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1. Introduction and who the guideline applies to: 

  

This guideline is intended for use by Obstetricians and Midwives caring for women in 
pregnancy and giving advice on the use of Vitamin D during their pregnancy. 
 

Related UHL Documents: 

• Booking Process and Risk Assessment UHL Obstetric Guideline 

• Diabetes in Pregnancy UHL Obstetric Guideline 

• Obesity in Pregnancy Labour and Puerperium UHL Obstetric Guideline 

• Gestational Diabetes Mellitus (GDM) UHL Obstetric Guideline 

 

Background: 

 

Low vitamin D concentrations have been associated with a wide range of adverse 
maternal and neonatal/child health outcomes such as increased risk of: 
 

Maternal: 

• Pre-eclampsia 

• Gestational Diabetes Mellitus 

• Bacterial vaginosis, 

• Increased Caesarean section rate.  

Neonatal/child: 
• Small for Gestational Age and impaired bone development 

• Wheezing and asthma, 

• Neonatal seizures (especially common in South Asian women) 

 
Low vitamin D concentrations are present in a significant proportion of the 
population and women with pigmented or covered skin, obesity and immobility are 
at a higher risk. 
 
Treatment of vitamin D deficient women and vitamin D supplementation is safe and 

is recommended for all women who are pregnant or breastfeeding. 
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http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Booking%20Process%20and%20Risk%20Assessment%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Diabetes%20in%20Pregnancy%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Obesity%20in%20Pregnancy%20Labour%20and%20Puerperium%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Gestational%20Diabetes%20Mellitus%20(GDM)%20UHL%20Obstetric%20Guideline.pdf
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2. Supplementation recommendations: 

 

Daily supplementation should be recommended for all pregnant and lactating 
women. 

• There is no evidence to support routine testing of vitamin D levels in pregnancy. 

• All women should be informed at the booking appointment about the importance  
for their own and their baby's health of maintaining adequate vitamin D stores 
during pregnancy and whilst breastfeeding. 

• All women should be advised to take a vitamin D supplement (10 micrograms / 
400 units of vitamin D (colecalciferol) per day, as found in the Healthy Start 
multivitamin supplement. 

• Health professionals should offer the maternal Healthy Start vitamin supplement 
to all pregnant and breastfeeding women who are eligible to receive Healthy 
Start Benefits. 

• Women that are not eligible to receive Healthy Start Benefits should be advised 
where they can purchase these or suitable other supplements (i.e. pharmacy or 
supermarket). 

• Community midwives should enquire during pregnancy as to whether women, 
especially those at higher risk, are following advice to take this daily 
supplement. 

 

2.1 Increased supplementation 
 
Some women should be advised to take increased supplementation 
 

Women at high risk of a Vitamin D deficiency should be advised to take 25 mcg 
(1000 units) colecalciferol per day by taking a supplement. They should be prescribed 
Colecalciferol 1000 units daily by their GP or by the Obstetrician in the Antenatal 
Clinic. Some GP’s will not prescribe this as it is available over the counter, women 
should be advised of this.  The women should also be advised to continue taking their 
multivitamins. 

 
NB. Product literature for some 1000unit products will advise not for use in pregnancy 
and breastfeeding. However, the vitamin D content is within the limits set out by the 
Department of Health. 

 
Women considered being at high risk of a vitamin D deficiency: 

 
• Women with darker skin, all black, Asian and minority ethnic women. 
• Women who have limited exposure to sunlight, such as women who  are 

housebound or confined indoors for long periods, or who cover their skin for 
cultural reasons 

• Women with a booking BMI >30 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Women considered to be at high risk of developing pre-eclampsia are those with any 
of the following and should be advised to take 20mcg (800iu) with calcium (AdcalD3) 
(RCOG Scientific Paper 2014). This should be prescribed as 10mcg (400iu) twice 
daily: 
  

• Hypertensive disease during a previous pregnancy requiring medication 

• Autoimmune disease such as systemic lupus erythematosis or antiphospholipid 
syndrome 

• Type 1 or type 2 diabetes 

• Chronic hypertension 

 
NB When prescribing additional vitamin D to a breast-fed child the practitioner 
should consider the dose of any additional vitamin D given to the mother. 

2.2 Vitamin D sensitivity or malabsorption 
 
 

Women with Vitamin D sensitivity or malabsorption should be reviewed by 
the Obstetrician. 
 
Women with the following should be referred by the GP to an appropriate consultant: 

 

• Women diagnosed with sarcoidosis where there may be Vitamin D sensitivity 
and Vitamin D may be inappropriate. These women should not be started on 
any supplement until they have seen the Obstetric Consultant. 

 

• Women diagnosed with a renal disease where Vitamin D supplementation may 
be ineffective. Women with renal conditions should not be started on any 
supplement until they have seen the Obstetric Consultant / Renal Physician. 

2.3 Vitamin D deficiency: 
 

Women who are deficient in Vitamin D should have an individualised management 
plan. 
 
A low vitamin D status is defined as a plasma concentration of 25 hydroxyvitamin D of 
below 30nmol/litre (equal to 10ng/ml). Routine measurement of Vitamin D levels is not 
required, but may be requested by the GP or Obstetrician when clinical indicated such 
as when women: 

 
• Have a low calcium concentration 

• Suffer from bone pain 

• Are diagnosed with gastrointestinal disease 

• Are known to abuse alcohol 

• Had a previous child with rickets 

• Receive medication known to reduce Vitamin D e.g. Orlistat / Phenytoin 
 
Supplemental doses of up to 4000 units of colecalciferol a day have not been found 
to be harmful in pregnancy. 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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For the majority of women who are deficient in vitamin D, treatment for 6 weeks 
with colecalciferol 20,000 units a week followed by the daily supplementation dose 
given to those patients at high risk of deficiency is appropriate. A daily dose is likely 
to be appropriate to maintain subsequent repletion (1000 units daily). In adults, very 
high doses of vitamin D (300 000 – 500 000 units intramuscular [IM] bolus)  may be 
associated with an increased risk of fractures and such high doses are not 
recommended in pregnancy. A 2011 study demonstrated that supplemental doses of 
4000 units colecalciferol a day were safe in pregnant women and most effective 
compared to the lower doses. (RCOG Scientific Paper 2014). NB When prescribing 
additional vitamin D to a breast-fed child the practitioner should consider the dose of 
any additional vitamin D given to the mother. 

 

3. Training 

None 
 

4. Auditable Standards 

• At the booking appointment women should be given information and advice 
on the importance of taking a 10 microgram / 400 unit vitamin D supplement 
per day during pregnancy and whilst breastfeeding. 

• Health professionals should offer the maternal Healthy Start vitamin 
supplement to pregnant women who are (or may be) eligible. 

• Women who are high risk should be prescribed Colecalciferol (Vitamin 

D3) 1000 units daily 

 

5. Supporting References 

 

RCOG Scientific Impact Paper No. 43; June 2014 Now archived, signposts to – 
Vitamins, minerals and supplements in pregnancy - NHS (www.nhs.uk) 

 
Vitamin D: supplement use in specific population groups | Guidance | 

NICE 2014  

NICE guidelines (NG 201): August 2021 Antenatal care | Guidance | NICE 

Advisory Committee on Nutrition (2016) Department of Health. 

London. 

UK Medicines Information (2016) as per lnwh–tr.medinfo@nhs.net 
 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.nhs.uk/pregnancy/keeping-well/vitamins-supplements-and-nutrition/
https://www.nice.org.uk/guidance/ph56
https://www.nice.org.uk/guidance/ph56
mailto:tr.medinfo@nhs.net
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6. Key Words 

Vitamin D, Cholecalciferol, colecalciferol, healthy start vitamins, Adcal D3 

_________________________________________________________ 

 
The Trust recognises the diversity of the local community it serves. Our aim therefore 
is to provide a safe environment free from discrimination and treat all individuals 
fairly with dignity and appropriately according to their needs.  

As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified. 
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http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Appendix 1 
 

Healthy Start 
 

Healthy Start is a UK-wide government scheme that provides a 'nutritional safety 

net' for pregnant women and families on benefits and tax credits. 

 
 
 
 
 
 
 
 
 
 
 

Women qualify for Healthy Start if they are at least 10 weeks pregnant or have 
a child under four years old and they or their family get: 

 
• Income Support, or 

 

• Income-based Jobseeker’s Allowance, or 
 

• Income-related Employment and Support Allowance, or 
 

• Child Tax Credit  
 

• Universal Credit  
 
 

The daily dose is one tablet, which contains: 10 micrograms of vitamin D 
 
Every eight weeks beneficiaries are sent a green vitamin voucher, which they 
can swap for one bottle containing 56 tablets of Healthy Start Womens vitamin 
tablets locally – pick up points can be found on the Healthy Start website. 

 
www.healthystart.nhs.uk 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://www.healthystart.nhs.uk/


Page 7 of 8 
Next Review: July 2025 

Vitamin D in Pregnancy 

V4: Trust ref: C4/2017 Approved by: Maternity Service Governance Group/Leicestershire medicines 
strategy group: July 2022 

NB: Paper copies of this document may not be most recent version. The definitive version is held on InSite in the Policies and Guidelines Library 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                    
LEICESTER ROYAL INFIRMARY  

INFIRMARY SQUARE   
LEICESTER  
LE1 5WW  

  
Tel:  0300 3031573  

Switchboard Fax: 0116 258 7565  
Date:   
  
Dear  
  
Re: 
  
  
For your information, the above named pregnant patient has now been recommended the following 
medication:  
  
Indication for treatment:    
  
Medication:   
  
Dosage:   
  
Frequency:   
  
Would you please be kind enough to provide her with any prescription for this and any more that 
she requests.  Her due date is ----- and she is --- weeks pregnant.  We recommend she takes ---------
until the birth of her baby and to continue if breast feeding.  
  
 
Yours sincerely,  
  
  
  
Midwife  

 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx


 Page 8 of 8 
Title: Vitamin D in pregnancy   
V:4  Approved by: Maternity Service Governance Group/Leicestershire medicines strategy group:  
July  2022 

Next Review: July 2025 

Trust Ref No: C4/2017   
NB: Paper copies of this document may not be most recent version. The definitive version is held on InSite in the Policies and Guidelines Library  

Vitamin D supplement should be recommended for all pregnant and lactating women 10 micrograms (400 

units) of Vitamin D daily (contained within healthy start multi vitamins) 

Women with inadequate 
vitamin D levels 25-50 nmol/L) 

Or considered to be at high risk 
of deficiency 

 

➢ Women with dark skin or 

limited exposure to sunlight 

➢ BMI>30 

Deficient Women(<25 nmol/L) 
Should have an individualised 
Obstetric management plan if: 

 

➢ Have a low calcium concentration 

➢ Suffer from bone pain 

➢ Diagnosed with gastrointestinal disease 

➢ Known to abuse alcohol 

➢ Had a previous child with rickets 

➢ Receive medication known to reduce Vit D 

 

 
 
 
 

 
 
 
 
 
 
  

Vitamin D in Pregnancy and Breastfeeding 

Algorithm 

➢ If high risk of developing 

pre eclampsia 

Or has: 

➢ Type 1 or Type 2 

diabetes 

➢ Autoimmune disease 

such as systematic 

lupus erythematosis or 

antiphospholipid 

syndrome 

 
Refer to obstetrician who 
should prescribe 400 iu 
high dose Vitamin D 
combined with Calcium 
(Adcal D3) twice daily and 
the GP should continue 
with this dose 

Treat for 6 weeks with 
colecalciferol 20,000 unit 
capsules, (Fultium 20,000 units) 
one a week followed by at risk 
supplementation. 

Vitamin D 
(colecalciferol) 1000 unit 
tablets (25 micrograms) 
daily Prescribed by GP 

/Obstetrician 
(can be given in addition 

to pregnancy multi 

vitamins) 

Referral to an 
obstetrician is 
recommended for 
women with 
sarcoidosis, renal 
disease, inflammatory 
bowel disease or other 
condition causing fat 
malabsorption NB: 
Women with 
sarcoidosis or renal 
disease should not take 
a supplement until 
advised by the obstetric 
consultant 

 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx

