
1.	 Lippi, G. & M. Franchini. (2011). “Vitamin K in neonates: Facts and myths.” Blood Transfus 9(1): 4-9.
2.	 Shearer, M. J. (2009). “Vitamin K deficiency bleeding (VKDB) in early infancy.” Blood Rev 23(2): 49-59.
3.	 Wallin, R. & Hutson, S. M. (2011). “Vitamin K metabolism in the fetus and neonate.” In Fetal and Neonatal Physiology, 4th ed. Polin, R. A., Fox, W. W., & Abman, S. H., eds. Elsevier: Philadelphia. Pp. 435–441. 
4.	 Drugs and Lactation Database (LactMed) (2024). “Vitamin K.” Bethesda (MD): National Library of Medicine (US). https://www.ncbi.nlm.nih.gov/books/NBK500922.
5.	 Chuansumrit, A., Plueksacheeva, T., Hanpinitsak, S., et al. (2010). “Prevalence of subclinical Vitamin K deficiency in thai newborns: Relationship to maternal phylloquinone intakes and delivery risk.” Arch 

Dis Child Fetal Neonatal Ed 95(2): F104-108.
6.	 Mihatsch, W. A., Braegger, C., Bronsky, J., et al. (2016). “Prevention of Vitamin K deficiency bleeding in newborn infants: A position paper by the ESPGHAN Committee on Nutrition.” J Pediatr Gastroenterol 

Nutr 63(1): 123-129.
7.	 van Hasselt, P. M., de Koning, T. J., Kvist, N., et al. (2008). “Prevention of vitamin K deficiency bleeding in breastfed infants: Lessons from the dutch and danish biliary atresia registries.” Pediatrics 121(4): 

e857-863.
8.	 Puckett, R. M. & Offringa, M. (2000). “Prophylactic Vitamin K for Vitamin K deficiency bleeding in neonates.” Cochrane Database Syst Rev 4: CD002776.
9.	 Holley, S. L., Green, K., Mills, M., et al. (2020). “Educating parents on Vitamin K prophylaxis for newborns.” Nurs Womens Health 24(4): 283–293.

Disclaimer & Copyright: 

This information does not substitute for a care 
provider-patient relationship and should not be relied 
on as personal medical advice. Any information should 
not be acted upon without professional input from 
one’s own healthcare provider. © 2025. All rights 
reserved. Evidence Based Birth® is a registered 
trademark. Permission is granted to reproduce this 
handout in print with complete credit given to the 
author. Handouts may be distributed freely in print but 
not sold. This PDF may not be posted online.

Q & A
Question: What is Vitamin K? Why is it given to babies shortly 
after birth?
Answer: Vitamin K is a vitamin that is needed in order for blood 
to clot. About 90% of our Vitamin K comes from food, while 10% 
comes from bacteria in our digestive tract.1,2,3 Babies are born 
with very limited amounts of Vitamin K. Formula is fortified with 
Vitamin K; however, there is very little Vitamin K in human milk.2,4 
Babies who are exclusively breastfed will have low Vitamin K 
levels until they start eating solid foods or are given Vitamin K 
supplements.

Question: What is Vitamin K Deficiency Bleeding?
Answer: Babies with low levels of Vitamin K can start bleeding 
without warning. Vitamin K Deficiency Bleeding (VKDB) can occur 
spontaneously (without any underlying trauma) and can cause 
vague symptoms until the baby is quite sick.2 Three types of VKDB 
can occur: shortly after birth (early VKDB), in the 1st week of life 
(classical VKDB), and from week 2 until 6 months (late VKDB). 
Late VKDB is dangerous because it often starts out as bleeding in 
the brain, which can cause death or brain damage.

Question: How often does late VKDB happen?
Answer: Late VKDB is rare, but can be prevented with Vitamin K. 
Late VKDB happens in:

•	 4-7 babies per 100,000 who do not receive any Vitamin K; 
rates as high as 72 per 100,000 were reported in Thailand.5,6 
Higher rates in East Asian countries may be due to diet, 
family history, and gallbladder disease (impacts absorption of 
Vitamin K).6,7

•	 0-0.9 babies per 100,000 who receive a 3-dose regimen of 
oral Vitamin K (2 mg at birth, at 4-6 days, and at 4-6 weeks 
OR 2 mg at birth and 1 mg weekly for 3 months).2

•	 0-0.4 babies per 100,000 who receive a 1 mg Vitamin K 
injection at birth.2

Question: What are the benefits and risks of Vitamin K 
supplementation to prevent VKDB?
Answer: The most common form of Vitamin K supplementation for 
newborns is an injection of Vitamin K through a shot into the thigh 
muscle. The benefit is protection against classical and late VKDB. 
Risks include pain at the injection site, bruising, and swelling.1,8

In some countries, infants may receive a series of Vitamin K oral 
drops. Evidence shows that drops are almost as effective as the 
Vitamin K shot.6 However, unlike the Vitamin K shot, there are 
more chances for missed doses, or the baby spitting up the dose 
or not absorbing it.2,8 In the U.S., there are no FDA-approved oral 
Vitamin K drops for infants, so parents interested in this option 
can only access Vitamin K supplements that are unregulated.

Vitamin K: Myths vs. Facts
Myth: Vitamin K is unnecessary if you have a gentle birth, or if you 
do not plan to circumcise. 
Fact: VKDB, while rare, can happen to any baby.2 The most 
commonly affected babies are those who are exclusively breastfed 
and do not receive Vitamin K supplementation.

Myth: The Vitamin K shot causes leukemia. 
Fact: Research has shown that the shot does not cause leukemia.2 
This myth is based on a single study published in 1992. In the 
30+ years since, researchers have never been able to reproduce 
the same result. After lengthy investigations by researchers 
worldwide, this single study’s findings were rejected by medical 
organizations in the late 1990s.

Myth: You do not need Vitamin K if you use delayed cord clamping.
Fact: There is little-to-no Vitamin K in cord blood.2 Vitamin K 
does not easily pass across the placenta to baby, so delayed cord 
clamping does not offer protection against VKDB. For this same 
reason, taking extra Vitamin K during pregnancy has not been 
shown to prevent VKDB.

Myth: The shot is full of toxins.
Fact: The ingredients in the Vitamin K shot are safe for babies,9 and 
you can request a preservative-free version of the shot.
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The main risk factors for Vitamin K Deficiency bleeding are exclusive 
breastfeeding and not receiving supplemental Vitamin K after birth.”
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