
 

         Anti-HemorrhagicProphylaxis  
Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 
 
Birth-related hemorrhage is one of the most common complications associated with home births. 
While studies show that home births are equally as safe as hospital births, many families have an 
interest in further reducing the risks of home birth with the use of prophylactic anti-
hemorrhagics. Specifically, studies show that oxytocin, or Pitocin, given as the baby’s shoulders 
are being born reduces the chance of birth-related hemorrhage. The injections can be given even 
though the birthing mother shows no sign of impending hemorrhage. 
 
Oxytocin is the hormone a woman’s body produces that causes her uterus to contract during 
labor and after birth. The process of uterine contraction inhibits bleeding of the uterus. Pitocin is 
a synthetic form of oxytocin and brings about similar uterine actions as the body’s own natural 
oxytocin does. 
 
When a hemorrhage occurs immediately after birth, midwives have a variety of means and 
techniques to control bleeding and almost always quickly and successfully do so, with little or no 
impact on the mother’s health and well-being. On very rare occasions, bleeding is difficult to 
control and transport to the hospital is necessary. These rare uncontrollable hemorrhages can 
leave the new mother feeling very tired and impact her ability to function and care for her 
newborn. A significant hemorrhage can also reduce a mother’s milk supply. In very rare cases, 
hemorrhages can be fatal. 
 
Research regarding the benefits of prophylactic Pitocin use at the time of birth are compelling 
enough that these organizations endorse and recommend the procedure. 
 
 Society of Obstetricians and Gynaecologists of Canada (SOGC) 
 World Health Organization (WHO) 
 International Federation of Gynecologists and Obstetricians (FIGO) 
 American College of Obstetricians and Gynecologists (ACOG) 
 American College of Nurse-Midwives (ACNM) 
 International Confederation of Midwives (ICM) 
 
Prophylactic use of Pitocin during the third stage of labor can also facilitate the delivery of the 
placenta. 
 
On the other hand, midwives and many of the families they serve adhere to the philosophy that 
birth-related hemorrhages are rare and sufficient means are available to manage these events 
without the use of prophylactic Pitocin intervention. Parents need to carefully study this issue 
and make an informed decision based on their own history, philosophies, research, and desires. 
 
Sources for further reading: 
 
American Family Physician. Retrieved from http://www.aafp.org/afp/2006/0315/p1025.html 
American Family Physician. Retreived from http://www.aafp.org/afp/2007/0315/p875.html 



Prophylactic oxytocin for the third stage of labor. Retrieved from 
 http://apps.who.int/rhl/reviews/langs/CD001808.pdf 
PubMed.gov. Retreived from http://www.ncbi.nlm.nih.gov/pubmed/24173606 
World Health Organization. Retreived from http://www.who.int/bulletin/volumes/87/3/08-
 052597/en/ 
Institute of Midwifery. Retrieved from 
 http://www.instituteofmidwifery.org/MSFinalProj.nsf/a9ee58d7a82396768525684f0056b
 e8d/799f0b83adf34a8a85256f4b00437284?OpenDocument 
______________________________________________________________________________ 
 
After reading and studying about the use of prophylactic hemmorhagics, please initial the 
following statements with which you agree. 
 
_____ The purpose of a prophylactic Pitocin injection at birth has been explained to me to my   
  satisfaction. 
_____ The risks and benefits of the injection have been explained to me to my satisfaction. 
_____ I understand other risks of the injection exist that may not have been specifically stated  
  here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on the injection and its risks. 
_____ I have had the opportunity to obtain a second opinion about the prophylactic use of  
  Pitocin. 
_____ I understand that I have the right to refuse a prophylactic Pitocin injection at the time of  
  birth. 
_____ I understand that I may withdraw consent for the injection at any time before the   
  procedure is performed.. 
_____ I understand the consequences of not accepting the proposed prophylactic injection of  
  Pitocin. 
_____ I understand that a prophylactic injection of Pitocin at the time of the baby’s birth will not 
 be 100% effective in preventing hemorrhage, that a hemorrhage may still occur, and that 
 further treatment or transport to a hospital may be necessary. 
______________________________________________________________________________ 
 
_____ I consent to the prophylactic injection of Pitocin and accept the known and unknown 
 risks associated with it. I understand that any benefits expected are not guaranteed. 
 OR 
_____ I refuse the prophylactic injection of Pitocin. I accept responsibility for all known 
 and unknown risks associated with my refusal. 
______________________________________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this 
matter, and I accept total and complete responsibility for the consequences of my decision. 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
Copyright©2017 BirthLight Midwifery, LLC 



                           GroupB Strep  

Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 

Group B Streptococcus is a gram-positive bacterium that is very common in the human intestinal 
tract. 15% to 30% of women have either vaginal or rectal colonization. The colonization can be 
intermittent, transient, or chronic, meaning that the presence of these bacteria can come and go in 
the intestinal or genital tracts, or they can be a permanent resident there. Usually, the presence of 
these bacteria represent natural, healthy flora of the human body. 
 
On rare occasions, however, Group B Strep bacteria can cause illnesses. Intrauterine infections 
and cystitis can be the result of the colonization ascending into the genital and urinary tract. 
During pregnancy GBS can also, on very rare occasion, cause chorioamnionitis, endometritis, 
wound infections, preterm labor, preterm delivery, premature rupture of membranes, 
miscarriage, and stillbirth.  
 
In newborns, the infection can cause sepsis, meningitis, and pneumonia, and it is a leading cause 
of neonatal morbidity and mortality. The incidence of GBS in newborns is 1.7 per 1000 live 
births among who receive no treatment during birth, with a fatality rate of 4%-6% of those 
babies who get sick. 
 
The Center for Disease Control and Prevention recommends that all pregnant women be 
screened at 35-37 weeks gestation for GBS, and those testing positive should be given IV 
antibiotics during their labor. The CDC also recommends that if a woman develops a fever above 
100.4 degrees F., if her membranes rupture more than 18 hours before the baby’s birth, if she has 
a premature labor or birth (before 37 weeks gestation), or if she has had a previous baby with 
GBS infection, she should also receive IV antibiotics during labor. 
 
The risks involved with prophylactic use of antibiotics include maternal anaphylactic shock. 
Some health care providers are also concerned about disturbances in the development of robust 
bacterial flora in the baby’s body, particularly the intestinal track, as well as possible damage to 
the baby’s immune system. Another important concern is the over-use of antibiotics that may, in 
time, lead to the evolution of bacteria that are resistant to antibiotics. 
 
Here are some sources to help you better understand the issues surrounding Group B Strep 
 • Centers for Disease Control and Prevention. Prevention of perinatal group B   
  streptococcal disease. MMWR. 2010; 59(RR10):1-32 
 • Statement from the American College of Nurse-Midwives found at    
  http://www.midwife.org/ACNM/files/ACNMLibraryData/ 
  UPLOADFILENAME/000000000275/Group%20B%20Strep%20Position%20 
  Statement%20June%202012.pdf 
 •  Group B Strep Prophylaxis: What are We Creating? By Mary Lou Singleton,   
  Midwifery Today; Spring 2007, Issue 8, pg. 18-20. 
 • Waterbirth and GBS by Judy Slome Cohain, Midwifery Today; Winter 2010/2011,  
  Issue 96, pg. 9-10 
 
 



 
After reading and studying about Group B Strep screening and infections, please initial the 
following statements with which you agree. 
______________________________________________________________________________ 
 
_____ The purpose Group B Strep screening and prophylaxis treatment with antibiotics has been 
 explained to me to my satisfaction. 
_____ The risks and benefits of these procedures have been explained to me to my satisfaction. 
_____ I understand other risks exist which may not have been specifically stated here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on these procedures and their risks. 
_____ I have had the opportunity to obtain a second opinion. 
_____ I understand that I have the right to refuse the proposed procedures. 
_____ I understand that I may withdraw consent for the procedure at any time. 
_____ I understand the consequences of not accepting the proposed procedures. 
____________________________________________________ 
 
_____ I consent to screening for Group B Strep and accept the known and unknown risks 
 associated with it. I understand that any benefits expected are not guaranteed. 
 OR 
_____ I refuse screening for Group B Strep. I accept responsibility for all known and 
 unknown risks associated with my refusal. 
___________________________________________________ 
 
_____ I consent to prophylactic antibiotic use for Group B Strep and accept the known and 
 unknown risks associated with it. I understand that any benefits expected are not 
 guaranteed. 
 OR 
_____ I refuse prophylactic antibiotic use for Group B Strep for Group B Strep. I accept 
 responsibility for all known and unknown risks associated with my refusal. 
___________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this matter, 
and I accept total and complete responsibility for the consequences of my decision. 
 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
 
 
 
 
 
Copyright©2017 BirthLight Midwifery, LLC   



             Birth LacerationRepair 

Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 
 
It just doesn’t seem fair that after the hard work of labor and birthing your baby that another 
important task may be ahead. Even though preventative measures may have been taken, damage 
to vaginal, perineal, labial, and clitoral tissue sometimes occurs during the birth of a baby, and 
repairs to the damaged tissue may be necessary. Degrees of damage are defined in this way: 
 

• First-degree tears occur where the skin between the vagina and anal sphincter is  
 damaged and the underlying muscles are exposed, but not torn.  
• Second-degree tears are to the floor of the vagina and perennial muscles, but the anal 

sphincter is unaffected.  
• Third- and fourth-degree tears involve varying damage to the anal sphincter and
 rectum. 
 

In the State of Idaho, midwives are authorized to repair first- and second-degree lacerations. 
Repairs of third- and forth-degree lacerations may not be attempted by a midwife. If extensive 
third- or fourth-degree damage occurs, your care for the repair will be transferred to a physician. 
Severe consequences can follow unrepaired third- and fourth-degree tears. 
 
After the birth of your baby, a thorough examination of all affected tissue will be made. The 
damage and possible repairs will be thoroughly explained to you, and even shown to you with a 
mirror, if you choose. Whether or not a wound is repaired will be your choice, and the benefits 
and risks of suturing or not suturing will be explained to you. Serious wounds carry more risk for 
serious consequences if they are not properly repaired. 
 
Risks involved with suturing a wound: 
 • Allergic reaction to the anesthetic or suture material 
 • Infection 
 • Sutures used for the repair break down before healing is complete 
 • Stitches may be irritating 
 
Risks involved with not suturing a wound: 
 • Edges of the wound do not join properly and tissues are not longer anatomically correct 

• You must severely limit activity (keep legs together, avoid stairs, avoid stepping in and 
out of a car, etc.) 
 

Benefits of suturing a wound 
 • Likelihood of tissues healing anatomically correctly is increased 
 • Suturing helps stem the flow of blood from a wound 
 • Sometimes the wound is less painful after it has been sutured 
 • Some women feel more secure if the wound has been sutured 
 
Benefits of not suturing a wound 
 • Time with baby after the birth is less disrupted 
 • Discomfort of repair process is avoided 



 • Trauma to tissue from anesthetic injection and suturing is avoided 
 • With proper care, a minor wound might heal faster unrepaired 
 
After reading and studying about birth related lacerations, please initial the following statements 
with which you agree. 
______________________________________________________________________________ 
 
_____ The purpose of repairing vaginal, vulval and perineal wounds after birth has been 
 explained to me to my satisfaction. 
_____ The risks and benefits of these procedures have been explained to me to my satisfaction. 
_____ I understand other risks exist which may not have been specifically stated here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on these procedures and their risks. 
_____ I have had the opportunity to obtain a second opinion. 
_____ I understand that I have the right to refuse the proposed procedures. 
_____ I understand that I may withdraw consent for the procedure at any time before the  
 procedure is performed. 
_____ I understand the consequences of not accepting the proposed procedures. 
____________________________________________________ 
 
_____ I consent to necessary vulval, vaginal, and/or perineal repair after the birth and 
accept the known and unknown risks associated with it. I understand that any benefits 
expected are not guaranteed. 
 
 OR 
 
_____ I refuse any type of vulval, vaginal, and/or perineal repair after the birth. I accept 
responsibility for all known and unknown risks associated with my refusal. 
___________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this 
matter, and I accept total and complete responsibility for the consequences of my decision. 
 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
 
 
 
 
 
 
 
 
Copyright©2017 BirthLight Midwifery, LLC   



             NewbornEyeProphylaxis 

Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 
 
During childbirth, the eyes of newborns are sometimes contaminated with bacteria and 
subsequently and develop infections called Ophthalmia Neonatorum. These eye infections, or 
conjunctivitis, can sometimes become very serious and even lead to blindness if left untreated.  
 
In 1881 it was discovered that drops of silver nitrate in the eyes of a newborn prevented 
infection. (Medicine used as a preventative is called a prophylaxis). However, this treatment was 
very painful to the baby and often caused a chemical irritation that could lead to a secondary 
infection. Because there were no other options to prevent eye infections in newborns, many 
states initiated laws that required birth attendants to use silver nitrate in the eyes of all newborns. 
When antibiotics were discovered, most state laws changed to allow antibiotic alternatives to 
silver nitrate drops. 
 
Today, Idaho law regarding newborn eye prophylaxis reads, “It shall be unlawful for any 
physician or midwife practicing midwifery to neglect, or otherwise fail to instill or have instilled 
immediately upon its birth, in the eyes of the newborn babe some germicide of proved efficiency 
in preventing the development of Ophthalmia Neonatorum.” (Idaho Code 39-903) 
 
Idaho law does allow parents to waive the use of eye prophylaxis and instead use an effective 
alternative treatment if an infection develops. If your baby develops an eye infection, of course 
antibiotic treatment is an option if you wish. You may also consider using herbal eyewashes or 
applying breast milk directly into the baby’s eyes.  
 
Washing your hands, especially after diaper changes will help control the spread of unfriendly 
bacteria. Some babies are born with very small tear ducts, which keeps their eyes from draining 
normally. These babies often have recurring eye infections for many months, but usually the 
condition resolves in the first year. 
 
The eyes of a newborn should be carefully examined 48 to 72 hours after birth for any signs of 
conjunctivitis. The primary signs of infection are redness and swelling of the lids and whites of 
the eye, along with a discharge. If the newborn has received prophylactic eye treatments and still 
presents with an infection, testing should be done to isolate the type of infection, especially if 
maternal gonorrhea, chlamydia, or herpes infections at the time of birth are a possibility.  
 
Maternal testing and treatment for sexually transmitted diseases during pregnancy is the best way 
to prevent a serious eye infection in a newborn. Unfortunately, some bacterial infections that 
infect the eyes of newborns, specifically gonorrhea, have become resistant to some antibiotic 
treatments, so culture and sensitivity testing is also very important. 
 
Sources to help you understand newborn eye prophylaxis better: 
 
Centers for Disease Control and Prevention. (n.d.) Conjunctivitis in Newborns. Retrieved from 
 http://www.cdc.gov/conjunctivitis/newborns.html 



Enzenauer, R.W. (2011). Neonatal conjunctivitis. Retrieved from 
 http://emedicine.medscape.com/article/1192190-overview 
Idaho Department of Health and Welfare. (2009). Ophthalmia neonatorium prophylaxis shortage 
 update. Idaho Disease Bulletin, 16, (7). (Retrieved from 
 http://www.healthandwelfare.idaho.gov/Portals/0/Health/Epi/IDB/200912.pdf) 
2010 Idaho Code  Title 39 Health and Safety, Chapter 9 Prevention of Blindness and Other 
 Preventable Diseases in Infants, 39-903 Germicide to be Instilled in Eyes of Newborn. 
Pubmed Health. (2011). Neonatal conjunctivitis. Retrieved from 
 http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002573/ 
Standler, R. (2006). Statutory law in the USA: requiring silver nitrate in eyes of newborns. 
 Retrieved from http://www.rbs2.com/SilvNitr.pdf 
 
After reading and studying about newborn eye prophylaxis, please initial the following 
statements with which you agree. 
______________________________________________________________________________ 
 
_____ The purpose newborn eye prophylaxis has been explained to me to my satisfaction. 
_____ The risks and benefits of this procedure has been explained to me to my satisfaction. 
_____ I understand other risks exist which may not have been specifically stated here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on this procedure and its risks. 
_____ I have had to opportunity to obtain a second opinion. 
_____ I understand that I have the right to refuse the proposed procedure. 
_____ I understand that I may withdraw consent for the procedure at any time before the   
  procedure is performed. 
_____ I understand the consequences of not accepting the proposed procedure. 
 
______________________________________________________________________________ 
 
_____ I consent to newborn eye prophylaxis and accept the known and unknown risks 
 associated with it. I understand that any benefits expected are not guaranteed. 
 OR 
_____ I refuse newborn eye prophylaxis. I accept responsibility for all known and 
 unknown risks associated with my refusal. 
______________________________________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this 
matter, and I accept total and complete responsibility for the consequences of my decision. 
 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
 
 
 
Copyright©2017 BirthLight Midwifery, LLC   



         NewbornMetabolicScreening 

Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 
 
When we consider the wonder and miraculous nature of pregnancy and childbirth, it’s easy to be 
in awe that almost all babies are born with perfect, entirely functional little bodies. As we 
celebrate that fact, however we know that some little ones are born with conditions, not visually 
detectable, which can quickly damage their beautiful little bodies and minds. 
 
If caught early, many metabolic, endocrine, or hemoglobin disorders can be managed so that 
serious consequences for an infant’s health can be avoided. Therefore, we screen for these 
conditions in every newborn. The first screen should be done when the baby is between 24 and 
48 hours. The second screening is at two weeks. 10% of affected infants are not detected until 
the second screening. One out of every 1000 infants screened are found positive for one of the 
conditions included on the screening panel. Nationally this represents 5,000 infants/year who 
would otherwise die or become irreversibly harmed by a late or missed diagnosis. In Idaho, 25–
30 infants are identified each year, or about one infant every two weeks. 
 
Some of the conditions newborn metabolic screening might detect are: 
 • Cystic fibrosis: leads to lung disease and failure to grow 
 • Hypothyroidism: leads to mental retardation and failure to grow 
 • Sickle cell disease: leads to extreme pain, death by sepsis 
 • Phenylketonuria (PKU): leads to extreme mental retardation, seizures 
 • Galactosemia: leads to severe brain and liver damage 
 • Biotinidase deficiency: leads to seizures, hearing loss, death 
 
The screening will be performed by your midwife. The baby’s heel is warmed and a tiny lancelet 
pricks the side of the baby’s heel or big toe. Four circles on special paper about one centimeter in 
diameter need to be filled with drops of the baby’s blood. Sometimes babies cry during this 
procedure because the heel prick hurts. However, some babies seem quite content if they 
breastfeed during the procedure. 
 
The only risk involved with newborn screening is that a screening result may suggest a disorder 
when a baby doesn’t really have the disorder. If your baby receives an abnormal test result, the 
screen will be repeated. If it is abnormal the second time, more specific testing will be in order to 
truly either diagnose or rule out if your baby has the condition. 
 
The risk of refusing the screening is late detection of one of these disorders if your baby has one.  

Requirements of the State of Idaho 
 “The Idaho Legislature has instructed the Department of Health and Welfare to require 
that all babies born in Idaho receive two screening tests for Phenylketonuria (PKU) and other 
disorders that can result in mental retardation or other serious health problems. This procedure is 
called the Newborn Screen, or the Newborn Blood Spot Screen, as Idaho now screens for more 
than 46 conditions.” 



 “The first sample for testing must be collected before discharge from the hospital or 
birthing facility, ideally at 24 to 48 hours, although a sample collected before or after that is better 
than no test at all.” (Testing is not accurate after 6 months) 
 “Parents have the righty to refuse the screening tests for their newborn infant due to 
religious objections.” (Idaho Department of Health and Welfare) 
 
You can learn more about newborn metabolic screening by studying these websites: 
American Academy of Pediatrics: http://medicalhomeinfo.org/screening/newborn.html 
March of Dimes: http://www.marchofdimes.com 
Save Babies Through Screening Foundation: http://savebabies.org 
Idaho Department of Health and Welfare:        
http://www.healthandwelfare.idaho.gov/Children/NewbornScreening/tabid/870/Default.a spx 
http://www.healthandwelfare.idaho.gov/Portals/0/Health/Childrens%20Special%20Health/2012
 %20NBS%20Practitioner%20Manual%20-%20JDW%20Edits.pdf 
 
After reading and studying about newborn metabolic screening, please initial the following 
statements with which you agree. 
______________________________________________________________________________ 
 
_____ The purpose newborn metabolic screening has been explained to me to my satisfaction. 
_____ The risks and benefits of this procedure have been explained to me to my satisfaction. 
_____ I understand other risks exist which may not have been specifically stated here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on this procedure and its risks. 
_____ I have had to opportunity to obtain a second opinion. 
_____ I understand that I have the right to refuse the proposed procedure. 
_____ I understand that I may withdraw consent for the procedure at any time before the   
  procedure is performed. 
_____ I understand the consequences of not accepting the proposed procedure. 
____________________________________________________ 
 
_____ I consent to metabolic newborn screening and accept the known and unknown risks 
 associated with it. I understand that any benefits expected are not guaranteed. 
 OR 
_____ I refuse newborn metabolic screening. I accept responsibility for all known and 
 unknown risks associated with my refusal. 
____________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this 
matter, and I accept total and complete responsibility for the consequences of my decision. 
 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
Copyright©2017 BirthLight Midwifery, LLC   



                    Vitamin K Injection 

Informed Consent and Waiver By LoriAnn Jones, LM, CPM at BirthLight Midwifery 
 
The decision of whether or not to administer Vitamin K to newborns is a hotly debated issue, and 
although much research has been done on the subject, the results are mixed in regard to how, 
when, and how much Vitamin K should be given. There is much we don’t know. The one 
conclusion almost all of the research confirms is that administration of Vitamin K does, in fact, 
reduce the incidences of Vitamin K Deficient Bleeding (VKDB) in newborns.  
 
Newborn babies have very low levels of vitamin K in their systems. This is significant because 
vitamin K is necessary for the synthesis of clotting factors in the baby’s blood. Because of this 
phenomenon, on rare occasions babies develop severe bleeding problems called Hemorrhagic 
Disease of the Newborn, or Vitamin K Deficient Bleeding.  
 
In adults, vitamin K is produced by flora in the gut or is acquired from food. At birth, an infant’s 
intestines are almost sterile and it takes time for these bacteria to become established in a baby’s 
intestines. Lactobacillus is the primary gut flora in breastfed babies, and these bacteria do not 
produce vitamin K. Breast milk contains only small amounts of vitamin K. For these reasons, 
babies who are exclusively breastfed actually have a higher incidence of VKDB. On the other 
hand, infant formula was designed to contain high levels of vitamin K. Research results are not 
conclusive about whether newborns need higher levels of vitamin K, or whether breast milk 
provides all a newborn needs. 
 
Other factors that increase risk for VKDB include maternal anti-seizure medications, maternal 
anticoagulants, as well as certain antibiotics, especially cephalosporins. If the baby becomes 
oxygen deprived or otherwise traumatized during birth, the risk of VKDB increases.  
 
Factors that can decrease the risk of VKDB include frequent breastfeeding before the mother’s 
milk comes in, because colostrum is high in vitamin K. After her milk comes in, nursing one 
breast completely before allowing the baby to nurse on the other is helpful because the hind milk 
has a higher fat content and therefore has a higher concentration of Vitamin K (Vitamin K is fat 
soluble.) Also, cutting the cord later after birth increases blood in the baby’s system, and 
therefore increases the amount of clotting factor in the newborn’s bloodstream, although Vitamin 
K levels in cord blood are quite low. 
 
The risks of vitamin K injection for a newborn are anaphylactic shock, and on very rare 
occasions dermatitis at the site of the injection. VKDB is quite rare, and your baby may not need 
the injection, but is very difficult to determine which babies need the shot and which ones don’t. 
The injection is painful for the baby. Very little research has been done to document the long-
term effects of using vitamin K as a prophylaxis. 
 
In the United States, administration of vitamin K is done via an IM injection. An oral form has 
been used in other countries, but more failures happen with the oral form. 
 



Symptoms of VKDB include: bruises, blood in the urine, blood in the stool, bleeding from the 
umbilicus, other visible bleeding, difficulty breathing, poor feeding, pallor, pinpoint bruises 
called petechiae, vomiting, black vomit, irritability or high-pitched crying. 
 
 
Sources for further reading: 
American Academy of Pediatrics. (n.d.). Controversies concerning vitamin K and the newborn. 
Retrieved from http://pediatrics.aappublications.org/content/112/1/191.full 
Motherland Midwifery. (n.d.). Informed choice: Use of vitamin K to prevent vitamin K deficiency 
 bleeding. Retrieved from http://www.motherlandmidwifery.com/wp-
 content/uploads/2010/12/IC-Vitamin-K2010.pdf 
Stanford School of Medicine. (n.d.) Guidelines for vitamin K prophylaxis. Retrieved from 
 http://newborns.stanford.edu/VitaminK.html 
Wickham, S. (2001) Vitamin K – An alternative perspective. Retrieved 
 fromhttp://www.aims.org.uk/Journal/Vol13No2/vitk.htm 
Wickham, S. (2000). Vitamin K – A flaw in the blueprint?, Midwifery Today, 2000; 56: 39-41. 
 
After reading and studying about VKDB and Vitamin-K injections, please initial the following 
statements with which you agree. 
______________________________________________________________________________ 
 
_____ The purpose newborn Vitamin K injection has been explained to me to my satisfaction. 
_____ The risks and benefits of this procedure have been explained to me to my satisfaction. 
_____ I understand other risks exist which may not have been specifically stated here. 
_____ I have had the opportunity to ask questions and have received satisfactory answers. 
_____ I have had an opportunity to conduct my own research on this procedure and its risks. 
_____ I have had to opportunity to obtain a second opinion. 
_____ I understand that I have the right to refuse the proposed procedure. 
_____ I understand that I may withdraw consent for the procedure at any time. 
_____ I understand the consequences of not accepting the proposed procedure. 
____________________________________________________ 
 
_____ I consent to newborn Vitamin K injection and accept the known and unknown risks 
 associated with it. I understand that any benefits expected are not guaranteed. 
 OR 
_____ I refuse newborn Vitamin K injection. I accept responsibility for all known and 
 unknown risks associated with my refusal. 
____________________________________________________ 
 
By my own free will, I accept total and complete responsibility for my decision in this matter, 
and I accept total and complete responsibility for the consequences of my decision. 
 
________________________Date__________      _________________________Date________ 
Client Signature              Client Signature 
 
________________________Date__________ 
Witness 
Copyright©2017 BirthLight Midwifery, LLC 


