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Vitamin D deficiency rickets in Australian children: an APSU study
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Introduction: The major source of Vitamin D in Australia is skin exposure to UVB. Simple vitamin D
deficiency rickets (SVDDR) leads to rickets and osteomalacia, bone pain, fractures, skeletal deformity,
hypocalcaemia and seizures'. Little data are available on the incidence and burden of SYDDR in Australia.

Aim: To determine the incidence of, and risk factors for, SYVDDR in Australia.

Methods: Prospective Australia-wide study using the Australian Paediatric Surveillance Unit between January
2006 to June 2007. SVDDR defined as reduced concentration of 25-hydroxy vitamin D (25-OHD) and elevated
alkaline phosphatase (Alk phos) or radiological rickets.

Results: There were 393 confirmed cases of SVDDR, translating to an incidence rate of 0.0l per 1000
Australian children < |5 years, and |5 per 1000 Sudanese born children. Mean 25-OHD 27.8nmol/L £9.8, Alk
phos 626 IU/L +£655. Most cases were from Victoria (66%), Western Australia (18%) and NSW (14%).
Screening at refugee clinics identified 72% of cases, and 97% of mothers and 77% of children were born
overseas (80% Southern African). 85% of children had dark skin and 91% of mothers were veiled during
pregnancy. Limb deformity was present in 9%, bone pain 4%, poor growth 4% and seizure 2%. 90% of children
received adequate treatment for SVDDR'.

Conclusion: SVDDR in Australia is associated with significant morbidity and most common amongst recent
immigrants, particularly those from Africa and those with dark skin colour. A targeted public health campaign
incorporating all levels of government is needed to ensure identification and adequate treatment of children
with SYDDR!.
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