
Obtain 25OHDB

May use existing measurement from 
within 3-6 mo

<12 ng/ml

Clinical concern
for rickets

Exit EBG –
evaluate and 
treat rickets 

as 
appropriate

YES

30-99 ng/mL ≥100 ng/mL20-29 ng/mL

Exit EBG -
evaluate 

for vitamin 
D toxicity

Was patient
treated for 25OHD 

<30 ng/mL in 
last 6 mo?

Exit EBG -
Patient is no longer 

or not vitamin D 
deficient. Continue 
current vitamin D 

intake and consider 
re-eligibility in 

6-12 mo

NO
YES

Patient meets 
Inclusion Criteria

#4 or 5

12-19 ng/mL

Treat with 
Vitamin D 

and Calcium
(see Table 4)

Was patient
treated for 25OHD 

<20 ng/mL in
last 6 mo?

NO

Exit EBG -
consider re-
eligibility in 

6-12 mo

NO
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Meets eligibility 
criteria

YES

NO

YES
Check a follow-

up 25OHD levelC 

(see Table 4)

Check a follow-
up 25OHD levelC 

(see Table 4)

Inclusion Criteria (1 or more)
1. Severe malabsorption (e.g., protein-
losing enteropathy)
2. None or very low dairy intake
(see Table 1)
3. Chronic supplementation (>3 mo) above 
tolerable  upper intake level  (see Table 2) 
4. Osteoporosis, low bone density, or low-
impact fracture(s)
5. At-risk for reduced bone mass or low-
impact fracture(s) (see Table 3)

Exclusion Criteria
1. Rickets - active or inherited forms 
2. Liver failure
3. Chronic kidney disease
4. Hypoparathyroidism
5. Hypercalcemia, hypercalciuria or 
associated conditions (e.g., 
hyperparathyroidism, granuloma-forming 
disorders, William syndrome, 
hypophosphatasia [HPP])

Footnotes
AHealthy individuals

a.  Breast fed or partially breastfed 
infants should supplement with 400 
units/day until weaned and drinking at 
least 1L/day of vitamin D-fortified 
formula or cow milk
b. The RDA for vitamin D for the general 
population is 600 units/day; this includes 
otherwise healthy dark-skinned and 
obese individuals
c. Vitamin D evaluation and treatment for 
outcomes other than skeletal health is 
not recommended

B25-hydroxyvitamin D best reflects vitamin 
D status (not 1,25-dihydroxyvitamin D)

CConsider reasons for treatment failure 
(e.g., non-compliance, malabsorption, 
obesity, insufficient dosing, etc.)

Exit EBG –
healthy 

individuals do 
not require 

routine vitamin 
D screeningA

NO

Treat with 
Vitamin D +/-

Calcium 
(see Table 4)
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Table 3: Selected conditions associated with low bone mass 
and fragility fractures in childrena

Table 1: Calcium Intake Table 2: Over-supplementation

aConsider lower end of range for smaller child and higher end of range for older child/adolescent or obesity
bDiet preferred; if unable, consider supplementation

Age EAR

0-6 mo 200 mg AI

6-12 mo 260 mg AI

1-3 yr 500 mg

4-8 yr 800 mg

9-18 yr 1,100 mg

Age Vitamin D

0-12 mo >1,000-2,000 units/day

1-10 yr >2,000-4,000 units/day

11-18 yr >4,000 uni ts/day

Table 4: Treatment and Management

a Adapted from Huh and Gordon, Metabolism 2013

Definitions:
-Recommended Dietary Allowance (RDA): average daily intake that meets the requirements of nearly all (97-98%) healthy 
individuals
-Estimated Average Requirement (EAR): average daily intake that meets the requirements of 50% of healthy individuals
-Adequate Intake (AI): average daily intake assumed to be adequate (used when evidence is insufficient to develop an RDA)

Examples of calcium-enriched foods (may vary by brand)
-8 oz. reduced-fat milk = 293 mg calcium (1 serving)
-8 oz. low fat plain yogurt = 415 mg calcium (1 serving)
-1.5 oz cheddar cheese = 307 mg calcium (1 serving)
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