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Abstract Prophylactic treatment of newborns with intramuscular vitamin K has been the standard of care for many years in 
the United States. However, instances of parental refusal of routine prophylaxis are currently on the rise. Refusal of routine 
prophylaxis can have serious long-term neurodevelopmental consequences for some newborns, who may subsequently 
develop vitamin K defi ciency-associated hemorrhagic disease of the newborn (HDN). DOI: 10.1111/j.1751-486X.12208
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What Parents Need to Know About 
Vitamin K Administration at Birth

SANDRA BELLINI

Among advances in preventive care for chil-
dren, the prophylactic treatment of vitamin K 
defi ciency-associated hemorrhagic disease in 
the newborn period has been an important one. 
Regardless, as times and society change, some 
practices require reexamination for relevance 
and necessity. Th is is especially true when par-
ticular practices have been in place for decades 
and new research evidence emerges. For these 
reasons, a close examination of the prophylac-
tic use of vitamin K in the newborn period is 
warranted.

Brief Review of Vitamin K 
Physiology in Newborns
Th ere are several types of vitamin K, with the 
most important in humans referred to as vi-
tamin K1 and K2 (Blackburn, 2007; Lippi & 
Franchini, 2011). Th ese vitamins, especially vi-
tamin K1, play an important role in convert-
ing precursor proteins synthesized by the liver 
into anticoagulant proteins (Blackburn, 2007); 
hence, the critical role of vitamin K in the co-
agulation process. In adults, dietary intake of 
green leafy vegetables, some vegetable oils and 
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some fruits provides adequate sources of vita-
min K1 (Lippi & Franchini, 2011). Bacteria con-
tained in human intestine plays a signifi cant role 
in the endogenous synthesis of vitamin K2 (Lip-
pi & Franchini, 2011).

During fetal development, placental transfer 
of vitamin K is low, leading to an exogenous de-
fi ciency of vitamin K in newborns secondary to 
low substrate intake. Th is results in a defi cien-
cy at birth of vitamin K dependent clotting fac-
tors, specifi cally factors II, VII, IX and X, and 
a corresponding physiologic hypoprothrom-
binemia (Blackburn, 2007). Newborns’ main 
dietary intake of vitamin K is either through 
breast milk or through commercially available 
infant formula; breast milk contains signifi cant-

ly lower levels of vitamin K than does commer-
cial formula (Lippi & Franchini, 2011). Th ere-
fore, insuffi  cient dietary intake of vitamin K 
continues aft er birth, especially in exclusively 

breastfeeding infants. Recommended prophy-
laxis of vitamin K by injection in the newborn 
period replaces physiologically low vitamin K1 
levels and decreases the risk of vitamin K defi -
ciency associated hemorrhage.

Defi ciency of vitamin K2 also continues aft er 
birth, secondary to the inherent sterility of the 
newborn gastrointestinal track, which doesn’t 
contain suffi  cient bacteria for the synthesis of 
endogenous vitamin K. Interestingly, the bacte-
rial colonization process that begins with the in-
troduction of feedings during the fi rst few days 
of life, and which determines the type and func-
tions of intestinal bacteria, has been shown to 
be distinctly diff erent when comparing infants 
who are receiving breast milk to those who are 
feeding commercial formulas (Blackburn, 2007) 
and continues to infl uence endogenous vitamin 
K levels.

Current Recommendations 
Th e American Academy of Pediatrics (AAP) 
recommendations for vitamin K defi ciency as-
sociated bleeding and hemorrhagic disease of 
the newborn (HDN) prophylaxis remain 0.5 
to 1 mg intramuscular injections shortly aft er 
birth (Luchtman-Jones & Wilson, 2010), which 
is consistent with standard practice set by the 

Newborns’ main dietary intake of 

vitamin K is either through 

breast milk or through commercially 

available infant formula

Ph
ot

o 
©

 iS
to

ck
 C

ol
le

ct
io

n 
/ t

hi
nk

sto
ck

ph
ot

os
.co

m



Download English Version:

https://daneshyari.com/en/article/2634555

Download Persian Version:

https://daneshyari.com/article/2634555

Daneshyari.com

https://daneshyari.com/en/article/2634555
https://daneshyari.com/article/2634555
https://daneshyari.com

