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Routine or opportunistic testing is not recommended Vitamin D testing not indicated
Refer to ost is path if
Does the individual have persistent symptoms suggesting osteomalacia? .=> eter to osteoporosis pathway |
history of falls, fragility fracture,
e.g. bone discomfort or palr'l in Ic?wer back., pelvis a'nd lower extremlhes, agmﬁcantc No osteoporosis or risk factors for
muscle aches and weakness, impaired physical function or symmetric lower back pain. th
either
Follow specialist recommendation on frequency of monitoring for: parathyroid disor-
ders, eGFR <30mmol/L, renal stones, hypercalcaemia, sarcoidosis, liver disease, TB,
lymphoma, metastatic cancer, atypical biochemistry (persistent hypophosphatemia,
elevated creatinine), pregnancy, Paget’s disease, hypocalcaemia
U’ Yes
Test bone profile and vitamin D levels
N.B. Osteomalacia unlikely when calcium and alkaline phosphatase normal
25(0OH) Vitamin D level: 25(0H) Vitamin D level: 25(0OH) Vitamin D level:
More than 50nmol/I (Normal) 25-50nmol/I (Borderline) Less than 25nmol/I (Deficient)
Give advice on how to obtain Has raised parathyroid hor- Offer acute prescription for: 280,000-300,000 unit course:
vitamin D through lifestyle mone levels? Or

25,000iu tablets. TWO tablets each WEEK for 6 weeks

Is taking an antiepileptic (contraindications below*)
<= drug, an oral corticosteroid,

and purchased supplements
containing at least 400iu

|
(10micrograms). NHS pre- y] Information on liquid, Halal, Kosher, vegan and vegetarian

or colestyramine? Or

scriptions should not be is- No Yes formulations can be found on page 2.
sued for this indication. Has a malabsorption disor-
der or other condition
The following leaflets may be . .
ol g known to cause vitamin D
useful to provide: -
P deficiency? Or
NHS Choices: Vitamin D Repeat bone profile at 4 weeks
Has a fragility fracture, oste- .
to rule out unmasked primary
BDA Food Fact Sheet: Vit D oporosis, or high fracture -
hyperparathyroidism
isk? Or
BDA Food Fact Sheet: Calcium risk? O
. . . Is being treated with an anti-
This recommendation applies & drue for b
. . . resorptive drug for bone
to all adults, including during P &
disease?
pregnancy. Pregnant women Review once course complete:
may be able to obtain supple- ,
ments free of charge through _| eem—— -Have symptoms resolved?
Healthy Start.
Yes u No
Enquire as to whether the full course was completed
Consider alternative diagnoses e.g. fracture, fibromyalgia,
osteomyelitis, myeloma, soft tissue sarcoma, bone cancer,
parathyroid disease, PMR, rheumatoid arthritis
*Contraindications to high dose colecalciferol:
Repeat vitamin D level a minimum of 3 months after the
Hypercalcaemia or hypercalciuria, metastatic calcification, treatment course was started
nephrolithiasis, end stage kidney disease.
Refer non-responders to a specialist
1


https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://www.bda.uk.com/resource/vitamin-d.html
https://www.bda.uk.com/resource/calcium.html
https://www.healthystart.nhs.uk/getting-vitamins/

Conditions for which randomised controlled trials (RCT) have shown that vitamin D supplements are likely to be ineffective:

Antenatal vitamin D for prevention of asthma, Antenatal vitamin D for infant growth, Atrial fibrillation prevention, BMD im-
provement in children without vitamin D deficiency, Cancer prevention, Cardiovascular disease prevention, COPD treatment,
Cognitive decline (treatment or prevention), COVID-19 infection (moderate to severe), Diabetes (prevention or treatment),
Diabetic foot ulcer (treatment), Diabetic nephropathy prevention, Eczema treatment, Falls prevention in the community, Frac-
ture prevention in older people (when vitamin D is prescribed without calcium), Heart failure treatment, Hypertension
(prevention or treatment), Infection prevention in children under 5 years old, Liver disease treatment, Muscle strength
(improvement in), Pain (treatment of chronic pain), Parkinson’s disease treatment, Respiratory tract prevention in older
adults, Sports performance, and Tuberculosis prevention in children.

Conditions for which RCTs have shown that vitamin D supplements are likely to be effective:

BMD improvement in children with vitamin D deficiency, Falls rate in care facilities (not falls incidence), Prevention of pre-
eclampsia, gestational diabetes, low birthweight and may reduce the risk of severe postpartum haemorrhage, and Reduction
in exacerbations of asthma.

Conditions where the trials completed do not provide enough data:

CKD requiring dialysis, CKD not requiring dialysis, Mortality in older adults, Multiple sclerosis, Pneumonia in children, and Sick-
le cell disease treatment.

Useful additional information:

Large bolus doses (100,000iu or more) of oral or injected vitamin D should not be used because of an association with in-
creased falls and fractures.

Liquid product recommended if there are swallowing difficulties: InVitaD3 50,000iu/ml oral solution unit dose ampoules sugar
free, ONE dose each WEEK for 6 weeks.

Stexerol D3 25,000iu tablets are vegetarian and certified as Halal and Kosher: Stexerol D3 25,000iu tablets TWO tablets each
WEEK for 6 weeks.

Vegan colecalciferol products are available e.g. ProD3 20,000iu vegan capsules .

Information on more vegetarian and vegan vitamin D supplements that are available can be found on the SPS website.
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