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And Now Vitamin D “Sufficiency”!

ometime back I wrote about Vitamin 
D “Insufficiency” as compared to 

1“deficiency”.  The fact is that in the past 
there were no laboratories doing blood 
levels of Vitamin D  or D (unlike  3

Cholesterol). In modern times nobody is 
interested in finding a new “sign” during 
the examination of a patient. But the blood 
findings of Vitamin D  can be had in 3

thousands and millions if collected from 
various centres all over the world.

This is the history of vitamin D. In the 

past we only knew that if this vitamin is 

deficient, serum calcium goes down and 

the serum alkaline phosphatase rises. 

Such patients develop bone pains and 

muscle weakness of osteo-malacia. This 

definitely was not ‘true’ because I have 
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seen hundreds of patients with above 

symptoms responding to treatment with 

Vitamin D and Calcium but their blood 

tests were normal!!

At the same time are we developing 

neurosis of Vitamin D blood levels and 

their associated effects? The new 

terminology of “Insufficiency” as against 

deficiency was introduced.

Now the terminology of ‘Sufficiency’ 

has been introduced. It has been defined 

as that if the serum levels of Vitamin D 

remain greater than 50 nmol/L or even 80 

nmol/L, then in childhood and 

adolescence the bone health remains 

excellent! But still the advice on sensible 

sun exposure and food fortification will 

remain to be considered!
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Antiretrovirals for HIV prevention: translating promise into praxis

Atenofovir-containing gel reduced HIV incidence by about 39% in uninfected women in South Africa. 
The iPrEx study demonstrated that oral tenofovir-emtricitabine decreased HIV transmission by 
about 44% among men who have sex with men (MSM).

People infected with HIV whose CD4 counts were 350 cells per µL or greater when they initiated 
treatment were 96% less likely to transmit HIV to uninfected spouses than those who started later.

The past year has not only had unmitigated success. The FEM-PrEP study assessing oral tenofovir 
emtricitabine pre-exposure prophylaxis (PrEP) in women in sub-Saharan African was prematurely 
terminated because the intervention did not appear to be efficacious.

Concerns have been expressed about the reliance on tenofovir-based regimens for primary 
prevention because the drug is a mainstay of treatment, based on the worry that chemoprophylaxis 
will result in resistance that could compromise efforts to expand access to drugs, since second-line 
treatment regimens are more expensive. 

A successful public health strategy would also need to carefully assess the risk practices of those who 
test HIV negative, since a subset will benefit from chemoprophylaxis.
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