
Table of Contents

Vitamin K and the Newborn

Introduction

1 Exploring the decision

2 The bigger questions

3 A pot pourri of FAQs

4 Parents’ experiences

5 Signposting the roads less travelled

References

About the Author

Acknowledgements

Sign up for Sara Wickham's Mailing List

Also By Sara Wickham

About the Author


VITAMIN K AND THE NEWBORN

Sara Wickham

First Ebook Edition 2017

Minor updates added 2022

© 2017, 2022 Sara Wickham

All rights reserved. No part of this e-book may be reproduced in any form other than that in which it was purchased without the prior written permission of the author.

This e-book is licensed for your personal enjoyment only. This e-book may not be resold or given away to other people. If you would like to share this e-book with another person, please purchase an additional copy for each recipient.

This book offers general information for interest only and does not constitute or replace individualised professional midwifery or medical care and advice. Whilst every effort has been made to ensure the accuracy and currency of the information herein, the author accepts no liability or responsibility for any loss or damage caused, or thought to be caused, by making decisions based upon the information in this book and recommends that you use it in conjunction with other trusted sources of information.

www.sarawickham.com

Cover design by Sanyukta Stargazer

www.sanyuktastargazer.com

	[image: ]
	 	[image: ]


[image: ]

Introduction
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I learned early on in my midwifery education that vitamin K was a vital, lifesaving substance. I was taught that it should be given to all newborn babies within a couple of hours of their birth, ideally by injection. It could also be given by mouth but the injection was considered to be better, because the drug would remain in the baby’s system for longer and would be released slowly over time. I learned to explain to parents that vitamin K was necessary to prevent their baby from bleeding. The suggestion that their baby could bleed without vitamin K is enough to scare anyone into agreeing to its administration, but we were taught to explain other things too. So I learned to tell parents that all babies are born without the vitamin K that they need, which is why we administer it in the birthing room. Like all student midwives, I learned all of these ‘facts’ and I practised giving vitamin K injections safely and proficiently before documenting its administration in the medical notes.

And then I met Laura. 

Laura (who, like all the parents that I’ll refer to in this book, has been given a pseudonym to ensure confidentiality) was pregnant with her third baby. Her first two children had had vitamin K, as was considered normal, routine, usual practice, but she had always wondered why vitamin K was deemed necessary for all babies. Why, she asked, after millennia of human evolution, are all babies born without a vital substance? 

Laura’s questions were good ones, but at the time I didn’t have good answers to them. Not for the last time in my midwifery career, questions posed by women and their families inspired trips to the library and made me question the things that I had been taught to believe and say. Laura’s curiosity and research inspired my own; consequently my understanding and practice changed dramatically. 

Over time I came to understand that, while vitamin K is a vital, life-saving substance, the story and the issues are more complex. As with any drug or intervention, vitamin K has potential downsides as well as benefits. As I met more families who questioned why they should let us inject a substance into their newly born baby, I found myself spending a good bit of time explaining the issues to parents and helping them work out which decision was the right one for them and their baby.

Having these long conversations has been easier for me than for many midwives because I have tended to work in settings where I can spend more time with people than some of my colleagues can. Some women don’t even get to have a midwife or another trusted woman-centred person whom they can talk with about such issues and decisions, and that’s one of the main reasons that this book came into being. If you are a parent, I am hoping that it will help you to better understand the evidence and the issues and be able to make the decision that is right for you and your baby. If you are a caregiver, I’m hoping it will help you better understand the debates and the evidence so that you can answer the questions that you might be asked.

The first edition of this book (Wickham 2003) was a slim booklet that just discussed the key elements of the decision. But as time goes on, knowledge changes and grows, and I realised that there are some useful and interesting things to be learned from considering the wider context of this and related areas. So, in this book I have expanded many of the sections to offer explanation and exploration of some of the deeper questions and issues, as well as sharing details of the more recent research and knowledge that has been published and discussed in relation to the administration of vitamin K to babies.

The book is divided into five sections. In the first, I’ll take you through the different elements of the vitamin K decision. In section two we will look at the bigger picture and some of the wider questions that people ask about this topic (although I won’t pretend that I have good answers to all of these). The theme of questions continues into section three, which is a ‘pot pourri’ of frequently asked questions, either asked or sent to me by parents and others interested in this area. Section four includes some stories from women who have written about their experiences and decision making process, and the book closes with section five, which offers a few signposts for parents who make different decisions about vitamin K.

I hope this book serves you well. I continue to look out for research and new thinking in this area and, if you would like to keep in touch with this, you may like to visit my website at www.sarawickham.com, where you can also sign up to a free monthly newsletter in which I share research and other information relating to pregnancy, birth and women’s health.

Sara Wickham.

Wiltshire, England. Summer 2017.
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1 Exploring the decision
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Your baby, your decision

I hope you already know that the vitamin K decision, like all birth-related decisions, is yours to make as a parent. I’m not going to claim that it’s always an easy decision, but it is your decision. You might decide to follow the local recommendation and have vitamin K given to your baby. You might decide to ask for oral (given by mouth) vitamin K rather than injected vitamin K or to look for another alternative. You might decide to decline vitamin K and wait and watch your baby or perhaps say you need more time to think about it. But the decision is for you and your family to make. With a couple of exceptions in places where parents’ rights are restricted by law, parents have the right to accept or decline this type of treatment for their baby.

There is no universally right or wrong decision either. The best decision is the one that is right for you and your family and baby. Not what’s right for your sister or friend or paediatrician or for somebody else’s baby. 

Our modern approach to health care has brought us many wonderful technologies and advances, but it has also brought what I would describe as a problematic degree of standardisation. That is, we’ve somehow ended up in a situation in which policymakers and professionals make decisions and recommendations about what is good for us on a population basis. They then develop so-called pathways dictating the health care journey that should be offered to everyone in a specific situation or with a certain condition. The administration of vitamin K is one of a number of things that are done in the hour or two after a baby is born and, because it has been part of the routine for so long, staff often simply assume that the offer of vitamin K will be accepted. 

But we are all individuals, and the same path might not work for all of us. We come in different shapes, sizes and colours and we exhibit a staggeringly large degree of variation from each other. This variation isn’t just physical. We also vary in other important regards such as how we respond to stress, what foods make us feel healthy, how much sleep we need and what is important to us. What’s right for one woman, family or baby isn’t necessarily right for another.

Large organisations such as systems of health care are difficult to manage. They tend to be organised around the idea of having standard pathways and guidelines that tell employees what to do, offer or recommend in particular circumstances. But those guidelines are usually not policies or laws, and it is up to individual users of the service to decide whether a recommendation is right for them or for their baby. 

For that and many other reasons, parents may wish to consider what they want to do about vitamin K and other birth-related decisions before their baby is born. That doesn’t mean that a pre-birth decision should be a hard-and-fast one, because situations change and factors and knowledge may emerge during the birth journey that might change what you would have decided to do. But too many parents face such decisions immediately after a baby’s birth, when they may be tired and perhaps not be in the best state to ask questions or obtain more information. So the aim of this book is to help you understand the issues so that you can think about which path is right for you and your baby. 

––––––––
[image: ]


What is vitamin K?

Vitamin K is a fat-soluble substance, stored in the liver, that is needed for the complex process of blood clotting. It is an essential substance for the human body (which is why it is termed a vitamin, as the term derives from the Latin word for life) and the scientists who discovered it in the 1940s were awarded a Nobel Prize for their work. 

The main function of vitamin K in the human body is in preventing bleeding through the formation of blood clots, although it may also be important in promoting good bone health. When a blood clot is needed by the body, small blood cells (platelets) are broken down to form a network of protein fibre called fibrin. A number of other substances that are carried in the blood then ‘fill in’ this network to form the clot, and vitamin K is needed for the manufacture of several of these substances.  

There are two forms of naturally-occurring vitamin K: vitamin K1 and vitamin K2. Vitamin K1 is found naturally in certain kinds of food, such as green leafy vegetables. It is known as the plant form of vitamin K and animals (including humans) can convert vitamin K1 into vitamin K2 with the help of gut bacteria. Vitamin K2 comes in several variations but we will focus on vitamin K1 here because the synthetic form of this is the kind of vitamin K offered to babies. The pharmaceutical preparation also contains one or more oils in which the vitamin K is dissolved. The oil helps ensure that the vitamin K is released into the body over time, rather than all at once. This is why we call it depot administration when we give vitamin K by injection, because a depot of the drug is formed when it is dissolved in oil and injected into a muscle. This depot of the vitamin K is then released slowly into the baby’s tissue over a period of several weeks.

It is very rare for an adult to be deficient in vitamin K, although this can happen when a person experiences certain diseases (e.g. liver or bowel disease) or takes some kinds of pharmaceutical drugs (e.g. anticoagulants or barbiturates). But a very small number of babies experience a rare but serious bleeding disorder. This disorder was first named haemorrhagic disease of the newborn (HDN) and has since come to be called vitamin K deficiency bleeding (VKDB). A few decades ago, Swedish doctor and researcher Jörgen Lehmann (1944) discovered that giving vitamin K to all newborn babies reduced the incidence of this disorder. Ever since, it has been the policy of most high-income countries to offer vitamin K to all newborn babies, and the majority of babies in these countries now receive vitamin K at birth.

Giving babies vitamin K is a little bit like giving a vaccine. The disease that it prevents is rare, but it can be very serious. We don’t know ahead of time which babies might be affected by VKDB, so we offer the preventative measure to every baby. I want to stress, however, that vitamin K is not a vaccine. It is a routinely recommended form of prophylaxis, or preventative medical care. 

As prophylaxis is such an important concept in relation to vitamin K (and, in fact, many other decisions that parents need to make throughout the childbearing and childrearing journey), I’d like to discuss what this means in more depth. Then I’ll look at the questions that we should ask when deciding whether or not to have a prophylactic treatment and consider the answers to those questions in relation to vitamin K.
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Pondering prophylaxis

The word prophylaxis is defined in various dictionaries as a drug, treatment or action that is taken to prevent disease. Examples of prophylactic treatment include the antibiotics that are given during a surgical procedure to prevent possible infection, the statin drugs that some people take in the hope of reducing their chance of heart disease and, as I already mentioned, vaccines. Within maternity care, other examples of prophylactic drugs include the anti-D that a rhesus negative woman might decide to have in the hope of preventing rhesus sensitisation (which can sometimes affect a future baby) and the oxytocic drugs that may be given after the baby’s birth to facilitate the birth of the placenta. 

Prophylaxis doesn’t only come in the form of drugs or chemical substances. Putting on a seatbelt when we travel in a car or aeroplane could be considered prophylactic. In such situations, we hope that the vehicle won’t be involved in an accident or a sudden stop but, on the rare occasion when that happens, the seatbelt offers a degree of protection. 

Most people don’t mind wearing a seatbelt in those circumstances, and there aren’t too many risks or downsides to doing so. In many countries, wearing a seatbelt is also a legal requirement, so there are other consequences of not wearing one. When it comes to medical prophylaxis, it’s probably fair to say that a good number of people will also decide to go along with government advice on prevention or their care provider’s recommendation that they or their baby would benefit from having a particular drug or treatment. But some won’t want to do that. Some people will want to look at the evidence for themselves and
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What is the problem? HDN or VKDB
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What is the incidence of VKDB?
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How effective is prophylaxis?
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What are the downsides to prophylaxis?
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The range of alternatives
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What’s right for you and your baby?
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Preparations, dosage and international variation
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