What about Vitamin K in infant milk formula?

Safety and side effects

What NZ health professionals recommend

Infant milk formula has a high level of added Vitamin K,
so babies who are fed infant milk formula will have
higher levels of Vitamin K in their blood than breastfed
babies. However, even formula-fed babies have very
low levels of Vitamin K for several days following birth13.

As with all injections, there
are relatively rare risks
associated with the Vitamin K
injection which include
infection, irritation or nerve
and muscle damage due to
the injection needing to be
given deep into the muscle7.

The 2001 Consensus Statement from Royal NZ College
of General Practitioners, the Royal Australian and
NZ College of Obstetricians and Gynaecologists, the
NZ College of Midwives, the NZ Nurses Organisation,
and the Fetus and Newborn Committee of the
Paediatric Society of NZ supports the use of Vitamin K
for all babies to prevent VKDB.

Given the many long-term health benefits of
breastfeeding for both baby and mother, exclusive
breastfeeding is recommended for babies for at least
the first 6 months of life.

Why give extra Vitamin K to babies?
Extra Vitamin K can be given to newborns to help
prevent VKDB. If extra Vitamin K is given to newborn
babies, very few will develop VKDB.

How is Vitamin K given?
You should talk to your LMC before your baby is born
about Vitamin K.
Vitamin K can be given through either of two
methods: injection into the baby’s thigh muscle, or as
oral drops (taken by mouth). Currently, Konakion MM
is the Vitamin K product available in New Zealand for
both methods. Vitamin K by injection is given as one
dose shortly after birth14.
Oral Vitamin K is given as three separate doses: the
first soon after birth; second at 3 – 5 days of age; and
third at 4 – 6 weeks of age. The dose is repeated if the
baby spits any out or vomits within one hour of having
it, and can be given by either your LMC or yourself7.
Parents can choose which (if any) method of Vitamin K
they would like for their baby, and be supported by
their LMC to make the right choice for them.

In the past, there have been concerns that injected
Vitamin K could increase the risk of leukaemia,
because two studies in the early 1990s suggested a
possible link. These findings have not been found in
several follow up studies, and recent research has
reported that there is no evidence for a link between
Vitamin K injections and leukaemia 17 18.
Some people are concerned about babies receiving
such high levels of Vitamin K. Research has not found
any cases of toxicity (harmful effects as a result of
receiving Vitamin K), but there is a lack of research on
any other unwanted effects of high levels of Vitamin K19.

Does my baby need it?

Read the statement at
www.medsafe.govt.nz/Profs/Puarticles/vitk.htm
You can get more information about Vitamin K from
your lead maternity carer (LMC), your doctor or a
Hauora or Pacific Well Child Service.

Code of Consumers’ Rights
The Code of Health and Disability Services Consumers’
Rights applies to those providing Vitamin K for your baby.
Ask for a copy of the Code or contact the Office of the
Health and Disability Commissioner on 0800 11 22 33 or
visit the HDC website at www.hdc.org.nz

What about natural alternatives?
Parents considering alternatives to oral or injected
Vitamin K are advised to consult a registered
homoeopath, naturopath or herbalist. Currently
there is no evidence that any alternative health care
practices are effective in preventing VKDB.

KEY POINTS
●
A small number of babies are at risk
of VKDB.
●

Effectiveness
A single dose of intramuscular Vitamin K after birth is
effective in the prevention of VKDB. Giving Vitamin K
orally is effective in preventing VKDB when all three
doses are given. If not all doses are given, or if the
baby vomits or spits out a dose, oral Vitamin K may
be less effective15 16.

Vitamin K

●

●

It is not possible to predict which babies
will have VKDB.
Giving babies Vitamin K can prevent most
cases of VKDB.
It is your choice whether or not to give
Vitamin K in either form to your baby.
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A DECISION MAKING GUIDE

Choosing to have your baby undergo any
procedure, or be given any treatment or
medication is your decision. This pamphlet is
designed to help you with this decision so you
can decide whether it is useful for your baby.

It’s your choice:
●

●

●

●

As parents, it is your choice whether or not
to give Vitamin K to your baby.
If you do decide to give your baby Vitamin K,
you can choose either an injection or the oral
(by mouth) form of Vitamin K.

Why do newborns have low levels of Vitamin K?
It is not known why babies are born with lower levels
of Vitamin K. Some have suggested that there may be
benefits to low levels of Vitamin K, and that they may
help prevent clotting problems during birth and in the
first few weeks of life, or may be useful for the unborn
baby during periods of rapid development, but there is
a lack of research on this subject2 3.

●

●

There is very limited transfer of Vitamin K across the
placenta, and a baby’s gut is sterile at birth. Until
the gut starts to produce Vitamin K, newborns’ only
natural source of this vitamin is breast milk4.

What is Vitamin K?
Vitamin K is a vitamin that plays a role in the process
of blood clotting. It is produced naturally in the
intestine and gut by bacteria, and also through eating
certain foods.
All newborn babies have lower levels of Vitamin K than
adults. The level of Vitamin K in the blood of newborn
babies is 30 – 60% of that of adults and rises during
the first weeks of life. Most healthy, breastfed babies
will have blood levels of Vitamin K close to those of an
adult within six weeks, while formula fed babies may
have much higher levels than an adult1.

Late VKDB occurs between 2 and 12 weeks of age
in less than 0.01% of infants. 30 to 50% of these
babies will suffer permanent brain damage or
death. Most of these babies have liver disease or
cystic fibrosis8.

POSSIBLE SIGNS OF VKDB
If your baby has any of these signs:

It is important for you to decide whether
the benefit of giving your baby Vitamin K is
greater than any risks to your baby. It is also
important for you to understand what the
potential outcomes are if you decide not to
give your baby Vitamin K.
Talk to your Lead Maternity Carer (LMC)
before your baby is born about the role of
Vitamin K in preventing Vitamin K deficiency
bleeding (VKDB). Your LMC may be a midwife,
GP or obstetrician – in New Zealand most
people choose a midwife as their LMC.

Classic VKDB occurs during the first week of life in
between 0.4 and 0.7% of live births. It is associated
with inadequate intake of Vitamin K1 7.

●

Bleeding from the umbilicus (belly button)

●

Blood oozing from the nose

●

●

●

There are three categories of VKDB:
●

Early VKDB occurs in the first 48 hours after birth.
It is caused by taking certain medications (which
prevent seizures, treat tuberculosis, and reduce the
action of Vitamin K) during pregnancy. Talk to your
LMC about any concerns over medications.

Blood in bowel motions (poo) or urine
(If baby is over three weeks old) prolonged
jaundice, pale poo or dark urine

Or any other bleeding or bruising, they
should be seen straight away by your
midwife or a doctor. It is important to tell
them whether or not your baby has had
Vitamin K, and how it was given.

What is Vitamin K Deficiency Bleeding?
In a very small number of babies, the low levels of
Vitamin K in the blood can result in a rare bleeding
disorder known as Vitamin K Deficiency Bleeding
(VKDB), which used to be called Haemorrhagic
Disease of the Newborn (HDN). VKDB can have
serious complications for babies, including brain
haemorrhage and death5.

Unusual bruising on the skin, especially
around head

Which babies are at greater risk of VKDB?
At present, it is not possible to know exactly which
babies will develop VKDB, although some factors that
put babies at a greater risk have been identified.
These include:
●

Babies whose mothers have taken certain types of
medication during pregnancy, eg. which prevent
seizures, treat tuberculosis, and reduce the action
of Vitamin K1;

●

●

●

Babies with liver disease or cystic fibrosis, or who
have problems absorbing food may also be at
higher risk8;
Birth injuries may also be a contributing risk factor
for VKDB, particularly if they result in bruising6;
Babies who are not breastfed at birth and those
who do not get unrestricted access to breast milk
(feeding as much and as often as they want) in the
first days following birth9.

Birthing practices and Vitamin K
Some people have suggested that some birthing
practices, such as clamping the umbilical cord
immediately after birth, can stress a baby’s
normal clotting system. They suggest that a
more physiological birth, involving less medical
intervention, allows the natural clotting system to
develop without the need for additional Vitamin K.
However, it is important to acknowledge that there
are still cases of VKDB among babies born naturally
and without medical intervention10 11.

What about Vitamin K in breast milk?
Breast milk contains Vitamin K. Colostrum, the
first milk a mother produces, has higher levels
of Vitamin K, so it is important for a baby to be
breastfed soon after birth to receive this. The
Vitamin K content of breast milk is higher later in
each breastfeed, so it is important that babies have
unlimited access to breast milk on demand, to
receive plenty of Vitamin K, and to help establish the
baby’s intestinal bacteria which produce Vitamin K9.
Eating foods rich in Vitamin K (green leafy vegetables,
wholegrains, dairy products) or taking Vitamin K
tablets can increase Vitamin K levels in breast milk.
This can increase how much Vitamin K the baby
receives, but there is a lack of research on any effect
on VKDB risk12.

