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Clinical Suspicion of Vitamin D Deficiency* REFER TO SECONDARY CARE *SIGNS AND §YMPTOMS OF DEfICIENCY
Routine testing of asymptomatic or low risk individuals not recommended * Infants: Seizures, Tetany, Cardiomyopathy
 Children: Aches and pains (>3 months), poor
ﬁ growth, muscle weakness, fractures following
minor trauma,
Initial Investigations YES * Adolescents: Aches and pains (long standing
Vitamin D (25-OH Vit D), U&Es, LFTs, Calcium, Phosphate : of more than 3 months), muscle weakness,
(PTH if indicated i.e. abnormal bone profile or clinical suspicion of rickets) Are any of Fhe following present? fractures following minor trauma
1. Clinical rickets** « Suspected rickets
2. Abnormal X-ray (if performed)
3. Creatinine above upper limit or e
CLINICAL SIGNS OF RICKETTS
Vitamin D Level Vitamin D Level Vitamin D Level normal * Progressive bowing of legs or progressive
> 50 nmol/I 30 nmol/I - 50 nmol/I <30 nmol/I % Abnf)rmal LFTS knock knees (note that these can be normal
5. Calcium outside normal reference o
{} range in |r1fancy) |
6. Growth failure ) Wnst'swellmg _ _
NORMAL INSUFFICIENCY DEFICIENCY > 7. Atypical features * Swelling of the costochondral junctions
* Craniotabes (skull softening with frontal
! | bossing and delayed fontanelle closure)
NO * Delayed tooth eruption
Investigate other causes | |
PREVENTION TREATMENT
Recommend purchasing an age-appropriate over-the-counter Treat for 2-3 months then recheck. Refer if failing to respond.
supplementation. Children may be eligible for free multivitamins up until the * 3000units/ml colecalciferol solution in younger children
age of 4 through the Health Start Scheme: www.healthystart.nhs.uk * Vit D tablets/capsules in older children
* The recommended daily dose is shown below. Treatment may be given as a
National Recommendations: weekly dose to achieve an equivalent daily dose.
* All infants should receive a daily vitamin D supplement of 8.5-10 mcg (340-
400 units) from birth until one year old, unless they are consuming >500 mL AGE RECOMMENDED DAILY DOSE

of formula milk a day (infant formula is fortified with vitamin D).

* Children aged between one and four years should receive a daily vitamin D 1 month to 6 months 3,000 units once a day
supplement of 10 mcg (400 units)

* Those at high risk or previous proven vitamin D Deficiency and unable to
maintain sufficient vitamin D levels will require supplementation with 400- 12 years to 18 years 10,000 units once a day
600 units per day. Higher doses may be required on recommendation from
Paediatrics or Endocrine.

* Advise on lifestyle recommendations including recommended calcium https://bnfc.nice.org.uk/drugs/colecalciferol/
intake: British Dietetics Association: Calcium factsheet

7%

6 months to 12 years 6,000 units once a day
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RISK FACTORS FOR VITAMIN D DEFICIENCY

Children and young people at higher risk of vitamin D Deficiency:

Who have low or no exposure to the sun.

Who have darker skin pigmentation.

Exclusively breastfed babies from birth, especially if history of maternal vitamin D
insufficiency or deficiency

6-12 months taking < 500 mL of formula milk a day.

With a malabsorption disorder, severe liver or end-stage chronic kidney disease.
Proven family history

Obesity

Poor nutritional intake or dietary restriction

Some drug treatments such as antiepileptics and corticosteroids

LIFESTYLE RECOMMENDATIONS

Safe sun exposure: Between Early April to the end of September; short
periods of exposure of skin that are more often uncovered between
11am and 3pm. Infants less than 6 months should be kept out of direct
strong sunlight. British Association of Dermatologist: Sunscreen Factsheet

Dietary: Oily fish, egg yolks, fortified cereals, yogurts & margarines.

Family: The young person's family will have a similar risk of vitamin D
deficiency; Recommend prophylaxis and consider if testing is required.

Consider Paediatric Urgent Care Pathway

Alternatives to hospital admission when GPs are considering referral:

Oxford Paediatric Advice/Referral Line Tel: 01865 227533, Option 1 for
HGH and Option 2 for JRH.

If no response Tel: 01865 741166, Bleep 9403 for HGH or 1711/4734
for JRH Paediatrician on call

Children’s Community Nursing (CCN) Team via single point of access
Tel: 01865 902700

Useful numbers for clinicians in the community

John Radcliffe Hospital Tel: 01865 741166
Horton General Hospital Tel: 01295 275500
Royal Berkshire Hospital Tel: 0118 322 5111
Great Western Hospital Tel: 01793 604020

Stoke Mandeville Hospital Tel: 01296 315000
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