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The American Academy of Pediatrics revised its clinical guidelines on prevention of rickets and vitamin D defi-
ciency in infants (including exclusively breastfeeding infants) , older children, and adolescents in 2008. The new
guidelines recommend a minimum daily intake of 400 IU of vitamin D soon after birth. This article briefly intro-
duces the key points of this new guidelines and suggests the Pediatrics Branch of Chinese Medical Association may
modify Chinese guidelines on this topic, which was adopted in March 2008, accordingly.
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