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Newborn Vitamin K Supplementation Informed Choice 

What is Vitamin K? 
Vitamin K is a fat-soluble vitamin that helps our blood to clot. In the liver, it converts proteins into specialized 
coagulant proteins we need for effective blood clotting in our bodies. Vitamin K is found in leafy green 
vegetables, beans, and is produced by bacteria that live in the intestines.1 Newborn babies have very low levels of  
vitamin K in comparison to adults – about 20% of  adult levels – because little vitamin K is transferred across 
the placenta, and they lack bacteria in their intestines that produce vitamin K.  Although breast milk is also low 
in vitamin K, by twelve weeks of  age, breastfed babies usually have adequate amounts of  vitamin K to clot their 
blood effectively. It is not entirely understood why newborn levels of  vitamin K are so low.  Some research 
suggests that fetal growth is in part regulated by vitamin K-dependent proteins, so vitamin K levels may be low 
in the baby during pregnancy to prevent abnormal growth.2  

Vitamin K Deficiency Bleeding 
Vitamin K Deficiency Bleeding (VKDB) is a condition in which the newborn’s blood clotting ability is greatly 
reduced due to low levels of  vitamin K, leading to bleeding. Symptoms include bruising, bleeding, blood in 
urine, stool, or vomit, and increasing jaundice. Babies with VKDB risk hemorrhage and blood loss, severe brain 
damage if  the bleeding occurs in the brain, and death. There are three types of  VKDB:  

Early VKDB occurs within 24 hours of  birth, and is very rare.  It occurs almost exclusively in babies of  women who are on certain 
medications that inhibit vitamin K absorption and activity in the baby, including anticonvulsants, some antibiotics, and 
anticoagulants. It can be prevented by discontinuing the medications.3  
  
Classic VKDB occurs in the first week after birth, usually between days 3 and 5. Bleeding is most often from the umbilicus, 
gastrointestinal tract, or skin punctures.  It occurs in anywhere from 4-1,500 babies per 100,000 newborns, largely depending on 
feeding patterns, demographics, and other risk factors.4   

Late VKDB occurs from day 8 to six months, but is most common between weeks 2 and 8, and is rare after 3 months.  There is a 
higher rate of  VKDB among babies who are exclusively breastfed, or who have underlying malabsorption problems with their 
liver or bowl.  Its most common symptom is intracranial hemorrhage, which occurs in 30-60% of  all cases.  Late VKDB occurs in 
4-10 per 100,000 births.5  

Risk factors for VKDB6  
Some factors that may increase the risk of  developing VKDB include: 

• Exclusive breastfeeding (breastfeeding is still the very best way to nourish your baby!) 
• Late onset of  breastfeeding and inadequate milk intake 
• Maternal medications including anticonvulsant/anti-seizure drugs, certain antibiotics, and anticoagulant 

drugs 
• Infant malabsorption syndromes, especially of  the liver and bowel 
• A difficult birth, including prolonged labor, significant fetal head molding, bruising, and vacuum 

extraction 
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Preventing VKDB 
VKDB is most commonly prevented by giving the newborn a vitamin K supplement. 

Consent or refusal for vitamin K supplementation 

I/we have read all of  the information above about vitamin K supplementation and have had the opportunity to 
ask questions about supplementation options.  I/we understand the issues involved in this decision, the benefits 
and risks of  vitamin K supplementation, and the implications of  choosing not to supplement.  I/we understand 
that my/our decision can be changed at any time by consulting with the midwife.  At this time, I/we have made 
the following decision: 

_____  I/we choose to give my newborn a supplemental vitamin K injection. 

_____  I/we choose to give my newborn supplemental oral vitamin K. 

_____  I/we choose not to give my newborn supplemental vitamin K. 

Client signature: _________________________________________	 Date: ________ 
	 	 	 	 	 	 	  
Midwife signature: ________________________________________	 Date: ________ 

Treatment 
Options Procedure Risks Benefits

Vitamin K 
injection 
Considered to be standard of  
care by the American Academy 
of  Pediatrics.

• Injection of  1 mg vitamin K 
into the thigh, usually within 
hours of  the birth. 

• Pain/irritation at injection site. 
• Injection may contain 

preservatives. 
• For newborns with clotting 

disorders, the injection could cause 
bleeding. 

• Risk of  classic and late VKDB 
is nearly eliminated, except in 
the case of  malabsorption 
syndromes. 

• If  you plan to circumcise your 
baby, your baby may be 
required to receive a vitamin K 
injection.

Oral vitamin K 

Considered to be standard of  
care or a reasonable alternative 
to injectable vitamin K in many 
countries worldwide.

• 2 mg (4 drops) of  oral 
vitamin K is given at birth, 2 
mg at 1 week, and 1 mg (2 
drops) weekly for 3 months. 

• Parents purchase their own 
bottle for at-home dosing. 
The type we recommend is 
Biotics Research 
Corporation Bio-K-
Mulsion.

• Dosing must be repeated to 
prevent VKDB because oral 
dosing levels decline rapidly as 
passing through the intestines.   

• Missed doses reduce the 
effectiveness of  oral vitamin K. 

• Absorption may vary among 
babies, especially in the case of  
liver or bowel conditions that are 
often unknown at the time of  birth.  

• Nearly as effective at 
preventing classic and late 
VKDB as injectable vitamin K 
provided all doses are given. 

No supplemental 
vitamin K given

• If  risk factors for VKDB 
develop during your birth, 
oral vitamin K can be given 
to your baby should you 
choose to do so.

• Does not protect against VKDB. 
• Maternal supplementation with 

vitamin K has not been shown to 
be effective in providing breastfed 
babies with protection against 
VKDB.

• Eliminates risk associated with 
injectable and oral vitamin K.


