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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 
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DETERMINE THE RELATIONSHIP BETWEEN 
LOW (LIGHT) PHYSICAL ACTIVITY AND      

ACADEMIC PERFORMANCE IN UNIVERSITY 
STUDENTS

ABSTRACT

BACKGROUND
Sedentary lifestyle has widely increased in people of all ages; in 
present era due to vast development in science and technology, 
mostly students prefer indoor activities which negatively influences 
their health. Sedentary lifestyle is not only a risk factor for non-com-
municable diseases but it also causes several mental and psycho-
logical disorders which negatively affect the academic perfor-
mance of students.

PURPOSE
To determine the relationship between light physical activity and 
academic performance in university students

STUDY DESIGN AND SAMPLE SIZE
Observational study and it consists of 178 participants.

METHOD
Closed ended Questionnaires were distributed among all partici-
pants, then the data was entered in SPSS 16 software and results 
were analyzed 

RESULTS
Pearson Chi- Square test was applied to determine the co-relation 
between physical activity and academic performance. Correlation 
between light physical activity and academic performance 
showed non-significant results (p =0.39). 

CONCLUSION
Correlation found between both variables was non-significant. How-
ever, physical activity has various helpful effects on mood and other 
fatal diseases.

Keywords
Physical Activity, Academic Performance, CGPA, University going 
students, Sedentary Lifestyle, Exercise, Age.
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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 

REFERENCE

INTRODUCTION

Physical activity is defined as any movement 
performed by skeletal muscles that require energy1. 
Physical inactivity is the 4th leading mortality risk 
factor that accounts for 3.2 million deaths world-
wide1. Academics are related to education2  where-
as achievement is something which is accom-
plished or have been done through hard work; 
accomplishment is something that is expressed as a 
condition keeping in mind the end goal to fulfill 
something2.

Physical activity and sports are commonly promot-
ed for their constructive effect on children physical 
health. Furthermore, strenuous exercise among 
adolescence results in a decline in cardiovascular 
risk. Moreover, it is also suggested that physical 
activity has valuable psychological effects on 
well-being, including health-related quality of life 
and improved mood states3. It is remarkably 
believed that by involving in regular physical activi-
ty, cognition level and brain function has been 
improved, which is associated with positive physical 
and psychological health4. According to Sharon 
book of fitness and wellness, people having seden-
tary lifestyle, walk less than 5000 steps in a single day 
whereas low physical active people are those who 
take 5000-7499 steps per day 5.

Physically active and fit Individuals have a tenden-
cy to perform better in academic examinations6. 
Continuous assessment or examinations are the 
tools commonly used to measure academic 
achievements7. The accessible confirmation 
demonstrates that youngsters who are physically 
active and fit have a tendency to execute better in 
classroom so giving time to physical activity does 
not negatively impact their grades in examinations6.

We believe that light physically active students are 
more active academically and perform better than 
students with sedentary life style. Furthermore, 
improved cerebellar functions, energy levels, 
understanding, self-worth, and actions have been 
attributed to physical activity hence it improves 
academic performance8. Physical activity and 
academic performance shows a constructive 
relationship with each other8. Whereas, the percep-
tion about non-academic activities is that it has 
negative impact on academic performance9.

Physical education and other physical activity 
programs are significantly important in secular 
education as budgetary constrained physical 
education program had been neglected6. Today’s 
most prevailing issue about health in our children is 
obesity6. Approximately 25 million children are 
obese and have low physical activity level which is 
a contributing factor to the epidemic that accounts 
for more than one third of kids and adolescence6. 
Children who have sedentary or inactive life style 

during childhood are at greater risk for developing 
obesity and cardiovascular diseases in adulthood9. 
Physical inactivity is an important element which 
leads obesity in population. Stationary position for 
long time, for example, continuously watching 
television, PC use, playing computer games and 
cell phone usage have to be discouraged10. How-
ever, there are some studies addressing this issue 
that either physical activity have effect or not and 
these studies have mixed results9. Furthermore, in 
some cases there is a total decline in school based 
physical activity program worldwide and time for 
physical education has been decreased in some 
educational institutions6.

Academic performance is never affected by daily 
physical education. Moreover, children perform 
better in class rooms that are physically active6. 
Moreover through physical education, outstanding 
learning environment can be provided in school 
which leads to the improvement in health of the 
children6. At least, an hour of moderate physical 
activities is being prescribed by most specialists, 
almost five days in a week for physical action, but 
only 3.8% of elementary schools provide daily physi-
cal activity education that is very disappointing 
which results in the lack of physical activity among 
children6.

In kids, there is a positive association between physi-
cal activity and cognitive performance11. Improved 
mind function in addition to its nourishment, higher 
strength, absorption level, changes in body build, 
increased confidence and better behavior, and 
these all leads to improvement in cognitive level in 
youth that are giving extra time to physical activity8. 
Regular Physical activity enhance brain functions, 
likewise, it increases blood flow to cerebral cortex, 
which results in greater nutrient intake, greater 
arousal and change in hormonal levels in the 
body12.

Similarly associated neuro-hormonal balance which 
all leads to the improvement in nutritional status and 
promotes the growth of inter neuronal connection. 
All these significant improvements are achieved by 
regular physical activity13. Whereas, there is no 
positive or negative relation found between physi-
cal activity and academic achievement in a study6.

Fit and healthy students perform higher on attention 
tasks which involve higher cognitive power, it 
includes goal oriented, self-regulatory process 
which includes preparation, organization, abstract 
problem solving, running memory, motor control 
and inhibitory control14. Physiological mechanisms 
have proposed the relationship between physical 
movement, and wellness.1 Physical Activity may 
enhance cerebral blood flow which increases the 
supply of nutrients such as glucose and oxygen to 
the cerebrum2. Both acute as well as chronic 
exercise may influence neurotransmitter levels 

along with potential effects on memory and 
psychosomatic state3. Physical Activity may 
promote angiogenesis in the cerebral cortex15.

Higher scholastic accomplishment was identified 
most significantly in those individuals, who are more 
physically active and have higher levels of 
wellness8. On several test scores6, students who 
spent more time in physical activity performed 
better than those students who spent less time in 
physical activity. One more study8 showed that 
physical wellness has more remarkable effect on 
the test score of science than in reading. Also, they 
found that females who have higher wellness level 
exhibited higher scholastic accomplishment than 
males. In few studies6 positive relationship was found 
among physical action support and scholastic 
execution. However, none of these studies surveyed 
scholarly execution with institutionalized instructive 
test. 

In 2001, more than 200 students of sixth grade were 
included in a study, in which the results showed that 
there were no differences of standardized test score 
existed among the physically active and physically 
inactive students16. Similarly, in a study conducted 
on primary school students, same results were 
found. 

In South Eastern Massachusetts, students receiving 
more than 56 hours of physical education during 
their school per year showed significant increase in 
standardized test scores of English and language 
arts as compared to students who are receiving 
only 28 hours of physical activity during school year.6 
The advantages of physical activity are recognized, 
however, in state funded schools physical training is 
seen as an extracurricular movement and physical 
training instructors have encountered many prob-
lem at the time when school budget is less or when 
there is more time required for the studies to 
enhance test scores than physical training is one of 
the first thing to be excluded or compromised17.

On the other hand, it proved that physical training 
has an immediate beneficial outcome on critical 
instructive areas, for example, reading and arithme-
tic, it should be accepted that physical training is 
not extracurricular; maybe, it is a basic segment in 
the scholarly achievement of understudies17. 
Furthermore, in United States the data was 
obtained from almost twelve thousand adolescents 
to check the correlation between physical teach-
ing or learning and academic performance, their 
report showed that adolescence who take part in 
school based physical activity such as physical 
learning, group activities or sports performance with 
their parents, achieved 20% more Score in Math’s or 
English than their sedentary mates6.

Leslee J. et al concluded that improved level of 
brain activity, perception, body weight, self-es-

teem, behavioral improvement and improved 
energy level are thought to have motivated effects 
towards physical activity. Hence, it leads to 
improved academic performance8. Social and 
moral enhancement as well as academic perfor-
mance of children is significantly improved by the 
physical activity16. However, huge increment in the 
scores of arithmetic and perusing among those 
understudies who were enlisted in physical move-
ment for 70 or more minutes10.

For improvement of academic achievement 
scores, we must have to add physical active 
educational lessons which should be cost effective, 
and does not require extra teacher training time. 
Furthermore, this must be an enjoyable experience 
for the teachers as well as for the students18. Youth 
must have to take part regularly even for an an hour 
in moderate and lively physical activities10.

The correlation between physical activity, academ-
ic success, and fitness provides a unique opportuni-
ty for improvement of health and academic perfor-
mance by the physical activity programs18. More-
over, the relationship between activity level  and 
cognition performance including perceptual skills, 
brainpower proportion, academic performance, 
oral tests, math’s tests, developmental level and 
academics willingness in school going children 
(aged 4-18 years) are found positive, students who 
are involved in strenuous outdoor physical activity 
had drastically better grades than those who were 
not involved in strenuous activity9. Likewise, it was 
also found that large amount of physical activity 
enhances academic achievement in kids and 
youngsters6. There is significant improvement in 
self-esteem in those who took part in physical activi-
ty19. The correlation among activity level, cognition 
and school performance is being supported by 
many literature18. Cognitive ability and school 
performance in children have appeared to be 
associated with both fitness and the level of body 
fats20, 21. Lower academic achievements was relat-
ed with higher body mass index22. Shepherd has 
proposed that prolonged physical activity in the 
middle of the school day may stimulate excitement 
and diminish fatigue, which can promote prolong 
focus during classes13. Significant relationships were 
found among school performance and both 
activeness and involvement in sports17. The compo-
nents by which understudies might enhance scho-
lastic accomplishment includes expanded physical 
action through physical instructions, level of and 
decreased fatigue, which may rapidly lengthen 
consideration, scope and fixation17. Longitudinal 
evaluation of physical tutoring classes, physical 
action support, and scholastic accomplishment 
may give more furnished data of their actual 
connections23-25. Their examination was aimed to 
evaluate the effect of physical training, class enlist-
ment and wide-ranging physical movement on 
academic completion in center school youngsters 

through the span of a scholarly year17. Students 
selected in physical training would have increased 
academic accomplishment over those not enlisted 
in physical training due to prolonged duration of 
physical activity among class time17.

However, looking for the link between academic 
performance and physical activity is the 
concerned problem and more studies are needed 
on this subject. Another most important consider-
able component which is still unresolved is the 
connection of physical activity and academic 
achievement with age or gender16. There is a 
decline in self-esteem, especially in females during 
adolescence but it is also evident that involving in 
physical activity; particularity vigorous activities are 
helpful for some youth to negotiate this difficult 
period19.

Another report concluded that there exists fruitful 
correlation between academic performance and 
physical activity as mentioned in National Repre-
sentative Sample of Australian School children 
aged between 7-15 years16. It concluded that physi-
cal activity has potential to improve health and 
obesity which directly impacts on the academic 
performance of students18.

METHODOLOGY

Population and Study Sample
Physiotherapy students (18-25 years) who were 
enrolled in DPT (Doctor of Physical Therapy) at 
Ziauddin College of Physical Therapy were involved 
in our study population. 
Sample Size and Selection of Sample
Sample size:  178
Sample was selected randomly on the basis of 
inclusion criteria.
Study Design
Observational study
Sampling Technique
Probability sampling (Simple Random Sampling)
Study Setting
The study was conducted at Ziauddin College of 
Physical Therapy North Nazimabad, Karachi, 
Pakistan
Inclusion Criteria
Students enrolled in DPT program aged between 
18-25 years.
Both genders (Male and Female)
Exclusion Criteria
Students aged more than 25 years or less than 18 
years.
Students with reading and writing disability
Students with any physical disability
Students with any neurological deficit
Variables of Study
Age, gender, year of study, Cumulative grade point 
average (CGPA), physical activity level, academic 
performance

Collection of Data
Data was collected through questionnaire which 
comprised of 13 questions, based on daily physical 
activities and academic performance of the 
participating students.

After collecting the data from questionnaire, the 
data was analyzed to check the correlation of 
academic performance with physical activity in 
order to find the relationship between them.

Ethical Considerations
The Research is approved by the Ethical Committee 
of Ziauddin University. Participant’s demographic 
information was kept confidential and is only 
accessed by the authorized personal.

RESULT

The primary objective of the study was to find the 
effect of light physical activity on academic perfor-
mance in university students;

Effect of physical activity level on academic perfor-
mance
Value of p is 0.42 which shows non-significant effect 
of light physical activity on academic perfor-
mance. Analysis of the data shows that there is no 
significant relationship among physical activity level 
and students performance. Cross tabulation shows, 
out of 178 samples, 65 participants have sedentary 
life style. CGPA of these participants (table.1) are 
as, one participant has CGPA <2.0, 13 participants 
have CGPA between 2.0-2.4, 19 participants have 
CGPA between 2.5-2.9, whereas 26 participants 
have their CGPA between 3.0-3.5 and the remain-
ing 6 participants have their CGPA >3.5 as shown in 
Fig.1. 30   participants are lightly active, CGPA of 
these   participants are as follows, 8 participants 
have CGPA between 2.0-2.4, 10 participants have 
between CGPA 2.5-2.9, 9 participants have 
between 3.0-3.5 and only 3 participants have their 
CGPA >3.5, 

In the somewhat active category there were 25 
students, CGPA of these students are: 10  partici-
pants have their CGPA lie between 2.5-2.9, 8  partic-
ipants  have between 3.0-3.5, 4  participants have 
CGPA >3.5, only 2  participants (8%) have 2.0-2.4 
whereas only 1  participant  have CGPA <2.0

23 participants, are active in nature, academic 
performances of these students were: 10 partici-
pants have CGPA between 2.5-2.9, 5 participants 
have 3.0-3.5, 3 participants have >3.5 and 3 have 
2.0-2.4 whereas only 2 have their CGPA <2.0  

Remaining 35 participants are categorized as with 
very active lifestyle, the academic performance is 
as follows: 12 participants have CGPA 2.5-2.9 
likewise 12 participants have 3.0-3.5, 6 participants 

have>3.5, 3 participants have <2.0 and interestingly 
only 2 participants have their CGPA between 
2.0-2.4

Fig.1

Chi-square test was applied in order to find the 
co-relation between academic performance and 
physical activity. The results indicated non-signifi-
cant relation between these two variables (p=0.42) 
as shown in table 2.

DISCUSSION

Multiple studies6, 13, 10, 18 have been done in past 
which were done to find the relationship between 
physical activity and academic achievements, 
almost all focused on the school going individuals.

So we conducted our study on university going 
student’s aged between 18 - 25 years. We took the 
physical therapy students. 178 participants were 
included in the study on the basis of inclusion 
criteria. The main focus of the study was to find the 
effect among activity level on school performance.
Past studies2,3,4,8,9 showed that school going students 
who are involved in physical activities are academi-
cally brighter as compared to those children who 
have sedentary life style. But our findings mismatch 
their findings because we took university going 
student aged between18-25 years. However, in 
universities, study methods are different as well as 
the psychology of university going students is also 
different. Precisely in university, study level are much 
harder than the school level, the duration of classes 
are also double as compare to school. Therefore, 
very less time is available for the university going 
students to take part in physical activities.

It was seen that in every age group from 18 to 25 
years the majority of participants were sedentary in 
nature, which was also seen in a graphical repre-
sentation. Importantly most of the students were 
sedentary in nature. Hence it is an alarming sign for 
us because sedentary lifestyle is one of the risk 
factor for obesity which will cause several fatal 
diseases like hypertension, myocardial infarction, 
stroke and cancer.

The main aim of the study was to find the effect 
among activity level and school performance.

CONCLUSION

There is non-significant effect of physical activity 
level on academic performance among university 
students, Physical activity should be encouraged in 
order to achieve other health benefits. In a nut shell, 
physical activity may have other systemic health 
benefits but it shows no significant effect on 
academic achievement.
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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 

REFERENCE

INTRODUCTION

Physical activity is defined as any movement 
performed by skeletal muscles that require energy1. 
Physical inactivity is the 4th leading mortality risk 
factor that accounts for 3.2 million deaths world-
wide1. Academics are related to education2  where-
as achievement is something which is accom-
plished or have been done through hard work; 
accomplishment is something that is expressed as a 
condition keeping in mind the end goal to fulfill 
something2.

Physical activity and sports are commonly promot-
ed for their constructive effect on children physical 
health. Furthermore, strenuous exercise among 
adolescence results in a decline in cardiovascular 
risk. Moreover, it is also suggested that physical 
activity has valuable psychological effects on 
well-being, including health-related quality of life 
and improved mood states3. It is remarkably 
believed that by involving in regular physical activi-
ty, cognition level and brain function has been 
improved, which is associated with positive physical 
and psychological health4. According to Sharon 
book of fitness and wellness, people having seden-
tary lifestyle, walk less than 5000 steps in a single day 
whereas low physical active people are those who 
take 5000-7499 steps per day 5.

Physically active and fit Individuals have a tenden-
cy to perform better in academic examinations6. 
Continuous assessment or examinations are the 
tools commonly used to measure academic 
achievements7. The accessible confirmation 
demonstrates that youngsters who are physically 
active and fit have a tendency to execute better in 
classroom so giving time to physical activity does 
not negatively impact their grades in examinations6.

We believe that light physically active students are 
more active academically and perform better than 
students with sedentary life style. Furthermore, 
improved cerebellar functions, energy levels, 
understanding, self-worth, and actions have been 
attributed to physical activity hence it improves 
academic performance8. Physical activity and 
academic performance shows a constructive 
relationship with each other8. Whereas, the percep-
tion about non-academic activities is that it has 
negative impact on academic performance9.

Physical education and other physical activity 
programs are significantly important in secular 
education as budgetary constrained physical 
education program had been neglected6. Today’s 
most prevailing issue about health in our children is 
obesity6. Approximately 25 million children are 
obese and have low physical activity level which is 
a contributing factor to the epidemic that accounts 
for more than one third of kids and adolescence6. 
Children who have sedentary or inactive life style 

during childhood are at greater risk for developing 
obesity and cardiovascular diseases in adulthood9. 
Physical inactivity is an important element which 
leads obesity in population. Stationary position for 
long time, for example, continuously watching 
television, PC use, playing computer games and 
cell phone usage have to be discouraged10. How-
ever, there are some studies addressing this issue 
that either physical activity have effect or not and 
these studies have mixed results9. Furthermore, in 
some cases there is a total decline in school based 
physical activity program worldwide and time for 
physical education has been decreased in some 
educational institutions6.

Academic performance is never affected by daily 
physical education. Moreover, children perform 
better in class rooms that are physically active6. 
Moreover through physical education, outstanding 
learning environment can be provided in school 
which leads to the improvement in health of the 
children6. At least, an hour of moderate physical 
activities is being prescribed by most specialists, 
almost five days in a week for physical action, but 
only 3.8% of elementary schools provide daily physi-
cal activity education that is very disappointing 
which results in the lack of physical activity among 
children6.

In kids, there is a positive association between physi-
cal activity and cognitive performance11. Improved 
mind function in addition to its nourishment, higher 
strength, absorption level, changes in body build, 
increased confidence and better behavior, and 
these all leads to improvement in cognitive level in 
youth that are giving extra time to physical activity8. 
Regular Physical activity enhance brain functions, 
likewise, it increases blood flow to cerebral cortex, 
which results in greater nutrient intake, greater 
arousal and change in hormonal levels in the 
body12.

Similarly associated neuro-hormonal balance which 
all leads to the improvement in nutritional status and 
promotes the growth of inter neuronal connection. 
All these significant improvements are achieved by 
regular physical activity13. Whereas, there is no 
positive or negative relation found between physi-
cal activity and academic achievement in a study6.

Fit and healthy students perform higher on attention 
tasks which involve higher cognitive power, it 
includes goal oriented, self-regulatory process 
which includes preparation, organization, abstract 
problem solving, running memory, motor control 
and inhibitory control14. Physiological mechanisms 
have proposed the relationship between physical 
movement, and wellness.1 Physical Activity may 
enhance cerebral blood flow which increases the 
supply of nutrients such as glucose and oxygen to 
the cerebrum2. Both acute as well as chronic 
exercise may influence neurotransmitter levels 

along with potential effects on memory and 
psychosomatic state3. Physical Activity may 
promote angiogenesis in the cerebral cortex15.

Higher scholastic accomplishment was identified 
most significantly in those individuals, who are more 
physically active and have higher levels of 
wellness8. On several test scores6, students who 
spent more time in physical activity performed 
better than those students who spent less time in 
physical activity. One more study8 showed that 
physical wellness has more remarkable effect on 
the test score of science than in reading. Also, they 
found that females who have higher wellness level 
exhibited higher scholastic accomplishment than 
males. In few studies6 positive relationship was found 
among physical action support and scholastic 
execution. However, none of these studies surveyed 
scholarly execution with institutionalized instructive 
test. 

In 2001, more than 200 students of sixth grade were 
included in a study, in which the results showed that 
there were no differences of standardized test score 
existed among the physically active and physically 
inactive students16. Similarly, in a study conducted 
on primary school students, same results were 
found. 

In South Eastern Massachusetts, students receiving 
more than 56 hours of physical education during 
their school per year showed significant increase in 
standardized test scores of English and language 
arts as compared to students who are receiving 
only 28 hours of physical activity during school year.6 
The advantages of physical activity are recognized, 
however, in state funded schools physical training is 
seen as an extracurricular movement and physical 
training instructors have encountered many prob-
lem at the time when school budget is less or when 
there is more time required for the studies to 
enhance test scores than physical training is one of 
the first thing to be excluded or compromised17.

On the other hand, it proved that physical training 
has an immediate beneficial outcome on critical 
instructive areas, for example, reading and arithme-
tic, it should be accepted that physical training is 
not extracurricular; maybe, it is a basic segment in 
the scholarly achievement of understudies17. 
Furthermore, in United States the data was 
obtained from almost twelve thousand adolescents 
to check the correlation between physical teach-
ing or learning and academic performance, their 
report showed that adolescence who take part in 
school based physical activity such as physical 
learning, group activities or sports performance with 
their parents, achieved 20% more Score in Math’s or 
English than their sedentary mates6.

Leslee J. et al concluded that improved level of 
brain activity, perception, body weight, self-es-

teem, behavioral improvement and improved 
energy level are thought to have motivated effects 
towards physical activity. Hence, it leads to 
improved academic performance8. Social and 
moral enhancement as well as academic perfor-
mance of children is significantly improved by the 
physical activity16. However, huge increment in the 
scores of arithmetic and perusing among those 
understudies who were enlisted in physical move-
ment for 70 or more minutes10.

For improvement of academic achievement 
scores, we must have to add physical active 
educational lessons which should be cost effective, 
and does not require extra teacher training time. 
Furthermore, this must be an enjoyable experience 
for the teachers as well as for the students18. Youth 
must have to take part regularly even for an an hour 
in moderate and lively physical activities10.

The correlation between physical activity, academ-
ic success, and fitness provides a unique opportuni-
ty for improvement of health and academic perfor-
mance by the physical activity programs18. More-
over, the relationship between activity level  and 
cognition performance including perceptual skills, 
brainpower proportion, academic performance, 
oral tests, math’s tests, developmental level and 
academics willingness in school going children 
(aged 4-18 years) are found positive, students who 
are involved in strenuous outdoor physical activity 
had drastically better grades than those who were 
not involved in strenuous activity9. Likewise, it was 
also found that large amount of physical activity 
enhances academic achievement in kids and 
youngsters6. There is significant improvement in 
self-esteem in those who took part in physical activi-
ty19. The correlation among activity level, cognition 
and school performance is being supported by 
many literature18. Cognitive ability and school 
performance in children have appeared to be 
associated with both fitness and the level of body 
fats20, 21. Lower academic achievements was relat-
ed with higher body mass index22. Shepherd has 
proposed that prolonged physical activity in the 
middle of the school day may stimulate excitement 
and diminish fatigue, which can promote prolong 
focus during classes13. Significant relationships were 
found among school performance and both 
activeness and involvement in sports17. The compo-
nents by which understudies might enhance scho-
lastic accomplishment includes expanded physical 
action through physical instructions, level of and 
decreased fatigue, which may rapidly lengthen 
consideration, scope and fixation17. Longitudinal 
evaluation of physical tutoring classes, physical 
action support, and scholastic accomplishment 
may give more furnished data of their actual 
connections23-25. Their examination was aimed to 
evaluate the effect of physical training, class enlist-
ment and wide-ranging physical movement on 
academic completion in center school youngsters 

through the span of a scholarly year17. Students 
selected in physical training would have increased 
academic accomplishment over those not enlisted 
in physical training due to prolonged duration of 
physical activity among class time17.

However, looking for the link between academic 
performance and physical activity is the 
concerned problem and more studies are needed 
on this subject. Another most important consider-
able component which is still unresolved is the 
connection of physical activity and academic 
achievement with age or gender16. There is a 
decline in self-esteem, especially in females during 
adolescence but it is also evident that involving in 
physical activity; particularity vigorous activities are 
helpful for some youth to negotiate this difficult 
period19.

Another report concluded that there exists fruitful 
correlation between academic performance and 
physical activity as mentioned in National Repre-
sentative Sample of Australian School children 
aged between 7-15 years16. It concluded that physi-
cal activity has potential to improve health and 
obesity which directly impacts on the academic 
performance of students18.

METHODOLOGY

Population and Study Sample
Physiotherapy students (18-25 years) who were 
enrolled in DPT (Doctor of Physical Therapy) at 
Ziauddin College of Physical Therapy were involved 
in our study population. 
Sample Size and Selection of Sample
Sample size:  178
Sample was selected randomly on the basis of 
inclusion criteria.
Study Design
Observational study
Sampling Technique
Probability sampling (Simple Random Sampling)
Study Setting
The study was conducted at Ziauddin College of 
Physical Therapy North Nazimabad, Karachi, 
Pakistan
Inclusion Criteria
Students enrolled in DPT program aged between 
18-25 years.
Both genders (Male and Female)
Exclusion Criteria
Students aged more than 25 years or less than 18 
years.
Students with reading and writing disability
Students with any physical disability
Students with any neurological deficit
Variables of Study
Age, gender, year of study, Cumulative grade point 
average (CGPA), physical activity level, academic 
performance

Collection of Data
Data was collected through questionnaire which 
comprised of 13 questions, based on daily physical 
activities and academic performance of the 
participating students.

After collecting the data from questionnaire, the 
data was analyzed to check the correlation of 
academic performance with physical activity in 
order to find the relationship between them.

Ethical Considerations
The Research is approved by the Ethical Committee 
of Ziauddin University. Participant’s demographic 
information was kept confidential and is only 
accessed by the authorized personal.

RESULT

The primary objective of the study was to find the 
effect of light physical activity on academic perfor-
mance in university students;

Effect of physical activity level on academic perfor-
mance
Value of p is 0.42 which shows non-significant effect 
of light physical activity on academic perfor-
mance. Analysis of the data shows that there is no 
significant relationship among physical activity level 
and students performance. Cross tabulation shows, 
out of 178 samples, 65 participants have sedentary 
life style. CGPA of these participants (table.1) are 
as, one participant has CGPA <2.0, 13 participants 
have CGPA between 2.0-2.4, 19 participants have 
CGPA between 2.5-2.9, whereas 26 participants 
have their CGPA between 3.0-3.5 and the remain-
ing 6 participants have their CGPA >3.5 as shown in 
Fig.1. 30   participants are lightly active, CGPA of 
these   participants are as follows, 8 participants 
have CGPA between 2.0-2.4, 10 participants have 
between CGPA 2.5-2.9, 9 participants have 
between 3.0-3.5 and only 3 participants have their 
CGPA >3.5, 

In the somewhat active category there were 25 
students, CGPA of these students are: 10  partici-
pants have their CGPA lie between 2.5-2.9, 8  partic-
ipants  have between 3.0-3.5, 4  participants have 
CGPA >3.5, only 2  participants (8%) have 2.0-2.4 
whereas only 1  participant  have CGPA <2.0

23 participants, are active in nature, academic 
performances of these students were: 10 partici-
pants have CGPA between 2.5-2.9, 5 participants 
have 3.0-3.5, 3 participants have >3.5 and 3 have 
2.0-2.4 whereas only 2 have their CGPA <2.0  

Remaining 35 participants are categorized as with 
very active lifestyle, the academic performance is 
as follows: 12 participants have CGPA 2.5-2.9 
likewise 12 participants have 3.0-3.5, 6 participants 

have>3.5, 3 participants have <2.0 and interestingly 
only 2 participants have their CGPA between 
2.0-2.4

Fig.1

Chi-square test was applied in order to find the 
co-relation between academic performance and 
physical activity. The results indicated non-signifi-
cant relation between these two variables (p=0.42) 
as shown in table 2.

DISCUSSION

Multiple studies6, 13, 10, 18 have been done in past 
which were done to find the relationship between 
physical activity and academic achievements, 
almost all focused on the school going individuals.

So we conducted our study on university going 
student’s aged between 18 - 25 years. We took the 
physical therapy students. 178 participants were 
included in the study on the basis of inclusion 
criteria. The main focus of the study was to find the 
effect among activity level on school performance.
Past studies2,3,4,8,9 showed that school going students 
who are involved in physical activities are academi-
cally brighter as compared to those children who 
have sedentary life style. But our findings mismatch 
their findings because we took university going 
student aged between18-25 years. However, in 
universities, study methods are different as well as 
the psychology of university going students is also 
different. Precisely in university, study level are much 
harder than the school level, the duration of classes 
are also double as compare to school. Therefore, 
very less time is available for the university going 
students to take part in physical activities.

It was seen that in every age group from 18 to 25 
years the majority of participants were sedentary in 
nature, which was also seen in a graphical repre-
sentation. Importantly most of the students were 
sedentary in nature. Hence it is an alarming sign for 
us because sedentary lifestyle is one of the risk 
factor for obesity which will cause several fatal 
diseases like hypertension, myocardial infarction, 
stroke and cancer.

The main aim of the study was to find the effect 
among activity level and school performance.

CONCLUSION

There is non-significant effect of physical activity 
level on academic performance among university 
students, Physical activity should be encouraged in 
order to achieve other health benefits. In a nut shell, 
physical activity may have other systemic health 
benefits but it shows no significant effect on 
academic achievement.
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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 

REFERENCE

INTRODUCTION

Physical activity is defined as any movement 
performed by skeletal muscles that require energy1. 
Physical inactivity is the 4th leading mortality risk 
factor that accounts for 3.2 million deaths world-
wide1. Academics are related to education2  where-
as achievement is something which is accom-
plished or have been done through hard work; 
accomplishment is something that is expressed as a 
condition keeping in mind the end goal to fulfill 
something2.

Physical activity and sports are commonly promot-
ed for their constructive effect on children physical 
health. Furthermore, strenuous exercise among 
adolescence results in a decline in cardiovascular 
risk. Moreover, it is also suggested that physical 
activity has valuable psychological effects on 
well-being, including health-related quality of life 
and improved mood states3. It is remarkably 
believed that by involving in regular physical activi-
ty, cognition level and brain function has been 
improved, which is associated with positive physical 
and psychological health4. According to Sharon 
book of fitness and wellness, people having seden-
tary lifestyle, walk less than 5000 steps in a single day 
whereas low physical active people are those who 
take 5000-7499 steps per day 5.

Physically active and fit Individuals have a tenden-
cy to perform better in academic examinations6. 
Continuous assessment or examinations are the 
tools commonly used to measure academic 
achievements7. The accessible confirmation 
demonstrates that youngsters who are physically 
active and fit have a tendency to execute better in 
classroom so giving time to physical activity does 
not negatively impact their grades in examinations6.

We believe that light physically active students are 
more active academically and perform better than 
students with sedentary life style. Furthermore, 
improved cerebellar functions, energy levels, 
understanding, self-worth, and actions have been 
attributed to physical activity hence it improves 
academic performance8. Physical activity and 
academic performance shows a constructive 
relationship with each other8. Whereas, the percep-
tion about non-academic activities is that it has 
negative impact on academic performance9.

Physical education and other physical activity 
programs are significantly important in secular 
education as budgetary constrained physical 
education program had been neglected6. Today’s 
most prevailing issue about health in our children is 
obesity6. Approximately 25 million children are 
obese and have low physical activity level which is 
a contributing factor to the epidemic that accounts 
for more than one third of kids and adolescence6. 
Children who have sedentary or inactive life style 

during childhood are at greater risk for developing 
obesity and cardiovascular diseases in adulthood9. 
Physical inactivity is an important element which 
leads obesity in population. Stationary position for 
long time, for example, continuously watching 
television, PC use, playing computer games and 
cell phone usage have to be discouraged10. How-
ever, there are some studies addressing this issue 
that either physical activity have effect or not and 
these studies have mixed results9. Furthermore, in 
some cases there is a total decline in school based 
physical activity program worldwide and time for 
physical education has been decreased in some 
educational institutions6.

Academic performance is never affected by daily 
physical education. Moreover, children perform 
better in class rooms that are physically active6. 
Moreover through physical education, outstanding 
learning environment can be provided in school 
which leads to the improvement in health of the 
children6. At least, an hour of moderate physical 
activities is being prescribed by most specialists, 
almost five days in a week for physical action, but 
only 3.8% of elementary schools provide daily physi-
cal activity education that is very disappointing 
which results in the lack of physical activity among 
children6.

In kids, there is a positive association between physi-
cal activity and cognitive performance11. Improved 
mind function in addition to its nourishment, higher 
strength, absorption level, changes in body build, 
increased confidence and better behavior, and 
these all leads to improvement in cognitive level in 
youth that are giving extra time to physical activity8. 
Regular Physical activity enhance brain functions, 
likewise, it increases blood flow to cerebral cortex, 
which results in greater nutrient intake, greater 
arousal and change in hormonal levels in the 
body12.

Similarly associated neuro-hormonal balance which 
all leads to the improvement in nutritional status and 
promotes the growth of inter neuronal connection. 
All these significant improvements are achieved by 
regular physical activity13. Whereas, there is no 
positive or negative relation found between physi-
cal activity and academic achievement in a study6.

Fit and healthy students perform higher on attention 
tasks which involve higher cognitive power, it 
includes goal oriented, self-regulatory process 
which includes preparation, organization, abstract 
problem solving, running memory, motor control 
and inhibitory control14. Physiological mechanisms 
have proposed the relationship between physical 
movement, and wellness.1 Physical Activity may 
enhance cerebral blood flow which increases the 
supply of nutrients such as glucose and oxygen to 
the cerebrum2. Both acute as well as chronic 
exercise may influence neurotransmitter levels 

along with potential effects on memory and 
psychosomatic state3. Physical Activity may 
promote angiogenesis in the cerebral cortex15.

Higher scholastic accomplishment was identified 
most significantly in those individuals, who are more 
physically active and have higher levels of 
wellness8. On several test scores6, students who 
spent more time in physical activity performed 
better than those students who spent less time in 
physical activity. One more study8 showed that 
physical wellness has more remarkable effect on 
the test score of science than in reading. Also, they 
found that females who have higher wellness level 
exhibited higher scholastic accomplishment than 
males. In few studies6 positive relationship was found 
among physical action support and scholastic 
execution. However, none of these studies surveyed 
scholarly execution with institutionalized instructive 
test. 

In 2001, more than 200 students of sixth grade were 
included in a study, in which the results showed that 
there were no differences of standardized test score 
existed among the physically active and physically 
inactive students16. Similarly, in a study conducted 
on primary school students, same results were 
found. 

In South Eastern Massachusetts, students receiving 
more than 56 hours of physical education during 
their school per year showed significant increase in 
standardized test scores of English and language 
arts as compared to students who are receiving 
only 28 hours of physical activity during school year.6 
The advantages of physical activity are recognized, 
however, in state funded schools physical training is 
seen as an extracurricular movement and physical 
training instructors have encountered many prob-
lem at the time when school budget is less or when 
there is more time required for the studies to 
enhance test scores than physical training is one of 
the first thing to be excluded or compromised17.

On the other hand, it proved that physical training 
has an immediate beneficial outcome on critical 
instructive areas, for example, reading and arithme-
tic, it should be accepted that physical training is 
not extracurricular; maybe, it is a basic segment in 
the scholarly achievement of understudies17. 
Furthermore, in United States the data was 
obtained from almost twelve thousand adolescents 
to check the correlation between physical teach-
ing or learning and academic performance, their 
report showed that adolescence who take part in 
school based physical activity such as physical 
learning, group activities or sports performance with 
their parents, achieved 20% more Score in Math’s or 
English than their sedentary mates6.

Leslee J. et al concluded that improved level of 
brain activity, perception, body weight, self-es-

teem, behavioral improvement and improved 
energy level are thought to have motivated effects 
towards physical activity. Hence, it leads to 
improved academic performance8. Social and 
moral enhancement as well as academic perfor-
mance of children is significantly improved by the 
physical activity16. However, huge increment in the 
scores of arithmetic and perusing among those 
understudies who were enlisted in physical move-
ment for 70 or more minutes10.

For improvement of academic achievement 
scores, we must have to add physical active 
educational lessons which should be cost effective, 
and does not require extra teacher training time. 
Furthermore, this must be an enjoyable experience 
for the teachers as well as for the students18. Youth 
must have to take part regularly even for an an hour 
in moderate and lively physical activities10.

The correlation between physical activity, academ-
ic success, and fitness provides a unique opportuni-
ty for improvement of health and academic perfor-
mance by the physical activity programs18. More-
over, the relationship between activity level  and 
cognition performance including perceptual skills, 
brainpower proportion, academic performance, 
oral tests, math’s tests, developmental level and 
academics willingness in school going children 
(aged 4-18 years) are found positive, students who 
are involved in strenuous outdoor physical activity 
had drastically better grades than those who were 
not involved in strenuous activity9. Likewise, it was 
also found that large amount of physical activity 
enhances academic achievement in kids and 
youngsters6. There is significant improvement in 
self-esteem in those who took part in physical activi-
ty19. The correlation among activity level, cognition 
and school performance is being supported by 
many literature18. Cognitive ability and school 
performance in children have appeared to be 
associated with both fitness and the level of body 
fats20, 21. Lower academic achievements was relat-
ed with higher body mass index22. Shepherd has 
proposed that prolonged physical activity in the 
middle of the school day may stimulate excitement 
and diminish fatigue, which can promote prolong 
focus during classes13. Significant relationships were 
found among school performance and both 
activeness and involvement in sports17. The compo-
nents by which understudies might enhance scho-
lastic accomplishment includes expanded physical 
action through physical instructions, level of and 
decreased fatigue, which may rapidly lengthen 
consideration, scope and fixation17. Longitudinal 
evaluation of physical tutoring classes, physical 
action support, and scholastic accomplishment 
may give more furnished data of their actual 
connections23-25. Their examination was aimed to 
evaluate the effect of physical training, class enlist-
ment and wide-ranging physical movement on 
academic completion in center school youngsters 

through the span of a scholarly year17. Students 
selected in physical training would have increased 
academic accomplishment over those not enlisted 
in physical training due to prolonged duration of 
physical activity among class time17.

However, looking for the link between academic 
performance and physical activity is the 
concerned problem and more studies are needed 
on this subject. Another most important consider-
able component which is still unresolved is the 
connection of physical activity and academic 
achievement with age or gender16. There is a 
decline in self-esteem, especially in females during 
adolescence but it is also evident that involving in 
physical activity; particularity vigorous activities are 
helpful for some youth to negotiate this difficult 
period19.

Another report concluded that there exists fruitful 
correlation between academic performance and 
physical activity as mentioned in National Repre-
sentative Sample of Australian School children 
aged between 7-15 years16. It concluded that physi-
cal activity has potential to improve health and 
obesity which directly impacts on the academic 
performance of students18.

METHODOLOGY

Population and Study Sample
Physiotherapy students (18-25 years) who were 
enrolled in DPT (Doctor of Physical Therapy) at 
Ziauddin College of Physical Therapy were involved 
in our study population. 
Sample Size and Selection of Sample
Sample size:  178
Sample was selected randomly on the basis of 
inclusion criteria.
Study Design
Observational study
Sampling Technique
Probability sampling (Simple Random Sampling)
Study Setting
The study was conducted at Ziauddin College of 
Physical Therapy North Nazimabad, Karachi, 
Pakistan
Inclusion Criteria
Students enrolled in DPT program aged between 
18-25 years.
Both genders (Male and Female)
Exclusion Criteria
Students aged more than 25 years or less than 18 
years.
Students with reading and writing disability
Students with any physical disability
Students with any neurological deficit
Variables of Study
Age, gender, year of study, Cumulative grade point 
average (CGPA), physical activity level, academic 
performance

Collection of Data
Data was collected through questionnaire which 
comprised of 13 questions, based on daily physical 
activities and academic performance of the 
participating students.

After collecting the data from questionnaire, the 
data was analyzed to check the correlation of 
academic performance with physical activity in 
order to find the relationship between them.

Ethical Considerations
The Research is approved by the Ethical Committee 
of Ziauddin University. Participant’s demographic 
information was kept confidential and is only 
accessed by the authorized personal.

RESULT

The primary objective of the study was to find the 
effect of light physical activity on academic perfor-
mance in university students;

Effect of physical activity level on academic perfor-
mance
Value of p is 0.42 which shows non-significant effect 
of light physical activity on academic perfor-
mance. Analysis of the data shows that there is no 
significant relationship among physical activity level 
and students performance. Cross tabulation shows, 
out of 178 samples, 65 participants have sedentary 
life style. CGPA of these participants (table.1) are 
as, one participant has CGPA <2.0, 13 participants 
have CGPA between 2.0-2.4, 19 participants have 
CGPA between 2.5-2.9, whereas 26 participants 
have their CGPA between 3.0-3.5 and the remain-
ing 6 participants have their CGPA >3.5 as shown in 
Fig.1. 30   participants are lightly active, CGPA of 
these   participants are as follows, 8 participants 
have CGPA between 2.0-2.4, 10 participants have 
between CGPA 2.5-2.9, 9 participants have 
between 3.0-3.5 and only 3 participants have their 
CGPA >3.5, 

In the somewhat active category there were 25 
students, CGPA of these students are: 10  partici-
pants have their CGPA lie between 2.5-2.9, 8  partic-
ipants  have between 3.0-3.5, 4  participants have 
CGPA >3.5, only 2  participants (8%) have 2.0-2.4 
whereas only 1  participant  have CGPA <2.0

23 participants, are active in nature, academic 
performances of these students were: 10 partici-
pants have CGPA between 2.5-2.9, 5 participants 
have 3.0-3.5, 3 participants have >3.5 and 3 have 
2.0-2.4 whereas only 2 have their CGPA <2.0  

Remaining 35 participants are categorized as with 
very active lifestyle, the academic performance is 
as follows: 12 participants have CGPA 2.5-2.9 
likewise 12 participants have 3.0-3.5, 6 participants 

have>3.5, 3 participants have <2.0 and interestingly 
only 2 participants have their CGPA between 
2.0-2.4

Fig.1

Chi-square test was applied in order to find the 
co-relation between academic performance and 
physical activity. The results indicated non-signifi-
cant relation between these two variables (p=0.42) 
as shown in table 2.

DISCUSSION

Multiple studies6, 13, 10, 18 have been done in past 
which were done to find the relationship between 
physical activity and academic achievements, 
almost all focused on the school going individuals.

So we conducted our study on university going 
student’s aged between 18 - 25 years. We took the 
physical therapy students. 178 participants were 
included in the study on the basis of inclusion 
criteria. The main focus of the study was to find the 
effect among activity level on school performance.
Past studies2,3,4,8,9 showed that school going students 
who are involved in physical activities are academi-
cally brighter as compared to those children who 
have sedentary life style. But our findings mismatch 
their findings because we took university going 
student aged between18-25 years. However, in 
universities, study methods are different as well as 
the psychology of university going students is also 
different. Precisely in university, study level are much 
harder than the school level, the duration of classes 
are also double as compare to school. Therefore, 
very less time is available for the university going 
students to take part in physical activities.

It was seen that in every age group from 18 to 25 
years the majority of participants were sedentary in 
nature, which was also seen in a graphical repre-
sentation. Importantly most of the students were 
sedentary in nature. Hence it is an alarming sign for 
us because sedentary lifestyle is one of the risk 
factor for obesity which will cause several fatal 
diseases like hypertension, myocardial infarction, 
stroke and cancer.

The main aim of the study was to find the effect 
among activity level and school performance.

CONCLUSION

There is non-significant effect of physical activity 
level on academic performance among university 
students, Physical activity should be encouraged in 
order to achieve other health benefits. In a nut shell, 
physical activity may have other systemic health 
benefits but it shows no significant effect on 
academic achievement.
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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 

REFERENCE

INTRODUCTION

Physical activity is defined as any movement 
performed by skeletal muscles that require energy1. 
Physical inactivity is the 4th leading mortality risk 
factor that accounts for 3.2 million deaths world-
wide1. Academics are related to education2  where-
as achievement is something which is accom-
plished or have been done through hard work; 
accomplishment is something that is expressed as a 
condition keeping in mind the end goal to fulfill 
something2.

Physical activity and sports are commonly promot-
ed for their constructive effect on children physical 
health. Furthermore, strenuous exercise among 
adolescence results in a decline in cardiovascular 
risk. Moreover, it is also suggested that physical 
activity has valuable psychological effects on 
well-being, including health-related quality of life 
and improved mood states3. It is remarkably 
believed that by involving in regular physical activi-
ty, cognition level and brain function has been 
improved, which is associated with positive physical 
and psychological health4. According to Sharon 
book of fitness and wellness, people having seden-
tary lifestyle, walk less than 5000 steps in a single day 
whereas low physical active people are those who 
take 5000-7499 steps per day 5.

Physically active and fit Individuals have a tenden-
cy to perform better in academic examinations6. 
Continuous assessment or examinations are the 
tools commonly used to measure academic 
achievements7. The accessible confirmation 
demonstrates that youngsters who are physically 
active and fit have a tendency to execute better in 
classroom so giving time to physical activity does 
not negatively impact their grades in examinations6.

We believe that light physically active students are 
more active academically and perform better than 
students with sedentary life style. Furthermore, 
improved cerebellar functions, energy levels, 
understanding, self-worth, and actions have been 
attributed to physical activity hence it improves 
academic performance8. Physical activity and 
academic performance shows a constructive 
relationship with each other8. Whereas, the percep-
tion about non-academic activities is that it has 
negative impact on academic performance9.

Physical education and other physical activity 
programs are significantly important in secular 
education as budgetary constrained physical 
education program had been neglected6. Today’s 
most prevailing issue about health in our children is 
obesity6. Approximately 25 million children are 
obese and have low physical activity level which is 
a contributing factor to the epidemic that accounts 
for more than one third of kids and adolescence6. 
Children who have sedentary or inactive life style 

during childhood are at greater risk for developing 
obesity and cardiovascular diseases in adulthood9. 
Physical inactivity is an important element which 
leads obesity in population. Stationary position for 
long time, for example, continuously watching 
television, PC use, playing computer games and 
cell phone usage have to be discouraged10. How-
ever, there are some studies addressing this issue 
that either physical activity have effect or not and 
these studies have mixed results9. Furthermore, in 
some cases there is a total decline in school based 
physical activity program worldwide and time for 
physical education has been decreased in some 
educational institutions6.

Academic performance is never affected by daily 
physical education. Moreover, children perform 
better in class rooms that are physically active6. 
Moreover through physical education, outstanding 
learning environment can be provided in school 
which leads to the improvement in health of the 
children6. At least, an hour of moderate physical 
activities is being prescribed by most specialists, 
almost five days in a week for physical action, but 
only 3.8% of elementary schools provide daily physi-
cal activity education that is very disappointing 
which results in the lack of physical activity among 
children6.

In kids, there is a positive association between physi-
cal activity and cognitive performance11. Improved 
mind function in addition to its nourishment, higher 
strength, absorption level, changes in body build, 
increased confidence and better behavior, and 
these all leads to improvement in cognitive level in 
youth that are giving extra time to physical activity8. 
Regular Physical activity enhance brain functions, 
likewise, it increases blood flow to cerebral cortex, 
which results in greater nutrient intake, greater 
arousal and change in hormonal levels in the 
body12.

Similarly associated neuro-hormonal balance which 
all leads to the improvement in nutritional status and 
promotes the growth of inter neuronal connection. 
All these significant improvements are achieved by 
regular physical activity13. Whereas, there is no 
positive or negative relation found between physi-
cal activity and academic achievement in a study6.

Fit and healthy students perform higher on attention 
tasks which involve higher cognitive power, it 
includes goal oriented, self-regulatory process 
which includes preparation, organization, abstract 
problem solving, running memory, motor control 
and inhibitory control14. Physiological mechanisms 
have proposed the relationship between physical 
movement, and wellness.1 Physical Activity may 
enhance cerebral blood flow which increases the 
supply of nutrients such as glucose and oxygen to 
the cerebrum2. Both acute as well as chronic 
exercise may influence neurotransmitter levels 

along with potential effects on memory and 
psychosomatic state3. Physical Activity may 
promote angiogenesis in the cerebral cortex15.

Higher scholastic accomplishment was identified 
most significantly in those individuals, who are more 
physically active and have higher levels of 
wellness8. On several test scores6, students who 
spent more time in physical activity performed 
better than those students who spent less time in 
physical activity. One more study8 showed that 
physical wellness has more remarkable effect on 
the test score of science than in reading. Also, they 
found that females who have higher wellness level 
exhibited higher scholastic accomplishment than 
males. In few studies6 positive relationship was found 
among physical action support and scholastic 
execution. However, none of these studies surveyed 
scholarly execution with institutionalized instructive 
test. 

In 2001, more than 200 students of sixth grade were 
included in a study, in which the results showed that 
there were no differences of standardized test score 
existed among the physically active and physically 
inactive students16. Similarly, in a study conducted 
on primary school students, same results were 
found. 

In South Eastern Massachusetts, students receiving 
more than 56 hours of physical education during 
their school per year showed significant increase in 
standardized test scores of English and language 
arts as compared to students who are receiving 
only 28 hours of physical activity during school year.6 
The advantages of physical activity are recognized, 
however, in state funded schools physical training is 
seen as an extracurricular movement and physical 
training instructors have encountered many prob-
lem at the time when school budget is less or when 
there is more time required for the studies to 
enhance test scores than physical training is one of 
the first thing to be excluded or compromised17.

On the other hand, it proved that physical training 
has an immediate beneficial outcome on critical 
instructive areas, for example, reading and arithme-
tic, it should be accepted that physical training is 
not extracurricular; maybe, it is a basic segment in 
the scholarly achievement of understudies17. 
Furthermore, in United States the data was 
obtained from almost twelve thousand adolescents 
to check the correlation between physical teach-
ing or learning and academic performance, their 
report showed that adolescence who take part in 
school based physical activity such as physical 
learning, group activities or sports performance with 
their parents, achieved 20% more Score in Math’s or 
English than their sedentary mates6.

Leslee J. et al concluded that improved level of 
brain activity, perception, body weight, self-es-

teem, behavioral improvement and improved 
energy level are thought to have motivated effects 
towards physical activity. Hence, it leads to 
improved academic performance8. Social and 
moral enhancement as well as academic perfor-
mance of children is significantly improved by the 
physical activity16. However, huge increment in the 
scores of arithmetic and perusing among those 
understudies who were enlisted in physical move-
ment for 70 or more minutes10.

For improvement of academic achievement 
scores, we must have to add physical active 
educational lessons which should be cost effective, 
and does not require extra teacher training time. 
Furthermore, this must be an enjoyable experience 
for the teachers as well as for the students18. Youth 
must have to take part regularly even for an an hour 
in moderate and lively physical activities10.

The correlation between physical activity, academ-
ic success, and fitness provides a unique opportuni-
ty for improvement of health and academic perfor-
mance by the physical activity programs18. More-
over, the relationship between activity level  and 
cognition performance including perceptual skills, 
brainpower proportion, academic performance, 
oral tests, math’s tests, developmental level and 
academics willingness in school going children 
(aged 4-18 years) are found positive, students who 
are involved in strenuous outdoor physical activity 
had drastically better grades than those who were 
not involved in strenuous activity9. Likewise, it was 
also found that large amount of physical activity 
enhances academic achievement in kids and 
youngsters6. There is significant improvement in 
self-esteem in those who took part in physical activi-
ty19. The correlation among activity level, cognition 
and school performance is being supported by 
many literature18. Cognitive ability and school 
performance in children have appeared to be 
associated with both fitness and the level of body 
fats20, 21. Lower academic achievements was relat-
ed with higher body mass index22. Shepherd has 
proposed that prolonged physical activity in the 
middle of the school day may stimulate excitement 
and diminish fatigue, which can promote prolong 
focus during classes13. Significant relationships were 
found among school performance and both 
activeness and involvement in sports17. The compo-
nents by which understudies might enhance scho-
lastic accomplishment includes expanded physical 
action through physical instructions, level of and 
decreased fatigue, which may rapidly lengthen 
consideration, scope and fixation17. Longitudinal 
evaluation of physical tutoring classes, physical 
action support, and scholastic accomplishment 
may give more furnished data of their actual 
connections23-25. Their examination was aimed to 
evaluate the effect of physical training, class enlist-
ment and wide-ranging physical movement on 
academic completion in center school youngsters 

through the span of a scholarly year17. Students 
selected in physical training would have increased 
academic accomplishment over those not enlisted 
in physical training due to prolonged duration of 
physical activity among class time17.

However, looking for the link between academic 
performance and physical activity is the 
concerned problem and more studies are needed 
on this subject. Another most important consider-
able component which is still unresolved is the 
connection of physical activity and academic 
achievement with age or gender16. There is a 
decline in self-esteem, especially in females during 
adolescence but it is also evident that involving in 
physical activity; particularity vigorous activities are 
helpful for some youth to negotiate this difficult 
period19.

Another report concluded that there exists fruitful 
correlation between academic performance and 
physical activity as mentioned in National Repre-
sentative Sample of Australian School children 
aged between 7-15 years16. It concluded that physi-
cal activity has potential to improve health and 
obesity which directly impacts on the academic 
performance of students18.

METHODOLOGY

Population and Study Sample
Physiotherapy students (18-25 years) who were 
enrolled in DPT (Doctor of Physical Therapy) at 
Ziauddin College of Physical Therapy were involved 
in our study population. 
Sample Size and Selection of Sample
Sample size:  178
Sample was selected randomly on the basis of 
inclusion criteria.
Study Design
Observational study
Sampling Technique
Probability sampling (Simple Random Sampling)
Study Setting
The study was conducted at Ziauddin College of 
Physical Therapy North Nazimabad, Karachi, 
Pakistan
Inclusion Criteria
Students enrolled in DPT program aged between 
18-25 years.
Both genders (Male and Female)
Exclusion Criteria
Students aged more than 25 years or less than 18 
years.
Students with reading and writing disability
Students with any physical disability
Students with any neurological deficit
Variables of Study
Age, gender, year of study, Cumulative grade point 
average (CGPA), physical activity level, academic 
performance

Collection of Data
Data was collected through questionnaire which 
comprised of 13 questions, based on daily physical 
activities and academic performance of the 
participating students.

After collecting the data from questionnaire, the 
data was analyzed to check the correlation of 
academic performance with physical activity in 
order to find the relationship between them.

Ethical Considerations
The Research is approved by the Ethical Committee 
of Ziauddin University. Participant’s demographic 
information was kept confidential and is only 
accessed by the authorized personal.

RESULT

The primary objective of the study was to find the 
effect of light physical activity on academic perfor-
mance in university students;

Effect of physical activity level on academic perfor-
mance
Value of p is 0.42 which shows non-significant effect 
of light physical activity on academic perfor-
mance. Analysis of the data shows that there is no 
significant relationship among physical activity level 
and students performance. Cross tabulation shows, 
out of 178 samples, 65 participants have sedentary 
life style. CGPA of these participants (table.1) are 
as, one participant has CGPA <2.0, 13 participants 
have CGPA between 2.0-2.4, 19 participants have 
CGPA between 2.5-2.9, whereas 26 participants 
have their CGPA between 3.0-3.5 and the remain-
ing 6 participants have their CGPA >3.5 as shown in 
Fig.1. 30   participants are lightly active, CGPA of 
these   participants are as follows, 8 participants 
have CGPA between 2.0-2.4, 10 participants have 
between CGPA 2.5-2.9, 9 participants have 
between 3.0-3.5 and only 3 participants have their 
CGPA >3.5, 

In the somewhat active category there were 25 
students, CGPA of these students are: 10  partici-
pants have their CGPA lie between 2.5-2.9, 8  partic-
ipants  have between 3.0-3.5, 4  participants have 
CGPA >3.5, only 2  participants (8%) have 2.0-2.4 
whereas only 1  participant  have CGPA <2.0

23 participants, are active in nature, academic 
performances of these students were: 10 partici-
pants have CGPA between 2.5-2.9, 5 participants 
have 3.0-3.5, 3 participants have >3.5 and 3 have 
2.0-2.4 whereas only 2 have their CGPA <2.0  

Remaining 35 participants are categorized as with 
very active lifestyle, the academic performance is 
as follows: 12 participants have CGPA 2.5-2.9 
likewise 12 participants have 3.0-3.5, 6 participants 

have>3.5, 3 participants have <2.0 and interestingly 
only 2 participants have their CGPA between 
2.0-2.4

Fig.1

Chi-square test was applied in order to find the 
co-relation between academic performance and 
physical activity. The results indicated non-signifi-
cant relation between these two variables (p=0.42) 
as shown in table 2.

DISCUSSION

Multiple studies6, 13, 10, 18 have been done in past 
which were done to find the relationship between 
physical activity and academic achievements, 
almost all focused on the school going individuals.

So we conducted our study on university going 
student’s aged between 18 - 25 years. We took the 
physical therapy students. 178 participants were 
included in the study on the basis of inclusion 
criteria. The main focus of the study was to find the 
effect among activity level on school performance.
Past studies2,3,4,8,9 showed that school going students 
who are involved in physical activities are academi-
cally brighter as compared to those children who 
have sedentary life style. But our findings mismatch 
their findings because we took university going 
student aged between18-25 years. However, in 
universities, study methods are different as well as 
the psychology of university going students is also 
different. Precisely in university, study level are much 
harder than the school level, the duration of classes 
are also double as compare to school. Therefore, 
very less time is available for the university going 
students to take part in physical activities.

It was seen that in every age group from 18 to 25 
years the majority of participants were sedentary in 
nature, which was also seen in a graphical repre-
sentation. Importantly most of the students were 
sedentary in nature. Hence it is an alarming sign for 
us because sedentary lifestyle is one of the risk 
factor for obesity which will cause several fatal 
diseases like hypertension, myocardial infarction, 
stroke and cancer.

The main aim of the study was to find the effect 
among activity level and school performance.

CONCLUSION

There is non-significant effect of physical activity 
level on academic performance among university 
students, Physical activity should be encouraged in 
order to achieve other health benefits. In a nut shell, 
physical activity may have other systemic health 
benefits but it shows no significant effect on 
academic achievement.

REFERENCES

World Health Organization. [internet]. 2014 [cited 
2014]. Available from: www.who.int/topics/phys-
ical_activity/en/
Merrim-Wesbster Dictionary. [internet]. 2014 
[cited 2014]. Available from: http://www.merri-
am-webster.com/dictionary/achievement
Penedo FJ, Dahn JR. Exercise and well-being: a 
review of mental and physical health benefits 
associated with physical activity. Curr Opin 
Psychiatry. 2005;18(2):189-193.
Hillman CH Ericson K, Kramer AF. Be smart, 
exercise your heart: exercise effects on brain 
and cognition. Nat Rev Neurosci. 
2008;9(1):58-65.
Hoeger W, Hoeger SA. Principles and Labs for 
Fitness and Wellness. 10th ed. United States of 

[1]

[2]

[3]

[4]

[5]

America: Yolanda cossuo; 2008.
Rani BKJS, Indira S. Active education through 
physical education. Online Inter Interdiscip Res J. 
2013;3(2):112-128.
Ward A, Stoker HW, Murray-Ward M. Achieve-
ment and ability tests- definition of the domain. 
1996.
Scheuer LJ, Mitchell D. Does physical activity 
influence academic performance? Available 
from: www.sportsmedia.org/sportaplisnewslet-
ter19.htm
Ahamed Y, Macdonald H, Reed K, Naylor PJ, 
Liu-Ambrose1 T, Mckay H. School-based physical 
activity does not compromise children’s 
academic performance. Med & Sci Sports & 
Exer. 2007;39(2).
Strong WB. Evidence based physical activity for 
school-age youth. J Peds. 2005;146(6):732-737
Sibley BA, Etnier J. The relationship between 
physical activity and cognition in children: a 
meta-analysis. Pediatr Ex Sci. 2003;15:243-256.
Shephard RJ. Curricular physical activity and 
academic performance. Pediatr Exer Sci. 
1997;9:113-125.
Shephard RJ. Habitual physical activity and 
academic performance. Nutrition Reviews. 
1996;54(4):32-36.
Castelli DM, Hillman CH, Buck SM, Erwin HE. Physi-
cal fitness and academic achievement in third- 
and fifth-grade students. J Sports Ex Psychol. 
29:239-252.
Etnier JL, Salazar W, Landers DM, Petruzello SJ, 
Han M, Priscilla N. The influence of physical fitness 
and exercise upon cognitive functioning: a 
meta-analysis. J Sport Exerc Psychol. 
1997;19:249-277.

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

Dwyer T, Sallis JF, Blizzard L, Lazarus R, Dean K. 
Relation of academic performance to physical 
activity and fitness in children. Pediatr Ex Sci. 
2001;13.
Coe DP, Pivarnik JM, Womack CJ, Reeves MJ, 
Malina RM. Effect of physical education and 
activity. Med Sci Sports Ex. 2006:1515-1519
Donnelly JE, Lambourne K. Classroom-based 
physical activity, cognition, and academic 
achievement. Prevent Med. 2011;52:32-42.
Tremblay MS, Inman JW, Willms JD. The relation-
ship between physical activity, self-esteem, and 
academic achievement in 12 year-old children. 
Pediatr Ex Sci. 2000;12(3):312-323.
Shore S, Sachs M, Lidicker J, Brett S, Wright A, 
Libonati J. Decreased scholastic achievement in 
overweight middle school students. Obesity. 
2008;16(7):1525-1538.
Roberts CK, Freed B, McCarthey. Low aerobic 
fitness and obesity are associated with lower 
standardized test score in children. J Pediatr. 
2010;156(5):711-718.
Li Y, Dai Q, Jackson JC, Zhang J. Overweight is 
associated with decreased cognitive function-
ing among school-age children and adoles-
cents. Obesity. 2008;16(8):1809-1815.
Oxford Dictionaries. [internet]. 2014 [cited 2014 
from: http://www.oxforddictionaries.com/defini-
tion/english/academic
Grissom JB. Physical fitness and academic 
achievement. J Exer Physio online. 
2005;8(1):11-25.
Tudor-Locke C, Basset DR. How many steps / 
days is enough? Preliminary pedometer indices 
for public health. Sports Med. 2004;34:1-8

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

30
Fig.1

Physical Activity interpretation

20 <2.0
2.0-2.4
2.5-2.9
3.0-3.5
>3.5

C
o

un
t

10

0
<2.0 <2.0 <2.0

<2.0

<2.4

>3.5 >3.5

>3.5>3.5 >3.5

2.5
to
2.9

2.5
to
2.9

2.5
to
2.9

2.0
to
2.4

2.0
to
2.4

2.0
to
2.4

2.0
to
2.4

2.5
to
2.9

2.5
to
2.95.0

to
3.5

3.0
to
3.5

3.0
to
3.53.0

to
3.5 3.0

to
3.5

Sedentary Low Active Active Very ActiveSome What 
Active

Your CGPA/
Percentage 
(Average)
of past cleared 
semesters lies
between:

Table 1
Physical Activity interpretation* Yoiur CGPA/ Percentage(Average) 
od past cleared semesters lies between: Cross tabulation

Total

Your CGPA/ Percentage(Average)
of past cleared semesters lies between: 

Physical Activity 
Sedentary
interpretation 

Count
% within Physical
Activity
interpretation
Count
% within Physical
Activity
interpretation
Count
% within Physical
Activity
interpretation
Count
% within Physical
Activity
interpretation
Count
% within Physical
Activity
interpretation
Count
% within Physical
Activity
interpretation

Low Active

Some What
Active

Active

Very Active

Total

<2.0 >3.52.0-2.4 2.5-2.9 3.0-3.5

1

1.5%

13

20.0%

19

29.9%

26

40.0%

6

9.2%

65

100.0%

0

.0%

8

26.7%

10

33.3%

9

30.0%

3

10.0%

30

100.0%

1

4.0%

2

8.0%

10

40.0%

8

32.0%

4

16.0%

25

100.0%

2

8.7%

3

13.0%

10

43.5%

5

21.7%

3

13.0%

23

100.0%

1

8.6%

13

5.7%

19

34.3%

26

34.3%

6

17.2%

65

100.0%

1

3.9%

13

15.7%

19

34.3%

26

33.7%

6

12.4%

65

100.0%

Table 2 Chi-Square Tests

Value
Pearson Chi-Square
Likelihood Ratio
Fisher’s Exact Test
N of Valid Cases

Lower
Bound

Upper
Bounddf

16.45*
17.61

0.42
0.35

0.41b

0.44b

0.39b

0.34
0.37
0.32

0.48
0.51
0.47

16
16

16.10
178

Sig.

Monte Cario Sig. (2-sided)

95% Confidence Interval
Asymp. Sig.
(2-sided)
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INTRODUCTION

Among children Vitamin D deficiency may cause 
rickets as well as osteomalacia both in adults and 
children. Rickets is illustrated as a delay or stoppage 
in the bone formation of long bones that inculcate 
the demolition and elimination of cartilage and the               
formation of osseous tissue in area that was previ-
ously filled with cartilages at their developmental 
ends1. In Osteomalacia, the demineralization of 
osteoid on the cortical surfaces occur and trabecu-
lar of the bone is coupled with broadened osteoid 
closure and existence of looser zones2. Altogether 
the fore-mentioned stipulations may be in confed-
eration with hypocalcaemic fits, pain and paresis in 
the upper and lower extremities, respiratory, and 
cardio vascular structures. Reduced vitamin D, is 
also coupled with augmented menace of other 
diseases, as mainly osteoporosis, ailment of cardio-
vascular complex and various cancerous growth2.
Quantifiable vitamin D insufficiency remained 
typical within various countries till the mid of previ-
ous century. Programs like strength training and 
upturns in the eminence of natural air have greatly 
repudiated osteomalacia and rickets from 
wide-ranging populace of Europe and North Ameri-
ca3. Prevalence of rickets, on the other hand, 
remains despicably far above the ground in numer-
ous regions of Asia, Middle East, and Africa3,4. The 
worldwide osteomalacia’s prevalence in adults is 
not so easy to measure for the reason that at 
present there are just a very few literatures available 
carrying relevant reports and chances that they 
remained nonspecific and set off unnoticed. Still, it is 
logical to presuppose that in areas wherever rickets 
is common in children, there are more chances of 
osteomalacia in adults, in-particular pregnant 
women and the elderly.

The long-lasting blood stream substance of vitamin 
D, 25-hydroxyvitamin D (25OHD), is an essential 
indicator of vitamin D inadequacy. The formation of 
this specific vitamin occurs in liver, imitates the 
vitamin D dispensing from integument and diet. 
There is a relationship of low circulating concentra-
tions of 25OHD, usually less than 20 nmol/L (8 ng/mL; 
2.5 nmol/L = 1 ng/mL) with rickets and osteomala-
cia. The congregation of 25OHD in plasma is bene-
fited to soft peculiar person at stake of vitamin D 
insufficiency disease, based upon the populace 
with speculated sufficiency of vitamin D supply 5. 

There were notarization in recent past to classify 
vitamin D adequacy as blood stream 25OHD 
concentration >50 nmol/L (20 ng/mL), >75 nmol/L 
(30 ng/mL), >80 nmo/L (32 ng/mL) and >100 nmol/L 
(40 ng/mL)5. Additionally, there were entitlements to 
a tolerated level by recent safety data, as for the 
purpose of recapitulation in the recent upper intake 
level (UL) for cholecarciferol50 µg/day, to be 
acceptable in blood stream it can be gained by all 
nutritional resources5.

Maintenance of normal blood pressure is the prime 
and important domain of Vitamin D as well as the 
maintenance of normal blood levels of calcium 
and phosphorous. Assimilation of calcium is also 
augmented by Vitamin D, which helps in the preser-
vation and modulation of stronger bone. It is utilized, 
unaided or in addition with calcium, to boost bone 
mineral density and minimize the causes of 
fractures. In children, insufficiency of vitamin D ends 
up in rickets that causes skeletal deformities. While 
In adults osteomalacia is the main hallmark of its 
insufficiency which does not end up in bones weak-
ness but of muscles too.

According to one study conducted across the 
community in Karachi, in 2012, the prevalence of 
Vitamin D deficiency and its correlates. A cross 
sectional study among randomly selected commu-
nities was done for the determination of occurrence 
and risk factor of Vitamin D deficiency among 
females. Data was collected on the variables like 
housing construction, nutritional intake and sunlight 
exposure. Serum Vitamin D3 levels were calculated, 
along with it mean and SD values were also calcu-
lated. ANOVA and Chi-square were also used for 
auxiliary analyses of data. Out of 305 premenopaus-
al females most of the females were vitamin D 
deficient .This was such a high prevalence observed 
in females in that specific community it was found 
out that for the incidence of conditions associated 
with the in appropriate levels of  vitamin D there is 
always a requirement of an immediate action in 
regards of supplement intake3.

Another local study was done at Agha Khan Univer-
sity Hospital Karachi in 2012 about correlation of 
Vitamin D with sunlight exposure duration the 
advancement and validation of sunlight exposure 
measurement questionnaire (SEM-Q) which was 
used in grown-up populace dwelling in Pakistan.

This study was developed to evaluate exposure to 
sunlight in healthy adults in Karachi. Fifty four 
healthy individuals were included according to their 
exposure to sunlight (high=17, moderate=18, 
low=19). The individuals who were the research 
subjects were asked to put on a dosimeter and 
spent time in the sunlight. The samples of the blood 
were taken for serum vitamin D. The coalition 
between the levels of vitamin D and average score 
was found to be 0.36(p= 0.01). It was concluded 
that the questionnaires about sunlight exposure 
measurement were efficient tools to make the most 
of in great epidemiological studies to calculate 
sunlight exposure4.

As per one international survey based study 
conducted at Hong Kong in 2006 on the subject of 
the knowledge of vitamin D and perceptions and 
attitudes towards sunlight among Chinese 
middle-aged and elderly women. The rationale of 
this study was to evaluate awareness about Vitamin 

D among 547 middle-aged and aged women who 
were Chinese in origin but dwelling in Hong Kong, 
an interview survey through phone was done in 
which Computer Assisted telephone technique was 
used.  A random sampling was done in the study to 
evaluate understanding of vitamin D amongst 
inhabitants by the side of marked threat of impaired 
vitamin D status, bones of poor health, and osteo-
porosis. The results revealed that most of the 
females were unaware regarding the function of 
sunlight in the production of vitamin D. There were 
little understanding about the function and sources 
of vitamin D. Most of the younger females were 
trying to avoid sunlight, although they had sufficient 
knowledge of vitamin D5.

One study was done through qualitative survey at 
Riyadh, Saudi Arabia with the topic knowledge, 
attitude and practice regarding vitamin D deficien-
cy among female students in Saudi Arabia. Eight 
comprehensively one-to-one and one focused 
group semi-structured interviews carried out, evalu-
ated and analysed. Contestants had inadequate 
knowledge in relation to vitamin D and its scarcity. 
They reported imperfect sun exposure because of 
severe heat, edifying grounds for covering the 
body, and the cultural issues as well due to which 
there was difficulty in getting sunlight exposure6.

Another cross-sectional descriptive study was done 
at a hospital in Oslo, Norway, with a population of 
multiple ethnicities with the subject to inspect 
vitamin D gradients in patients with headache, pain 
in soft and hard tissues, and tiredness in the 
absence of any obvious cause. A general practi-
tioner (GP)referred 572 patients who came up with 
the complain of muscular and bone pain, head-
ache, or tiredness, for assessment of hypo vitamino-
sis D. Inclusion criteria was both male and females 
from all age groups, the patients' inhabitant coun-
tries were: South-East Asia, America and Europe (n = 
83), Norway (n = 249),  and the Middle East, South 
Asia and Africa (n = 240) since the actual conclu-
sion was Vitamin D levels (25-hydroxyvitamin D) in 
nmol/L. and it was found out the diagnosed hypo 
vitaminosis D (25-hydroxyl vitamin D <50 nmol/L) 
recognized in 58% of patients whereas rest of the 
other were with negligible seasonal differentiation 
of levels. Every second women from these countries 
had vitamin D level below 25 nmol/L. vitamin D 
levels were lower in patients who had headaches 
with comparison to the sufferers with other signs and 
symptoms. 15% of the person with the vitamin D 
levels< 50 nmol/L reported headaches, in compari-
son to 5% of individuals with normal vitamin D levels.  
Therefore, the study revealed a high incidence of 
hypo vitaminosis D in patients with non-specific 
muscles and bone pain, or tiredness or headaches 
for whom the general physician inferred a low 

vitamin D level7.

One of the study that was conducted by the Occu-
pational and Social Medicine unit at University of 
Gottingen, Germany that was published in 2010, 
294 patients were included through a randomized 
double blind trials of supplements of vitamin D with 
compare to the placebo for the treating chronic 
pain conditions in adults. Two authors, who were 
reviewing, autonomously chose the studies for inclu-
sion, evaluated procedural quality, and hauled out 
data. Analysis in a group was not done due to 
scarcity of data with the previous knowledge of that 
Vitamin D is formed in the dermis after its exposure 
to sun-light and can also be attained all the way 
through food. The deficiency of Vitamin D has 
recently been associated with variety of diseases 
together with chronic pain. Circumstantial and 
observational evidence recommends that in the 
etiology of chronic pain conditions there may be a 
role of vitamin D deficiency8.

METHODOLOGY

Study Participants & Settings
Respondents from undergraduate program of phar-
macy and physiotherapy domains were selected.
Study Design
Cross-Sectional study.
Sampling Technique
Randomized sampling technique was used.
Sample Size
100 subjects were selected from Private Universities 
in Karachi. The prepared questionnaire regarding 
the awareness on the topic of deficiency of vitamin 
D and the role of sunlight exposure in vitamin D 
deficiency is provided to respective students includ-
ing Pharmacy and physiotherapy program.
Inclusion Criteria
1st, 2nd, 3rd and final year students of their respec-
tive graduate programs were included in this study.
Exclusion Criteria
Teachers, Medical professionals and general public 
were not included in this study.
Data Collection Procedure
Randomized survey after distributing the question-
naire
Ethical Aspect
Ethical research committee has approved.
Data Analysis Procedure
The collected data is analyzed to conclude the 
knowledge level of these students in relation to the 
awareness of vitamin D deficiency and sunlight 
exposure. To analyze the results SPSS was used 
Data Collection Tools
The selected subjects were guided properly to fill 
the questionnaire according to the academic 
knowledge provided in their respective universities 
or the information they acquire from other 

academic sources.
RESULTS

Figure 1: Vitamin D deficiency causes

Figure 2: Ever taken any treatment

The mean age of the Respondents was 21.67 years 
+ 1.393. 36% students know that Vitamin D is import-
ant for health and is required for calcium absorption 
while 3% had no knowledge about what Vitamin D 
does as shown in table 1. 38% of the students had 
the knowledge that deficiency of vitamin D causes 
tiredness, muscle pain and low mood as shown in 
Figure 1. 18% took Vitamin D supplements, 84% took 
vitamin D enriched foods like milk, fish, oil, egg and 
so many. 36% experienced muscle pain and fatigue 
for more than a week. 43% took treatment for pains 
and fatigue figure 2, 11% took analgesics, 7% took 
physiotherapy treatment, 6 % took vitamin D supple-
ments and 6% took sun exposure.4% said vitamin D 
deficiency can cause tiredness, 1% said low 
mood,46% said it causes muscle pain and fatigue 
while 38% said that its deficiency causes all of them 
figure 2. About 42% liked to go into the sun, 51% took 
sunlight exposure in the afternoon while 44% took in 
the morning, 64% know that early morning sunlight 

exposure for 10-15 is beneficial for health.

DISCUSSION

Luminosity of the sun rays radically inflict to diurnal 
yielding of vitamin D, not only that just 10 minutes of 
sunlight exposure is considered as sufficient to put 
off deficiencies. Two formulations of vitamin D: 
ergocalciferol (vitamin D2) and cholecalciferol 
(vitamin D3). Vitamin D3 is engineered in epidermis 
of human skins after its exposure to ultraviolet B 
(UVB) rays from solar resourses6,8.

One of the principal nutrients of the human body is 
Vitamin D. This study’s contemplation is to embed 
many health benefits of vitamin D, part that the 
deficiency of vitamin D plays in increasing peril of 
many general and severe diseases, together with 
few commonly occurring cancers, adult onset 
diabetes, cardiovascular disease, and osteoporo-
sis9-11. This important nutrient has the contribution to 
healthy bones and to control amount of calcium in 
the blood. But it is really very difficult to obtain the 
regular prescribed amount of vitamin D12-13.  There-
fore vitamin D deficiency cases are increasing day 
by day. It is important to aware the people about 
Vitamin D sources and deficiencies causing severe 
outcome14,15. First of all, low cost far and wide 
vitamin D supplementation availability should be 
made possible. Secondly, genuine urges to identify 
some important resources of Vitamin D and imple-
menting it in the daily diet7,16. Unfortunately in 
today’s modern era still the health care profession-
als are not well trained17.

From the sample size out of 100 every student 
regardless of his class had the knowledge about 
Vitamin D , all of them knew that Vitamin D is 
required for calcium absorption while the study 
conducted at Prince Sultan University Riyadh the 
students were not aware of Vitamin D and its impor-
tance3,6,18,19.

Our study revealed  that very lesser amount of 
students i.e. 38% had the awareness  that Vitamin D 
deficiency can cause low mood, tiredness ,muscle 
pain and fatigue while the interventional study 
conducted at Oslo ,Norway and it had been found 
out that Vitamin D deficiency can cause low mood, 
tiredness, myalgia and fatigue7,20,21.

In this study only 6 % students responded that for 
muscle pain and fatigue they took Vitamin D 
supplements or sunlight exposure while the study 
conducted at Occupational and Social Medicine 
unit, University of Gottingen Germany with the 
purpose of demonstrating the association of vitamin 
D supplements and sunlight exposure with myalgia 
and fatigue9,22.

Students had the knowledge that early morning 
sunlight exposure for 10-15 minutes is essential for 
body’s daily vitamin D requirement which had 
already been proven by the study conducted by 
Agha khan university hospital, but this duration is for 
maximum body exposure if people are going in sun 
with just hands, feet and face exposed than this 
duration is very less23-25.

CONCLUSION

Students of pharmacy and physiotherapy of 
Pakistani universities are more aware of Vitamin D 
and its importance that it causes low mood, tired-
ness, myalgia and fatigue and one can overcome 
it by taking vitamin D supplements and sun expo-
sure but knowledge about the proper timings and 
duration is still lacking.

RECOMMENDATION

Since students are aware of importance of vitamin 
D and the effects that its deficiency can cause so 
they can run a campaign initially on a small scale 
and later on larger scale that initially instead of 
taking analgesics for muscle and bone pains 
people should start taking vitamin D through the 
natural resources.

And as the lab tests for Vitamin D levels are so 
expensive so, if it will be the first line of remedy, 
people get benefit out of it than it may be cost 
effective. 
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