Development of a Public Health Model for Translation of Best Practices
in Addressing Vitamin D Deficiency

RESULTS (cont.)

cyc ' e Of BGSt P ra Cti ces 3) Translation of research to practice or sphere of

This pilot project aimed to develop and implement an evidence-based toolkit, ) . : —
el 3 i influence: participants 94% (n=85) shared KNOW “D”

including a public health model of best practices to: fOF Add I"ESSIng knowledge within their practice or sphere of NU MB'ER.
1) increase knowledge about vitamin D deficiency (VDD) influence, with the most common levels being:

i : ) . : Patient and Provider Guide

2) increase confidence levels and translation of evidence into practice by Vita I In D DEﬁCIency * 84% Interpersonal (friends, family, and patients) EetUnqef;tcndgng:& _—
nurses and dietitians in North Dakota, a northern state with many risk * 73% Organizational/community itamin B, Testing & Results
factors for VDD.

PURPOSE

Companion o the Know "D” Number Patient and Frovider Guide fo

Ehderaha SR ST S 4) The most commonly reported resource

Vitamin D deficiency is Assess R used was t{?e IRB:pprov;d KnowdD NUN;BER: i 4 %m;mu .
1 ith i individusl & Patient and Provider Guide to Understanding ~ YOURVITAMIND 3
individual & EVEL
a.f‘SOCMfEff e lncreased. [FemR L Vitamin D, Testing & Results. ¥ 4 Lﬁ'
disease risk through all life oo m ﬁ- B
stages and is safe, easy, and ~30% US Adults irsisotlo 5) The most commonly perceived barrier to LI
: . HAVE VITAMIN D LEVELS BELOW - P ; :
inexpensive to rgmedy_ THOSE RECOMMENDED W . oon tra nsllat:ng-wtamlr.] D knowledge into prgctwe
(GrassrootsHealth, 2020) Follow-Up / (and/or Test) was financial barriers r/t the cost of testing and
RS BACKGROUND il e thes lack of insurance coverage.
u r =
evaluation, initial OURVITAMIND 'Y - Vitamin D Risk . . . e . 5 %
* Vitamin D deficiency (VDD) is the largest essential vitamin deficiency in the \  blood testing or e e V?mm.’" D researchers agree—obtaining and m:ammmmg _
world and has been identified as a global public health concern [1,2]. ki NANO b bload test® vitamin D levels at a target goal of 40-60ng/ml is cost-effective,

reducing direct costs of healthcare and preserving public health
resources (Baggerly et al., 201)5)

* |n 2015, due to massive strides in understanding the physiological impact of
VDD on individual and population health outcomes and the cost-effectiveness
of addressing VDD, vitamin D scientists and researchers recommended public

health initiatives to decrease the global prevalence of VDD [3]. 4 N _ r 'Calcuiatt; Y CONCLUSIONS
* Research shows healthcare professionals (HCP) may benefit from a PR \ . an individualizad | * Nurse and dietitians' knowledge of best practices for addressing VDD and
translational model to guide decision-making processes and resources to individualized 4 e | | translation of knowledge into practice is critical to:
| their understanding of Vitamin D and VDD and i th WD ¥ ey
improve their understanding of Vitamin D an and increase the ey |\ g / | « Improving overall public health

opportunity for practice change. Vitamin D education aimed at HCP may also )\ reduction plan** &8
result in feelings of enhanced self-efficacy and increased sustainability of : "
evidence-based practice (EBP) [4].

* Aliterature search revealed no public health model of best practices for
addressing VDD. Providing a translational model, healthcare professional
education, and accompanying resources may increase confidence in utilizing
evidence-based best practices in patient populations and public health policy.

* Individual and population outcomes associated with VDD, and
* Decreasing healthcare costs

* Providing resources for evidence-based practice translation to nurses and
dieticians is critical to improving their confidence and satisfaction while
providing care.
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