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This is general information.  Please speak to your health care provider about your unique health 

needs.    

Vitamin K Information 

Vitamin K is a fat-soluble vitamin necessary for blood clotting. Vitamin K is available through 

two forms, one found in the dietary intake (dark green vegetables, legumes, and in smalls 

amounts can be found in canola and olive oil) and the other type is manufactured by healthy 

intestinal bacteria. Newborns naturally have low levels of vitamin K after birth. This most likely 

occurs due to only very small amounts of vitamin K that are transported across the placenta and 

because newborns are born with sterile intestines so there is not yet bacteria in the colon to 

manufacture vitamin K.  Because of these minuscule amounts of vitamin K found in the 

newborn’s body, there is the recommendation by the American Academy of Pediatricians to 

supplement the newborn with vitamin K to prevent a condition called Vitamin K Deficiency 

Bleeding (VKDB). 

VKDB is bleeding as the result of low vitamin K levels which could lead to the newborn’s 

inability to properly control bleeding. 

The infant may appear otherwise normal, but may start bleeding from the umbilical cord, 

gastrointestinal tract (in stool), circumcision site, heel stick, and/or nose, as well as exhibit 

generalized bruising. It is important to note that a small amount of bleeding is normal from the 

umbilical cord as it begins to fall off, and this is not an indication of vitamin K deficiency. 

 

3 types of VKDB: early, classical, and late. 

 Early VKDB happens within the first 24 hrs after birth. This is found in newborns whose 

mothers took medications that inhibit absorption of vitamin K such as; anticonvulsants, 

tuberculostatica, the antibiotic, Cephalosporins, and vitamin K antagonists such as 

Coumarin or Warfarin. The rates of newborns who are in this category who do not 

receive supplementation and develop VKDB are between 6-12%. 

 Classical VKDB occurs between 24 hrs and 7 days after birth, and is usually due to 

delayed or insufficient feeding. Newborns who do not receive supplementation and 
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develop VKDB have been found to be in the rates of 0.25 to 1.5% in older reviews and 

0.01 to 0.44% in newer reviews. 

 Late VKDB usually occurs between 2 weeks and 12 weeks of age. It mainly happens in 

exclusively breastfed newborns, due to the added vitamin K that formula has. It is found 

to be more common in newborns who have underlying absorption problems or 

choleostasis (liver disease). If vitamin K is not supplemented, 4.4 to 7.2 per 100,000 (or 

1/15,000 to 1/20,000) newborns will develop late VKDB. 

 

Supplementation of Vitamin K 

With the administration of 1 mg of vitamin K injected into the newborn thigh after delivery, the 

rates of VKDB can be reduced to 0.1 per 100,000, making it nearly 100% preventable. This 

method of giving vitamin K is the most common in the United States and is the only 

recommended type of supplementation by the American Academy of Pediatricians (AAP). The 

risks of local neuromuscular damage are very low and there have not been any significant 

complications associated with the actual injection of vitamin K. The disadvantages to this form 

of supplementation are that there is brief pain caused by the injection and that there are 

preservatives found in some brands of the supplement.  

A controversy stems from a past study is that the standard dosage of vitamin K could lead to very 

small rates leukemia. As of this point in time, there have not been studies that have been able to 

prove this and no studies have been able to replicate that finding.   

An alternate form of supplementation is through oral administration in the newborn. In Canada 

and Europe, the option of oral dosing of vitamin K is available and is commonly used. It is 

recommended that 2 mg is given at birth, followed by either 2 mg doses at 1 week and 4 weeks, 

or 1 mg weekly until 12 weeks by the parents. None of the oral preparations available in the US 

are approved for prevention of VKDB by the AAP. The disadvantage of this method is that the 

parents must remember to give the newborn the supplement by the correct schedule for 

maximum benefits. 
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The second alternate option is to have the mother take 5 mg of vitamin K daily so that she may 

increase the levels of vitamin K in her breastmilk to pass onto the newborn. A small study done 

in 1997 compared the levels of vitamin K in the breastmilk of mothers who had taken 5 mg of 

vitamin K with mothers who were given pills that only contained glucose. They found that the 

mothers who took this dosage of vitamin K had 50-100 times more vitamin K in their breastmilk 

compared to mothers who did not supplement (50-90 ng/mL of breastmilk compared to 1.1-1.7 

mg/mL of breastmilk, respectively). The disadvantages with this method are that it is not 

approved by the AAP and there is no guarantee that the mother’s body will pass high enough 

amounts of vitamin K to the newborn through her breastmilk to fully meet proper supplement 

levels. 

If your family has a history of blood clotting disorders, then giving the preventative Vitamin K 

dose in the thigh is recommended. 

It is good to make a decision about this prenatally, but sometimes newborns are bruised during 

birth.  If your newborn is born with bruising, it is highly recommended that they be given 

vitamin K through injection to promote clotting and prevent any internal bleeding.  

Be sure to let your pediatrician know if a shot of Vitamin K wasn't given at birth.  Even you are 

are doing the oral method, it is important that the pediatrician knows this, so that proper care can 

be provided.    
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