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The guidelines were developed following the Grading of Recommendations Assessment, Development, and 
Evaluation (GRADE) methodology. This method assesses the certainty in evidence (also known as quality of evidence 
or confidence in effect estimates) and the strength of recommendations in health care, and it incorporates an 
evidence-to-decision (EtD) framework that includes values, preferences, feasibility, acceptability, equity, cost, and 
cost-effectiveness as they pertain to involved stakeholders to formulate the recommendations.

The search strategy supporting the guidelines and recommendations summarized herein addressed three clinically 
relevant questions and their corresponding PICOs are provided below. The main outcome for recommendations 
2 and 3 was fractures. We a priori decided to formulate separate recommendations for community-dwelling and for 
institutionalized individuals. 

GUIDELINE QUESTIONS 
 

1. Who should be tested for vitamin D deficiency?
1.a. Should screening for vitamin D deficiency vs. no screening be used in community-dwelling adults in Lebanon?

1.b. Should testing for vitamin D deficiency vs. no testing be used in institutionalized adults in Lebanon?

2. Should vitamin D supplementation be recommended?
2.a. Should vitamin D supplementation (with or without calcium) vs. no supplementation be used in  
community-dwelling adults in Lebanon?

2.b. Should vitamin D supplementation (with or without calcium) vs. no supplementation be used in institutionalized adults 
in Lebanon?

3. What is the optimal vitamin D supplementation dose?
3.a. Should a vitamin D dose of 600-2000 IU/d (with calcium) vs. a vitamin D dose of >2000 IU/d (with calcium) be 
used for community-dwelling adults in Lebanon? 

3.b. Should a vitamin D dose of 600-2000 IU/d (with calcium) vs. a vitamin D dose of >2000 IU/d (with calcium) be 
used for institutionalized adults in Lebanon?  

RECOMMENDATIONS 
 

SCREENING OR TESTING* 
 

RECOMMENDATION 1 
For community-dwelling Lebanese adults, the panel suggests no screening for vitamin D deficiency* over screening for 
vitamin D deficiency (conditional recommendation, based on very low-certainty evidence).

RECOMMENDATION 2 
For institutionalized Lebanese adults, the panel suggests no testing for vitamin D deficiency over testing for vitamin D 
deficiency (conditional recommendation, based on very low-certainty evidence). 

 
 
Remarks on recommendations 1 and 2

•	 The panel recognized that the relevant test to assess vitamin D deficiency is serum total 25-hydroxyvitamin D 
level. Vitamin D testing is left to the discretion of the treating physician on a case-by-case basis, targeting  
high-risk individuals.  

•	 Subgroups more likely to benefit from screening or testing include:  
a) individuals at high-risk of low 25-hydroxyvitamin D levels (e.g., with a history of bariatric surgery, 
malabsorption, malnutrition, concealed clothing style, dark skin pigmentation, lactose intolerance, gluten 
enteropathy, biliary disease, oldest-old age, exposure to pollution, immune-mediated inflammatory diseases 
such as inflammatory rheumatic diseases and inflammatory bowel diseases) 
b) Individuals with osteoporosis 
c) Individuals on drugs that affect vitamin D metabolism (e.g., glucocorticoids, antiepileptics) 

* The term “screening” is used, however, for high-risk individuals, the term “testing” may be more appropriate. 



SUPPLEMENTATION

 RECOMMENDATION 3 
For community-dwelling Lebanese adults, the panel suggests no supplementation with calcium and vitamin D, over 
supplementation (conditional recommendation, based on moderate-certainty evidence).

RECOMMENDATION 4 
For institutionalized Lebanese adults, the panel suggests supplementation with calcium and vitamin D, over no 
supplementation (conditional recommendation, based on moderate-certainty evidence).

 
 
Remarks on recommendations 3 and 4

•	 Subgroups that are more likely to benefit from supplementation include:  
a) individuals at high risk of low 25-hydroxyvitamin D levels (e.g., with obesity, bariatric surgery, malabsorption, 
malnutrition, concealed clothing style, dark skin pigmentation, lactose intolerance, gluten enteropathy, biliary 
disease, oldest-old age, or exposure to pollution; immune-mediated inflammatory diseases such as inflammatory 
rheumatic diseases and inflammatory bowel diseases)  
b) individuals with osteoporosis 
c) individuals on drugs that affect vitamin D metabolism (e.g., glucocorticoids or antiepileptics) 

•	 Caution: Individuals should be informed about the potential side effects of vitamin D supplementation. 
Supplementation is to be tailored for individuals at increased risk of adverse effects (e.g., history of kidney stones 
or gastrointestinal side effects). Individuals with low calcium intake should be counseled about increasing their 
calcium intake, preferably from dietary sources.

VITAMIN D DOSES TO BE USED  
 

 RECOMMENDATION 5 
For the community-dwelling Lebanese adults, for whom there is a decision to supplement with calcium and vitamin D, 
the panel suggests supplementation with the vitamin D daily equivalent of 600-2000 IU over doses higher than 2000 IU 
(conditional recommendation, based on very low certainty-evidence). 
 
RECOMMENDATION 6 
For the institutionalized Lebanese adults, for whom there is a decision to supplement with calcium and vitamin D, the 
panel suggests supplementation with the vitamin D daily equivalent of 600-2000 IU over supplementation with doses 
higher than 2000 IU (conditional recommendation, based on very low-certainty evidence). 

 
 
Remarks for recommendation 5 and 6

•	 Subgroups that are more likely to benefit include: 
a) individuals at high risk of low 25-hydroxyvitamin D levels (e.g., with obesity, bariatric surgery, malabsorption, 
malnutrition, concealed clothing style, dark skin pigmentation, lactose intolerance, gluten enteropathy, biliary 
disease, oldest-old age, or exposure to pollution; immune-mediated inflammatory diseases such as inflammatory 
rheumatic diseases and inflammatory bowel diseases) 
b) individuals with osteoporosis 
c) individuals on drugs that affect vitamin D metabolism (e.g., glucocorticoids or antiepileptics). 	

•	 Caution: Individuals should be informed about the potential side effects of vitamin D supplementation. 
Supplementation should be tailored for individuals at increased risk of adverse effects (e.g., history of kidney 
stones or gastro-intestinal side effects). Individuals with low calcium intake should be counseled about increasing 
their calcium intake preferably from dietary sources.

•	 The panel favors supplementation with vitamin D3 rather than vitamin D2, noting that 25-hydroxyvitamin D2 may 
not be fully detected in certain assays. 
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