCNef0BaHUM OLEHUBAETCS BAWUSHME WCKNHOUYUNTENbHO pyAHOro
BCKapM/IMBaHWA Ha ypoBeHb BuTamuHa D y feTeli B Bo3pacTe fo naTv neT B Kapauw,
MakncTaH.

MeTopab!:

3TO peTpocneKkTMBHOe MonepeyvHoe nccnejosaHune skaoyano 400 aeteli B Bospacte oT O
20 5 net, KOTopble NPOLUAV TeCTMpoBaHMe Ha BUTaMUH D B gnarHoctuyeckoli nabopatopum
B Kapaum B 2022 rogy. B nccnegoBaHuy MCNonb30BannCh NOTUCTUYECKAs perpeccus un
MHOFOMEpHbIVi  aHann3  ANs  U3yyeHUs CBA3UM  MeXAy WCKIUUTEIbHBIM  FPYAHbIM
BCKapM/IBaHVEeM W YpOBHEM BWUTaMMHa D c y4yeToM noTeHUManbHbIX ¢$GaKTopos,
VICKaXatoLmx pe3yibTaTbl.

PesynbTaThl:

PacnpoctpaHeHHOCTb geduumTta BuTammHa D coctaBuna 71,8%. [letn, HaxoamsLuMecs
VICKIOUNTENbHO Ha rPyAHOM BCKapMAMBaHWUW B TedeHne 26 MecsLeB, UMenn 3Ha4YnTenbHo
6onee Hu3kMiA puck geduumta (OR: 0,60, 95% Cl: 0,45-0,80, p < 0,001). MHOropakTopHbIi
aHann3 MOATBEPAWUA, YTO WCKAKUUTENBHO TPyAHOE BCKapMAMBaHWE He3aBWCMO
CMOCO6CTBOBANO CHWXEHUIO pucka AeduumTa, Hapsgy C BO3PaCTHbIMU W CE30HHBbIMU
dakTopamu.

BbiBOAbI:

MoolpeHne WCKNOUNTENbHO TPYAHOrO BCKapMAMBaHUS B cOYeTaHWM C 6e30MacHbIM
npe6biBaHNEM Ha CONHUE W AVETUYECKUM 06pa3oBaHMeM MOXeT CHU3WUTb Aeduumut
BuTamuHa D y ManeHbkux geTteli B Kapaun. CTpaTernn o6LLecTBEHHOro 34paBooXpaHeHus
AO/MKHBI MHTErpupoBaTh 3T pe3ybTaThl ANS YAydLLeHUs NMTaHus AeTell 1 pesynbTaToB B
061aCTV 34,0POBbA.

KnioueBble cnoBa:

Jepvumt BUTaMUHA D, WCKAKYUUTENBHO
0bLecTBEHHOE 3|paBOOXPaHeHe, NTaHne

rpyaHoe BCkapMmavBaHuve, geTn, Kapauwm,

Antecedentes:

La deficiencia de vitamina D representa un importante desafio para la salud publica,
especialmente en nifios pequefios. Si bien la lactancia materna proporciona nutrientes
esenciales, su influencia en el estado de vitamina D en nifios aun no esta clara,
especialmente en poblaciones con altas tasas de deficiencia. Este estudio evalta el
impacto de la lactancia materna exclusiva en el estado de vitamina D de nifios menores
de cinco afios en Karachi, Pakistan.

Métodos:

Este estudio transversal retrospectivo incluyé a 400 nifios de O a 5 afios que se
sometieron a pruebas de vitamina D en un laboratorio de diagndstico en Karachi en 2022.
El estudio utilizé regresion logistica y andlisis multivariados para examinar la relacién
entre la lactancia materna exclusiva y el estado de vitamina D, considerando posibles
factores de confusion.

Resultados:

La prevalencia de deficiencia de vitamina D fue del 71,8 %. Los nifios amamantados
exclusivamente durante 26 meses presentaron un riesgo significativamente menor de
deficiencia (OR: 0,60; IC del 95 %: 0,45-0,80; p < 0,001). El andlisis multivariante confirmé
que la lactancia materna exclusiva contribuyé de forma independiente a la reduccién del
riesgo de deficiencia, junto con la edad y los factores estacionales.

Conclusiones:

Promover la lactancia materna exclusiva, junto con una exposicién solar segura y
educacién nutricional, podria reducir la deficiencia de vitamina D en nifios pequefios de
Karachi. Las estrategias de salud publica deben integrar estos hallazgos para mejorar la
nutricion y la salud infantil.

Palabras clave:

Deficiencia de vitamina D, lactancia materna exclusiva, nifios, Karachi, salud publica,
nutricion

« Vitamin D deficiency is prevalent among children in South Asia.

« Breastfeeding provides essential nutrients for infants.

e Sun exposure and diet are critical for maintaining vitamin D levels.
« Nutritional interventions can mitigate deficiency risks.

« Demonstrates a clear association between exclusive breastfeeding and
reduced vitamin D deficiency.

« Highlights the need for integrated public health strategies in Karachi.

« Provides evidence to support breastfeeding education programs.

* Suggests targeted interventions for at-risk populations.
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