Primary Care Pathway for the Treatment of Vitamin D Deficiency in
Paediatric patients (Child 0- 17 years) with eGFR ≥30ml/min
Serum 25-OHD concentration (1)

Vitamin D
status

Manifestation

Management

<25nmol/L

Deficient

Rickets, Osteomalacia

Treat with high dose
colecalciferol

25-50nmol/L

Insufficient

Associated with disease risk

Vitamin D supplementation

50-75nmol/L

Adequate

Healthy

Lifestyle advice

>75nmol/L

Optimal

Healthy

None

Refer to secondary care (this list is not exhaustive) (1):

Does the patient have at least ONE
symptom of vitamin D deficiency
(1)?
Infants
Children

Seizures, tetany and
cardiomyopathy
Aches and pains; myopathy
causing delayed walking;
rickets with bowed legs,
knock knees, poor growth
and muscle weakness

No
o

Does the patient fit into an “at risk”
group?

Infants and young children under 5 yrs

Exclusively breastfed

Low or no exposure to the sun i.e skin
concealing garments or strict sunscreen
use

Pigmented skin (non-white ethnicity)

Taking particular drugs e.g. rifampicin,
antiretrovirals (HAART), antiepileptics,
cholestyramine, glucocorticoids

Adolescents Aches and pains, muscle
weakness, bone changes,
rickets or osteomalacia
Yes
Investigations
Serum 25-OHD; Bone profile (Ca2+,
PO4); U&Es; LFTs; PTH

Vit D <25 nmol/L
Deficiency

Vit D 25–50 nmol/L
Insufficiency

Treat Deficiency
Child 0 – 17 years: Colecalciferol
25,000 IU every 2 weeks for 6 weeks (1), (2)
Prescribe InVita D3 25,000IU oral solution
Take 25,000 IU (1 ampoule) once every 2
weeks for 6 weeks (2) for children who cannot
swallow tablets
InVita D3 is a licensed medicine in the UK.
Price of 6 week course £3.95






In patients with corrected calcium
levels >2.50mmol/L vitamin D
replacement should only be initiated with
advice from secondary care.

Maintenance therapy
following treatment
Monitoring following high-dose Vitamin D
treatment (1)
Please see National Institute for Health and
Care Excellence (NICE). Scenario:
Management of confirmed vitamin D deficiency
or insufficiency in children and young people.

 Malabsorption syndromes, short bowel or cholestatic liver disease
 Primary Hyperparathyroidism
o Vitamin D replacement: Initiate in secondary care due to risk of
worsening hypercalcaemia. Treatment can be continued in
primary care.
o Vitamin D maintenance: Use preparations that contain vitamin
D only.
 Chronic Kidney Disease (CKD) (eGFR<30ml/min).







Vit D >50 nmol/L
Adequate

Lifestyle advice and vitamin D
supplementation
Regular, safe, sun exposure
Dietary sources of vitamin D
Check the child has a sufficient dietary
calcium intake.
Vitamin D supplements, recommend
patient/parent to purchase, see options
overleaf.
Newborn up to one month old: 300 –
400IU daily
1 month – 18 years: 400 – 1000IU daily
Long-term low-dose supplements should
continue until completion of growth, unless
lifestyle changes (diet/sun exposure) are
assured.
Consider retesting deficient patients,
insufficient patients remaining symptomatic
and patients on anti-epileptics after a
minimum of 3 months.
Seek advice from secondary care for
patients remaining deficient/insufficient who
have been compliant with treatment.

If a patient is diagnosed with vitamin D deficiency, the family should be given lifestyle advice and
their risk of deficiency assessed - manage according to age appropriate vitamin D pathway.

Do NOT check vitamin D levels –
consider alternative diagnosis
No

Yes
Do not routinely check vitamin D
levels if asymptomatic

Provide lifestyle advice
 Regular, safe, sun exposure
 Dietary sources of vitamin D
 Consider recommending over the
counter vitamin supplements
where appropriate (see overleaf for
suitable products)
Doses for colecalciferol to be
recommended are (5) (6) :
 For children aged 0 to 1 year
(including exclusively and partially
breast fed infants, from
birth), advise the use of a
supplement containing 8.5–10
micrograms (340–400 IU) of
Colecalciferol.
 For children and young people
aged 1 year and older, advise the
use of a supplement containing 400
IU of Colecalciferol.
See overleaf for list of suitable products

Paediatric Vitamin D Deficiency Pathway Continued
Sun Exposure



Over 90% of the body’s vitamin D is produced from the action of sunlight on the skin. Sun exposure, without sunscreen,
from 10am to 3pm from April to October for 5-15mins should be sufficient to improve vitamin D status.
Two or three sunlight exposures per week can achieve adequate vitamin D levels in the summer so long as the individual has
sufficient levels to begin with.

Dietary Sources


Excellent food sources (greater than 5mcg per portion) of vitamin D include 2 teaspoons cod liver oil, 70g sardines, 100g
tinned salmon, pilchards or tuna, 110g of cooked mackerel or herring and 130g cooked kipper. Other sources are egg yolks,
mushrooms, and fortified foods e.g. some breakfast cereals and margarine. All formula milks are fortified with vitamin D, but
plain cow’s milk is not fortified in the UK. Breast milk generally contains little Vitamin D.
Vitamin D product availability
Vitamin D can be purchased from supermarkets, pharmacies and health food shops. It is available to buy as oral drops, chewable tablets,
capsules and tablets. If a prescription has to be issued please chose a licensed product (see below). If being prescribed on an FP10 then
vitamin D preparations then to be prescribed as the brand name ‘InVita D3’’ to ensure the correct licensed preparation is dispensed in line
with local formulary choice.
Examples of vitamin D products available for children
Product
Healthy Start Vitamin Drops for
Children
Vitamin D3 300units/5 drops (also
contains vitamin A and C)
Licensed medicine
Supermarkets, pharmacies and
health food shops
Dietary supplement
InVita D3 2,400 units/ml oral drops,
solution
Vitamin D3 400units in 6 drops
Fultium D3 capsules
Vitamin D3 800units per capsule

Approx. price

Source

Suitability

From Health Visitors,
Children’s Centres some
community pharmacies and
surgeries. For more info;
www.healthystart.nhs.uk

Suitable for vegetarians and free
from milk, egg, gluten, soya and
peanut residues

£1 - £10 depending
on product and
shop

Supermarkets, pharmacies,
health food shops

Check product packaging or speak
to a pharmacist

£3.60, 10ml

Prescription Only Medicine

£3.60, 30 capsules

Prescription Only Medicine

Free if parent meets
criteria*

Licensed medicine
Suitable for vegetarians (3) and are
free from peanut and soya (4)
Licensed in children >12years

For further information on suitable products for specific dietary or religious beliefs please NICE Clinical Knowledge Summary Vitamin D deficiency in
children: High-dose vitamin D: https://cks.nice.org.uk/topics/vitamin-d-deficiency-in-children/prescribing-information/high-dose-vitamin-

d/#available-products
*Patients qualify for Healthy Start if they are at least 10 weeks pregnant or have a child under four years old and they or their family receive:

Income Support, or

Income-based Jobseeker’s Allowance, or

Income-related Employment and Support Allowance, or

Child Tax Credit (but not Working Tax Credit unless your family is receiving Working Tax Credit run-on only*) and has an annual family
income of £16,190 or less (2012/13).
Pregnant patients under 18 years old also qualify, even if they do not get any of the above benefits or tax credits.
*Working Tax Credit run-on is the Working Tax Credit you receive in the 4 weeks immediately after you have stopped working for 16 hours or more
per week.

Activated vitamin D
‘Activated vitamin D’ preparations such as calcitriol or alfacalcidol should not be used for the treatment of simple vitamin D deficiency.
They should only be used for the treatment of complex cases by specialists. They are ineffective in treating simple vitamin D
deficiency and can cause severe adverse effects, particularly hypercalcaemia.
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