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1. Purpose 

New-born infants have low levels of vitamin K and its dependant clotting 
factors. Severe deficiency can result in vitamin K deficiency bleeding (VKDB). 

The incidence of this condition without vitamin K prophylaxis is 4 to 7 per 
1000 births. Umbilical, gastrointestinal and intracranial haemorrhages can 
occur. The classical form usually occurs between days 2 and 5 but 
presentation can be as late as 12 weeks. Breast fed infants are at particular 
risk as formula milk is supplemented with vitamin K. 

Infants born to mothers on certain medications are at risk of early VKDB: 

 Anticonvulsants e.g. phenobarbital, phenytoin, carbamazepine 

 Anti-tuberculous treatment with rifampicin and isoniazid 

2. Responsibilities 

The maternity Governance Group is responsible for managing compliance 
with the guideline.  

3. Recommendations 

3.1. It is recommended that all infants receive an Intramuscular (IM) injection of 
vitamin K at birth. 

3.2. Infants born to mothers carrying a blood borne infection such as Hepatitis B,C 
of HIV should have the site of injection thoroughly cleaned prior to the 
injection. 

3.3. Vitamin K should have been discussed with the parents antenatally. They 
should also have received an information leaflet. The discussion and verbal 
consent should be recorded in the “Plans for Pregnancy and Parenthood” 
section of the antenatal record.  

Parents should be advised that oral administration is not as effective as the 
intramuscular route at preventing VKDB. 

4. Administration  

A single dose of vitamin K (Konakion ®MM Paediatric) should be given 
intramuscularly to all neonates at birth according to the following: 

 Neonates weighing more than 2kg should be given 1mg of vitamin K. 

 Neonates weighing below 2Kg should be given vitamin K as per the 
table below: 
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Weight of Infant Dose of Vitamin K at 
birth 

Injection Volume 

Under 1kg 0.4mg 0.04ml 

1 kg to 1.5 kg 0.6mg 0.06ml 

Over 1.5 to 2 kg 0.8mg 0.08ml 

Over 2kg 1mg 0.1ml 

 

Sick infants admitted to SCBU should receive IM vitamin K due to increased 
risk of VKDB. 

If parents do not consent to IM but request oral vitamin K this must be given in 
3 separate oral doses (Use Konakion ®MM Paediatric orally) 

• 2mg (0.2 ml) oral soon after birth on delivery suite 

• 2mg oral at 4 – 7 days 

• 2mg oral at one month, if exclusively breastfeeding 

The delivering midwife is responsible for administering the first oral dose and 
documenting this on the infants prescription chart and notes. 

If the infant vomits or regurgitates within 1 hour of an oral dose this should be 
repeated. 

If oral vitamin K is given the oral doses of Vitamin K administered on days 7 
and 28, should be prescribed by a paediatric doctor and these will be 
dispensed prior to the mother’s discharge from hospital, or to the community 
midwife for a home birth. This ensures availability for the community midwife 
and health visitor to administer. 

PHYTOMENADIONE (Konakion ®MM Paediatric) is listed as a Midwives’ 
Exemption.   

Babies born to a haemophilia carrier must not have IM injection. 

Administration of vitamin K will be recorded on page 2 of the Postnatal Notes 
for Baby. 

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/08/MIDWIV1.pdf
https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/08/MIDWIV1.pdf
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5. Parental Refusal 

If parents refuse vitamin K administration they should be given the opportunity 
to discuss their concerns with a paediatric doctor and be informed of the risks 
of VKDB. All discussions must be documented in the infant’s notes. 

Refusal is often due to a belief that there is an correlation between vitamin K 
and childhood cancers. There have been a number of studies investigating a 
possible link. There remains no proven risk. 

This unproven risk must be balanced against the proven risk of developing 
VKDB with its significant mortality and morbidity if no vitamin K is given. 

 

6. Monitoring Compliance with and the Effectiveness of 
the Guideline 

Implementation of this guideline not required, as this practice is already in 
place in maternity and on SCU.  

Non-adherence to the guideline is reported by use of the Datix system.  
Incidents are monitored and reviewed by the maternity governance team and 
action plans made if required.  Individual cases are discussed at handover, on 
ward rounds and weekly on grand rounds and are used for learning in 
safeguarding supervision. 
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8. Associated Documentation 

 https://ndht.ndevon.swest.nhs.uk/care-of-the-newborn-immediately-
after-birth-guideline/ 

 https://ndht.ndevon.swest.nhs.uk/injectable-medicines-policy-
prescribing-preparing-and-administering-injectable-medicines-policy/ 
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