
 
 

 
Consensus Statement: Vitamin K Prophylaxis for the Newborn 

 
The New Zealand College of Midwives recognises the administration of Vitamin K as a 
prophylactic intervention in the prevention of Vitamin K Deficiency Bleeding (VKDB) in the 
newborn. 

 
 

Rationale: 

• Vitamin K is an essential factor in blood clotting 1-3.  
• Vitamin K deficiency can be a cause of bleeding in a baby in the first weeks of life. This is 

known as Vitamin K Deficiency Bleeding (VKDB) (previously known as Haemorrhagic Disease 
of the Newborn (HDN)) 1-7.           

• VKDB is classified into three categories: early, classic and late onset bleeding. Early onset 
occurs within 24 hours post partum, classic onset occurs on days one to seven; and late onset 
occurs from weeks 2-12 1-7. 

• Vitamin K is recommended to be given prophylactically after birth for the prevention of VKDB 1-7. 
• Vitamin K can be given intra-muscularly , orally or not at all 1,2,5 

 
Guidelines: 

Midwives need to ensure the woman is informed and supported to reach her own decision on 
whether Vitamin K is to be given intra-muscularly, orally or not at all. 
 
The principle of informed choice and consent must always be upheld in discussion with the woman, 
and in the administration of Vitamin K to her baby after birth.  Whether the woman accepts or 
declines the administration of Vitamin K for her baby, all discussions and decisions are to be clearly 
documented in the woman’s health care record 9. 
 
During the antenatal period, the woman needs to be provided with the current research based 
information in relation to Vitamin K administration to her baby following birth. 
 
Aspects of the woman’s health that need to be considered at this time are whether: 
• the woman is on anti-convulsant therapy 
• the woman is on anti-coagulant therapy 
• the woman is currently on or has had antibiotic therapy during pregnancy or whilst 

breastfeeding 
• the woman is on anti-tuberculosis therapy 
• the woman has any history of liver disease 

 
When the woman has made a decision antenatally not to give her baby Vitamin K, the midwife must 
consider the situations during labour and birth that may affect this decision. These would include: 
the above situations and: 
• Premature baby (less than 36 weeks gestation) 
• Birth asphyxia 
• Traumatic birth 
• Cephalhaematoma 
• Known hepatic disease 

 
If any of the above situations arise further discussion with the woman needs to occur so that she 
has the opportunity to review her decision regarding the administration of Vitamin K and / or the 
route of administration 2, 3, 4, 6, 8, 9. 
Midwives need to ensure that women are aware of the signs and symptoms of Vitamin K Deficiency 
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Bleeding whether or not Vitamin K has been administered to the baby 5-7. These include: 
• Spontaneous bruising 
• Bleeding from the nose or umbilicus 
• Malaena or bleeding from the bowel 
• Prolonged jaundice 
• Blood stained vomit or significant haematemesis 
• Impaired neurological response 
• Less responsive behavior 

 
Any concerns require referral to paediatric services for further investigation. 
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Ratification: 

Original Statement ratified New Zealand College of Midwives  AGM September 2000 
References updated August 2016 

 
The purpose of New Zealand College of Midwives Consensus Statements is to provide women, 
midwives and the maternity services with the profession’s position on any given situation. The guidelines 
are designed to educate and support best practice. All position statements are regularly reviewed and 
updated in line with evidence-based practice. 
 
 


