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VITAMIN K CONSENT/ DECLINE 

Vitamin K is essential for the production of many clotting factors.  All babies are born “deficient” in vitamin 

K, having only 30-60% of the concentrations found in adults.  Vitamin K is available through dietary intake of 

dark leafy greens and is also manufactured by healthy intestinal bacteria, but is not transported efficiently 

across the placenta. Newborns are born with sterile intestines and so their main source of this vitamin is 

from breast milk or formula.  Vitamin K levels rise quickly after birth and reach adult levels within 6 weeks in 

breastfed infants. 

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

circumcision site, heel stick, and/ or nose, as well as exhibit generalized bruising.  A small amount of 

bleeding is normal from the umbilical cord as it begins to fall off, and is not an indication of Vitamin K 

deficiency. Babies may also bleed inside their brains, which would not be visible from the outside. 

Early onset Vitamin K Deficiency Bleeding (VKDB) occurs before 2 weeks:  0.25%-1.7% of infants who don’t 

receive the Vitamin K shot can be expected to have bleeding.  60% of these cases can have bleeding 

around the brain, which can lead to brain damage or death.  The early cases of this bleeding can be 

prevented by giving a single dose of 1.0 mg vitamin K, by injection or as an oral dose. 

Late VKDB, generally occurs between 2-12 weeks of age:  This type of bleeding is much less common 

(1/17,000 in infants who did not receive vitamin K), but is more serious.  It occurs most often in fully 

breastfed infants and those with intestinal malabsorption syndromes.  Late onset VKDB is best prevented by 

the injectable form of vitamin K, which reduces the risk to approximately 1/400,000. 

Infants at higher risk:  All babies are at risk for bleeding unless they are treated with vitamin K.  Infants who 

are at the highest risk are those who are premature (before 36 weeks), have different blood types from 

their mothers, those with significant bruising from the delivery, undergo circumcision or whose mothers take 

medications that interfere with clotting. 

Effectiveness:  Vitamin K deficiency bleeding is nearly 100% preventable by the administration of a vitamin 

K shot in the baby’s thigh after delivery.  This method of giving vitamin K is the most common in the US and 

is the only one recommended by the American Academy of Pediatrics.  In Canada and Europe, however, 

oral dosing of vitamin K is common.  The form of the vitamin used in Europe is not for sale in the United 

States at this time.  However, the injectable form has been found to be effective when given orally.  

Another form of vitamin K is available in the US and is in a base of sesame oil.  No studies have been done 

on the effectiveness and absorption of this product.   

We recommend that all babies receive vitamin K at birth. 

I have been informed of the risks of Vitamin K deficiency bleeding and its prevention.  I would like the 

intramuscular injection of Vitamin K administered to my child. 

Printed name:  ____________________________________ 

 

Signed: ___________________________________________  Date: __________________ 

 

I have been informed of the risks of Vitamin K deficiency bleeding and its prevention.  I request a single 

dose of oral Vitamin K administered to my child and agree to continue administering oral Vitamin K to my 

child on the recommended schedule.  I understand this has not been shown to prevent late onset 

bleeding. 

Printed name:  ____________________________________ 

 

Signed: ___________________________________________  Date: __________________ 

 

I have been informed of the risks of Vitamin K deficiency bleeding and its prevention.  I DECLINE both oral 

and injectable Vitamin K. 

Printed name:  ____________________________________ 

 

Signed: ___________________________________________  Date: __________________ 


