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Abstract: Vitamin D deficiency and insufficiency as well as low serum calcium levels can trigger
negative health outcomes in women of childbearing age. Therefore, we aimed to estimate the
prevalence of serum vitamin D and calcium deficiencies and insufficiencies and associated risk factors
in Brazilian women of childbearing age and to assess whether there are differences in prevalence
according to regions of the country and the presence or absence of pregnancy. The systematic
literature review was performed using the following databases: PubMed, LILACS, Embase, Scopus,
and Web of Science. Cross-sectional, cohort, and intervention studies were included. Among pregnant
women, the prevalence of vitamin D deficiency ranged from 0% to 27% and of vitamin D insufficiency
from 33.9% to 70.4%. Among non-pregnant women, the prevalence of vitamin D deficiency ranged
from 0% to 41.7% and of vitamin D insufficiency from 38.5% to 69.3%. We found a high prevalence of
vitamin D deficiency and insufficiency in women of childbearing age, with insufficiency affecting
more than half of these women. The highest prevalence of vitamin D deficiency and insufficiency
was observed in the South region. It was not possible to assess the prevalence and factors associated
with calcium deficiency.

Keywords: pregnancy; micronutrients; vitamin D deficiency; hypocalcemia; diabetes; obesity

1. Introduction

Nutritional deficiencies affect individuals worldwide [1], especially women of child-
bearing age during pregnancy [2]. During this period, a woman’s body faces major physical
and physiological changes due to the needs of the growing baby [3], making them vulnera-
ble to vitamin and mineral deficiencies [4].

In an observational study conducted in Southern Korea, 89% of women of child-
bearing age had low concentrations of vitamin D [5], and another observational study of
pregnant Iranian women showed a 58% prevalence of vitamin D deficiency during preg-
nancy [6]. Although there is no agreement on the optimal range of vitamin D deficiency, it
is predominantly characterized by serum 25(OH)D concentrations below 25–30 nmol /L
(10–12 ng/mL) [7]. Vitamin D deficiency is highly prevalent even in countries with high
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solar incidence [8] and is a serious public health problem. Therefore, it is important to
understand the profile of this deficiency in women of childbearing age.

The evidence showing that vitamin D deficiency can trigger negative outcomes for
both the mother and child, including hypertension in women of childbearing age [9], ges-
tational diabetes [10] and negative adverse perinatal outcomes [11] such as first trimester
miscarriages [12] has resulted in a growing public health concern at primary care level and
the need of public policies at the national level. Vitamin D deficiency has also been associ-
ated with some extra-skeletal damages, such as osteoporosis, chronic musculoskeletal pain,
muscle weakness, and an increased risk of falling [13–16]. The negative adverse perinatal
outcomes [17] include impairment of anthropometric measurements of the neonate such as
birth weight, length, and head circumference [18] in addition to a higher risk of premature
rupture of membranes [10] and miscarriage [19]. At birth, it can be related to infantile
eczema, nutritional rickets, severe hypocalcemia, and other orthopedic complications in
neonates and children [20].Therefore, vitamin D deficiency in combination with periodontal
disease has been associated with preterm and low birth weight [21].

Vitamin D is a hormone that can regulate calcium metabolism [22]. Calcium is part
of the mineral component of bone and plays a role in nerve and muscle function, in-
tracellular signaling, electrophysiology of the heart, and coagulation [23]. Therefore, a
stable concentration of calcium is important to maintain homeostasis of the body sys-
tems [24]. Hypocalcemia develops when the calcium concentration is below 3 mg/dL
(0.75 mmol/L) [25]. An observational study conducted in Latin America found that a
high number of women of childbearing age have an inadequate calcium intake, especially
in Peru (97.74%), Costa Rica (95.88%), Brazil (95.16%), and Chile (93.23%) [26]. Calcium
deficiencies trigger disorders ranging from mild (such as perioral paresthesia) to severe
(such as cardiac arrhythmias) [27]. During pregnancy and lactation, the interaction of
vitamin D with calcium is important for preventing neonatal rickets and reducing the risk
of preeclampsia [28], gestational diabetes, and premature childbirth [29].

Despite the importance of this topic, there is only one systematic review conducted in
Brazil on the prevalence of vitamin D deficiency and insufficiency [30]. Our review differs
from the previous study, as it included rigorous data from well-conducted studies stratified
by gestation status and presented regional differences by the five great geographic Brazilian
regions. In addition, our review is the first to estimate calcium deficiency and insufficiency
and their associated risk factors in Brazilian women of childbearing age. Therefore, this
study aimed at estimating the prevalence of serum vitamin D and calcium deficiency and
insufficiency and their associated risk factors in Brazilian women of childbearing age and
assessing whether the prevalence differs according to the presence or absence of pregnancy
and region of the country. The results of this review contribute to the development and
improvement of public health policies aimed at women of childbearing age, guiding the
creation of intervention protocols for reducing deficiencies in vitamin D and calcium, which
are essential micronutrients for the health of this population.

2. Materials and Methods

This systematic review and meta-analysis were conducted in accordance with the
preferred reporting items for systematic reviews and meta-analysis (PRISMA) protocols.
This review follows the PICO structure, with “P” (population) being women of childbearing
age, “I” being no intervention, “C” being comparison between pregnant and non-pregnant
subgroups and region, and “O” (outcome) being the prevalence calcium and vitamin D
deficiency. The protocol (CRD42020207850) of this systematic review was registered on
the PROSPERO platform and published under the title Prevalence of vitamin D and calcium
deficiencies and their health impacts on women of childbearing age: a protocol for systematic review
and meta-analysis [31].
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2.1. Search Strategy and Databases

The systematic literature review was performed using the following databases: PubMed
(National Library of Medicine), LILACS (Latin American and Caribbean Health Sciences
Literature), Embase, Scopus, and Web of Science. The search was conducted in December
2021 to identify articles published until that date for inclusion in this review. The review
was updated in March 2022. The search strategy included relevant keywords related to
vitamin D deficiency and specific terms related to calcium deficiency to ensure that all
articles of interest were identified. Details describing the entire methodology and search
strategy with the terms are published in the protocol article [31].

2.2. Eligibility Criteria
2.2.1. Inclusion Criteria

• Studies that provide data on the prevalence of serum calcium and/or vitamin D
deficiency in women of childbearing age (15–49 years or menarche and menopause).

• Studies with representative population-based samples in hospitals, health centers, or
outpatient clinics.

• Prevalence data in women of different age groups, such as adolescents, pregnant
women, lactating women, and premenopausal adult women.

• Studies with a cross-sectional design and data from longitudinal studies (cohort
studies) or intervention studies, such as clinical trials or community trials, provided
they had prevalence information for a specific time. Articles in English, Portuguese,
and Spanish were included.

2.2.2. Exclusion Criteria

# Opinion articles, comments, or editorials.
# Duplicate articles, i.e., the same study found in different databases.
# Articles with the same database/population/sample, in which case the study with

the largest sample size was considered.
# Articles with primary data not accessible even after request to the authors.
# Case-control articles, narrative reviews, and case series.
# Studies conducted among female athletes of any sport.
# Studies conducted among women with the following specific diseases: autoimmune

diseases such as lupus, psoriasis, thyroiditis, rheumatoid arthritis, and multiple
sclerosis; eating disorders such as anorexia and bulimia; hematological diseases such
as thalassemia and sickle cell disease; respiratory diseases such as chronic obstructive
pulmonary disease, asthma, pneumonia, respiratory infections, and tuberculosis;
chronic diseases such as heart failure, kidney failure, liver disease, chronic kidney
disease, heart disease, nephrotic syndrome, AIDS, inflammatory bowel disease, hypo-
or hyperthyroidism, sepsis, and cancer; genetic diseases and syndromes such as
vitamin D receptor mutation, cystic fibrosis, and Prader–Willi syndrome; neurological
or psychiatric disorders such as epilepsy (or antiepileptic medication use), attention
deficit hyperactivity disorder, and schizophrenia.

# Studies conducted among post-surgical patients, patients with trauma or burns,
or patients undergoing recent treatment for fractures or orthopedic/osteoarticular
diseases.

# Studies conducted among patients undergoing intensive, urgency or emergency, or
palliative care.

# Studies with fewer than 50 participants.
# Studies conducted among indigenous women.

2.3. Reviewer Training

The authors responsible for assessing the eligibility criteria of the articles were trained.
An eligibility test was performed with 50 titles and abstracts before coding the articles. The
reviewers also received training in the instruments used to assess the risk of bias through
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five articles that were not included in the review. Rayyan and Mendeley software were
used for the selection steps, the first being the selection of studies and the second being the
exclusion of duplicate articles.

2.4. Review Process

After completing the search strategy, the identified articles were gathered and im-
ported into the Mendeley software. Duplicate articles were excluded. The articles were
selected by two independent reviewers (L.A.N.M. and M.C.R.C.). The titles were read
first and then the abstracts. Finally, the entire article was read. Disagreements between
the two reviewers were resolved by a third reviewer (E.A.S.). Eligibility was determined
according to inclusion and exclusion criteria.

2.5. Data Extraction and Risk of Bias Assessment

Data were extracted using a table considering the following aspects: author/year,
type of study, study location, age group, sample type/sample size, place of residence
(urban/rural), gestational status (yes/no), lactating (yes/no), micronutrients analyzed,
technique used, cut-off points and results—that is, prevalence/impact of calcium or vitamin
D deficiency. The values of vitamin D are expressed as nanogram per milliliter (ng/mL)
or nanol per liter (nmol/L). For conversion purposes, it is enough to multiply ng/mL by
2.5 to obtain the value in nmol/L [32].

The Downs and Black scale used to assess the risk of bias is an instrument with
27 items, but with only 16 items being applicable to observational studies (items 1–3, 5–7,
9–12, 17, 18, 20, 21, 25, and 26). The score was applied to each article according to the
number of items, considering the total percentage (0 to 17 points). Low risk of bias was
defined as a total score > 70%.

The Grading of Recommendations, Assessment, Development, and Evaluation (GRADE)
approach was used to assess the quality of evidence of selected studies. For each study,
quality was assigned one of the following four grades: high quality (four filled circles),
moderate quality (three filled circles), low quality (two filled circles), or very low quality
(one filled circle).

Data were extracted and evaluated by two independent reviewers (L.A.N.M. and
M.C.R.C.). Disagreements were resolved by a third reviewer (E.A.S.). A researcher
(M.C.R.C.) contacted the authors of the articles to obtain relevant data not reported in
their article. Potential conflicts of interest and ethical information from the studies included
in the review were also reported.

2.6. Statistical Analysis

A meta-analysis was performed to assess the prevalence of vitamin D deficiency and
insufficiency in Brazilian women. The analyses were stratified by region of the country
and pregnancy status (pregnant or non-pregnant). Given the high heterogeneity between
studies, random-effects models were used to reduce differences. We calculated the mean of
the vitamin D deficiency and/or prevalence values stratified by gestational trimester in
the studies and pooled them for meta-analysis. The analyses were performed using the
R language (version 4.1.0) and the Meta package (version 6.0-0) and metaprop command.
When the analyses included more than ten publications, a funnel plot was used to assess
the asymmetry between studies.

3. Results

Of the 149 articles with data on serum calcium and vitamin D deficiency and in-
sufficiency in Brazilian women of childbearing age initially identified in the databases,
143 articles remained after the exclusion of duplicates. After applying the eligibility criteria,
73 articles were selected for full reading, of which 16 were included in the systematic
review. Seven articles provided information on pregnant women of which five provided
information on serum vitamin D and two on calcium (Figure 1).
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3.1. Prevalence of Vitamin D Deficiency and Insufficiency

The number of women in studies that evaluated vitamin D in pregnant women ranged
from 174 to 487, and they were aged between 20 and 40 years, with only two studies
including adolescents (Table S1).

The number of non-pregnant women ranged from 15 to 369, with eight studies having
a sample of fewer than 100. Five studies included only adolescents, and seven included
adult women or adults and adolescents. The number of women in the two studies that
evaluated calcium ranged from 99 to 226, and the age range varied between 16 and 44 years
of age (Table S2).

Most studies were conducted in the Southeast (six articles) and South (four articles)
regions. Only two studies were conducted in the Midwest region, and none were conducted
in the North region. The cut-off points for both pregnant and non-pregnant women varied
widely in the assessment of vitamin D deficiency and insufficiency, with the lowest value
for deficiency being ≤10 ng/mL and the highest being <20 ng/mL.

Among pregnant women, the prevalence of vitamin D deficiency ranged from 0% to
27% and the prevalence of insufficiency ranged from 33.9% to 70.4%. One study considered
the prevalence of both deficiency and insufficiency in pregnant women, which reached
82.9%. Among non-pregnant women, the prevalence of deficiency ranged from 0% to
41.7% and the prevalence of insufficiency ranged from 38.52% to 69.3%. Two articles
reported the prevalence of both insufficiency and deficiency in non-pregnant women,
which reached 74.1%.

3.2. Factors Associated with Vitamin D Deficiency and Insufficiency

The factors associated with the risk of vitamin D deficiency in pregnant women were
being married, the use of vehicles as a means of transportation, blood collection in winter,
only face and hands being exposed to the sun, preeclampsia, first pregnancy, adolescence,
and low income [33,34]. However, a study with 226 women found no association be-
tween vitamin D deficiency and obstetric, biological, and socioeconomic variables [35].
Three studies with non-pregnant women did not investigate associated risk factors [36–38].
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Five studies [38–42] did not find an association, whereas those that found an association
identified the following risk factors: non-white skin, diabetes, serum glucose, homeostatic
model assessment for insulin resistance, obesity, and serum calcium. Only two studies
evaluated serum calcium, but they did not investigate the associated risk factors [35,39]
(Table 1).

Table 1. Summarizing the association factors as risk or protective in pregnant and non-pregnant
women.

Author/Year/Location Investigated Variables Summary of the Association of Vitamin D
Deficiency or Insufficiency

Pregnant women

Pereira-Santos/2017 [35]
San Antonio de Jesus-Bahia

Northeast

Age, MFI, YS, skin color, MS, GA, number of weekly
SEs, region of body exposed to sun, SY, means of
transport

Association–risk factor to:
Being married or in a relationship
Face and hands on the sun
Use of vehicle as transport
Season-winter

Chrisostomo/2018 [33]
Curitiba-Paraná

South

Age, ethnic origin, skin phototype according to the
Fitzpatrick classification, tobacco exposure, AI, YS,
PCI, SY; clinical data: preeclampsia, DM, HIV, BMI,
medication use, stage of pregnancy, parity, number
of spontaneous abortions, NP

Association–risk factor to:
Preeclampsia
Serum vitamin D Increase when
blood collection is in the summer

Souza/2019 [34]
São Luís-Maranhão

Northeast

Marital status, skin color, PCI, religion, sunscreen
use, adolescence, NP, gestational trimester

Lower mean Vitamin D–risk
factor to:
Religion/protestant
Primiparous
Association hypovitaminosis-risk factor
to: Adolescents
Primiparous, Income

Prado/2015 [43]
Viçosa-Minas Gerais

Southeast

Women: age, skin color, place of residence, parity,
supplementation, US, SE, education, MS, TD, AP, Ca,
PTH, P

No association

Figueiredo/2017 [44]
Rio de Janeiro

Southeast

Age, skin color, YS, PCI, parity, smoking in the 1st
trimester, AI in the 1st trimester, PA before
pregnancy, SY, daily calcium and VD intake

No association
Only increase of serum Vitamin D during
the third trimester of pregnancy stated
in winter or spring

Non-pregnant women

Ferreira/2015/Rio
de Janeiro-RJ [45]

Southeast

Age, skin color, AI, daily Ca consumption, creatinine,
TPL, albumin, globulin, intracellular Ca, serum Ca,
ionic Ca, urinary Ca/creatinine, PTH, W, BMI, BF,
WC, HC, WC/HC ratio, WC/height ratio, glucose,
insulin, HOMA-IR, TCL, HDL, LDL, TG, leptin,
adiponectin, hs-CRP, RHI, SBP, DBP.

Association–risk factor to:
Serum glucose, Homeostatic model
assessment for insulin resistance

Araújo/2017 [36]
João Pessoa-PB

Northeast

Age, skin color, daily hours of sleep, SE, PA, daily
VD intake, weight, height, BMI

Association–risk factor to:
Calcium

Vivan **/2019 [46]
Porto Alegre-RS

South

Age, sex, skin color, educational level, SY, BMI, SAH,
DM, multiple comorbidities, use of thiazide diuretics,
use of Ca channel blocker, Hb1Ac, FBG

Association–risk factor to:
Non-white skin
Diabetes
Use of calcium channel blocker
Glycated hemoglobin
Fasting blood glucose
Autumn-winter
Body mass index
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Table 1. Cont.

Author/Year/Location Investigated Variables Summary of the Association of Vitamin D
Deficiency or Insufficiency

Fonseca Valle/2019 [37]
Rio de Janeiro-RJ

Southeast

Age, weight, height, BMI, WC, waist-to-height ratio,
CI, PTH, LDL, HDL, TCL, TG, SBP, DBS, FBG,
Hb1Ac, SI, HOMA-IR,

Association–risk factor to:
Weight Body mass index
Waist circumference
Waist-to-height ratio
Systolic blood pressure
Homeostatic model assessment for
insulin resistance

Peters/2009 [39]
Indaiatuba-SP

Southeast

Sunscreen, physical exercise, sun exposure, DBS, SBP No association

Santos **/2012 [40]
Curitiba-PR, Porto Alegre-RS

South

Age, height, BMI, age at menarche, thelarche, SY,
genotype, WC No association

Lopes/2017 [41]
Brasilia DF

Midwest

Infertility (low ovarian reserve, PCOS, tubal factors,
endometriosis, multiple factors, unexplained
infertility)

No association

Santos/2019 [42]
Brazil

South

BP, weight, height, WC, BMI, TCL, LDL, HDL, TG,
HOMA-IR, estradiol, testosterone, SHBG, PTH,
VDBP, albumin

No association

Segheto **/2021 [38]
Viçosa-Minas Gerais

Southeast

Bone mass, total bone mineral content No association

Lopes/2015 [47]
São Paulo-SP

Southeast

Not investigated

Maciel/2017 [48]
Jacareí-SP

Southeast

Not investigated

Mendes/2020 [49]
several cities in Brazil Not investigated

** Data obtained by contacting authors. Abbreviations—BMI: body mass index; BP: blood pressure; CI: conicity
index; DBP: diastolic blood pressure; DEFN: deficiency; FBG: fasting blood glucose; Hb1Ac: glycated hemoglobin;
HDL: high-density lipoprotein; HOMA-IR: homeostatic model assessment for insulin resistance; HVD: hypovita-
minosis D; INSUF: insufficiency; LDL: low-density lipoprotein; PR: prevalence ratio; PTH: parathyroid hormone;
SBP: systolic blood pressure; SHBG: sex hormone binding globulin; TCL: total cholesterol levels; TG: triglycerides;
VD: vitamin D; VDBP: vitamin D binding protein; VDD: vitamin D deficiency; WC: waist circumference.

3.3. Prevalence of Calcium Deficiency and Associated Risk Factors

The hypocalcemia cut-off values ranged from <8.6 to <8.8 mg/dL and only one article
with pregnant women showed a 15% prevalence of deficiency (Table S3).

3.4. Quality Analysis of the Evidence

The Downs and Black scale scores ranged from 54% to 100% (Table 2). Fourteen studies
scored above 70%, indicating a low risk of bias. The GRADE score, which evaluated the
methodological quality, revealed 12 studies with moderate quality, three studies with low
quality, and one study with very low quality. All studies declared no conflict of interest
and 14 (88%) declared an ethical approval.
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Table 2. Score of studies according to quality criteria by Downs and Black and Grade methods.

Study (Year) Conflict
of Interests

Ethical
Approval

Downs and Black Checklist GRADE

A/1 B/2 C/3 D/5 E/6 F/7 G/9 H/10 I/11 J/12 K/17 L/18 M/20 N/21 O/25 P/26 Total Score #

Segheto et al. (2021) [39] * YES 1 1 1 2 1 1 - 1 1 1 - 1 1 1 13/13 100% •••
Mendes et al. (2020) [49] * YES 1 1 1 2 1 1 - 1 0 0 - 1 1 - 1 - 11/13 85% •••

De Souza; Silva;
Figueiredo (2019) [44] * YES 1 1 1 0 1 1 - 1 0 0 - 1 1 - 0 - 8/13 62% ••

Valle; Giannini (2019)
[37] * NO 1 1 1 0 1 1 - 1 0 1 - 1 1 - 1 - 10/13 77% ••

Vivan et al. (2019) [46] * YES 1 1 1 1 1 1 - 1 0 0 - 1 1 - 1 - 10/13 77% ••••
Christostomo et al. (2018)

[33] * YES 1 1 1 1 1 1 - 1 0 1 - 1 1 - 1 - 11/13 85% •••

Figueiredo et al. (2017)
[44] * YES 1 1 1 2 1 1 1 1 0 0 1 1 1 1 1 1 15/17 88% •••

Araújo et al. (2017) [36] * YES 1 1 1 1 1 1 - 1 0 0 - 1 1 - 1 - 10/13 77% •••
Pereira-Santos et al.

(2017) [35] * YES 1 1 1 1 1 1 - 1 1 1 - 1 1 - 1 - 12/13 92% •••

Lopes et al. (2017) [41] * NO 1 1 1 1 1 1 - 1 0 1 - 1 1 - 1 - 11/13 85% •••
Maciel; Reis (2017) [48] * YES 1 1 1 0 1 1 - 0 0 0 - 1 1 - 0 - 7/13 54% •

Ferreira et al. (2015) [45] * YES 1 1 1 2 1 1 - 1 0 0 - 1 1 - 1 - 11/13 85% •••
Prado et al. (2015) [43] * YES 1 1 1 2 1 0 1 1 1 1 1 1 12/13 92% •••
Lopes et al. (2015) [47] * YES 1 1 1 1 1 1 - 1 0 1 - 1 1 - 1 - 11/13 85% •••
Santos et al. (2012) [40] * YES 1 1 1 2 1 1 - 1 0 0 - 1 1 - 1 - 11/13 85% •••
Peters et al. (2009) [39] * YES 1 1 1 1 1 1 1 0 0 1 1 1 10/13 77% ••

Downs and Black checklist: (A) objective clearly stated; (B) main results clearly described; (C) sample characteristics clearly defined; (D) distribution of the main confounders clearly
described; (E) main findings clearly defined; (F) random variability in the estimates provided; (G) loss of follow-up described; (H) reported probability values; (I) representative target
sample of the population; (J) recruitment of a representative sample of the population; (K) analyses adjusted for different durations of follow-up; (L) statistical tests used properly;
(M) valid/reliable primary results; (N) sample recruited from the same population; (O) adequate adjustment for confusion; and (P) sample follow-up losses are taken into account
(corresponding to items 1–3, 5–7, 9–12, 17,18, 20, 21, 25, and 26). Items G and P were applied only to cross-sectional studies. Items K and N were applied only to case–control and
cross-sectional studies. # The score reaches 100% with 13, 15, and 17 points for cross-sectional, case–control, and cross-sectional studies, respectively. *, not reported, -, not applicable.
GRADE, Grading of Recommendations, Assessment, Development, and Evaluations; a filled circle, very low quality; two filled circles, poor quality; three filled circles, moderate quality;
four filled circles, high quality.
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3.5. Meta-Analysis of the Prevalence of Vitamin D Deficiency and Insufficiency

The prevalence of vitamin D deficiency (Figure 2) in pregnant women was 30% (95%
CI: 0.09–0.64; I2: 99%) and 29% in non-pregnant women (95% CI: 0.19–0.43; I2: 94%), while
the overall prevalence was 29% (95% CI: 0.18–0.42; I2: 97%). The analysis of deficiency by
region (Figure 3) showed a higher prevalence of deficiency in the South region, although
without significant differences between regions.
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The vitamin D insufficiency (Figure 4) was of 59% (95% CI: 0.51–0.67; I2: 93%), with no
differences between pregnant and non-pregnant women. A higher prevalence of vitamin
D insufficiency was observed in the South region than in the other regions, although the
confidence intervals did not show significant differences (Figure 5).
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Figure 5. Prevalence of Vitamin D insufficiency in childbearing women stratified by Brazilian
geographic region. [33–36,39–41,43,44,46–48].

A slight asymmetry to the left is observed in the funnel plot for vitamin D deficiency
in women of childbearing age, indicating a heterogeneity between studies (Figure 6).
The funnel plot for vitamin D insufficiency in women of childbearing age did not show
asymmetry, indicating less heterogeneity than the vitamin D deficiency plot (Figure 7).
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4. Discussion

To the best of our knowledge, this is the first systematic review and meta-analysis to
estimate the prevalence of serum concentration of vitamin D and calcium deficiencies and
insufficiencies in Brazilian women of childbearing age. The study included 1276 pregnant
women and 1436 non-pregnant women and was stratified by Brazilian geographic regions,
excluding the Northeast since no study was conducted in this region. We observed a high
prevalence of vitamin D deficiency in both pregnant (29.5%) and non-pregnant (29.4%)
women without significant differences. The prevalence of insufficiency was 59% and it
was similar between pregnant and non-pregnant women. It was not possible to perform
a meta-analysis of the studies that estimated the prevalence of calcium deficiency due
to the small number of studies, i.e., only two articles. Similarly, we could not conduct a
meta-analysis to identify the risk factors associated with vitamin D and calcium deficiency
and insufficiency due to the heterogeneity of the investigated factors and the reduced
number of studies.

The overall prevalence of vitamin D deficiency (29%) and insufficiency (59%) identi-
fied in this meta-analysis were slightly higher than those found in an observational study
conducted in Colombia that found a 24% prevalence of vitamin D deficiency and a 47%
prevalence of vitamin D insufficiency [50]. An observational study conducted in Pakistan
reported that an inadequate vitamin D status is common among women of childbearing
age [51]. Another observational study found that 56% of Egyptian women of childbearing
age had a vitamin D deficiency or insufficiency [52]. Looking at results from countries
other than those with an income level similar to Brazil, we found an observational study
conducted in Sweden reporting that more than a third of pregnant women had low lev-
els of 25-hydroxyvitamin D [53]. The high prevalence of inadequate vitamin D status
in women of childbearing age can be explained by the fact that a large part of this pop-
ulation lives in urban areas, which is considered a risk factor for vitamin D deficiency.
Vitamin D is obtained and synthesized in the skin during exposure to ultraviolet B (UV-B)
sunlight (270–300 nm) [54]. Spending time predominantly indoors owing to economic
or occupational factors and wearing tight clothing reduces the exposure to sunlight [55].
Urban women generally commute to work, schools, and children’s activities using forms
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of transport that avoid sun exposure, and the following factors influence the vitamin D
levels: day-to-day activities, physical locations where they are performed, location, and
geoclimatic conditions [56].

Another influencing factor is the dietary intake of vitamin D, whose levels show a
statistically positive association with the Mediterranean diet, regardless of body mass
index [57]. The average consumption of this nutrient in adult Brazilian individuals ranged
from 2.4 to 4.67 µg [34,45,48], which is below the recommendation of estimated average
requirement of 10 µg/day for women of childbearing age (15–49 years), and also according
to dietary reference intakes (DRIs) of 15 µg/day for women [58]. An article that evaluated
Latin American women pointed to an average vitamin D intake of 1.9 µg by Brazilian
women [59], and another article that evaluated dietary intake in Brazilian adolescents
(15–19 years old) observed a median vitamin D intake of 1.48 µg/day [44]. Even so, dietary
intake was not associated with vitamin D deficiency or insufficiency [34].

The meta-analysis by Brazilian geographic regions showed that the prevalence of vita-
min D deficiency and insufficiency was higher in the South region. A possible explanation
for this is that the South region has a subtropical climate and, due to its proximity to the
Tropic of Capricorn, it is characterized by the lowest temperatures in the country. The main
source of vitamin D in humans is UVB radiation (290–315 nm) from the sun on the skin [60],
and exposure to UV rays appears to be determinant in the epidermal synthesis of vitamin
D [61]. The height of the sun determines the path of rays through the ozone layer, and the
intensity of the rays depends mainly on latitude (geographical location), season, and time
of day [62]. An observational study conducted in nine European countries showed that
the availability of UVB radiation decreased with increasing latitude, and the availability
of UVB in the winter months was too low to allow for the cutaneous synthesis of vitamin
D [63]. The mean dietary calcium intake is 625.1 to 738.72 mg/day [37,45,48]. According
to Herrera-Cuenca (2021), 95.16% of Brazilian women had an inadequate calcium intake,
which was also below the recommendation (1000–1200 mg/day).

It is important to highlight that we did not find studies conducted in the North region
of Brazil, which is characterized by pockets of poverty and the worst indicators of infant
mortality and health in the country. Only one study in the Midwest region and three in
the North region described regional inequalities, not only from the socioeconomic point of
view but also from the perspective of promotion of scientific research.

Vitamin D deficiency cut-offs varied widely in the studies included in this review. This
is in line with a systematic review including 33 observational studies that showed wide
variations in the cut-off values used by studies to determine vitamin D deficiency [30]. The
public health vitamin D food fortification or supplementation programs in Brazil are not
mandatory [34,46], which is unusual among women receiving prenatal care from public
service [34] and might be challenging due to the differing recommendations of vitamin
D status, based on studies conducted in high latitude countries with older Caucasian
populations [48]. Therefore, further studies are needed to deepen the discussion of optimal
cut-offs for specific vitamin D levels for the Brazilian population [48].

The risk factors most associated with vitamin D deficiency in pregnant women in
the studies included were being married, the use of vehicles, sun exposure of only the
face and hands, preeclampsia, and low income. Being married was identified as a risk
factor for vitamin D deficiency in an observational study in Saudi Arabia [64], whereas low
socioeconomic status was associated with vitamin D deficiency in an observational study in
China [65]. Furthermore, a systematic review of 13 observational studies demonstrated that
vitamin D deficiency was associated with an increased risk of preeclampsia in pregnant
women [66]. Vitamin D deficiency has also been associated with obesity since people
with obesity may be more sedentary, perform less outdoor activities, and therefore be
less exposed to sunlight [67]. In addition, adipose tissue is responsible for vitamin D
sequestration, resulting in volumetric dilution of ingested or cutaneous synthesized vitamin
D3 [68]. A prospective cohort study conducted in Italy showed that men have higher
vitamin D concentrations than women across all body mass index classes [69]. Furthermore,
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women with a vitamin D deficiency had a higher percentage of fat mass when compared
to men with a vitamin D deficiency, which can be explained by the fact that women have
more localized fat than men [70]. Although several studies have addressed some factors
associated with vitamin D deficiency, there is no consensus about these associations. A
cross-sectional study conducted in Brazil demonstrated the low prevalence of vitamin D
deficiency in severe obesity (10%) and also identified that serum and dietary vitamin D
were not associated with metabolic syndrome [71]. Therefore, more research is needed on
these factors to guide public health policies in the development of action plans to reduce
the rate of vitamin D deficiency and consequently avoid its negative outcomes in women
of childbearing age.

A possible limitation of this study was that most of the articles showing vitamin D
deficiency and insufficiency were conducted in the Southeast and South regions of the
country (63%), which can be considered a bias with respect to obtaining an overview
of the country. In most of the articles included in this systematic review, women who
supplemented vitamin D were excluded from the study samples [34,37,38,40,41,43,45–48].
As well as not evaluating the dietary intake of vitamin D, not taking into consideration
the use of supplements may be a bias in the study, as it may interfere with vitamin D
metabolism [72,73]. Furthermore, it was not possible to perform a meta-analysis of calcium
deficiency and the factors associated with vitamin D and calcium deficiency in women of
childbearing age due to the low number of studies found. Therefore, the findings should be
interpreted with caution. The same limitation occurred for the identification of associated
risk factors. However, the strengths of this systematic review include the use of scales
that assessed the methodological quality of the studies included as well as the absence
of restriction on the year of publication. Another positive aspect relates to the fact that
the selection and inclusion of articles were conducted separately by two researchers and
the disagreements were resolved by a third reviewer to ensure consistency and rigor in
the application of the eligibility criteria. In addition, although another systematic review
estimated the prevalence and insufficiency of vitamin D, our review was the only one able
to identify the associated factors, as well as to assess the risk of bias of the included studies.

This study highlights the high prevalence of vitamin D insufficiency in both pregnant
and non-pregnant women. Thus, we highlight the need for the development of public
policies, with a focus on preventing and minimizing this problem. From the point of view of
clinical implication, national health education campaigns, focusing on behavioral measures
such as 10 minutes of daily sun exposure and a balanced diet [74,75] as well as outdoor
physical activity practices [23], may be sufficient to expand women’s knowledge, favoring
the achievement of adequate serum levels of vitamin D and calcium.

The education on and promotion of health, including dietary intake that meets nutrient
and micronutrient needs, with the use of supplementation and food fortification if necessary,
may constitute policies to improve nutritional deficiencies in general [26,58,76]. However,
the gaps in knowledge about calcium and vitamin D deficiency and associated factors
in Brazilian women are diverse, making it impossible to establish public policies due to
insufficient evidence, particularly for different ethnic/racial groups [34,48]. In this sense,
the results of this study may contribute to fostering policies to be increased, aiming at
the development of research on calcium and vitamin D deficiency in Brazilian women of
childbearing age, as well as at the identification of potential risk and protection factors.
We emphasize that no research was conducted in the North region and only two studies
were conducted in the Center-West region. Therefore, the development of research on
serum calcium deficiency in all Brazilian regions and vitamin D deficiency in the North,
Northeast, and Midwest regions is recommended to enrich the discussion related to actions
and clinical implications. We also suggest prioritizing the regions with the most gaps in the
country’s research funding notices.

According to the Brazilian Society of Endocrinology and Metabology, the diagnosis of
serum vitamin D deficiency should be performed in pregnant and lactating women [24].
Considering that the prevalence of vitamin D deficiency, in this systematic review, did
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not differ between pregnant and non-pregnant women, it is necessary that women of
reproductive age are also tested to monitor their nutritional status of vitamin D.

5. Conclusions

This systematic review and meta-analysis showed a high prevalence of vitamin D
deficiency and a higher prevalence of vitamin D insufficiency in Brazilian women of
childbearing age. There was no significant difference between pregnant and non-pregnant
women. We found a higher prevalence of vitamin D deficiency and insufficiency in the
South region. It was not possible to carry out a meta-analysis of calcium deficiency, as only
two articles addressed the topic, with one presenting only its prevalence and the other just
the mean serum calcium levels.

This systematic review revealed a wide variability in the cut-off points used to classify
vitamin D deficiency and insufficiency. Therefore, the results demonstrate the importance
of standardizing cut-off points to facilitate comparisons between studies and to obtain
accurate and reproducible information about the prevalence of vitamin D deficiency and
insufficiency. Considering that vitamin D deficiency and insufficiency was common in
women of childbearing age in Brazil, public health policies aimed at primary healthcare
should be conducted with a focus on preventing vitamin D insufficiency in this population.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/nu14204351/s1, Table S1: Prevalence and factors associated with
vitamin D deficiency in pregnant women in studies conducted in Brazil; Table S2: Prevalence and
factors associated with vitamin D deficiency in non-pregnant Brazilian women of childbearing age;
Table S3. Prevalence and factors associated with Ca deficiency in Brazilian pregnant or non-pregnant
women of childbearing age.

Author Contributions: Conceptualization, E.A.d.S. and C.d.O.; methodology, E.A.d.S., G.K. and
C.d.O.; formal analysis, E.A.d.S., G.K. and C.d.O.; investigation, M.C.R.C., L.d.A.N.e.M., F.M.D.
and E.A.d.S.; resources, M.N., M.C.R.C., F.M.D. and E.A.d.S.; data curation, M.N., M.C.R.C. and
E.A.d.S.; writing—original draft preparation, A.T.d.O.R., M.C.C.M.H., P.R.E.S.N., M.N., F.M.D. and
E.A.d.S.; writing—review and editing, A.T.d.O.R., C.d.O., G.K., M.C.C.M.H., F.M.D. and E.A.d.S.;
visualization, A.T.d.O.R., M.C.C.M.H., P.R.E.S.N., M.N., F.M.D. and E.A.d.S.; supervision, C.d.O., G.K.
and E.A.d.S.; funding acquisition, M.N. All authors have read and agreed to the published version of
the manuscript.

Funding: This study received support from the National Council for Scientific and Technological De-
velopment (MS-SCTIE-Decit/CNPq No. 442932/2019-7). This work was supported by the Economic
and Social Research Council (grant number: ES/T008822/1).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Munns, C.F.; Shaw, N.; Kiely, M.; Specker, B.L.; Thacher, T.D.; Ozono, K.; Michigami, T.; Tiosano, D.; Mughal, M.Z.; Mäkitie, O.;

et al. Global consensus recommendations on prevention and management of nutritional rickets. J. Clin. Endocrinol. Metab. 2016,
101, 94–415. [CrossRef]

2. Barger, M.K. Maternal nutrition and perinatal outcomes. J. Midwifery Women’s Health. 2010, 55, 502–511. [CrossRef]
3. Hollis, B.W.; Wagner, C.L. New insights into the vitamin D requirements during pregnancy. Bone Res. 2017, 5, 17030. [CrossRef]
4. Suchdev, P.S.; Peña-Rosas, J.P.; De-Regil, L.M. Multiple micronutrient powders for home (point-of-use) fortification of foods in

pregnant women. Cochrane Database Syst. Rev. 2014, 2014, CD011158.
5. Pang, Y.; Kim, O.; Choi, J.-A.; Jung, H.; Kim, J.; Lee, H.; Lee, H. Vitamin D deficiency and associated factors in south Korean

childbearing women: A cross-sectional study. BMC Nurs. 2021, 20, 4–11. [CrossRef]
6. Amouzegar, A.; Azizi, F.; Ashrafivand, S.; Ahi, Z.; Saleh, M.; Mohaghegh, S.; Gargari, S.S. Prevalence of calcium and vitamin D

deficiency and their association with feto-maternal outcomes in a sample of Iranian pregnant women. Hum. Antibodies. 2020, 28,
305–312. [CrossRef]

7. Pilz, S.; Zittermann, A.; Trummer, C.; Theiler-Schwetz, V.; Lerchbaum, E.; Keppel, M.H.; Grübler, M.R.; März, W.; Pandis, M.
Vitamin D testing and treatment: A narrative review of current evidence. Endocr. Connect. 2019, 8, 27–43. [CrossRef]

8. Zittermann, A.; Pilz, S. Vitamin D in Klinik und Praxis. Dtsch Med. Wochenschr. 2017, 142, 601–616. [CrossRef]

https://www.mdpi.com/article/10.3390/nu14204351/s1
https://www.mdpi.com/article/10.3390/nu14204351/s1
http://doi.org/10.1210/jc.2015-2175
http://doi.org/10.1016/j.jmwh.2010.02.017
http://doi.org/10.1038/boneres.2017.30
http://doi.org/10.1186/s12912-021-00737-6
http://doi.org/10.3233/HAB-200415
http://doi.org/10.1530/EC-18-0432
http://doi.org/10.1055/s-0042-123788


Nutrients 2022, 14, 4351 16 of 18

9. Mendes, M.M.; Hart, K.H.; Botelho, P.B.; Lanham-New, S.A. Vitamin D status in the tropics: Is sunlight exposure the main
determinant? Nutr. Bull. 2018, 43, 428–434. [CrossRef]

10. Shen, Q.; Xu, Q.; Li, G.; Ren, L.; Zhang, Z.; Zhang, Y.; Zhong, Z.; Li, X.; Wang, Q. Joint effect of 25-hydroxyvitamin D and
secondhand smoke exposure on hypertension in non-smoking women of childbearing age: NHANES 2007-2014. Environ. Health
A Glob. Access Sci. Source. 2021, 20, 1–10. [CrossRef]

11. Chen, H.; Zhang, H.; Yang, J.; Huang, Z.; Xu, H.; Jin, J.; Xu, K.; Tong, Y.; Dong, Q.; Zheng, J. The relationship between maternal
vitamin D deficiency and glycolipid metabolism and adverse pregnancy outcome. Clin. Endocrinol. 2020, 93, 713–720. [CrossRef]
[PubMed]

12. Andersen, L.B.; Jorgensen, J.S.; Jensen, T.K.; Dalgård, C.; Barington, T.; Nielsen, J.; Beck-Nielsen, S.S.; Husby, S.; Abrahamsen, B.;
Lamont, R.F.; et al. Vitamin D insufficiency is associated with increased risk of first-trimester miscarriage in the Odense Child
Cohort. Am. J. Clin. Nutr. 2015, 102, 633–638. [CrossRef] [PubMed]

13. Arima, K.; Mizukami, S.; Nishimura, T.; Tomita, Y.; Nakashima, H.; Abe, Y.; Aoyagi, K. Epidemiology of the association between
serum 25-hydroxyvitamin D levels and musculoskeletal conditions among elderly individuals: A literature review. J. Physiol.
Anthropol. 2020, 39, 38. [CrossRef] [PubMed]

14. Charoenngam, N.; Shirvani, A.; Holick, M.F. Vitamin D for skeletal and non-skeletal health: What we should know. J. Clin. Orthop.
Trauma. 2019, 10, 1082–1093. [CrossRef]

15. Wanigatunga, A.A.; Sternberg, A.L.; Blackford, A.L.; Cai, Y.; Mitchell, C.M.; Roth, D.L.; Miller, E.R., 3rd; Szanton, S.L.; Juraschek,
S.P.; Michos, E.D.; et al. The effects of vitamin D supplementation on types of falls. J. Am. Geriatr. Soc. 2021, 69, 2851–2864.
[CrossRef] [PubMed]

16. Bouillon, R.; Manousaki, D.; Rosen, C.; Trajanoska, K.; Rivadeneira, F.; Richards, J.B. The health effects of vitamin D supplementa-
tion: Evidence from human studies. Nat. Rev. Endocrinol. 2022, 18, 96–110. [CrossRef]

17. Hong-Bi, S.; Yin, X.; Xiaowu, Y.; Ying, W.; Yang, X.; Ting, C.; Na, W. High prevalence of vitamin D deficiency in pregnant women
and its relationship with adverse pregnancy outcomes in Guizhou, China. J. Int. Med. Res. 2018, 46, 4500–4505. [CrossRef]
[PubMed]

18. Mosavat, M.; Arabiat, D.; Smyth, A.; Newnham, J.; Whitehead, L. Second-trimester maternal serum vitamin D and pregnancy
outcome: The Western Australian Raine cohort study. Diabetes Res. Clin. Pract. 2021, 175, 108779. [CrossRef]

19. Chen, B.; Chen, Y.; Xu, Y. Vitamin D deficiency in pregnant women: Influenced by multiple risk factors and increase the risks of
spontaneous abortion and small-for-gestational age. Medicine. 2021, 100, e27505. [CrossRef] [PubMed]

20. Elsori, D.H.; Hammoud, M.S. Vitamin D deficiency in mothers, neonates and children. J. Steroid. Biochem. Mol. Biol. 2018, 175,
195–199. [CrossRef]

21. Ferrillo, M.; Migliario, M.; Roccuzzo, A.; Molinero-Mourelle, P.; Falcicchio, G.; Umano, G.R.; Pezzotti, F.; Foglio Bonda, P.L.;
Calafiore, D.; de Sire, A. Periodontal Disease and Vitamin D Deficiency in Pregnant Women: Which Correlation with Preterm and
Low-Weight Birth? J. Clin. Med. 2021, 10, 4578. [CrossRef] [PubMed]

22. Kulda, V. Vitamin D metabolism. Vnitr. Lek. 2012, 58, 400–404. [PubMed]
23. Reid, I.R.; Bolland, M.J. Controversies in medicine: The role of calcium and vitamin D supplements in adults. Med. J. Aust. 2019,

211, 468–473. [CrossRef] [PubMed]
24. Reid, I.R.; Bolland, M.J. Calcium and/or vitamin D supplementation for the prevention of fragility fractures: Who needs it?

Nutrients. 2020, 12, 1011. [CrossRef]
25. Song, L. Calcium and Bone Metabolism Indices. Adv. Clin. Chem. 2017, 82, 1–46.
26. Herrera-Cuenca, M.; Previdelli, A.; Koletzko, B.; Hernandez, P.; Landaeta-Jimenez, M.; Sifontes, Y.; Gómez, G.; Kovalskys, I.;

García, M.; Pareja, R.; et al. Childbearing age women characteristics in latin america. Building evidence bases for early prevention.
results from the elans study. Nutrients. 2021, 13, 45. [CrossRef]

27. Bilezikian, J.P.; Brandi, M.L.; Cusano, N.E.; Mannstadt, M.; Rejnmark, L.; Rizzoli, R.; Rubin, M.R.; Winer, K.K.; Liberman, U.A.;
Potts, J.T. Management of Hypoparathyroidism Present and Future. J. Clin. Endocrinol. Metab. 2016, 101, 2313–2324. [CrossRef]

28. Roth, D.E.; Abrams, S.A.; Aloia, J.; Bergeron, G.; Bourassa, M.W.; Brown, K.H.; Calvo, M.S.; Cashman, K.D.; Combs, G.; De-Regil,
L.M.; et al. Global prevalence and disease burden of vitamin D deficiency: A roadmap for action in low-and middle-income
countries. Ann. N. Y. Acad. Sci. 2018, 1430, 44–79. [CrossRef]

29. Hofmeyr, G.J.; Atallah, Á.N.; Duley, L. Calcium supplementation during pregnancy for preventing hypertensive disorders and
related problems. Cochrane Database Syst. Rev. 2018, 10, CD001059. [CrossRef]

30. Lucchetta, R.C.; Lemos, I.H.; Luísa, A.; Gini, R.; De Andrade Cavicchioli, S.; Forgerini, M.; Varallo, F.R.; de Nadai, M.N.; Fernandez-
Llimos, F.; Mastroianni, P.D. Deficiency and Insufficiency of Vitamin D in Women of Childbearing Age: A Systematic Review
and Meta-Analysis Deficiência e Insuficiência de Vitamina D em Mulheres na Idade Reprodutiva: Uma Revisão Sistemática
e Meta-Análise. Rev. Bras. Ginecol. Obs. 2022, 44, 409–424. Available online: https://creativecommons.org/licenses/by/4.0/
(accessed on 22 June 2022).

31. Silveira, E.A.; Moura, L.d.A.N.; Castro, M.C.R.; Kac, G.; Noll, P.R.E.S.; de Oliveira, C.; Noll, M. Prevalence of vitamin D and
calcium deficiencies and their health impacts on women of childbearing age: A protocol for systematic review and meta-analysis.
BMJ Open. 2022, 12, e049731. [CrossRef] [PubMed]

http://doi.org/10.1111/nbu.12349
http://doi.org/10.1186/s12940-021-00803-1
http://doi.org/10.1111/cen.14298
http://www.ncbi.nlm.nih.gov/pubmed/32713029
http://doi.org/10.3945/ajcn.114.103655
http://www.ncbi.nlm.nih.gov/pubmed/26178723
http://doi.org/10.1186/s40101-020-00249-3
http://www.ncbi.nlm.nih.gov/pubmed/33243295
http://doi.org/10.1016/j.jcot.2019.07.004
http://doi.org/10.1111/jgs.17290
http://www.ncbi.nlm.nih.gov/pubmed/34118059
http://doi.org/10.1038/s41574-021-00593-z
http://doi.org/10.1177/0300060518781477
http://www.ncbi.nlm.nih.gov/pubmed/30270806
http://doi.org/10.1016/j.diabres.2021.108779
http://doi.org/10.1097/MD.0000000000027505
http://www.ncbi.nlm.nih.gov/pubmed/34731133
http://doi.org/10.1016/j.jsbmb.2017.01.023
http://doi.org/10.3390/jcm10194578
http://www.ncbi.nlm.nih.gov/pubmed/34640596
http://www.ncbi.nlm.nih.gov/pubmed/22716179
http://doi.org/10.5694/mja2.50393
http://www.ncbi.nlm.nih.gov/pubmed/31680267
http://doi.org/10.3390/nu12041011
http://doi.org/10.3390/nu13010045
http://doi.org/10.1210/jc.2015-3910
http://doi.org/10.1111/nyas.13968
http://doi.org/10.1002/14651858.CD001059.pub5
https://creativecommons.org/licenses/by/4.0/
http://doi.org/10.1136/bmjopen-2021-049731
http://www.ncbi.nlm.nih.gov/pubmed/35523481


Nutrients 2022, 14, 4351 17 of 18

32. Maeda, S.S.; Borba, V.Z.C.; Camargo, M.B.R.; Silva, D.M.W.; Borges, J.L.C.; Bandeira, F.; Lazaretti-Castro, M. Recommendations of
the Brazilian Society of Endocrinology and Metabology (SBEM) for the diagnosis and treatment of hypovitaminosis D. Arq. Bras.
Endocrinol. Metabol. 2014, 58, 411–433. [CrossRef] [PubMed]

33. Chrisostomo, K.R.; Skare, T.L.; Kulak, J.; Urbanetz, A.A.; Chrisostomo, E.R.; Nisihara, R. The prevalence and clinical associations
of hypovitaminosis D in pregnant women from Brazil. Int. J. Gynecol. Obstet. 2018, 143, 66–70. [CrossRef] [PubMed]

34. De Souza, J.R.D.J.L.; De Azevedo Silva, T.S.; Figueredo, E.D. Hypovitaminosis d in pregnancy: Is it a public health issue? Rev.
Bras. Saude Matern. Infant. 2019, 19, 197–205. [CrossRef]

35. Pereira-Santos, M.; Queiroz Carvalho, G.; David Couto, R.; Barbosa dos Santos, D.; Marlucia Oliveira, A. Vitamin D deficiency
and associated factors among pregnant women of a sunny city in Northeast of Brazil. Clin. Nutr. ESPEN. 2018, 23, 240–244.
[CrossRef]

36. Araújo, E.P.D.S.; Queiroz, D.J.M.; Neves, J.P.R.; De Lacerda, L.M.; Gonçalves, M.D.C.R.; De Carvalho, A.T. Prevalencia de
hipovitaminosis D y factores asociados en adolescentes de una ciudad capital del noroeste de Brasil. Nutr. Hosp. 2017, 34,
1416–1423.

37. Fonseca Valle, D.; Giannini, D.T. Correlation between vitamin D and blood pressure in adolescents. Int. J. Adolesc. Med. Health.
2019, 32, 1–8. [CrossRef] [PubMed]

38. Segheto, K.J.; Juvanhol, L.L.; da Silva, D.C.G.; de Carvalho, C.J.; Hansen, F.; Gabiatti, M.P.; Kakehasi, A.M.; Longo, G.Z. Does the
relationship between 25-hydroxyvitamin D status and bone mass vary according to skin color in adults? Results of a Brazilian
population-based study. Arch. Osteoporos. 2021, 16, 1–10. [CrossRef]

39. Peters, B.S.E.; Roque, J.P.; Fisberg, M.; Martini, L.A. Metabólitos séricos da vitamina D não se correlacionam com pressão arterial
em adolescentes. Arq. Bras. Endocrinol. Metabol. 2009, 53, 416–424. [CrossRef]

40. Santos, B.R.; Mascarenhas, L.P.G.; Satler, F.; Boguszewski, M.C.S.; Spritzer, P.M. Vitamin D deficiency in girls from South Brazil: A
cross-sectional study on prevalence and association with vitamin D receptor gene variants. BMC Pediatr. 2012, 12, 62. [CrossRef]

41. Lopes, V.M.; Lopes, J.R.C.; Brasileiro, J.P.B.; de Oliveira, I.; Lacerda, R.P.; Andrade, M.R.D.; Tierno, N.I.Z.; de Souza, R.C.C.; da
Motta, L.A.C.R. Highly prevalence of vitamin D deficiency among Brazilian women of reproductive age. Arch. Endocrino. Metab.
2017, 61, 21–27. [CrossRef] [PubMed]

42. Santos, B.R.; Costa, N.C.; Silva, T.R.; Oppermann, K.; Magalhães, J.A.; Casanova, G.; Spritzer, P.M. Prevalence of Vitamin D defi-
ciency in women from southern Brazil and association with Vitamin D-binding protein levels and GC-DBP gene polymorphisms.
PLoS ONE 2019, 14, 1–11. [CrossRef] [PubMed]

43. Prado, M.R.M.C.D.; Oliveira, F.D.C.C.; Assis, K.F.; Ribeiro, S.A.V.; Junior, P.P.D.P.; Sant’Ana, L.F.D.R.; Priore, S.E.; Franceschini,
S.D.C.C. Prevalence of Vitamin D deficiency and associated factors in women and newborns in the immediate postpartum period.
Rev. Paul Pediatr. 2015, 33, 287–294. [CrossRef] [PubMed]

44. Figueiredo, A.C.C.; Cocate, P.; Adegboye, A.R.A.; Franco-Sena, A.B.; Farias, D.; De Castro, M.B.T.; Brito, A.; Allen, L.H.; Mokhtar,
R.; Holick, M.F.; et al. Changes in plasma concentrations of 25-hydroxyvitamin D and 1,25-dihydroxyvitamin D during pregnancy:
A Brazilian cohort. Eur. J. Nutr. 2017, 57, 1059–1072. [CrossRef] [PubMed]

45. Ferreira, T.S.; Rocha, T.M.; Klein, M.R.S.T.; Sanjuliani, A.F. Vitamin D deficiency is associated with insulin resistance independent
of intracellular calcium, dietary calcium and serum levels of parathormone, calcitriol and calcium in premenopausal women.
Nutr. Hosp. 2015, 31, 1491–1498.

46. Vivan, M.A.; Kops, N.L.; Fülber, E.R.; de Souza, A.C.; Fleuri, M.A.S.B.; Friedman, R. Prevalence of Vitamin D Depletion, and
Associated Factors, among Patients Undergoing Bariatric Surgery in Southern Brazil. Obes. Surg. 2019, 29, 3179–3187.

47. Lopes, M.P.; Giudici, K.V.; Marchioni, D.M.; Fisberg, R.M.; Martini, L.A. Relationships between n-3 polyunsaturated fatty acid
intake, serum 25 hydroxyvitamin D, food consumption, and nutritional status among adolescents. Nutr. Res. 2015, 35, 681–688.
[CrossRef] [PubMed]

48. Maciel, D.G.; de Abreu Reis, M.J. Frequência de hipovitaminose D em mulheres adultas. J. Health Sci. Inst. 2017, 35, 25–28.
49. Mendes, M.M.; Hart, K.H.; Lanham-New, S.A.; Botelho, P.B. Exploring the impact of individual uvb radiation levels on serum

25-hydroxyvitamin D in women living in high versus low latitudes: A cross-sectional analysis from the D-sol study. Nutrients.
2020, 12, 3805. [CrossRef]

50. Martínez Torres, J.; Barajas Lizarazo, M.A.; Cárdenas Malpica, P.A.; Escobar-Velásquez, K.; Carvajal Suárez, L.S.; Moreno-Bayona,
J.A.; Rangel Navia, H.J. Prevalence of vitamin D deficiency and insufficiency and associated factors in Colombian women in 2015.
Nutr. Hosp. 2022, 39, 843–851.

51. Junaid, K.; Rehman, A.; Jolliffe, D.A.; Wood, K.; Martineau, A.R. High prevalence of vitamin D deficiency among women of
child-bearing age in Lahore Pakistan, associating with lack of sun exposure and illiteracy. BMC Womens Health. 2015, 15, 1–8.
[CrossRef] [PubMed]

52. Gerges, M.E.S.; Amin, G.E.A.; Andraous, F.; Abdel Hamid, D.M.; Allam, M.F. Vitamin D level in a sample of Egyptian females of
childbearing age attending a family medicine center. Int. J. Clin. Pract. 2021, 75, 1–3. [CrossRef] [PubMed]

53. Lundqvist, A.; Sandström, H.; Stenlund, H.; Johansson, I.; Hultdin, J. Vitamin D status during pregnancy: A longitudinal study in
Swedish women from early pregnancy to seven months postpartum. PLoS ONE 2016, 11, 1–12. [CrossRef] [PubMed]

54. Holick, M.F. Biological effects of sunlight, ultraviolet radiation, visible light, infrared radiation and vitamin D for health. Anticancer
Res. 2016, 36, 1345–1356. [PubMed]

http://doi.org/10.1590/0004-2730000003388
http://www.ncbi.nlm.nih.gov/pubmed/25166032
http://doi.org/10.1002/ijgo.12575
http://www.ncbi.nlm.nih.gov/pubmed/29944737
http://doi.org/10.1590/1806-93042019000100011
http://doi.org/10.1016/j.clnesp.2017.09.007
http://doi.org/10.1515/ijamh-2017-0165
http://www.ncbi.nlm.nih.gov/pubmed/31562802
http://doi.org/10.1007/s11657-021-00876-y
http://doi.org/10.1590/S0004-27302009000400005
http://doi.org/10.1186/1471-2431-12-62
http://doi.org/10.1590/2359-3997000000216
http://www.ncbi.nlm.nih.gov/pubmed/27737331
http://doi.org/10.1371/journal.pone.0226215
http://www.ncbi.nlm.nih.gov/pubmed/31830090
http://doi.org/10.1016/j.rppede.2015.06.009
http://www.ncbi.nlm.nih.gov/pubmed/26100593
http://doi.org/10.1007/s00394-017-1389-z
http://www.ncbi.nlm.nih.gov/pubmed/28353072
http://doi.org/10.1016/j.nutres.2015.05.018
http://www.ncbi.nlm.nih.gov/pubmed/26094211
http://doi.org/10.3390/nu12123805
http://doi.org/10.1186/s12905-015-0242-x
http://www.ncbi.nlm.nih.gov/pubmed/26458880
http://doi.org/10.1111/ijcp.13738
http://www.ncbi.nlm.nih.gov/pubmed/32991001
http://doi.org/10.1371/journal.pone.0150385
http://www.ncbi.nlm.nih.gov/pubmed/26938997
http://www.ncbi.nlm.nih.gov/pubmed/26977036


Nutrients 2022, 14, 4351 18 of 18

55. Mays, S.; Prowse, T.; George, M.; Brickley, M. Latitude, urbanization, age, and sex as risk factors for vitamin D deficiency disease
in the Roman Empire. Am. J. Phys. Anthropol. 2018, 167, 484–496. [CrossRef]

56. Chávez-Courtois, M.; Godínez-Martínez, E.; Muñoz-Manrique, C.; Negrete-Martínez, V.; González-Leyva, C.P.; Tolentino-Dolores,
M.; Suárez-Rico, B.; Estrada-Gutierrez, G.; Perichart-Perera, O. Vitamin D status and its determinants in mexican pregnant women
from a rural and an urban area: A comparative study. Int. J. Environ. Res. Public Health 2021, 18, 4571. [CrossRef] [PubMed]

57. Barrea, L.; Muscogiuri, G.; Laudisio, D.; Pugliese, G.; de Alteriis, G.; Colao, A.; Savastano, S. Influence of the Mediterranean Diet
on 25-Hydroxyvitamin D Levels in Adults. Nutrients 2020, 12, 1439. [CrossRef]

58. Institute of Medicine (US) Committee; Ross, A.C.; Taylor, C.L.; Yaktine, A.L.; del Valle, H.B. (Eds.) Dietary Reference Intakes for
Calcium and Vitamin D; National Academies Press: Washington, DC, USA, 2011. Available online: https://www.ncbi.nlm.nih.
gov/books/NBK56070/ (accessed on 25 July 2022).

59. Herrera-Cuenca, M.; Kovalskys, I.; Gerardi, A.; Hernandez, P.; Sifontes, Y.; Gómez, G.; García, M.C.Y.; Méndez-Pérez, B.;
Landaeta-Jimenez, M.; Pareja, R.; et al. Anthropometric Profile of Latin American Population: Results from the ELANS Study.
Front. Nutr. 2021, 8, 740361. [CrossRef]

60. Holick, M.F.; Binkley, N.C.; Bischoff-Ferrari, H.A.; Gordon, C.M.; Hanley, D.A.; Heaney, R.P.; Murad, M.H.; Weaver, C.M.;
Endocrine Society. Evaluation, treatment, and prevention of vitamin D deficiency: An endocrine society clinical practice guideline.
J. Clin. Endocrinol. Metab. 2011, 96, 1911–1930. [CrossRef]

61. Kechichian, E.; Ezzedine, K. Vitamin D and the Skin: An Update for Dermatologists. Am. J. Clin. Dermatol. 2018, 19, 223–235.
[CrossRef]

62. Passeron, T.; Bouillon, R.; Callender, V.; Cestari, T.; Diepgen, T.; Green, A.; van der Pols, J.; Bernard, B.; Ly, F.; Bernerd, F.; et al.
Sunscreen photoprotection and vitamin D status. Br. J. Dermatol. 2019, 181, 916–931. [CrossRef] [PubMed]

63. Cashman, K.D. Vitamin D Deficiency: Defining, Prevalence, Causes, and Strategies of Addressing. Calcif. Tissue Int. 2020, 106,
14–29. [CrossRef] [PubMed]

64. Elshafie, D.E.; Al-Khashan, H.I.; Mishriky, A.M. Comparison of vitamin D deficiency in Saudi married couples. Eur. J. Clin. Nutr.
2012, 66, 742–745. [CrossRef] [PubMed]

65. Lin, S.; Jiang, L.; Zhang, Y.; Chai, J.; Li, J.; Song, X.; Pei, L. Socioeconomic status and vitamin D deficiency among women of
childbearing age: A population-based, case-control study in rural northern China. BMJ Open. 2021, 11, 1–10. [CrossRef] [PubMed]

66. van der Pligt, P.; Willcox, J.; Szymlek-Gay, E.A.; Murray, E.; Worsley, A.; Daly, R.M. Associations of maternal vitamin D deficiency
with pregnancy and neonatal complications in developing countries: A systematic review. Nutrients. 2018, 10, 640. [CrossRef]
[PubMed]

67. Savastano, S.; Barrea, L.; Savanelli, M.C.; Nappi, F.; Di Somma, C.; Orio, F.; Colao, A. Low vitamin D status and obesity: Role of
nutritionist. Rev. Endocr. Metab. Disord. 2017, 18, 215–225. [CrossRef]

68. Barrea, L.; Frias-Toral, E.; Pugliese, G.; Garcia-Velasquez, E.; de Los Angeles Carignano, M.; Savastano, S.; Colao, A.; Muscogiuri,
G. Vitamin D in obesity and obesity-related diseases: An overview. Minerva Endocrinol. 2021, 46, 177–192. [CrossRef]

69. Muscogiuri, G.; Barrea, L.; Somma, C.D.; Laudisio, D.; Salzano, C.; Pugliese, G.; de Alteriis, G.; Colao, A.; Savastano, S. Sex
Differences of Vitamin D Status across BMI Classes: An Observational Prospective Cohort Study. Nutrients. 2019, 11, 3034.
[CrossRef]

70. Autier, P.; Gandini, S.; Mullie, P. A systematic review: Influence of vitamin D supplementation on serum 25-hydroxyvitamin D
concentration. J. Clin. Endocrinol. Metab. 2012, 97, 2606–2613. [CrossRef]

71. Silveira, E.A.; Cardoso, C.; Moura, L.; Dos Santos Rodrigues, A.P.; de Oliveira, C. Serum and Dietary Vitamin D in Individuals
with Class II and III Obesity: Prevalence and Association with Metabolic Syndrome. Nutrients 2021, 13, 2138. [CrossRef]

72. Bu, F.X.; Armas, L.; Lappe, J.; Zhou, Y.; Gao, G.; Wang, H.W.; Recker, R.; Zhao, L.J. Comprehensive association analysis of nine
candidate genes with serum 25-hydroxy vitamin D levels among healthy Caucasian subjects. Hum. Genet. 2010, 128, 549–556.
[CrossRef] [PubMed]

73. Hibler, E.A.; Jurutka, P.W.; Egan, J.B.; Hu, C.; LeRoy, E.C.; Martinez, M.E.; Thompson, P.A.; Jacobs, E.T. Association between
polymorphic variation in VDR and RXRA and circulating levels of vitamin D metabolites. J. Steroid. Biochem. Mol. Biol. 2010, 121,
438–441. [CrossRef]

74. Holick, M.F. Sunlight and vitamin D for bone health and prevention of autoimmune diseases, cancers, and cardiovascular disease.
Am. J. Clin. Nutr. 2004, 80, 1678S–1688S. [CrossRef] [PubMed]

75. Holick, M.F. Vitamin D: A D-Lightful health perspective. Nutr. Rev. 2008, 66, S182–S194. [CrossRef] [PubMed]
76. Ribas Filho, D.; Almeida, C.A.N.; Oliveira Filho, A.E. Posicionamento atual sobre vitamina D naprática clínica: Posicionamento

da Associação Brasileira de Nutrologia (Abran). Int. J. Nutrol. 2020, 12, 82–96.

http://doi.org/10.1002/ajpa.23646
http://doi.org/10.3390/ijerph18094571
http://www.ncbi.nlm.nih.gov/pubmed/33925817
http://doi.org/10.3390/nu12051439
https://www.ncbi.nlm.nih.gov/books/NBK56070/
https://www.ncbi.nlm.nih.gov/books/NBK56070/
http://doi.org/10.3389/fnut.2021.740361
http://doi.org/10.1210/jc.2011-0385
http://doi.org/10.1007/s40257-017-0323-8
http://doi.org/10.1111/bjd.17992
http://www.ncbi.nlm.nih.gov/pubmed/31069788
http://doi.org/10.1007/s00223-019-00559-4
http://www.ncbi.nlm.nih.gov/pubmed/31069443
http://doi.org/10.1038/ejcn.2012.29
http://www.ncbi.nlm.nih.gov/pubmed/22415335
http://doi.org/10.1136/bmjopen-2020-042227
http://www.ncbi.nlm.nih.gov/pubmed/33753436
http://doi.org/10.3390/nu10050640
http://www.ncbi.nlm.nih.gov/pubmed/29783717
http://doi.org/10.1007/s11154-017-9410-7
http://doi.org/10.23736/S2724-6507.20.03299-X
http://doi.org/10.3390/nu11123034
http://doi.org/10.1210/jc.2012-1238
http://doi.org/10.3390/nu13072138
http://doi.org/10.1007/s00439-010-0881-9
http://www.ncbi.nlm.nih.gov/pubmed/20809279
http://doi.org/10.1016/j.jsbmb.2010.03.052
http://doi.org/10.1093/ajcn/80.6.1678S
http://www.ncbi.nlm.nih.gov/pubmed/15585788
http://doi.org/10.1111/j.1753-4887.2008.00104.x
http://www.ncbi.nlm.nih.gov/pubmed/18844847

	Introduction 
	Materials and Methods 
	Search Strategy and Databases 
	Eligibility Criteria 
	Inclusion Criteria 
	Exclusion Criteria 

	Reviewer Training 
	Review Process 
	Data Extraction and Risk of Bias Assessment 
	Statistical Analysis 

	Results 
	Prevalence of Vitamin D Deficiency and Insufficiency 
	Factors Associated with Vitamin D Deficiency and Insufficiency 
	Prevalence of Calcium Deficiency and Associated Risk Factors 
	Quality Analysis of the Evidence 
	Meta-Analysis of the Prevalence of Vitamin D Deficiency and Insufficiency 

	Discussion 
	Conclusions 
	References

