
 

  
 

 

 
 

 

 

INTRODUCTION 
 

This referral guideline is for vitamin D deficiency, without rickets, in children. 
 

Vitamin D deficiency is a highly prevalent condition among infants, children and adolescents in the US.  
According to growing evidence, vitamin D deficiency may be a risk factor for the development of many 
chronic diseases throughout the lifespan, including autoimmune conditions, cardiovascular diseases and 
cancer.  Identification, treatment and prevention of vitamin D deficiency in children are likely to result in 
significant future health benefits. 
 

Children at particular risk for vitamin D deficiency include those with chronic conditions that impair the 
absorption and synthesis of vitamin D.  The high risk groups include, but are not limited to: 
Chronic gastrointestinal disease, cystic fibrosis, chronic renal impairment, use of seizure medications, 
use of HIV medications, osteogenesis imperfecta, chronic liver disease, obesity, Type 1 diabetes, and 
healthy children with dark skin, i.e. African-American and Hispanic children. 

 

INITIAL 
EVALUATION 
AND 
MANAGEMENT 

 

Preventive Management 
 Since vitamin D insufficiency/deficiency is prevalent in the healthy pediatric population, we 

recommend supplementation of all healthy children with an oral supplement of 400 IU Vitamin 
D. See attached handout for an information sheet on calcium and Vitamin D supplements.   

 Current evidence supports screening of all children with a higher risk for vitamin D deficiency 
(see bolded text above) with 25 OH Vitamin D levels.  Screening may be most easily done at the 
kindergarten, 6

th
 grade, and 10

th
 grade visits, when other blood testing is indicated.  If universal 

screening of high-risk children is not feasible, we recommend that you consider supplementation 
with 1000-2000 IU Vitamin D3 daily. 

 

Vitamin D Screening 
25-OH vitamin D level measures the nutritional Vitamin D status.  See Appendix 1 for information on 
interpretation of Total Vitamin D, Vitamin D3, 
and Vitamin D2 levels.   

Total Vitamin D Level Interpretation: 
 

 
 
Initial Management of Vitamin D Insufficiency or Deficiency 

 Vitamin D insufficiency:  Supplement with 1000 IU OTC Vitamin D3 daily.  Repeat 25-OH vitamin 
D levels in 4 months.  Encourage adherence to supplementation with educational counseling. 

 Vitamin D deficiency: For children older than 3 years old, apply replacement treatment* for 3-4 
months & repeat 25 OH D levels.  If still deficient after 3-4 months of adherence to treatment, 
refer to Connecticut Children’s Endocrinology. 
*Replacement Treatment: For children > 3 years, 2000 IU per day OTC Vitamin D3 
  For children > 12 yrs for whom compliance may be an issue, consider the following option: 
  50000 IU Vitamin D2 oral once a week for 6-8 weeks followed by 1000 IU /day oral Vitamin D3 

>30 ng/ml      –     Optimal desired level 
20-30 ng/ml  –    Vitamin D insufficiency 
< 20 ng/ ml     –    Vitamin D deficiency 

 

WHEN  
TO REFER 

 

Routine Referral to Connecticut Children’s Endocrinology (within 4 weeks) for: 

 Children >3 years old with vitamin D insufficiency unimproved after 3-4 months of treatment 
Emergent Referral to Connecticut Children’s Endocrinology (within 2 weeks) for: 

 Children < 3 years old with vitamin D insufficiency or deficiency (to rule out secondary causes) 

 Children with vitamin D deficiency  unimproved after 3-4 months of treatment 
 

HOW  
TO REFER 

 

Endocrinology Department: Online referrals available.  Phone: 860.545.9370  Fax: 860.545.9376 
 

With referral, please send complete growth chart & relevant laboratory studies 

WHAT TO 
EXPECT FROM 
CONNECTICUT 
CHILDREN’S  
VISIT 

 History, physical exam 

 Evaluation of prior lab testing and growth 
chart 

 Additional labs, imaging if appropriate 

 Initiation or adjustment of Vitamin D 
treatment 

 Comprehensive patient education 

 If appropriate, referral to nutrition 
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Appendix 1: Interpretation of Total Vitamin D, Vitamin D3, and Vitamin D2 levels. 

Labs typically report Vitamin D levels as follows: 

 

 Total Vitamin D must be assessed as the Vitamin D result.   

 If Vitamin D level is also reported as Vitamin D3 and D2 levels, Vitamin D2 levels will be 
undetectable in most cases.  This is because Vitamin D3 is the endogenous Vitamin D and also the 
frequently used over the counter form of supplementation.   

 Vitamin D2 level is relevant if the patient is supplemented with Vitamin D2 (prescription only) and 
in that case this level monitors their compliance with D2 treatment or supplementation. 

 

 

 

 

 


