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COMMUNITY IN WEST LONDON: PHASE |
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Background and aims There is increasing evidence that child-
hood vitamin D deficiency is associated with poorer overall
health and associated with numerous diseases. We wanted to
assess knowledge and use of vitamin D in mothers of the Somali
Community in West London with the aim of improving knowl-
edge, access to vitamin D and reducing the burden of vitamin D
associated healthcare problems in mothers and their children.
Methods A representative sample of Somali individuals were
contacted by HASVO (Harrow Association of Somali Voluntary
Organisations) and three meetings conducted with these com-
munity members. Participants were asked to complete a detailed
vitamin D questionnaire assessing baseline knowledge of vitamin
D deficiency, awareness of its importance and current uptake.
This was followed by an educational presentation and discussion.
Questionnaires and presentations were in English and translators
provided for those who required assistance.

Results 45 participants completed the questionnaire. Most par-
ticipants had heard of vitamin D deficiency (33), but the partici-
pants and their children were at high risk of it through lifestyle
factors, particularly low sun exposure. The discussion exposed
variability in both lay health beliefs and experiences with health-
care professionals.

Conclusion Phase I of this study has shown that (i) there is a
current vitamin D crisis in this community and knowledge is var-
iable, (ii) clearer community information is needed about vitamin
D dosage, (iii) access to cheap vitamin D needs to be better pub-
licised. Thus, we propose that a vitamin D campaign is needed
and will be rolled out in Phase II.
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Introduction Vitamin D is essential for bone and skeletal health.
The major natural source of Vitamin D is from skin exposure to
sunlight. Current evidence suggests that there isn’t enough ambi-
ent ultraviolet sunlight from October to April in UK (UK). Simi-
larly, there are reports of rickets re-emerging in parts of UK.
There is no internationally agreed consensus regarding cut off
value denoting Vitamin D insufficiency/deficiency. Variable prac-
tice exits in treating symptomatic and asymptomatic children
with Vitamin D insufficiency/deficiency.

Aim To evaluate our current practice in investigating and man-
aging children with subnormal Vitamin D levels (<50 nmol/l).
Method We carried out a retrospective data review on all
patients <17 years of age who had vitamin D levels checked in a
District General Hospital setting. Data was collected from 2008-
2012 and analysed using Microsoft excel.

Results Vitamin D levels were checked on 136 occasions in 89
patients (60% male). 41% of the values were above 50 nmol/l
while 20% were <20 nmol/l. ~3/4 values of <20 nmol/l were
from children of Indian and Pakistani origin. 80% of patients

with values <50 were treated with oral Vitamin D supplementa-
tion. Treatment dose varied from 400-10000 1U/day to 20000-
40000 IU/week (ergocalciferol or cholecalciferol).

Conclusion Our data reiterates lack of unified guidance and var-
iable practice amongst clinicians managing Vitamin D deficiency/
insufficiency. Careful attention is required when managing South
Asian children with chronic illnesses. There is urgent need for
multicentre/national research and unified guideline for preven-
tion and treatment of Vitamin D deficiency in children.
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Aim To assess treatment practices versus recommendations for
fever treatment in children with acute respiratory infections
(ARI).

Material and methods We analysed 189 clinical records of chil-
dren hospitalised with ARI, aged from 4 mounts to 7 years: 4—
12 mounts — 23.8%; 1-3 years — 67.7% and older than 3 years
— 8.5% children. The exclusion criteria were: children under 3
months; congenital malformations or chronic diseases; history of
febrile seizures. The review included treatment of febrile syn-
drome in different stages of paediatric healthcare (home treat-
ment, primary medical care and in hospital).

Results Results of the research revealed many deficiencies in
therapeutic management of the febrile syndrome: in 28% cases
was an inappropriate use of antipyretic drugs by caregivers (at
body temperatures below 38°C); the adequate rehydration of
children with fever was provided only in 22% of children; Meta-
misole was used in 23.4%. The source of information for
parents regarding the treatment of children with fever was not
always the doctor; many parents followed the advices from their
relatives, friends and pharmacist. Family doctors and paediatri-
cians were consulted in only 43.9% and 10.1% cases,
respectively.

Conclusions Results of the study showed that the existing practi-
ces in the fever treatment in children with ARI are explained by
low level of information of caregivers regarding the care of a
sick child at home and some divergence between international
and national recommendations for fever management in
children.
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Aims The aim of our retrospective chart review is to identify
causes and improve management of iron deficiency anaemia
(IDA) amongst toddlers in outpatient paediatric clinics.

Methods This is a retrospective chart review of children, aged 6
months to 2 years old, who were diagnosed with IDA over 1
year study period in outpatient clinics. Identification of cases
with iron deficiency anaemia were from outpatient pharmacy
who were prescribed iron supplements during the study period.
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