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Vitamin K for your baby

Pregnancy is a time of choices
and decisions. In order to help
you decide what is right for you,
you need information about

any potential advantages or
disadvantages that there might
be in the options available.
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This is one of a series of leaflets
designed to help you make the right
choices for you and your baby.

Contributors include:
Mr. Peter Young, MB; ChB; MRCOG;
Consultant Obstetrician and Gynaecologist

Prof. Moira Plant, RN; RMN: PhD:
Professor of Alcohol Studies

Anne Viccars, MA; BSc (Hons); PGDipEd; RM; RN;
Senior Lecturer in Midwifery

Dr. AP Madden, MA; BM; Bch; FRCA
Consultant Anaesthetist

Dr. Julie Dallison, MSc; DPhil

Dr. Jenny Ingram, PhD; BSc (Hons)

Mary Stewart, RN; RM; ADM; BSc (Hons); MSc;
PGDipHE; Lecturer in Midwifery

Prof. Christine MacArthur, PhD;
Professor of Maternal and Child Epidemiology

Dr. Heather Winter, MD; MRCOG, MFPHM

Dr. Sally Marchant, PhD; RN; RM; ADM; DipEd
Prof.JG Thornton, MD; FRCOG;

Professor of Obstetrics and Gynaecology

Prof. Rona McCandlish, RM; RMN; RN; MSc (Epid);
Professor of Midwifery

Sarah Beake, MSc; RM; RN; Research Midwife
Prof.Alison Macfarlane, BA, Dip Stat, C Stat, FFPH;
Professor of Perinatal Health

April Bolding, MPT; Childbirth Educator; Doula, USA
Dr. Helen Churchill, PhD, BA(Hons) Senior Lecturer
Dr. Louise Howard, PhD; MSc; MRCP; MRC Psych
Senior Lecturer in Women's Mental Health

Sharon Hodgkiss, West Midlands Regional
Coordinator/Trainer Antenatal Screening

Nancy Kohner, MA (Cantab); MPhil; Author and trainer
Vicky Carne, BA (Hons); ADM; RM; RN;

Head of Midwifery, MIDIRS

Glenda Augustine, MPH; BSc (Hons); RM; DipHV, RGN;
National Lead Child Health Screening Coordinators
Debra Kroll, MSc; PGCEA; ADM; RM; RN;

Midwifery Lecturer in Practice

Michelle Lynn, BEd (Hons); ADM; RM; RN,

Lecturer in Midwifery

Chrissie Hammonds, MSc; RM: RN:

Midwife Ultrasonographer

Sara Wickham, MA; BA (Hons); RM; PGCE (A);
Senior Lecturer in Midwifery

Prisca Middlemiss, MA (Oxford)

Penny Simkin, Physical Therapist, USA

Dr. Sandy Oliver, PhD; BA; Reader in Public Policy

This Is one of a series of leaflets
designed to give you up-to-date
information based on what is
known to be effective, so that you
can make the right choices

for you and your baby.



What is vitamin K?

Vitamin K is a substance that is naturally present in the
body. It plays an important part in helping blood to
clot, for example after someone cuts themselves,
vitamin K helps the blood to form a clot, which stops
the bleeding and allows the skin to start healing.

At birth, a baby has very low stores of vitamin K and
these are quickly used up over the first few days of life.
This leaves babies vulnerable to severe bleeding
(haemorrhage) because they are less able to form blood
clots and can develop a condition called vitamin K
deficiency bleeding (VKDB).This is a rare condition that
affects | in 10,000 babies, but if it occurs there may be
serious consequences. The government currently
recommends that vitamin K should be offered to all
babies soon after birth, so that the levels of vitamin K are
increased for the first few weeks of life to protect the
baby against this disorder.

More about VKDB

Vitamin K deficiency bleeding (VKDB) occurs in the first
six to eight months of life. A baby who develops this
may have signs of bruising where there has been no
cause, or might bleed from their umbilical cord or their
nose.The condition can occur within 24 hours (early
onset), within the first week of birth (classical onset), or
from the first week and for up to six to eight months
(late onset). It is most common for the condition to
occur within the first week and once it is recognised,

treatment is usually effective. Late onset is more likely to
be associated with liver disease or malabsorption. Late
onset is also more common in exclusively breastfed
babies, because infant formula contains supplements of
vitamin K. If a baby is severely affected their major organs
can be involved and this can result in long term brain
damage or death.

Which babies are more likely to
develop this condition?

Some babies are thought to be more at risk of developing
VKDB.These include babies that are born early, those who
are born by forceps or ventouse (vacuum extraction)
delivery where bruising occurs, and those babies whose
mothers needed medication during pregnancy, the most
common being treatment for epilepsy.

How do | decide whether to
agree to vitamin K — do |
have a choice!?

Since 1998 the Department of Health has recommended
that all babies receive vitamin K as soon as possible after
they have been born. Currently, this can be by one
injection or by two or three doses of oral medicine.Your
midwife or doctor will give you information to read about
vitamin K, which will include why it is being offered to your
baby, and how it can be given.Your health professional will
be able to answer any questions you might still have after
reading through the literature. It is important that you



understand that although the government has made this
recommendation, you have a choice as to whether or not
your baby receives vitamin K and the method used to
give it.

How is it given!?

Vitamin K can be given as a single injection into the
muscle at the top of the baby's leg (intramuscular/IM)
soon after birth. It can also be given as a liquid medicine
which is dropped into the baby’s mouth. This is usually
given in three doses, the first soon after birth and then
when the baby is a week and then a month old.

How do | decide which
method to choose!?

A very important aspect in helping you make your
decision is having all this information before the baby is
born. In that way, you will be more able to see the
issues clearly with regard to your baby'’s risk of
developing VKDB. This is probably one of the first
decisions you will make as new parents and it will
reinforce what responsibilities are placed on you in this
role. The following points may help you decide.

@ All babies are born with very low levels of vitamin
K and although these levels rise over time, without
a supplement of vitamin K they are vulnerable to
the condition called VKDB.

Vitamin K for your baby

® Receiving vitamin K as an injection is more effective
protection against VKDB in the first few weeks of
life than the oral medicine.

@ It is likely that the injection will hurt your baby for a
short period of time and this can be upsetting for
you. Problems from the injection itself are quite rare
but they can occur.

® If you choose for your baby to have the oral
medicine, it is essential that the baby has all of the
doses and takes all of the medicine for it to be
effective. Babies do not like the taste very much, so
this needs to be given carefully to ensure they
swallow all of the dose. If this is done, your baby will
be just as well protected as a baby who receives the
IM dose.

@ If you have any of the risk factors explained above, it
is likely that your midwife or doctor will
recommend your baby receives IM vitamin K, but
the choice of method is still yours.

® A baby who is fully or totally breastfed is more
vulnerable because they are not receiving the extra
supplement of vitamin K that is present in formula
milk.

® The possible link between IM vitamin K and the
development of cancer in childhood has been
shown to be very unlikely.
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What we don’t know

Although giving three doses of oral vitamin K'is
reasonably effective, it has been suggested that this might
be improved if babies received smaller, regular doses
over the first few weeks of life. Further research is
needed to test whether this is the case or not.

There is debate among women and health care
professionals as to why nature seems to have got it
wrong by not producing enough vitamin K to protect
the newborn baby against these problems. Some people
think we should accept that nature knows best, although
it is not clear quite how or why this should be, and
prefer not to give their babies an artificial substance.

The main research into the levels of vitamin K in
breastfed babies was undertaken quite a few years ago
when breastfeeding patterns were more regimented. It is
possible that breastfed babies might not have been as
well supplied with regular breastmilk as they are with
current feeding practices. Further research is needed to
confirm that exclusively breastfed babies are at the
increased risk that the original studies suggest.

Vitamin K for your baby

And yet more things to think
about...

If by now, you have more or less decided what decision
you will make, these last few points will probably not affect
you. However, if you are still undecided, these may help.

@ If you feel you do not want your baby to have
vitamin K in any form, you will be given information
about the signs associated with the development of
VKDB so that you can call for advice at any time if
you are worried.

@ [f you are a vegetarian or vegan, you can ask for a
product that is not derived from animals.

® It is possible that you can increase your baby’s
vitamin K levels by increasing your own intake of
vitamin K. This can be by an oral supplement or by
changes to your diet.Vitamin K is found in liver, olive
oil, cow’s milk and alfalfa.You may need to seek
further advice about this and your midwife should
be able to help refer you to someone with more
specialist knowledge.

How to find out more

If you would like to find out more about vitamin K discuss
this leaflet with your midwife or doctor: There is more
detailed information available in the professionals’ version
of this leaflet.



Questions you may want
to ask

After reading this leaflet there may be some things
you are still not sure about.You can use this space to
write down any questions you have and any things you

would like to discuss with your midwife or doctor.
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