
Central Lancashire Online Knowledge (CLoK)

Title Special considerations for vitamin D in the South Asian population in the UK
Type Article
URL https://clok.uclan.ac.uk/id/eprint/17249/
DOI https://doi.org/10.1177/1759720X17704430
Date 2017
Citation Lowe, Nicola M and Bhojani, Issak (2017) Special considerations for vitamin 

D in the South Asian population in the UK. Therapeutic Advances in 
Musculoskeletal Disease, 9 (6). pp. 137-144. ISSN 1759-720X 

Creators Lowe, Nicola M and Bhojani, Issak

It is advisable to refer to the publisher’s version if you intend to cite from the work. 
https://doi.org/10.1177/1759720X17704430

For information about Research at UCLan please go to http://www.uclan.ac.uk/research/ 

All outputs in CLoK are protected by Intellectual Property Rights law, including Copyright law.  
Copyright, IPR and Moral Rights for the works on this site are retained by the individual authors 
and/or other copyright owners. Terms and conditions for use of this material are defined in the 
http://clok.uclan.ac.uk/policies/

http://www.uclan.ac.uk/research/
http://clok.uclan.ac.uk/policies/


 

Figure 1.  Adult Patient Pathway for Vitamin D Deficiency in Primary Care, from Lancashire 
Medicines Management Group, version 2.(Smith, 2014)  
 

 

 

 

 

 

 
 

 

 
 

 

Yes 
 
Priority Group 

Prescribe Vit D3 
400 IU/ day 

Patient identified ad hoc as 
having high risk of Vitamin D 

deficiency but is asymptomatic 

Give lifestyle 
advice elderly, pregnant, 

breastfeeding, <
5yrs Give leaflet and 

advise to buy OTC 

No 

NORMAL RESULT 

Do Vit D ASSAY 

Patient presents with symptoms of widespread 
bone pain OR tenderness OR myalgia OR 
proximal muscle weakness 

Patient has at least 1 risk factor for vitamin D 
deficiency: 
Black or Asian, elderly, housebound, habitual 
skin covering, vegan/vegetarian, liver/renal 
disease, malabsorption, anticonvulsants, 
colestyramine, rifampicin, glucocorticoids or anti- 
retrovirals 

Does patient have any relevant past medical history? 
Hypercalcaemia, metastatic calcification, renal stones, severe 
hypercalciuria, stage 4 CKD or eGFR < 30ml/minute, primary 
hyperparathyroidism, low bone mineral density 

Yes        Manage the 
primary 
diagnosis 

No 
 
Test: U&E’s, LFT’s, FBC, CRP, ALP, PO4, TFT’s, 
Ca2+, CK 

ABNORMAL 
In particular raised 
Alk Phos (a good 
indicator of Vit D 

deficiency) 

<30*nmol/L 
DEFICIENCY 

30*-50nmol/L 
INSUFFICIENCY 

>50nmol/L Adequate 
Vitamin D status 

NO SUPPLEMENTATION 
Investigate further for 
causes of symptoms, 
REFER if necessary 

TREAT EMPIRICALLY 

Prescribe                        Prescribe 
300,000 IU                      150,000 IU 

dose over 6-                    dose over 6- 
10 wks*                           10 wks* 

MAINTENANCE THERAPY 

Monitor @ 1 month: plasma Ca2+
 

Then 
Monitor @ 3 months: plasma Ca2+, PhO , 

If symptoms resolved, move to 
maintenance therapy 

400 IU daily OTC 
(Patient to purchase) 

4 
Alk Phos, PTH 

(N.B. If osteoporosis being treated 
the CaVitD3 preparation will 

provide an appropriate dose; no 
need for further supplement) 

If abnormal results or 
symptoms unresolved, 

REFER 

*Update August 20131
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