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perspectives or insights I wouldn’t
ordinarily gain. 

Overall, it is well-written and well-
referenced but more importantly, it has a
readable style. I particularly liked the
chapters on reasons why breastfeeding
mothers weigh their babies and
professional views on peer support for
breastfeeding. One of the greatest shortfalls
in current medical or nursing training is a
lack of understanding of qualitative
research methods, or a failure to see issues
from anything other than a pure
biomedical perspective. A wise professor
once taught me that practitioners should
be interested in social behaviours as well as
cellular behaviours if we are to improve
child health. This book gives a nice mix
of both.

Nicholas D Embleton 
Consultant Neonatal Paediatrician

Royal Victoria Infirmary
Newcastle upon Tyne

Improved nutrition is increasingly seen as
an achievable way of enhancing health
outcomes for mothers and infants, both in
the short and long-term. There are already
many good books that examine this issue;
finding space in a crowded market for
another is not easy. Most of us work in an
increasingly specialised area (eg preterm
infants) and have a tendency to go for
books relevant to our niche interests. It is
always useful though, to see things from a
different perspective.

Maternal and Infant Nutrition and
Nurture is a book to read and browse,
rather than a definitive source of text for,
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say, nutrient requirements. There are 10
chapters covering quite a diverse mix of
subjects: from biology (antioxidant
micronutrients in pregnancy) to practice
(feeding preterm infants), and policy
(breast milk substitutes) to psycho-
sociology (nutrition in breastfeeding
adolescents). When I first looked at the
chapter titles I was a little confused –
exactly who is this book aimed at? If I’m
honest, I probably wouldn’t have bought
this book, but as I carried it around – it’s
small and easily fits into a day bag – 
I found myself dipping into a chapter here
and there. I certainly came across
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V itamin D deficiency continues to be a
public health problem in many

countries despite the presence of cheap and
effective means of preventing the disease.
The deficiency is associated with rickets in
growing children and osteomalacia in
adults. Infants, toddlers and adolescents in
‘at risk’ ethnic minorities (eg Asian,
African Caribbean and Middle Eastern) are
particularly likely to be vitamin D-deficient

or to have rickets. Other clinical
manifestations during childhood include
hypocalcaemic seizures, fractures, lower-
limb deformities, abnormal dentition and
delayed developmental milestones. Rickets
remains a problem in the UK, especially in
certain ethnic minority groups. Growth
rate is likely to be an important factor in
determining the mode of presentation.
Unexplained hypocalcaemia should be
attributed to vitamin D deficiency in at
risk ethnic minority groups until proven
otherwise. The deficiency is attributed to

A case series of vitamin D deficiency in
mothers affecting their infants

Vitamin D plays an essential role in calcium homeostasis, prevention of rickets and the

development and maintenance of the skeleton. We present three cases representing the

spectrum of maternal vitamin D deficiency affecting the infants of deficient mothers. We would

like to highlight the importance of antenatal screening of vitamin D in high-risk populations and

the treatment of infants and mothers at risk following detection of deficiency.
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2010; 6(6): 196-201.1. Vitamin D deficiency is common in the

immigrant population. Dress code can
be a contributory factor.2. Antenatal screening for this high risk

group is important.3. It is vital maternal vitamin D levels are
normal if the mother is breast feeding

4. Vitamin D deficiency shco id

insufficient intake, religious practices and
reduced exposure to sunlight, latitude and
altitude. Paediatricians and other
healthcare professionals should try to
ensure that children and adolescents
receive daily vitamin D requirements
appropriate for their risk factors,
traditions, and customs. Antenatal
screening of the high-risk immigrant
population is warranted. Additionally, it is
important to use every opportunity to
ensure that effective preventive strategies
are put in practice. It is recommended that
healthy infants, children and adolescents
take at least 400 IU vitamin D per day to
prevent rickets and vitamin D deficiency1-4.Case 1

A six-month-old thriving Afghani baby
weighing 8.8kg presented to accident and
emergency with a history of floppy
episodes and twitching of face and all four
limbs lasting for five minutes at a time
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