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WHO IS AT RISK? Screening history.

1. INCREASED DEMAND: 

1. Pregnant and breastfeeding women

2. Infants

3. Twin and multiple pregnancies

4. Adolescents

2. REDUCED SUN EXPOSURE: (Most vitamin D is made from sunlight) 
1. Northern latitude
- especially above 50 degrees latitude

2.  Season – low levels are common in winter and spring 

3. Asian and Afro-Caribbean people- dark-skinned people need a longer time in the sun to make vitamin D. 

4. Wearing concealing clothing

5. Immobility – especially those with chronic diseases

6. Excessive use of sunblock- most block out UVB more than UVA (although it is UVA which is the main cause of skin cancer)

3. DIETARY INSUFFICIENCY: (less than 10% of vitamin D is from diet, the main food sources are oily fish, egg yolk and dairy products)

1. Vegan, ingestion of Phytates (present in chapattis)  

2. Prolonged breastfeeding- breastmilk does not contain enough vitamin D to maintain levels in a baby even if the mother has sufficient vitamin D. 

3. Exclusion Diets –e.g. cows milk allergy

4. MALABSORPTION  e.g. Coeliac, Crohns disease. 

5. CHRONIC LIVER DISEASE (impaired 25-hydroxylation) 

6. CHRONIC RENAL DISEASE (impaired 1-hydroxylation)

7. P450 ENZYME INDUCING DRUGS e.g. Anticonvulsants, Anti-TB drugs



























*Available free of charge to children under 4 years through the Healthy Start Scheme; otherwise available direct to the public from maternity and child health clinics; community pharmacists may have difficulty obtaining supplies












































Parent or sibling or other family member [index patient] identified as Vitamin D deficient.





Refer to community clinic or paediatrician for treatment.











Undertake screening history. If other family member severely deficient or if screening history suggests likelihood of significant deficiency consider blood testing.





< 50 nmol/l


Vitamin D insufficiency





50-140nmol/L:  Vitamin D adequate Consider alternative diagnosis





Clinical symptoms of Vitamin D deficiency?


                  Check PTH, Bone Profile, Vitamin D status





If index patient mildly deficient or simply at risk give dietary advice to whole family and supplement all family members as follows (testing not required)





Infants from birth to 6m: 0.3ml Abidec® daily or 5 drops ‘Healthy Start’* vitamins daily


Children from 6m to 4 yrs:0.6ml Abidec® daily or 5 drops ‘Healthy Start*’ vitamins daily


Children from 5yrs to adolescents: Vitamins BPC 1-2 od, if contraindicated give Adcal D3 or Calcichew D3 Forte once daily.
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