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Objectives 

•HAAD/ Public Health Department 
Priorities 
•Micronutrient deficiencies 
•Meta analysis on vitamin D (to be added later and 

presented in the conference) 

•Sources of Vitamin D 
•Public Health Nutrition Programs 
 

 

 

 





Public Health Priorities 
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Relative ease of implementation 
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Harder Easier 

Priority areas for initiatives 
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 * “Achievable impact” combines prevalence, severity, gap between current Abu Dhabi and international best practice, and 
availability of (an) evidence-based intervention(s) 

  

CVD prevention and management 

1.1 CVD Prevention: Unhealthy lifestyle 

1.2 CVD Prevention: Obesity 

1.3 CVD Prevention: Diabetes   

1.4 CVD Prevention: Hypertension 

1.5 CVD Management  

Road  safety 

Tobacco control  

Cancer control: Colon, cervix and prostate 

Mental health 

Mother, infant and school health 

Musculoskeletal health 

Occupational and environmental health 

Infectious diseases: MDRO and surveillance 

Oral health 



Partnerships 
e.g. 

Community 
partners 

,hospitals, 
schools, 

stakeholders, 
municipalities 

 

Policy 
 (e.g. 

Standard on 
health Eating 

Public Health framework is based on global best 
practice 

Healthy communities, healthy lives 

Data Good Governance Clear Strategy with defined priorities and measurable 
outcomes 

Monitoring & 
evaluation 

Social & 
Physical 

environment 
(e.g. facilities 
for out door 

physical 
activity)  

Health 
Services 

(e.g. 
screening) 
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Learning and 
capacity 
building 
through 
training 

(e.g. CME, 
school 

Curriculum, 
training of the 
community) 

Family & 
Community 
involvement 
(e.g. parent 
and family 
oriented 
activities) 



Age 

Neonatal  

Life 
Adult Life  Adolescence  

Infancy and 

Childhood 

nutrition 
diseases 
linear growth 
obesity 

obesity 
lack of PA, 
diet, 
smoking 

established adult  
risk factors 

(behavioural/biological) 

maternal 
nutritional  
status & 
obesity 

Accumulated 

risk 

Accumulated Risk 

 Life Course Approach 



 

 
Child 

malnutrition 

Adolescent 

malnutrition 

Fetal & infant 

malnutrition 

Elderly 

malnutrition 

Adult 

malnutrition 

Pregnancy 

Low weight gain 

Higher maternal 

mortality 

Reduced capacity 

for care 
RapidRapid  

growthgrowth  

Inappropriate food, 

health & care 

Inadequate 
catch up 
growth 

Impaired mental 

development 

Higher mortality rate 
Inappropriate feeding 

practices 

Frequent infections 

Inappropriate food, health & care 

(including untimely/inappropriate 

complementary feeding)  

Societal and 

environmental 

factors 

Inadequate 

fetal 

nutrition 

Source: Darnton-Hill,  

Nishida & James, 2002 (adapted)  

Low birth weight & compromised body composition 

Reduced intellectual potential 

& reduced school performance 

Inappropriate food, 

health & care 

Inappropriate food, 

health & care 

Reduced intellectual potential & 

reduced school performance 

Obesity 

Abdominal 

obesity 

Diabetes, 

CVD 

 

Lifecycle  course causal links 



Micronutrient deficiencies 

• Iodine is critical for thyroid function – deficiency results in 
cretinism, goiter and delayed development 

• Iron is critical for blood and muscles – deficiency results in 
anemia 

• Vitamin A is critical for visual development – deficiency results 
in blindness 

• Vitamin D OUR TOPIC FOR TODAY – is critical 
for Bone Development  



Vitamin D Deficiency: Rickets 

http://www.spoilheap.co.uk/rickets.htm 



osteoporosis  

Diseases, and disability 

rickets 

low sunlight 

exposure 

Inadequate 

maternal supplements 
diets low in 

vitamin D 

Vit D Deficiency 



Source: A. Dawodu, J. Kochiyil  and M. Altaye , (July, 2011) Pilot study of sunlight exposure and vitamin 

D status in Arab women of childbearing age. EMHJ Volume 17 No.7  
 

 



Sun Exposure 



Source of vitamin D in foods 
 

•Fish liver oils 
• Fatty fish (Salmon) 
•Eggs from hens that have been fed with 
vitamin D 
•Fortified cereals 
•Fortified milk products 
•Fortified orange juice 
•Fortified vegetable oils 



Fortification 



Reading the Label 

Start hear 

Calories 

Have more 

Have less 



The Eat Right & Get Active Campaign 
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Presenting easy to 
follow guidelines for 
Students and their 
parents to follow 





Future Plans & Recommendations 

• Food Consumption survey 

• Nutrition Guidelines  

• Implement and monitoring for food 
fortification 

• Initiate consumer awareness and encouraging 
adequate sun exposure 

 



 الوقاية خيرٌ من العلاج
 

Prevention is the best cure 
 

  


