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DHSC CLINICAL COMMISSIONING POLICY

Vitamin D: supplementation, measurement and 
treatment in primary care
Vitamin D supplementation for people ‘at risk’ of vitamin D deficiency WILL NOT be 
routinely funded.

Individuals in at risk groups (including pregnant women, parents of babies and young children, 
people who have low exposure to sunlight etc.) should be advised on regular sunlight exposure, 
dietary sources and the use of over-the-counter Vitamin D preparations.

Vitamin D measurement WILL NOT be routinely funded for asymptomatic individuals, 
including those who belong to an at risk group.  Testing for vitamin D deficiency WILL 
BE funded ONLY for the following indications:

• The patient has symptoms indicative of osteomalacia or rickets

• The patient exhibits symptomatic hypocalcaemia (i.e. severe aching in bone AND muscles
and proximal muscle weakness making standing up and walking difficult and painful, with
marked waddling gait)

Patients found to have vitamin D levels below 25nmol/L should be offered treatment 
with cholecalciferol. Treatment WILL BE funded until levels have normalised. Patients should 
then be advised to continue supplementation with over the counter vitamin D preparations. 
Monitoring of vitamin D levels in primary care WILL BE funded for patients while they remain on 
high-dose treatment for deficiency.

NOTE: the prescription of vitamin D plus calcium to reduce the risk of fracture in post-menopausal 
women and older men, particularly in high risk populations resident in institutions, is outwith the 
scope of this policy.

Strength of Evidence

Clinical Effectiveness Cost Effectiveness

On the basis of currently available evidence, 
DHSC supports the advice of Public Health 
England that all adults should consider taking 
Vitamin D supplementation, especially in the 
winter months. DHSC considers it appropriate 
that patients are asked to purchase low dose 
supplements for prevention of vitamin D 
deficiency or maintenance of vitamin D levels 
following high dose treatment.

There is no cost-effectiveness data available 
on the wide-spread testing of the population. 
There is a lack of robust evidence to link 
health outcomes to vitamin D levels and 
reference nutrient intakes (RNI). The results 
from testing a large proportion of the 
population will vary between seasons and do 
not correlate well to clinical outcomes3.
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The clinical effectiveness of population 
supplementation (either of the general 
population or members of at risk groups) to 
improve a range of health outcomes remains 
unclear. Clinical trial data is limited by 
small trials which exhibit bias, demonstrate 
inconclusive results or cannot be extrapolated 
to our population. The available data are 
insufficient to make DHSC funding for vitamin 
D supplementation in any population group or 
sub-group a priority, given all other calls on 
DHSC resources.

Sub-optimum levels of vitamin D are very 
common (although there is debate about how 
levels should be defined). A recent prevalence 
survey of adults across the UK indicated that 
over 50% had insufficient levels of vitamin 
D during winter and spring. There is known 
to be a gradient of prevalence across the 
UK with higher rates in Scotland, Northern 
England and Northern Ireland.  However, 
adherence to supplementation is known to be 
low and there is no evidence that testing for 
insufficiency (through any strategy including 
population screening, opportunistic testing, 
etc) improves this.

NICE notes that there is emerging evidence 
that vitamin D deficiency/insufficiency 
may increase the propensity for falling in 
older people. However, there is currently 
inadequate evidence to support routine 
testing and treatment for older people who 
have fallen or are at risk of falling.  NICE has 
listed vitamin D as an intervention that is not 
recommended in its ‘Falls in Older People’ 
pathway.

The provision of free supplements in England 
has met with varying degrees of uptake, and 
has not been shown to be cost-effective as a 
stand-alone strategy. The strongest evidence 
for both vitamin D testing and vitamin D 
supplementation is in the pevention and 
treatment of rickets and osteomalacia. 
Supplementation of patients at risk of 
fractures, with combined calcium and 
vitamin D products is outside the remit of 
this paper, but appears to have stronger 
evidence to support its use.

Given the cheap, widely available 
supplements from pharmacies and retail 
outlets, NHS funding cannot be viewed as a 
DHSC priority. 



Summary of evidence 

Coventry and Warwickshire Area Prescribing Committee Clinical Guideline CG019: Vitamin D 
Prescribing Guidelines – Adults (June 2017)
http://www.coventrywarksapc.nhs.uk/DocLib/d0244f67-513b-4583-b7df-6a3188efa422

Lancashire Medicines Management Group, Guideline on Diagnosis and Management of Vitamin 
D Deficiency for Non-Specialists in Primary Care (2013)
http://www.lancsmmg.nhs.uk/wp-content/uploads/sites/3/2013/04/Diagnosis-and-
Management-of-Vitamin-D-Deficiency-for-Non-Specialists-in-Primary-Care-Version-21.pdf

Public Health England: Advice on Vitamin D (2016)
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d

NICE Public Health Guidance 56. 2014. Vitamin D: increasing supplement use in at risk groups. 
Available at: https://www.nice.org.uk/guidance/ph56?unlid=29198792201612233240
NICE Clinical Guidance 62: Antenatal care for uncomplicated pregnancies. March 2016. 
Available at: https://www.nice.org.uk/guidance/cg62

Scientific Advisory Committee on Nutrition. 2016.  Vitamin D and health. Available at: https://
www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_
Vitamin_D_and_Health_report.pdf

York Health Economics Consortium. 2014. An Economic Evaluation of Interventions to Improve 
the Uptake of Vitamin D Supplements in England and Wales. Available at: https://www.nice.
org.uk/guidance/PH56/documents/economic-evaluation-report2

Straube S & Derry S, Straube C, Moore R. Cochrane Review: Vitamin D for the treatment of 
chronic painful conditions in adults. Available at: http://www.cochrane.org/CD007771/SYMPT_
vitamin-d-for-the-treatment-of-chronic-painful-conditions-in-adults

De-Regil L, Palacios C, Lombardo LK, Peña-Rosas,J. Cochrane Review:   Vitamin D 
supplementation for women during pregnancy. 2016. Available at: 
http://www.cochrane.org/CD008873/PREG_vitamin-d-supplementation-women-during-
pregnancy

Avenell A, Mak JCS, and O’Connell D. Cochrane Review: Vitamin D and related vitamin 
D compounds for preventing fractures resulting from osteoporosis in older people. 2014. 
Available at: http://www.cochrane.org/CD000227/MUSKINJ_vitamin-d-and-related-vitamin-d-
compounds-preventing-fractures-resulting-osteoporosis-older-people
NICE Interactive Pathway:  Falls in Older People – interventions that are not recommended: 
Vitamin D [accessed 11 July 2017)

https://pathways.nice.org.uk/pathways/falls-in-older-people#content=view-node%3Anodes-
interventions-that-are-not-recommended 

DHSC CLINICAL COMMISSIONING POLICY



Supporting documents:
Scientific Advisory Council on Nutrition. 2016.  Vitamin D and health. Available at: https://
www.gov.uk/government/publications/sacn-update-on-vitamin-d-2007 [Last accessed 7th Nov 
2016]

Institute of Medicine, Food and Nutrition Board. Dietary Reference Intakes for Calcium and 
Vitamin D. Washington, DC: National Academy Press, 2010.

Brayfield A, editor. Martindale: The Complete Drug Reference. Vitamin D Substances. Date of 
revision of the text 03/11/14. Accessed 10/02/15 via www.medicinescomplete.com.

East and South East England Specialist Pharmacy Services. Vitamin D deficiency and 
insufficiency - using appropriate available products. August 2014. Accessed via http://
www.medicinesresources.nhs.uk/en/Communities/NHS/SPS-E-and-SE-England/Medicines-
Information/North-London-Regional-MI-Network/Vitamin-D-deficiency-and-insufficiency-using-
appropriate-available-products/ on 17/02/2015 

Summary of Product Characteristics. Fultium-D3 20,000IU capsules, Internis Pharmaceuticals 
Ltd. Date last updated 27/01/15. Accessed 19/03/15 via http://www.medicines.org.uk/emc/

Pearce SHS, Cheetham, TD. Diagnosis and management of vitamin D deficiency. British 
Medical Journal 2010; 340: 142-147. 

Joint Formulary Committee. British National Formulary (online) London:  
BMJ Group and Pharmaceutical Press; February 2015. Accessed 10/02/15 via 
http://www.medicinescomplete.com

Rehman B, Rai V. Vitamin D deficiency and insufficiency in adults and paediatrics: a 
guidelinecollation document for London and East & South-East England. London Medicines 
Information Service, November 2012. Available at  http://www.evidence.nhs.uk/ 02/04/15]

Tomlin S, Kirk E, editors. Paediatric Formulary. 9th ed. London: Guy’s & St. Thomas’ NHS 
Foundation Trust; 2012, Colecalciferol p. 113 

National Osteoporosis Society. Vitamin D and Bone Health: A Practical Clinical Guideline for 
Patient Management. April 2013. Available at https://www.nos.org.uk/ 

Gittoes, N. 2016. Clinical Medicines. Vitamin D – what is normal according to latest research 
and how should we deal with it? Vol 16. No 2, p 171 – 174.

Hypponen E, Power C, Hypovitaminosis D in British Adults at age 45 years: 
nationwide cohort study of dietary and lifestyle predictors, American Journal of 
Clinical Nutrition, 2007, 85(3), 860-868.  Available at: http://ajcn.nutrition.org/
content/85/3/860?ijkey=16d182219115afc3d614ad278be753b0dad8e09f&keytype2=tf_
ipsecsha 

DHSC CLINICAL COMMISSIONING POLICY



Department of Health and Social Care
Crookall House, Demesne Road, Douglas, Isle of Man, IM1 3QA.

DHSC45 V1 Dec 2017

Reason for requesting a policy recommendation: 

To update and replace existing policies: CRC ‘Vitamin D supplementation for children and mothers’ 
(2010) and ‘Vitamin D provision’ (2012).

Where a patient is considered to have exceptional need for and capacity to benefit from a 
treatment that is not routinely funded, a request for individual funding may be made to the 
Individual Funding Requests Panel. The patient must be made aware that the Panel may not 
support the request and must not be given any expectation that they will be able to have the 
treatment until a decision to fund has been received in writing from the Panel. 

For further information contact:

Tel:  +44 (0)1624 642646
Email:  clinicalcommissioning.dhsc@gov.im
Website: www.gov.im/dhscclinicalcommissioning


