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Problem

 Vitamin D helps protect against osteoporosis (by promoting calcium 
absorption), moderates cell growth, aids in neuromuscular and immune 
function and reduces inflammation.

 No national primary care professional organization currently recommends 
screening for vitamin D deficiency.

 There is insufficient data to assess the balance of benefits and harms of 
screening for vitamin D deficiency according to The American Academy of 
Family Physicians.

 In 2007, 85% of people in central Vermont were vitamin D deficient. 

 There is confusion over what constitutes vitamin D deficiency.

 There is mixed evidence and recommendations for testing vitamin D levels, 
supplementation efficacy such as reduction of fractures, cardiovascular 
disease, cancer and mortality.

 There is no current standard laboratory test for vitamin D.



Public Health Cost

 Sales of vitamin D have reached $550 million in 2010 compared to $40 million 

in 2001.

 Pending insurance, 25(OH)D testing can range from free to $300.

 25(OH)D lab orders increased 6 fold between 2004 and 2008 in the United 

States.

 Medicare spent $224 million on 25(OH)D testing for seniors in 2011. 

 $14 billion was spent on osteoporosis related fractures in 2012.

 Vitamin D supplements may be covered by insurance if patient is severely 

defiant. The cost is dose dependent and rages from approximately $5 to $30 

per 100 capsules. 



Community Perspective

 Interview with Kimberly Evans, MS, RD a clinical dietitian for the University of 

Vermont and co-owner of Whole Health Nutrition 

“…50% of our patients are deficient in Vitamin D. We generally test all of our 

patients. Most critical are obese patients, anyone presenting with depression, eating 

disorders, athletes, Hashimoto's or other autoimmune disease. Teens and folks who 

spend lots of time indoors or covered in sunblock we recommend testing as well.” 

 Interview with [Unnamed Patient] at South Burlington Family Medicine 

“I was diagnosed with cancer a couple years ago. I decided to try an anti-

inflammatory diet and saw a naturopath. My vitamin D levels were low and so I was 

put on supplements to try to decrease my inflammation. I think living in Vermont a lot 

of us are deficient and don’t even know it.”



Community Perspective and Support

 A survey was distributed to physicians at South Burlington Family Medicine.

 87.5% (n=8) of physicians surveyed agree that they prescribe vitamin D for treatment 
only (not prevention). 

 75% (n=7) of physicians surveyed agree that more patients are asking about vitamin D. 

 Reasons for ordering labs varied among providers. Responses included lack of sun in VT, 
vague symptoms needing a diagnosis and patients with malabsorption, osteoporosis, 
fatigue, dark skin or obesity. 

 Physicians responded to the following questions:
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Intervention and Methodology

 Intervention: 

Physicians at the South Burlington Family Medicine identified a lack of 

information available to their patients and families regarding vitamin D. As there 

are no recommendations for vitamin D screening, many physicians saw benefit in 

making an informative vitamin D flyer and revising the current patient handout. 

Both interventions focused on importance of vitamin D, sources, at-risk 

populations, signs of deficiency and toxicity.

 Method: 

Conduct a literature review on vitamin D including screening, guidelines, 

supplementation and at risk populations. Review patient educational materials 

available in office and interview providers. A concise, easy to read patient 

friendly flyer was developed. The previously available patient handout was 

revised and updated.



Results

 The physicians at South Burlington Family Medicine were enthusiastic to have 

an informative flyer and revised vitamin D handout that could be easily read 

by patients and family members.  

 A flyer with current recommendations and information was provided to South 

Burlington Family Medicine. 

 A revised vitamin D handout was given to providers.

 Electronic copies of both the flyer and handout are available to staff for 

future use.

 Providers showed interest in completing the survey and were surprised by the 

variability in responses.  



Results



Evaluation of Effectiveness and Limitations

 The flyer will fill a gap in patient education and improve physician-patient 
discussions regarding vitamin D because of an increase in awareness and 
knowledge.

 Accessing vitamin D deficiency is difficult because it may be treated over the 
counter.  

 This project was completed in early Spring. Winter is when most physicians and 
patients are concerned about vitamin D deficiency.  

 A chart review should have been performed comparing vitamin D tests and 
supplementation prevalence before and after the flyer and handout were available 
to evaluate effectiveness of the interventions.  

 The flyer will be competing with other patient materials in the office. There are 
numerous patient handouts for various conditions.

 Both interventions assume the patient is literate in English.

 The time restraint does not allow a follow-up period to evaluate effectiveness.



Recommendations for future interventions

 Increase number of survey responses and types of providers (internal 

medicine, pediatrics, specialists). 

 Survey more patients for their prospective and perceived knowledge.

 Compare yearly vitamin D labs and supplementation rates in various 

geographic areas.

 Assess dietary recommendations of vitamin D based on age and co-

morbidities. 

 There are multiple clinical studies currently assessing the effectiveness of 

vitamin D. 
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Interview Consent Form

Thank you for agreeing to be interviewed. This project is a requirement for the 

Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks

website. Your name will be attached to your interview and you may be cited 

directly or indirectly in subsequent unpublished or published work. The 

interviewer affirms that he/she has explained the nature and purpose of this 

project. The interviewee affirms that he/she has consented to this interview. 

Yes ____ / No _____ 


