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From: Sarika Patel [/O=FR/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=C41998E197374F4286116AB30F0CB9AC-SARIKA N PATEL] 

Sent: 7/26/2023 7:44:42 PM 
To: Andrea Turner [andrea.turner@rws.com] 
CC: Elizabeth Daw [Elizabeth.Daw@rws.com]; Andrea Romero Pérez [Andrea.RomeroPerez@rws.com] 
Subject: RE: Fish & Richardson - IPR translation certification opportunity 
Attachments: 2023-07-26-Sherman Declaration of Accuracy of Translation.docx; Ex. A to Sherman Declaration.pdf; Ex. B to 

Sherman Declaration-Revised Translation .pdf; Ex. C to Sherman Declaration.pdf 

Hi Andrea, Andrea, and Elizabeth, 

Attached, please find Mr. Sherman's supplemental declaration for his review as well as the corresponding exhibits. lf this 

declaration looks okay to Mr. Sherman, could you please have him execute it and send us a signed PDF copy? 

Please let us know if Mr. Sherman would like us to make any additional revisions to this draft. 

Thank you, 

Sarika N Patel  :: Fish & Richardson P.C. :: 214 292 4033 

From: Andrea Turner <andrea.turner@rws.com> 

Sent: Wednesday, July 26, 2023 8:30 AM 

To: Sarika Patel <patel@fr.com> 

Cc: Elizabeth Daw <Elizabeth.Daw@rws.com>; Andrea Romero Pérez <Andrea.RomeroPerez@rws.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

Dear Sarika, 

I hope you are well. I have looped in my colleagues Liz and Andrea, who will support me in this matter going forward. Both are based 
in the UK and therefore an hour closer to your time zone than I am. 

Regarding your questions below, David was Rebecca's supervisor in the past, and at the time of the first correspondence (2017) he 
was a Senior Translator. The reason David reviewed the original translation was that at the time, Rebecca was unavailable but the 
review could not wait. As Rebecca's supervisor and English native speaker, with qualifications in German, David had a phone call 
with Martina Tyreus liana] and he was asked on the phone to review a certain passage as your colleagues believed RWS omitted 
some words from our translation. He subsequently signed the declaration. 

David feels that due to his involvetnent he should not be re-translating the text. If you would like a new translation and certification, 
we will be happy provide one — but it would need to be done by an independent translator (not David or Rebecca) and reviewed by an 
independent revisor. Please note that additional costs will apply for this service. 

Please let me know how you would like to proceed. 

Kind regards, 
Andrea 

Andrea Turner (she/her) Key Account Manager  RWS Group 
RWS IP Services 
Waldburgstrage 21, 70563 Stuttgart, Germany 
andrea.turnerarws.com IM: +44 (0)7795 537001 l www.rws.com  
Blog Litilkedln I Twitter  

RWS 
This email including any files transmitted with it are confidential and may contain privileged information intended solely for thc usc of the individual or cntity to whom they arc addressed. If you are mot thc 
have received this email in ermr please notify the sender by replying to this message. Frnails sent Or received can be recorded and rnay be monitored lbr internal compliance purposes. 

HIGHLY CONFIDENTIAL - ATTORNEYS' EYES ONLY MOM_0006032 



SECURITY WARNING: Althonah this c-mail and its attachments have bccn screened and arc believed to be free from any virus. it is thc responsibility of the recipient to ensure that thcy arc virus free. ni 

From: Sarika Patel <patel@fr.com> 

Sent: 25 July 2023 20:50 

To: Andrea Turner  <andrea.turner@rws.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 
Importance: High 

Thank you Andrea. We would also like to know what David Sherman's relationship is to Amy Tinworth, the original 

translator. For example, was David Amy's supervisor at any time or a supervisor to her supervisor? Essentially, we would 
like to know why David reviewed Amy's original declaration and provided the correction relating to "licking" that he did 

to make her translation more accurate. 

Please feel free to contact me if you have any questions or if you wish to discuss. 

Thank you, 

Sarika N Patel :: Fish & Richardson P.C. :: 817 374 2946 

From: Andrea Turner <andrea.turner@rws.com> 

Sent: Friday, July 21, 2023 8:53 AM 

To: Sarika Patel <patel@fr.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

IIi Sarika. 

Thank you for thc additional clarification. Wc think David's original dcclaration covered thc last part - which German words 
correspond to the word "lick" and why we have agreed a translation should be inserted. 
We would therefore suggest you send over a draft of the new declaration so we can escalate and check this internally. As detailed 
below, David is a native English speaker who studied German. Ile has a BSc (Ilons) in German from Aston University and an IINC in 
Mechanical Engineering. He has been working actively as a patent translator from 2009 to 201 9. David is now the UK Head of 
Translation Operations. Ile oversees and works closely with our translators and has a wide range of experience. 

Kind regards, 
Andrea 

Andrea Turner (she/her) l Key Account Manager l  RWS Group 
RWS IP Services 
waldburgstrage 21, 70563 Stuttgart, Germany 
andrea.turnerrws.com  IM: +44 (0)7795 537001 l www.rws.com  

LinlceclIn l Twitter  

RWS 
This email including any files transmitted with it are confidential and may contain privileged information intended solely for thc usc of the individual or cntity to whom thcy arc addressed. If you aie not thc 
have received this email in error please notify the sender by replying to this rnessage. I.:mails sent or received can be recorded and may be monitored for internal compliance purposes. 

SW1./RITY WARNING: Although this e-mail and its attachments have been screened and are believed to he free from any virus, it is the responsibility of the recipient to ensure that they are virus free. .I.h 

From: Sarika Patel <patel@fr.com> 

Sent: 21 July 2023 00:32 

To: Andrea Turner <andrea.turner@rws.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 
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Hi Andrea, 

I have received additional instruction on what we are looking for. Instead of the below, the team would like Mr. 

Sherman to sign an updated declaration discussing his qualifications for translating, attesting to the accuracy of Ms. 

Tinsworth's translation if it is accurate, and explaining why he added the reference to "licking" to Ms. Tinsworth's 
translation. Basically, we want his declaration to clearly identify which German words correspond to the word "lick" in 

English and therefore make the inclusion of this word more accurate. 

Please let me know if you have any questions. Happy to discuss this in more detail at any time tomorrow if needed. 

Thank you! 

Sarika N Patel ::  Fish & Richardson P.C. :: 214 292 4033 

From: Sarika Patel 

Sent: Thursday, July 20, 2023 10:18 AM 

To: 'Andrea Turner' <andrea.turner@rws.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

Hi Andrea, 

Instead of having David verify that the translation of Amy Tinsworth is correct, we would like him to prepare a separate 

full translation of the Harder reference section 15.9, similar to what Amy did but this time performed by David. 
Essentially, we want David to be the declarant for his own translation instead of him approving someone else's 

translation. Is that possible? Or is there somebody else who can provide a new declaration and translation? We want the 

person who provides the declaration and translation to be the same person. 

Please feel free to contact me with any questions. 817-374-2946 

Thank you! 

Sarika N Patel  :: Fish & Richardson P.C. :: 214 292 4033 

From: Andrea Turner <andrea.turner@rws.corn> 

Sent: Thursday, July 20, 2023 9:57 AM 

To: Sarika Patel <patei@fr.com> 

Subject: Re: Fish & Richardson - IPR translation certification opportunity 

Hi Sarina, 

David is a native English speaker who studied German. 

Could you clarify what you mean with a full translation of harder so I can clarify with David? 

I'm about to go onto a plane so I won't be available again today. 

Kind regards, 

Andrea 

Sent from my iPhone 

VRWS 
This email includirw any files transmitted with it are confidential and may contain privileged information intended solely for the use of the individual or entity to whom they ure addressed. lf you are not the 

have received this ema.il in error please notify the sender by replying to this message. Emails sent or received can be recorded and may be monitored for internal compliance purposes. 
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SECURITY WARNING: Althonah this e-mail and its attachments have boon screened and aro believed to bc free. from any virus. it is the responsibility of thc recipient to ensure that thcy arc virus free. Th 

On 20 Jul 2023, at 14:37, Sarika Patel <patel@fr.corn> wrote: 

I am available to discuss at 10:30am or any time after 11:45am Central time if you would like to discuss 
our needs mentioned below. 

Thank you! 

Sarika 

On Jul 20, 2023, at 8:02 AM, Sarika Patel <patel@fr.com> wrote: 

Thank you Andrea, 

I have a couple more questions before we can decide how to proceed. It David a native 
English speaker who studied German? We need to establish his qualifications for both 

languages. 

Also, if David is not translating anymore, will he be able to provide us with a full 

translation of harder and not just verify Amy's translation? 

We may need a new certified translation to fix these issues. 

If you could please let me know as soon as possible, I would appreciate it. 

Thank you! 

Sarika 

On Jul 20, 2023, at 4:13 AM, Andrea Turner <andrea.turner@rws.com> 

wrote: 

Good morning Sarika, 

I have spoken to David this morning, his qualifications are as follows: 

BSc (Hons) in Gertnan from Aston University and an HNC in Mechanical 
Enginccring. He has bccn working activcly as a patcnt translator from 2009 to 
2019 —when he signed the original declaration he was still translating actively. 

David is now the UK Head of Translation Operations and does not translate 
anymore. He oversees and works closely with our translators and has a wide 
range of experience. 

He would be able to check the linguistic accuracy of Becky's translation and he 
has already checked that the addition of the term "to be licked off' was required 
(as per point 3 on the certificate). 

Please let me know how you would like to proceed. 
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Kind regards, 
Andrea 

Andrea Turner (she/her) I Key Account Manager I  RWS Group 
RWS IP Services 
waldburgstrage 21, 70563 Stuttgart, Germany 
aridrea.tumergrws.corn IM: +44 (0)7795 537001 l www.rws.com  
Blog I LinkedIn l Twitter 

-.^ 
This email including any filcs transmitted .with it arc confidcntial and may contain privileged information intcndcd solely for thc usc of thc individual or entity to who] 
ha.ve received this email in error please notify the sender by replying to ihis message. Entails sent or received can be recorded and may be monilored for internal comp 

sEclarrY WARNING: Although [his e-mail and ils attachments ha.ve been screened and are believed lo be free from any virus, ii. is the responsibilii.y of the recipier 

From: Sarika Patel 
Sent: Wednesday, July 19, 2023 10:00 AM 
To: 'Andrea Turner' <andrea.turner@rws.com> 
Subject: RE: Fish & Richardson - IPR translation certification opportunity 

Now works for me! could you please give me a call at 817-374-2946? 
Thank you! 

Sarika N Patel :: Fish & Richardson P.C. :: 214 292 4033 

From: Andrea Turner <andrea.turner@rws.com> 
Sent: Wednesday, July 19, 2023 9:44 AM 
To: Sarika Patel  <patel@fr.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

Dear Sarika, 

I hope you are well. I ain currently on business travel but available for a call on 
my mobile phone now, unless you can dctail thc issuc in an email? 

Kind regards, 
Andrea 

Andrea Turner (she/her) I Key Account Manager I RWS Group 
RWS IP Services 
Waldburgstrage 21, 70563 Stuttgart, Germany 
andrea.turnerprws.corn IM: +44 (0)7795 537001 l www.rws.com  
BloG Linkedln I Twittcr 
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This email including any files transmitted with it are confidential and may contain privileged information intended solely for the use of the indi victim l or entity to whm 
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From: Sarika Patel  <patel@fr.com> 
Sent: 18 July 2023 21:40 
To: Andrea Turner  <andrea.turner@rws.com> 
Subject: FW: Fish & Richardson - IPR translation certification 
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opportunity 
Importance: High 

Hi Andrea, 

We had some urgent issues come up with the declaration prepared by 

Mr. Sherman. Are you and Mr. Sherman available for a quick chat to 

discuss these issues today? 

Thankyou, 

Sarika N Patel :: Fish & Richardson P.C. :: 214 292 4033 

From: Sarika Patel 

Sent: Wednesday, February 15, 2023 11:54 AM 
To: 'Andrea Turner' <andrea.turner@rws.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

Hi Andrea, 

Thank you for reaching out. The reference that we need a declaration of 

accuracy prepared for is Chapter 15.9 of Wochenbettbetreuung in der 
Klinik und zu Hause (Childbed care in clinic and at home). David Joshua 

Sherman at RWS prepared this declaration for us in the past, which l 
have attached to this email (see attachment at page 1). We were 

wondering if Mr. Sherman could prepare a similar declaration for us 

with an updated date and signature, and if so, if you could please 

provide us with a quote for this service. 

Please feel free to contact me if you have any questions. l am available 

for a call at any time on Friday 2/1£ between 9:00a.m. and 7:00p.m. 

Central Time. 

Thank you! 

Sarika N Patel  :: Fish & Richardson P.C. :: 817 374 2946 

From: Andrea Turner <andrea.turner@rws.com> 

Sent: Wednesday, February 15, 2023 8:35 AM 

To: Sarika Patel <patel@fr.com> 

Subject: RE: Fish & Richardson - IPR translation certification opportunity 

[This email originatcd outsidc of F8zR.] 

Dcar Sarika, 

Many thanks for your email and enquiry, which has been forwarded to mc. My 
name is Andrea Turner and I am the Key Account Manager for Fish & 
Richardson at RWS IP Services. I have been working very closely with the Fish 
& Richardson office in Munich for thc last fcw ycars. 
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Could I please ask. do you have a reference/invoice number of the book we 
translated in 2017, and would you also be able to send a copy ofthe exhibit that 
requires translation and certification now? We would also appreciate if you 
could confirm thc rcquircd languagc cornbination for thc cxhibit and your 
preferred deadline. 

I will be happy to join you in a call, I have good availability tomorrow and 
Monday. If you let you know a datc and timc that is convenient for you. will bc 
happy to send a MS Teams invitation. 

Kind regards, 
Andrea 

Andrea Turner l Key Account Manager l RWS Group 
RWS IP Scrviccs 
Waldburgstraße 21, Stuttgart, 70563, Gertnany 
andrea.turnera,,rws.com IM: +44 (0)7795 537001Irvvs.com 
Blog LinkedIn I Twitter 

From: Sarika Patel <patel@fr.com> 

Sent: 14 February 2023 17:21 

To: David Sherman <David.Sherman@rws.com> 

Subject: Fish & Richardson - IPR translation certification opportunity 

Hi David, 

l am an attorney at Fish & Richardson P.C.. l am reaching out regarding 
your availability to certify a translation of a German Book that you 

translated for us in a prior matter in 2017. We now need a similar 

certification prepared for an exhibit in an IPR matter. 

Please let me know if you are interested and time to briefly speak later 

this week. 

Thank you! 

Sarika N Patel :: Fish & Richardson P.C. :: 214 292 4033 

*********************************************************** 
*********************************************************** 
****** 

Tnis email message is 7:ne sole -.;.se of The intended 
reci%oien:(s) and may contain confiden:ial and privileged 
informa:ion. Any unauthoized use o^ disclosure is 
•=ohibir_ed. If you a=e not tne inr_ended recipient, please 
con:act :he sender by reply email and des7,roy all copies of 
7..ne ol-iginal message. 
*********************************************************** 
*********************************************************** 
****** 

*********************************************************** 
*********************************************************** 
****** 

This email message is for :he sole *.;.se of :he intended 
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recipien:(s) and may contain confidenzial and privAAged 
inforna:ion. Any unauthorized use or disclosure is 
prohibL:ed. If you are not the Li:ended recipienr., please 
con:act :he sender by reply email and des:roy all copies of 
:he original message. 

************************************************** ***** **it* 

• *.*** 

This email message is for :he sole use of =he intended 
recipient(s) and may contain confidenzial and privileged 
inforna:ion. Any unauthorized use Of disclosure is 
prohibized. If you are not the in:ended recipient, please 
con:act :he sender by reply emaLl and des:roy all copies of 
tne calginal message. 

This email message is for zhe sole use of the intended recipienz(s) and may contain 
confidenzial and privileged Lnformation. Any jnauthor'_zed use or disclosure is 
prohibized. If you are no: the in:ended recipien:, please contac: ale sender by reply 
email and destroy all copies ot the original nessage. 

**** r.**Irv**!...k*kw**!..**k  k4-4.4k** 

********* ************** * ************** ********* ********** ******************* ******* * ****** ********* 

This email message is for the sole use of tae intended :ecipient(s) and may contain confidential 
and privileged information. Any unauthorized use or disclosure is prohibited. If you are nom the 
in:ended recipient, please contact :ne sender by reply email and des:roy all copies of :he original 
message. 

*********************** ********* ************ ********************* ************* 

This email message is for the sole use of the intended zecipient(s) aad may contan confidential 
and privileged information. Any unauthorized use or disclosure is prohibited. If you are no: the 
inmended recipLent, please contact the sender by reply email and destroy all copies of the original 
message. 
  *********  .***.  *** 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent of: 
U.S. Patent No.: 
Issue Date: 
Appl. Serial No.: 
Filing Date: 
Title: 

Reinhold W. Vieth et al. 
9,066,958 Attorney Docket No. 53953-0001IP1 
June 30, 2015 
11/674,234 
February 13, 2007 
VITAMIN D COMPOSITIONS AND METHOD OF 
ADMINISTRATION TO A HUMAN BEING 

SUPPLENWNTAL DECLARATION OFACCURACY OF TRANSLATION 

I, David Joshua SHERMAN, hereby declare as follows: 

1. I attest that Exhibit B to this declaration is a true, full, and accurate 

translation of Section 15.9 of "Wochenbettbetreuung in der Klinik und zu Ilause" 

[childbed care in clinics and at home] (MOM-1006). 

2. Rebecca Amy TINWORTH performed the attached translation from 

German into English of Section 15.9 of "Wochenbettbetreuung in der Klinik und zu 

Hause" [Childbed care in clinics and at home] (attached as Ex. A). 

3. When Ms. TINWORTH prepared her translation of Section 15.9 of 

"Wochenbettbetreuung in der Klinik und zu Hause" (Ex. A), I was her supervisor. 

In that capacity, I know Rebecca Amy TINWORTH to be competent to perform this 

translation because she has a Bachelor of Arts (Honors) degree in German studies. 

4. I have reviewed the translation prepared by Rebecca Amy TINWORTH 

in 2017, which I understand was submitted during the lawsuit Ddrops, Inc. v. ¡Herb, 

Inc., No. 0:16-cv-04278 (D. Minn.). Except for one omission as I explain below, to 

1 
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the best of my knowledge, this is a true and accurate translation of Section 15.9 of 

"Wochenbettbetreuung in der Klinik und zu Hause" (MOM-1006). Attached as 

Exhibit B are rny minor revisions to Ms. TINWORTH's translation. I confirm that 

my addition of "to be licked off" as a translation for the German phrase "zum 

Ablecken" on page 4 of the translation in the fifth line of the second paragraph under 

Option 3 provides a fuller and more accurate retlection of the German text (MOM-

1006). See Ex. B. This is because "zum Ablecken," which appears on page 21 of the 

Gerrnan document (MOM-1006) translates directly to "for licking." The German 

word "ablecken" means "to lick oft" in English.' Therefore, Ms. TINWORTH's 

English translation is true, Rill, and accurate with the inclusion of the phrase "to be 

licked oft" as retlected in Exhibit B. 

5. I am competent to attest to the accuracy of this translation, because I 

am a native English speaker and have a Bachelor's of Science degree in German 

from Aston University. 1 also have a Higher National Certificate in mechanical 

engineering. I have worked actively as a patent translator for ten years from 2009-

2019. 1 am now the United Kingdom Head of Translation Operations at RWS IP 

Services, where I oversee and work closely with RWS's translators to confirrn the 

accuracy of translations. 

I  CAMBRIDGE DICTIONARY, https://dictionary.cambridge.org/dictionary/german-
englishiablecken (last visited Jul. 25, 2023) (webpage attached as Ex. C). 

2 
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6. I declare under the penalty of peijuly under the laws of the United 

States that the foregoing is true and conect; and further declare that I am aware that 

willful false statements and the like so made are punishable by fine or imprisonment, 

or both. 

Dated: July 26, 2023 

David Sherman 
Head of Translation Operations 
For and on behalf of RWS Group Ltd. 
Europa House, Chiltern Park, 
Chiltern Hill, Chalfont St. Peter, 
Buckinghamshire, 
United Kingdom 
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CASE 0:16-cv-04278-JNE-TNL Document 67-1 Filed 04/28/17 Page 75 of 298 

IN THE UNITED STATES DISTRICT COURT 
DISTRICT OF MINNESOTA 

Ddrops Company, Rcinhold Vieth, and 
Elaine Vieth, 

Plaintiffs, 

v. 

iHerb, Inc. and Madre Labs, Inc. 
d/b/a California Gold Nutrition, 

Defendants. 

Civil Action No. 0:16-cv-04278 (JNE-TNL) 

DECLARATION OF TRANSLATOR  

1, Rebecca Amy TINWORTH, hereby declare as follows: 

1 I personally performed the attached translation from German into English 

of chapter 15.9 of - Wochenbettbetreuung in der Klinik und zu Hause-  (also attached). 

The attached translation is, to the best of my knowledge, a true, full and 

accurate translation of the attached German document. 

3. I am competent to perform this translation, because I have a Bachelor of 

Arts (Honors) degree in German studies. 

4. I declare under the penalty of perjury under the laws of the United States 
that the foregoint; is true and correct; and further declare that I ani aware that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 
1001 of Title 18 of the United States Code. 

Dated: April 3, 2017 

  

 

R. A. TINWORTH 

For and on behalf of RWS Group Ltd 
Europa House, Chiltern Park, 
Chiltern Hill, Chalfont St Peter, 
Buckinghamshire, 
United Kingdom 
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15.9 Prophylaxis of bleeding, rickets and tooth decay 

9 Why arc babics givcn vitamin 

K drops? p. 256 

Do all babies need vitamin D 

tablcts? p. 257 

Do newborn babies need to 

takc dail fluoridc tablets? . 260 

Why are babies given vitamin K drops? 

Vitamin K is nccdcd to hclp the blood to clot. Alrnost all ncwborn babics havc sufficicnt 

storcs of vitamin K in thcir bodics at birth to ensure that thc blood will clot in thc ncxt fcw 

weeks of their life (breastmilk contains hardly any vitamin K, and intestinal bacteria in babies 

arc not capable of synthcsizing it themselves for the first fcw wccks after birth). 

Vitamin K dcficicncy in babics agcd bctwccn 1 and 12 wccks can lcad to incrcascd tcndcncy 

to bleed. 

This manifcsts itsclf in continucd blccding at thc sitc of injcction following thc talking of a 

blood sample, in bleeding of the mucous membranes in the event of intubation or the 

inscrtion of a fccding tubc, as wcll as in blood in thc stools, blccding of thc urnbilical cord or 

cerebral bleeding. 

If a newborn baby is spitting-up blood in the first few days after birth, questions should 

bc askcd to clarify thc most comrnon causcs of this phenomenon: in most cascs, thc baby will 

have swallowed blood from its mother, either during the birth (e.g. amniotic fluid containing 

blood, large episiotomy, Caesarean section) or through feeding from a bleeding nipple. 

The conncction bctwccn vitamin K dcficicncy and blccding in infants was cstablishcd 60 

years ago and can occur in around 1% of children (Tönz 1990). As there is no way of 

knowing whether newborn babies have sufficient stores of vitamin I. in their liver, 

prophylactic incrcasc of vitamin K stores for at-risk children (c.g. following surgical dclivcry, 

premature birth or bleeding in children) has been recommended since the 1960s. 

Dosage: 

Since 1986, the German Association for Pediatrics' Committee on Nutrition advised that all 

neonates should be given a prophylactic dose of vitamin K following birth. Initially, a single 

intramuscular or subcutaneous injection of 1 mg of vitamin K was recommended 

prophylactically after birth. Following the establishment by a British study (Golding et al. 

1992) of a connection between the intramuscular administration of vitamin K and an increase 

in thc numbcr of cascs of childhood canccrs, in 1992 thc Committee amcndcd its 

recomrnendation to three oral administrations, each containing a 1 mg dose of vitamin K. ln 
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CASE 0:16-cv-04278-JNE-TNL Document 67-1 Filed 04/28/17 Page 77 of 298 

1994, thc Committcc on Nutrition doublcd the oral dosc, duc to more cascs of bleeding as a 

result of vitamin K deficiency being observed once again. 

¡ Nowadays, nearly all neonates receive three doses of 2 mg of vitamin K orally. 

Parcnts must bc consultcd bcforchand and must agree to thc prophylaxis. Babics will rcccivc 

either 2 drops of Kanavito drops or a 0.2 ml ampoule of Konakion® 2 mg directly into their 

mouths. Thc first dosc is givcn by thc midwifc following birth (chcck-up 1), followcd by two 

further doses by a pediatrician at medical check-ups 2 and 3. Each administration of vitamin 

K rnust be documented in the child's yellow medical check-up booklet. 

Babics should not rcccivc the first dose of vitamin K until thcy havc had a lengthy fccd at 

the breast. This is because, firstly, vitamin K is liposoluble and is better absorbed with 

colostrum, and secondly it gives neonates the chance to familiarize themselves with the taste 

of brcastmilk bcforc bcing confrontcd with thc forcign tastc of thc drops (Konakion® tastcs 

like the adhesive coating on a postage stamp). 

Although no side effects have been described for the oral prophylaxis of vitamin K, the 

possibility that early contact with thc ingrcdicnts containcd in thc solution may increase a 

child's disposition to allergies cannot be ruled out (Konakion® 2 mg contains: lecithin and 

glycocholic acid from soya bcans, sodium hydroxidc, hydrochloric acid, watcr, vitarnin Kl. 

Kanavit® drops contain: polysorbate, sorbic acid, water, vitamin K1). Where parents do not 

give their consent to the prophylaxis for this reason or for other reasons, all caregivers must 

accept this; in Gcrmany, thcrc is no obligation to takc part in prophylaxcs. 

Do all children need vitamin D tablets? 

Many parcnts arc uncomthrtablc with thc idca of giving a healthy infant a tablct cach day. 

This is understandable, given that tablets are usually prescribed to treat illnesses. The daily 

vitamin D tablet, by contrast, does not treat an illness, but is designed to prevent the possible 

occurrcncc of rickcts. Parcnts nccd to bc givcn accuratc information on vitamin D and rickcts 

by pediatricians, midwives and pediatric nurses so that they can make an informed decision 

with regard to a form of rickets prophylaxis (see below). 

Children need vitamin D to storc calcium, which in turn is needed to strcngthcn boncs. 

Vitamin D also prornotes the absorption of calcium and phosphate from the intestine. lnfants 

produce their own vitamin D by converting provitamins in the skin to vitamin D under the 

cffcct of ultraviolet Iight (daylight 280-310 nm). Provitamins are prccursors to vitamins. Thcy 

are present in food and are also supplied by the liver (where they are synthesized from 

cholcstcrol). Just likc plant-bascd and animal-bascd foods, brcastmilk also contains scvcral 

provitamins, but only small amounts of vitamin D. Since the only food with a high natural 
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content of vitamin D is fish livcr oil, consumption of cod-livcr oil uscd to bc recommended in 

order to prevent rickets. 

In order to make enough vitamin D, children need to be exposed to bright daylight without 

being covered up. This means that they need to spend at least 2 hours in the open air in the 

middle of thc day; thcy do not nccd to bc cxposcd to dircct sunlight (filing 1998).  

Vitamin D dcficicncy, which can lead to rickcts, oftcn occurs in wintcr and spring duc to a 

lack of light. 

Rickets is defined as the defective mineralization of growing bones. It peaks in infants 

bctwccn thc agcs of 3 and 8 months. Typical symptoms arc: wcakcning of thc cranial boncs 

(compressible points, flattening at the back of the head), large fontanelles with soft edges, 

distension of the ends of the bones and later on a permanent distortion of the bones (funnel 

chcst, knock-knccs or bandy lcgs). Thcsc arc accompanicd by gcncral symptoms such as rapid 

fatigue, anxiety, perspiration on the head, muscular flaccidity and ligament flaccidity, 

susceptibility to infection and delayed emergence of the teeth. 

Rickcts is treated with high-dosc administration of vitamin D (Vigantolg), c.g. a daily oral 

dose of 3000-5000 international units (1.U.) over the course of 4-6 weeks. ln addition, 

children are also givcn oral doscs of calcium and phosphatc (Nicsscn 1996). In thc cvcnt of 

higher doses, particularly in the case of parenteral high-dose therapy of acute rickets, the risk 

of vitamin D hypervitarninosis rnust be taken into account. Symptoms of hypervitarninosis 

often only occur aftcr scvcral weeks: increased phosphor and calcium in the scrum, calcium 

deposits in the blood vessels and kidneys, irritability, loss of appetite, constipation, vomiting, 

muscle hypotonia and impairrnent of intellectual abilities (Niessen 1996, Goebel 1987). 

An infant's minimum daily requirement of vitamin D is 400 I.U., corresponding to 10 lig or 

0.01 mg of crystalline vitamin D (one LU. of vitamin D corresponds to 0.025 lig of pure 

crystalline vitamin D3). 

Prcmaturc babics havc a highcr rcquircmcnt. 

Four options for the prophylaxis of rickets: 

Option 1: 

Year-round substitution with a daily vitamin D tablet containing 500 I.U. (1000 I.U. for 

prcmaturc babies) is thc most reliable mcthod of prcvcnting rickcts. Thc vitamin D is givcn 

over the course of a year. Should the child's first birthday fall in the winter, then treatment 

should be continued until the spring. Babies will be given one Vigantolettene 500 tablet 

cvcry day from thc start of thc sccond wcck following thcir birth, prcfcrably bcforc a 

breastfeed or bottle feed (combination preparations such as D-Fluoretteng, Fluor-

Vigantoletten® or Zymafluor DR®, see p. 260). The tablets disperse quickly in a spoonful of 
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water and can bc drunk casily from thc spoon. Sincc vitamin D dcficicncy scarccly features in 

the first few weeks of life, some pediatricians recommend only starting treatment in the zith 

week of life in order to allow the baby's digestive system to develop. 

Option 2: 

Children are given a daily dose of 500 I.U. of vitamin D in the winter only 

(October-March). Where babies spend two hours a day in natural daylight in the summer 

period, cithcr no vitamin D is givcn or a rcduccd dosc, for cxamplc half a tablct (250 I.U.) 

each day or a whole tablet every other day. 

Option 3 

In the case of children who are susceptible to allergies, or whcrc incrcascd bloating is 

experienced after taking the tablets, Vigantol® oil (1 drop contains 500 1.U.) can also be 

recommended instcad of tablcts in both of thc options outlincd abovc. Thc oil has provcd to 

be successful over many years and contains only one excipient as a vehicle for the fat-soluble 

vitamin D, namely medium-chain triglycerides (vegetable oil). The customary Vigantoletten® 

contain cicvcn cxcipicnts, namcly silicon dioxidc, cornstarch, sodium carboxy mcthyl starch, 

talc, glycerol tristearate. cellulose, D-mannitol, gelatin, sucrose, partially-hydrated soybean oil 

and a-tocopherol. Unfortunately, there are no recommended tablets containing fewer 

excipicnts. Virgosan® 500 contains lactosc (milk sugar), Vitamin D3-Hevert® is only 

available in a strength of 1000 1. U. per tablet (`Rote Liste' drug compendium 2001). 1 

consider the long Iist of additives in the tablets to be worrying for familial allergies and would 

recommend vitamin D oil instcad. 

Vigantolt oil is a prescription-only medicine, as there is a risk of an overdose if it is not 

uscd properly. Bcforc asking thcir pcdiatrician for a prescription, parcnts must bc givcn full 

details of the benefits and drawbacks of the oil, and also of its use; if this is not done, their 

pediatrician will refuse to prescribe the oil for fear of incorrect dosage. 

Use of the oil is simple: 1 drop of Viganto1® oil is givcn to thc baby from thc tip of a spoon 

once a day before a breastfeed or a meal. Under no circumstances should it be put directly in 

the baby's mouth! Should 2 drops fall onto the spoon, the spoon should be washed and the 

proccss startcd again. In my cxpericncc, skcptical parcnts arc morc likcly to bc accepting of 

administering drops on a daily basis than a daily dose of tablets. 1 have also now been able to 

convince some pediatricians of the advantages of the oil. 

Option 4: 

ln anthroposophic medicine, prophylactic administration of synthetically produced vitamin 

D is rcgardcd as problcmatic, owing, inter alia, to thc potcntial impact on thc child's mcntal 

dcvclopmcnt "in thc scnsc of carly intcllcctualization and failing to dcvclop thoughts 

independently" (Goebel 1987). For this reason, endogenous synthesis of vitamin D should 

bc primarily promoted; a general, artificial substitutc is opposcd. With thc appropriatc 

lifestyle (the child needs to sit by an open window, on the balcony or outside with his/her 
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head uncovcrcd for 2 hours cach day), thcrc is no nccd to administcr vitamin D, provided that 

the child is checked every four weeks for symptoms of rickets. Where daylight is in short 

supply, daily sunlamp treatment can be used to increase the child's vitamin D synthesis. The 

nakcd child is hcld in its mother's arra or on hcr lap and is cxposcd to UV light for 30 

seconds on his/her abdomen and back, slowly increasing to a maximum of 2 minutes on each 

side. Caution: babies and mothers must always wear eye protection! In the event of erythema, 

reduce thc timc! (Goebel 1987). 

Maternal vitamin D intake: Many mothers ask whether they can take vitamin D themselves 

and pass it onto their babies via breastmilk. Although where mothers take Vigantolg vitamin 

D and its by-products pass into brcastmilk ("Rotc Listc" 2001), unfortunatcly no 

recommendation exists in this respect, because research has not been carried out into the 

cxact quantity. 

Industrially produced infant nutrition almost always contains a vitamin D supplement, 

meaning that the minimum daily requirement of 400 I.U. (10 µg of crystalline vitamin D3) iS 

mct in part by supplementing infant food. Although some authors (Gahr 1994, Illing 1998) 

consider double administration to be harmless, when parents ask me about this I recommend 

calculating the daily vitamin D amount in infant food based on the package label and amount 

of daily drink and reducing thc prophylaxis accordingly, so that thcir child receives a 

maximum dose of 500 1.U. of vitamin D each day, because "more doesn't always mean 

better", and it is better to avoid an overdose. 

Do newborn babies need to take daily fluoride tablets? 

No, since from a dental perspective no fluoridization measures to prevent tooth decay are 

rcquircd bcforc thc agc of six months. 

Tooth dccay is not causcd by a fluoride dcficicncy, and so taking fluoride tablcts bcforc thc 

first milk teeth have erupted is not effective (German Society for 

Dental and Oral Medicine, DGZMK March 2000). 

The combination preparations containing vitamin D and fluoride (D-Fluoretteng, Fluor-

Vigantoletten® or Zymafluor DRC) for thc prophylaxis of rickets and tooth dccay which 

have been recommended by dentists and pediatricians for years now can no longer be 

recommended on the basis of current scientific knowledge. 

Scvcral studics havc shown that fluoridc primarily works to inhibit tooth dccay through dircct 

contact with the surface of the tooth. For this reason, when using fluorides, local application 

(toothpastc) takcs prcccdcncc ovcr thc systcmic routc (tablcts). In rcccnt ycars, in thc 

Scandinavian countries and in the USA and Canada, for example, fluoride tablets have only 
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been recommended for chiklren who arc at risk of tooth dccay (children with scvcrc dental 

caries) and in most cases only starting from the age of three. 

The cornerstone of effective prophylaxis of tooth decay: 

• A balanccd dict (prcfcrably no sugar or whitc flour products. or only small quantitics 

thereof) 

• Daily brushing of teeth (twice a day from the age of three) 

• Usc of fluoridcs (primarily through incrcasing thc fluoride conccntration in thc rcgion 

of the surface of the teeth). 

It is only once the milk teeth have erupted (at 6-7 months) that thc hardncss of thc tooth 

enamel can be improved by a local increase in fluoride ion concentration on the enamel. 

Dcntists thcrcforc recommend brushing children's teeth daily using a small, soft-bristicd 

toothbrush and no bigger than a pea-sized amount of fluoride-containing children's 

toothpaste. In order to discourage children from swallowing any toothpaste, children's 

toothpastcs should not bc fruit or candy flavorcd. 

Different recommendations: Unfortunately, many pediatricians do not agree with the 

DGZMK's dcntal rccommcndation, continuing to prescribe a daily dosc of 0.25 mg of 

fluoride combined with 500 I.U. of vitamin D to infants from the age of ten days. Although 

they acknowledge that the proven lack of benefit of the administration of fluoride in the first 

ycar of life is scicntifically corrcct, thcy continuc to adhcrc to the old recommendation. 

According to the German Society for Pediatrics, the use of vitamin D preparations is an 

unncccssary complication for prophylactic prescriptions. This bchavior is difficult to cxplain, 

as the tablets for the prophylaxis of rickets and tooth decay are prescribed by pediatricians, 

and vitamin D can be prescribed without fluoride substitution without any problems (see 

above). 

It is absurd to prescribe unnecessary fluoride to infants for six months! The halogen fluoride 

is a highly effective cytotoxin, which is lethal in amounts of 5-15 g (Daunderer 1995, Lewin 

1992). A fluoiide overdose can lead to dcntal fluorosis, which manifcsts itsclf as whitish or 

brown marks on the enamel of the permanent teeth. Some of the regularly ingested fluoride is 

stored in the bones. As it suppresses calcium phosphate, particularly in the growth core, daily 

fluoride intakc can bc thc causc of a constrictcd jaw and prcmaturc aging of thc boncs in thc 

second half of life. Other side effects can be: poor concentration, forgetfulness, parathyroid 

hypofunction, porosity of thc boncs resulting in extreme bonc damagc (Daundcrcr 1995, 

Barmcr Lcxikon Gcsundhcit und Mcdizin). 

When providing advice to parents, midwives and pediatricians are caught in the middle of 

thc diffcrcnt rccommcndations. In light of thc cvidcncc-bascd guidclincs of thc DGZMK, 

am no longer able to recomrnend fluoride tablets to prevent tooth decay. When it cornes to 
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post-parrum carc, I will inform parcnts of thc currcnt scicntific knowlcdgc and thc 

disagreement among dental and pediatric associations; it will then be up to parents to make 

the decision. 
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Abb. 15.11 Blutentnahme für 
das Neugeborenen-Screening. Han-
nah liegt aufrecht auf dem Arm 
der Mutter, so kann das Blut bes-
ser fliegen. 

Hautkontakt zwischen Mutter und Baby 
kann den Schmerz fur das Neugeborene verrin-
gern. In einer Studie (Wyatt/Blass 2000) zeig-
ten die Kinder der Gruppe mit Hautkontakt 
beim Fersenstich 82 % weniger Weinen und 
65% weniger Grimmassieren, als Kinder der 
Kontrollgruppe; der Hautkontakt bewirkte 
auch eine geringere Beschleunigung der Herz-
frequenz. Arn giinstigsten finde ich es, wenn 
das Kind bei der Blutentnahnie von Mutter 
oder Vater aufrecht auf dem Arm getragen 
wird (Abb. 15.11), so fließt das Blut leichter als 
irn Liegen mit hochgerecktern Bein. Soll die 
Blutetanahme auf dern Wickeltisch erfolgen, 
bitte ich die Mutter, eine Hand an den Kopf des 
Kindes zu Iegen und mit der anderen das freie 
Beinchen zu halten und zu streicheln. 

Die markierten Kreise auf der Filzkarte 
sen zügig nacheinander betropft werden, so 
dass das Blut auch auf der Rückseite sichtbar 
wird, dabei die Kreise möglichst graflachig 
clurchtränken. Bleibt ein Eckchen ohne Blut, 
sollte der angetrocknete Kreis nicht melir 
naclibetropft werden, da sonst eine zu dicke 
Blutschicht entsteht. Das Labor stanzt je nach 
Anzahl der Untersuchungen viele kleine Areale 
aus den gleichmäßig betropften Stellen der 
Filzpappe, die Kreise werden nicht komplett 
ausgestanzt. 
Die Karte rnuss bei Zimrnerternperatur 3 Stun-
den getrocknet werden (nicht auf der Heizung 
oder in der Sonne), bevor sie in einem Brief-
umschlag mit Begleitzettel zum Labor gesandt 
wird. 

15.9 Blutungs-, Rachitis- und IKariesprophylaxe  

? Warum bekomrnt das Kind 
Vitamin-K-Tropfen? S. 256 

? Sind Vitarnin-D-Tabletten far jedes 
Kind notwendig? S. 257 

? Braucht das Neugeborene taglich 
Fluor-Tabletten? S. 260 

? Warum bekommt das Kind 

Vitamin-K-Tropfen? 

Vitamin I< wird zur Blutgerinnung benötigt. 
Fast jedes Neugeborene verfügt bei seiner Ge-
burt über ein ausreichendes körpereigenes Vi-
tamin-K-Depot, um in den nächsten Lebens-
wochen die Blutgerinnung zu garantieren 
(Muttermilch enthält kaurn Vitamin l<, uncl die 
kincllichen Darmbakterien sind erst nach eini-
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gen Wochen in der Lage, es selbststandig zu 
bilden). 

Ein Vitarnin-K-fvlangel kann beim Kind zwischen 
der 1.-12. Lebenswoche zu einer erhöhten Biu-
tungsneigung fiihren. 

Diese zeigt sich z.B. am Weiterbluten der 
Punktionsstelle nach Blutentnahrnen, als 
Schleimhautblutung bei Intubation oder Ma-
gensondenlegung, als blutiger Stuhl, als Nabel-
schnurblutung oder Hirnblutung. 
Spuckt ein Neugeborenes in den ersten Le-
benstagen Blut, sollte zunächst die häufigste 
Ursache dieses Phänomens durch Nachfragen 
abgeklart werden: Meistens hat das Kind ma-
terliches Blut verschluckt, entweder bei der 
Geburt (z.B. blutiges Fruchtwasser, grofge Epi-
siotornie, Sectio) oder clurch Saugen an einer 
blutigen Brustwarze. 
Der Zusarnrnenhang zwischen einem Vitamin-
K-Mangel und Blutungen bei Sauglingen ist 
seit 60 Jahren bekannt und kann bei ca. 1% der 
Kinder vorkornrnen (Tönz 1990). Da niernand 
genau weiß, ob das Neugeborene genug Vita-
min K in der Leber gespeichert hat, wurde ab 
den 60er Jahren die prophylaktische Aufsto-
ckung des Vitamin-K-Depots fur Risikokinder 
empfohlen (z. B. nach operativer Entbindung, 
nach Friihgeburt oder kindlicher Blutung). 
Dosierung: 
Seit 1986 rat die Ernährungskomrnission der 
Deutschen Gesellschaft fiir Itinderheilkunde 
bei allen Neugeborenen nach der Geburt das 
Vitamin-K-Depot prophylaktisch zu erganzen. 
Zunächst wurde als Prophylaxe die einmalige 
intramuskuldre oder subkutane Injektion von 
1 rng Vitamin IC nach der Geburt ernpfohlen. 
Nachdem in einer britischen Studie (Golding et 
al. 1992) ein Zusarnrnenhang zwischen intra-
muskularen Gaben von Vitamin K und ver-
mehrt auftretenden KrebserIcrankungen irn 
Kindesalter aufgezeigt wurde, anderte die 
I{omrnission 1992 ihre Empfehlung zu einer 
dreimaligen oralen Gabe von je 1 mg Vitamin K 
urn. 1994 verdoppelte die Ernährungskomrnis-
sion die orale Dosis, da wieder rnehr Palle von 
Vitamin-Ii-Mangelblutungen beobachtet wur-
den. 

Heute erhalten fast alle Neugeborenen dreirnal 
eine orale Gabe von 2 nig Vitamin K. 

Die Eltern miissen vorher aufgeklärt werden 
und der Prophylaxe zustimmen. Das Kind be-
kommt entweder 2 Tropfen Kanavit® Tropfen 
oder eine 0,2 ml Ampulle Konakion® 2 mg cli-
rekt in den Mund. Die erste Gabe erfolgt durch 
die Hebamrne nach der Geburt (U1), zwei wei-
tere Gaben durch den Kinderarzt bei den Vor-
sorgeuntersuchungen U2 und U3. jede Vita-
min-K-Gabe rnuss im gelben Kinderunter-
suchungsheft dokurnentiert werden. 
Die erste Vitamin-K-Gabe sollte das Baby tib-
rigens erst bekommen, nachdem es ausgiebig 
an der Brust gesaugt hat. Zum einen wird das 
fettlösliche Vitamin K zusammen mit Kolos-
trum besser aufgenommen, zum anderen kann 
so das Neugeborene zuerst den Geschrnack 
von Muttermilch lcennen lernen, bevor es mit 
dem Fremdgeschmacic der Tropfen konfrontiert 
wird (Konakion® schmeckt wie die Gummie-
rung einer Briefmarke). 
Ftir die orale Vitamin-K-Prophylaxe sind keine 
Nebenwirkungen beschrieben, es lcann aber 
nicht ausgeschlossen werden, dass durch den 
friben Kontakt rnit den Inhaltsstoffen der La-
sung die Allergiebereitschaft eines Kindes he-
raufgesetzt wird (Konakion® 2 rng enthalt: Le-
cithin u. Glycocholsäure aus Sojabohnen, Na-
triumhydroxyd, Salzsaure, Wasser, Vitamin 1O. 
Kanavit® Tropfen enthalten: Polysorbat, Sor-
binsdure, Wasser, Vitamin K1). Lehnen Eltern 
aus diesem oder einem anderen Grund die Pro-
phylaxe ab, ist das von allen Betreuern zu ak-
zeptieren, denn in Deutschland besteht keine 
Pflicht, sich an Prophylaxen zu beteiligen. 

7 
e Sind Vitamin-D-Tabletten fur jedes 

Kind natwendig? 

Die Vorstellung, einem gesuriden Säugling je-
den Tag eine Tablette zu geben, erzeugt bei vie-
len Eltern ein gewisses Unbehagen. Das ist ver-
ständlich, denn in der Regel werden ja Tablet-
ten zur Beliandlung von Krankheiten verord-
net. Die tägliche Vitarnin-D-Tablette hingegen 
behandelt keine Erkrankung, sondern soll eine 
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rnöglicherweise auftretende Rachitis-Erkran-
kung vorbeugen. Damit sich die Eltern eindeu-
tig für eine Art der Rachitisprophylaxe (s.u.) 
entscheiden können, brauchen Sie von Kinder-
arzt, Hebamme und Kinderkrankenschwester 
genaue lnformationen zu Vitamin D und Rachi-
tis. 
Vitamin D wird vorn Kind zur Kalziumeinlage-
rung und darnit zur Verfestigung der Knochen 
benötigt, es fördert auch die kalziurn- und 
Phosphatresorption aus dem Darm. Ein Saug-
ling stellt sein Vitarnin D selbst her, indern er 
unter Einwirkung von ultraviolettem Licht (Ta-
geslicht 280-310 nm) Provitamine in der Haut 
zu Vitamin D umwandelt. Provitarnine sind 
Vorstufen des Vitamins, sie kornmen in der 
Nahrung vor und werden zusätzlich von der 
Leber (aus Cholesterin sythetisiert) bereit-
gestellt. Mutternnilch enthält ebenso wie 
pflanzliche und tierische Nahrungsmittel etli-
che Provitarnine, aber nur wenig Vitarnin D. 
Das einzige Lebensmittel mit hohem 
chen Vitarnin-D-Gehalt ist Fischleberöl, daher 
wurde friiher die Einnahrne von Lebertran zur 
Rachitisprophylaxe empfohlen. 

Urn ausreichend Vitamin D zu bilden, muss das 
Kind täglich unverdecktem, hellen Tageslicht 
ausgesetzt sein, das heißt es muss sich mindes-
tens 2 Stunden um die Tagesmitte im Freien 
aufhalten, direkte Sonneneinstrahlung ist nicht 
nötig (filing 1998). 

Wegen Lichtrnangel tritt im Winter und 
ling oft ein Vitamin-D-Mangel auf, der zur Ra-
chitis führen kann. 
Als Rachitis wird eine mangelnde Mineralisa-
tion der wachsenden Knochen bezeichnet. Der 
Erl<ranl<ungsgipfeI liegt im 3.-8. Lebensmonat. 
Typische Symptome sind: Erweichung der 
Schädelknochen (eindruckbare Stelien, Abfla-
chung des Hinterl<opfes), weite Fontanellen mit 
weichen Rändern, Auftreibung von Knochen-
enden und später eine bleibende Knochenver-
kriimmung (Trichterbrust, X- oder O-Beine). 
Dazu komrnen Allgerneinsymptome wie rasche 
Errnildbarkeit, Unruhe, Kopfschweiß, Muskel-
und Banderschlaffheit, Infektanfalligkeit sowie 
ein spater Zahndurchbruch. 

Behandelt wird die Rachitis mit hochdosierten 
Vitamin-D-Gaben (Vigantor), z.B. taglich oral 
3000-5000 Internationale Einheiten (I.E.) Ober 
4-6 Wochen, zusatzlich erhalt das Kind oral 
Kalzium und Phosphat (Niessen 1996). Bei ei-
ner Höherdosierung, besonders bei der paren-
teralen Statherapie der akuten Rachitis, muss 
auf die Gefahr einer Vitamin-D-Hypervitami-
nose geachtet werden. Deren Symptome treten 
oft erst nach mehreren Wochen auf: Erhöhung 
von Phosphor und Kalzium irn Serum, Kalzi-
umablagerungen in Blutgefäßen und Niere, 
Reizbarkeit, Appetitmangel, Obstipation, Er-
brechen, Muskelliypotonie und Beeinträchti-
gung der geistigen Fähigkeiten (Niessen 1996, 
Goebel 1987). 
Der tägliche Mindestbedarf eines Säuglings 
an Vitarnin D liegt bei 400I.E., das entspricht 
10 pg bzw. 0,01 nig kristalinern Vitamin D (eine 
I.E. Vitamin D entspricht 0,025 µg reinem kris-
tallinern Vitamin D3). 
Fruhgeborene haben einen höheren Bedarf. 

Vier Wege der Rachitisprophylaxe: 
1.Weg: 
Ganzjährige Substitution mit täglich einer 
Vitamin-D-Tablette zu 5001.E. (Frühgeborene 
1000I.E) gilt als sicherste Rachitis-Prophylaxe. 
Das Vitamin D wird ein Jahr lang gegeben. 
Liegt der 1. Geburtstag im Winter, sollte die 
Prophylaxe sicherheitshalber bis zum Frühjahr 
des nächsten Jalires fortgeführt werden. Das 
Baby erlialt ab der 2. Lebenswoche taglich 1 
Tablette Vigantoletten® 500, am besten vor ei-
ner Still- oder Flaschenmahlzeit (Kornbinati-
onspraparate wie D-Fluoretten®, Fluor-Viganto-
letten® oder Zyrnafluor DR® s. S. 260). Auf einem 
Löffel Wasser zerfallen die Tabletten rasch, und 
können leicht vorn Löffel getrunken werden. 
Da der Vitamin-D-Mangel in den ersten Le-
benswochen kaum eine Rolle spielt, empfehlen 
einige Padiater mit der Prophylaxe erst in der 
4. Lebenswoche zu beginnen, damit sich vorher 
die Verdauung des Babys einspielen kann. 
2.Weg: 
Nur im Winterhalbjahr (Oktober -März) er-
halt das Kind täglich 5001.E. Vitamin D. 
Komrnt das Baby irn Sommerhalbjahr täglich 2 
Stunden ins freie Tageslicht, wird auf die Vita-
min-D-Gabe verzichtet oder eine reduzierte 
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Dosis gegeben, das Kind bekommt z. B. täglich 
eine halbe (250 I.E.) Tablette oder alle 2 Tage 
eine ganze. 
3.Weg: 
Bei allergischer Disposition oder wenn sicli 
durch die Tabletten-Eirmahme Bldhungen ver-
starken, kann fur beide oben beschriebenen 
Wege statt Tabletten auch Vigantol® 61 (1 
Tropfen enthält 500 I.E.) empfohlen werden. 
Das Ol hat sicli Ober viele Jahre bewährt und 
enthalt nur einen Hilfsstoff als Trägersubstanz 
far das fettlösliche Vitamin D, nämlich rnittel-
kettige Triglyceride (Pflanzenöl). Die iiblichen 
Vigantoletten® enthalten elf Hilfsstoffe, närn-
lich Siliciumdioxyd, Maisstärke, Carboxyme-
thylstarke-Natrium, Talkum, Glyceroltristearat, 
Cellulose, D-Mannitol, Gelatine, Saccharose, 
teilhydriertes Sojaöl und et-Tocopherol. Leider 
gibt es keine empfehlenswerte Tablette mit 
weniger Hilfsstoffen. Virgosan® 500 enthalt 
Lactose (Milchzucker), Vitamin D3-Hevert® gibt 
es nur mit 1000 I.E. pro Tablette (Rote Liste 
2001). Bei familiarer Allergiebelastung halte 
ich die lange Zutatenliste der Tabletten für be-
denklich und empfehle lieber Vitamin-D-Ol. 
Vigantol® 61 ist verschreibungspflichtig, da 
bei unsachgemafger Handhabung die Gefahr ei-
ner Überclosierung besteht. Bevor die Eltern ih-
ren Kinderarzt um ein Rezept bitten, müssen 
sie fiber die Vor- und Nachteile des Ols genau 
aufgeklärt werden, ebenso fiber seine Anwen-
dung, denn sonst lehnt ihr Kinderarzt die Ver-
schreibung aus Angst vor falscher Dosierung 
ab. 
Die Anwendung ist einfach: EinmaI taglich vor 
dem Stillen bzw. der Mahlzeit wird 1 Tropfen 
Vigantol® 61 vorne auf einem Löffel dem Baby 
zum Ablecken gegeben. Es darf nie direkt in 
den Mund getropft werden! Fallen 2 Tropfen 
auf den Löffel, kann er abgewischt und neu be-
tropft werden. Nach meiner Beobachtung wird 
die Tropfen-Einnahme von kritischen Eltern 
eher akzeptiert und täglich ausgeführt, als eine 
tägliche Tabletten-Einnahme. Mittlerweile 
konnte ich auch einige Kinderarzte von den 
Vorzügen des Ols iiberzeugen. 
4.Weg: 
In der anthroposophischen Medizin wird die 
prophylaktische Gabe von synthetisch her-
gestelltem Vitamin D als problematisch ange-  

sehen, unter anderern wegen einer rnöglichen 
Auswirkung auf die seelische Entwicklung des 
Kindes „im Sinne einer Disposition zur Friih-
intellektualisierung und Verunselbststandi-
gung im Denken" (Goebel 1987). Darum soil 
vorrangig die Eigenbildung von Vitamin D ge-
fördert werden, eine generelle, künstliche 
Substitution wird abgelehnt. Bei entsprechen-
der Lebensfilhrung (das Kind muss täglich 2 
Stunden am offenen Fenster, auf dem Balkon 
oder draufgen mit unbedecktem Kopf direkt 
unter hellem Himmel sein) kann auf Vitamin-
D-Gaben verzichtet werden, wenn eine vier-
wöchige Kontrolle des Kindes auf Rachitis-
Symptome gewArleistet ist. Bei mangelndem 
Tageslicht besteht die Möglichkeit, durch 
che Höhensonnen-Behandlung die Vitamin-
D-Bildung des Kindes zu steigern. Das Kind 
wird dazu täglich nackt auf dem Arm/Schofg 
der Mutter mit UV-Licht bestrahlt, anfangs auf 
Bauch- und Rückenseite je eine halbe Minute, 
dann langsam steigern auf maximal 2 Minuten 
je Seite. Achtung: Immer Augenschutz fill-  Kind 
und Mutter! Bei Hautrötung die Zeit reduzie-
ren! (Goebel 1987). 
Miitterliche Vitamin-D-Einnahme: Manche 
Witter fragen, ob sie selbst Vitamin D einneh-
men und Ober die Mutterrnilch an ihr Baby 
weitergeben können. Obwohl bei einer miitter-
lichen Vigantol®-Einnahme Vitamin D und sei-
ne Abbauprodukte in die Muttermilch überge-
hen (Rote Liste 2001), gibt es dazu leider keine 
Empfehlung, denn die genaue Menge ist nicht 
erforscht. 
lndustriell hergestellte Säuglingsnahrung 
enthält fast immer einen Vitarnin-D-Zusatz, so 
dass der tägliche Mindestbedarf von 400 I.E. 
(10 Ng kristallines Vitamin D3) durch Zuflittern 
von SaugIingsnahrung teilweise abgedeckt 
wird. Audi wenn einige Autoren (Gahr 1994, fi-
ling 1998) die Doppelgabe fiir unbedenldich 
halten, empfehle ich diesbeztiglich nachfragen-
den Eltern, die tägliche Vitarnin-D-Menge in 
der Säuglingsnahrung anhand von Packungs-
beschriftung und Tagestrinkmenge auszurech-
nen und die Prophylaxe entsprechend zu redu-
zieren, so dass ihr Kind täglich maximal 
5001.E. Vitamin D erhält, denn „viel hilft ja 
nicht immer viel", und eine Überdosierung 
sollte besser vermieden werden. 
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? Braucht das Neugeborene täglich 
Fluor-Tabletten? 

Nein, clenn vor dem 6. Lebensrnonat sind aus 
zahnärztlicher Sicht keine Fluorisierungsmaß-
nahrnen zur Karies-Prophyfaxe erforderlich. 

Karies ist keine Fluoridmangelerkrankung, da-
her ist die Einnahme von Fluor-Tabletten vor 
dem Durchbruch der ersten Milchzähne nicht 
wirksam (Deutsche Gesellschaft far Zahn-, 
Mund- und Kiefernheilkunde, DGZMK März 
2000). 

Die jahrelang von Zahn- und Kinderärzten an-
geratenen Kombinationspraparate zur Rachi-
tis-Karies-Prophylaxe mit Vitamin D und Fluor 
(D-Fluoretten®, Fluor-Vigantolettene oder Zy-
mafluor DV) können aufgrund aktueller wis-
senschaftlicher Erkenntrtisse nicht rnehr emp-
fohlen werden. 
Mehrere Untersuchungen haben gezeigt, dass 
Fluorid in erster Linie durch den direkten au-
ßerlichen Kontakt am Zahn karieshernmend 
wirkt. Darurn ist beirn Einsatz von Fluoriden 
der lokalen Applikation (Zahnpasta) gegenner 
der systernischen Zufuhr (Tabletten) der Vor-
rang einzuräumen. In den letzten Jahren wurde 
die Einnahme von Fluor-Tabletten z. B. in Skan-
dinavien, USA und Kanada nur noch für Karies-
risikokinder (Kinder mir erheblichern Karies-
befall) und meistens auch erst ab dem 3. Le-
bensjahr empfohlen. 
Eckpfeiler einer guten I{ariesprophylaxe: 
• Ausgewogene Ernährung (möglichst keine 

oder nur wenig Zucker- und Weigmehlpro-
dukte) 

• Tagliche Zahnreinigung (ab dem 3. Lebens-
jahr 2-mal täglich) 

• Anwendung von Fluoriden (primär durch Er-
höhung der Fluoridl<onzentration im Bereich 
der Zahnoberfläche). 

Erst nach dem Durchbruch der Milchzähne 
(6.-7. Lebensmonat) lässt sich die Harte des 
Zahnschrnelzes durch eine lokale Erhöhung 
der Fluoridionenkonzentration am Zahn-
schmelz verbessern. Zahnärzte, empfehlen da-
rum, die Zähnchen taglich mit einer kleinen,  

weichen ZahnbUrste und einer maxirnal erb-
sengroßen Menge fluoridhaltiger Kinderzahn-
paste zu reinigen. Um keinen Anreiz zum He-
runterschlucken zu geben, sollte die Kinder-
zahnpaste keinen Frucht- oder Bonbon-
aeschmack haben. 
Unterschiedliche Ernpfehlungen: Leider 
stimrnen viele Kinderärzte der zahnärztlichen 
Ernpfehlung der DGZMK nicht zu und ver-
schreiben Säuglingen ab dem 10. Lebenstag 
weiterhin täglich 0,25 mg Fluorid in Kombina-
tion mit 5001.E. Vitamin D. Obwohl sie den 
nachweislich fehlenden Nutzen der Fluorga-
ben im ersten Lebensjahr als wissenschaftlich 
korrekt anerkennen, halten sie weiter an der 
alten Empfehlung fest. Nach Ansicht der Deut-
schen Gesellschaft für Kinderheilkunde würde 
die Verwendung von Vitamin-D-Präparaten 
die Prophylaxen-Verschreibung unnötig ver-
komplizieren. Diese Haltung ist schwer 
nachvollziehbar, denn die Tabletten zur Rachi-
tis- und Kariesprophylaxe werden von Kinder-
ärzten verschrieben, und Vitamin D kann prob-
lemlos ohne Fluoridsubstitution verordnet 
werden (s. o.). 
Es ist absurd, Sauglingen ein halbes Jahr un-
nUtzerweise Fluor zu verabreichen! Das Halo-
gen Fluor ist ein hochwirksames Zellgift, das 
bei Einnahme von 5-15 g tödlich wirkt (Daun-
derer 1995, Lewin 1992). Eine Fluoriiberdosie-
rung kann zur Dentalfluorose flihren, welche 
sich ais weißliche oder bräunliche Flecken auf 
dem Zahnschmelz der bleibenden Zähne zeigt. 
Das regelmagig eingenommene Fluorid wird 
zum Teil im Knochen eingelagert. Da es beson-
ders in den Wachstumskernen das Kalzium-
phosphat verdrängt, kann die tägliche Fluor-
Einnahme die Ursache fur einen zu engen Kie-
fer sowie ftir eine vorzeitige Knochenalterung 
in der zweiten Lebenshälfte sein. Weitere Ne-
benwirkungen können sein: Konzentrations-
schwache, Vergesslichkeit, Nebenschilddrüsen-
Unterfunktion, Porosität der Knochen bis zur 
Knochenzerstörung (Daunderer 1995, Barmer 
Lexikon Gesundheit und Medizin). 
Bei der Beratung der Eltern stehen Hebamme 
und Kinderkrankenschwester im Spannungs-
feld der unterschiedlichen Empfehlungen. An-
gesichts der evidenzbasierten Leitlinien der 
DGZMK kann ich heute 1<eine Kariesprophylaxe 
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mit Fluor-Tabletten mehr empfehlen. Im Rah-
rnen der Wochenbettbetreuung werden die El-
tern von mir Ober den mornentanen Stand der 
Wissenschaft und fiber die Uneinigkeit der  

zahnarztlichen und kinderärztlichen Vereini-
gungen informiert, entscheiden müssen sie 
dann selbst. 

15.10 Schadstoffe und Umweltgifte  

? Können Rückstande in meiner 
Muttermilch das Kind 
beeintrachtigen? S. 261 

? Warum muss neue Babykleidung 
irnmer 1-2rnal gewaschen werden? S. 262 

? Unsere Kinderzimmermöbel 
riechen noch sehr neu, ist das 
ungesund fürs Baby? S. 262 

? Welcher Fußbogen im 
Kinderzimrner ist besser, Laminat 
oder Teppichboden? S. 262 

m? Können Rückstände in rneiner 

Muttermilch das Kind 

beeinträchtigen? 

Leider ist heute die Muttermilch vieler Frauen 
so starl< rnit Schadstoffen belastet, dass sie 
nach geltendern Lebensrnittelrecht nicht zum 
Verzehr zugelassen würde (Neuburger 1996). 
Dabei handelt es sich um Speichergifte, die 
mit Nahrung, Trinkwasser, Aternluft und über 
die Haut in den Organismus aufgenommen 
werden und nur zu einem kleinen Teil wieder 
ausgeschieden werden können. 
Besonders fettlösliche Substanzen wie Insekti-
zide (z.B. DDT, DDE, Lindan, PCP), Fungizide 
(HCB), Furane und Dioxine sowie die Industrie-
chemikalie PCB lagern sich im Fettgewebe ein, 
von wo aus sie in die Muttermilch gelangen. In 
der Muttermilch befinclen sich auch oft erhöhte 
Konzentrationen von Schwermetallen wie 
QuecksiIber (Amalgamfüllungen, Meeresfrüch-
te), Blei (Straigenstaub, Milllverbrennung), Pla-
tin und Palladium (Autoabgase, Strafgenstaub, 
Dentallegierungen), Cadmium (Kunststoffe, Far-
ben), Arsen (Seefische, Algen, MillIverbrennung) 
etc. Viele dieser Stoffe sind Nerven-, Hirn und 
Lebergifte, andere sind allergen, nierenschacli-
gend, krebserregend, fruchtschädigend, usw. 

Dennoch wird Muttermilch dank ihrer besonde-
ren Zusamrnensetzung von der nationalen Still-
kommission noch immer als das vorteilhafteste 
Nahrungsmittel für Sauglinge angesehen 
(s. S. 88), wobei die Nachteile durch die Schad-
stoffbelastung in Kauf genommen werden kön-
nen/müssen. 

Es ist deprimierend, dass wir Mensclien unser 
ureigenstes Nahrungsmittel Muttermilch 
durch Konsumverhalten, Fortschrittsglauben 
und wirtschaftliche Interessen (Chemische In-
dustrie etc.) derart beeinträchtigt haben. Im In-
teresse unserer Kinder sind Urndenken und 
Verhaltensanderungen bei jedem Einzelnen 
und der Politik zu fordern. 
• Um die Belastung des Säuglings durcli 

Schadstoffe aus der Muttermilch mög-
iichst gering zu halten, sollte die Mutter 
während der Stil[zeit den Verzehr höher be-
lasteter Nahrungsmittel wie Innereien, tieri-
sche Fette, Fisch (Empfehlung des Bundes-
instituts für gesundheitlichen Verbraucher-
schutz 1999), Meeresfrtichte, Algen und 
Wildpilze einschränken oder, wenn rnöglich, 
aanz darauf verzichten. ft, 

• Da eine starke Gewichtsreduktion einge-
lagerte Schadstoffe aus dem Fettgewebe mo-
bilisiert, raten wir in der Stillzeit nicht zu viel 
abzunehmen und auf keinen Fall mit dem 
Gewicht unter das Ausgangsgewicht von vor 
der Schwangerschaft zu sinken. 

• Amalgarnftillungen sollten während der 
Schwangerschaft und Stillzeit weder ent-
fernt, noch neu gelegt werden (Bundesinsti-
tut fill-  Arzneimittel und Medizinprodukte 
1995). 

• Bestelit Verdacht auf eine starke Schwer-
rnetall- oder Insektizidbelastung der Mutter-
milch (z. B. bei starken Blähungen s. S. 246, 
mangelnder Gewichtszunahme, Gedeih- und 
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15.9 Prophylaxis of bleeding, rickets and tooth decay 

Why arc babics givcn vitamin 

K drops? p. 256 

Do all babies need vitamin D 

tablels? p. 257 

Do ncwbom babics nccd to 

take daily fluoridc tablcts? p. 260 

Why are babies given vitamin K drops? 

Vitamin K is needed to help lhe blood to clot. Almost all newborn babies have sufficient 

stores of vitamin K in their bodies at birth to ensure that the blood will clot in the next few 

weeks of their life (breastmilk contains hardly any vitamin K, and intestinal bacteria in babies 

are not capable of synthesizing it themselves for the first few weeks after birth). 

Vitarnin K deliciency in babies aged between l and 12 weeks can lead to increased tendency 

to bleed. 

This manifcsts itsclf in continucd blccding at thc sitc of injcction following thc taking of a 

blood samplc, in blccding of thc mucous membranes in thc cvcnt of intubation or thc 

insertion of a feeding tube, as well as in blood in the slools, bleeding of lhe umbilical cord or 

cerebral bleeding. 

If a newborn baby is spitting-up blood in the first few days after birth, questions should 

be asked to clarify the most common causes of this phenomenon: in inost cases, the baby will 

have swallowed blood from ils mother, eilher during lhe birth (e.g. amniotic fluid containing 

blood, large episiotomy, Caesarean section) or through feeding from a bleeding nipple. 

Thc conncction bctwccn vitamin K dcficicncy and bleeding in infants was cstablishcd 60 

ycars ago and can occur in around 1% of children (Tönz 1990). As thcrc is no way of 

knowing whelher newborn babies have sufficienl slores of vitamin K in lheir liver, 

prophylactic incrcasc of vitamin K stores for at-risk children (c.g. following surgical dclivcry, 

prcmaturc birth or blccding in children) has bccn recommended since thc 1960s. 

Dosage: 

Since 1986, the German Association for Pediatrics' Commitlee on Nutrition advised thal all 

nconatcs should bc givcn a prophylactic dosc of vitamin K following birth. Initially, a single 

intramuscular or subculaneous injection of 1 mg of vilamin K was recommended 

prophylactically after birlh. Following the establishment by a British study (Golding et al. 

1992) of a connection between the intramuscular administration of vitamin K and an increase 

in thc numbcr of cascs of childhood canccrs, in 1992 thc Committcc amcndcd its 

rccommcndation to thrcc oral administrations, cach containing a 1 mg dosc of vitamin K. In 
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1994, the Committee on Nutrition doubled the oral dose, due to more cases of bleeding as a 

result of vitamin K deficiency being observed once aQain. 

Nowadays, nearly all neonates receive three doscs of 2 mg of vitamin K orally. 

Parents must be consulted beforehand and must agree to the prophylaxis. Babies will receive 

cithcr 2 drops of Ka navito drops or a 0.2 ml ampoulc of Konakion® 2 mg dircctly into thcir 

mouths. The first dose is given by the midwife following birth (check-up 1), followed by two 

further doses by a pediatrician at medical check-ups 2 and 3. Each administration of vitamin 

K must bc documcntcd in thc child's yellow mcdical check-up booklct. 

Babies should not receive the first dose of vitamin K until they have had a lenglhy feed at 

the breast. This is because, firstly, vitamin K is liposoluble and is beller absorbed with 

colostrum, and secondly it gives neonates the chance to familiarize themselves with the taste 

of breastmilk before being confronted with the foreign taste of the drops (Konakiono tastes 

like the adhesive coating on a postage stamp). 

Although no side effects have been described for the oral prophylaxis of vitamin K, the 

possibility that early contact with the ingredients contained in the solution may increase a 

child's disposition to allcrgics cannot bc rulcd out (Konakion® 2 mg contains: lccithin and 

glycocholic acid from soya heans, sodium hydroxide. hydrochloric acid, water, vitamin K1. 

Kanavia drops contain: polysorbale, sorbic acid, water, vitamin K1). Where parenls do not 

givc thcir consent to the prophylaxis for this rcason or for other rcasons, all carcgivcrs must 

acccpt this; in Gcrmany, there is no obligation to take part in prophylaxes. 

Do all children need vitamin D tablets? 

Many parents are uncomfortable with the idea of giving a healthy infant a tablet each day. 

This is understandable given that tablets are usually prescribed to treat illnesses. The daily 

vitamin D tablct, by contrast, docs not trcat an illncss, but is dcsigncd to prevent thc possiblc 

occurrence of rickets. Parents need to be given accurate information on vitamin D and rickets 

by pediatricians, midwives and pediatric nurses so that they can make an informed decision 

with regard to a form of rickets prophylaxis (scc bclow). 

Children nccd vitamin D to storc calcium, which in turn is nccdcd to strcngthcn boncs. 

Vitamin D also promotes the ahsorption of calcium and phosphate from the intestine. Infants 

produce their own vitamin D by converting provitamins in the skin to vitamin D under the 

cffcct of ultraviolet light (daylight 280-310 nm). Provitamins arc precursors to vitamins. Thcy 

are present in food and are also supplied by the liver (where they are synthesized from 

cholesterol). Just like plant-hased and animal-based foods, breastmilk also contains several 

provitainins, but only small amounts of vitamin D. Since the only food with a high natural 
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content of vitamin D is fish liver oil, consumption of cod-liver oil used to he recommended in 

order to prevent rickets. 

In ordcr to makc cnough vitamin D, children nccd to bc cxposcd to bright daylight without 

bcing covered up. This means that they nccd to spcnd at lcast 2 hours in thc opcn air in thc 

middle of the day; they do nol need to be exposed lo direct sunlight (Ming 1998).  

Vilamin D deficiency, which can lead to rickels, often occurs in winter and spring due to a 

lack of light. 

Rickets is defined as thc dcfcctivc mincralization of growing bones. It pcaks in infants 

between the ages of 3 and 8 months. Typical symptoms are: weakening of the cranial bones 

(compressible points, flatlening at the back of the head), large fontanelles with sofl edges, 

distension of the ends of the bones and later on a permanent distortion of the bones (funnel 

chest, knock-knees or bandy legs). These are accompanied by general symptoms such as rapid 

fatigue, anxiety, perspiration on the head, muscular flaccidity and ligament flaccidity, 

susceptibility to infection and delayed emergence of the teeth. 

Rickets is treated with high-dose administration of vitamin D (Vigantolt), e.g. a daily oral 

dosc of 3000-5000 intcrnational units (I.U.) ovcr thc coursc of 4-6 wccks. in addition, 

children are also €riven oral doses of calcium and phosphate (Niessen 1996). In the event of 

higher doses, particularly in the case of parenteral high-dose therapy of acute rickets, the risk 

of vitamin D hypervitaminosis must be takcn into account. Symptoms of hypervitaminosis 

often only occur aftcr scvcral weeks: incrcascd phosphor and calcium in thc serum, calcium 

deposits in the blood vessels and kidneys, irritabilily, loss of appetite, constipation, vomiting, 

muscle hypotonia and impairment of intellectual abilities (Niessen 1996, Goebel 1987). 

An infant's minimum daily requirement of vitamin D is 400 I.U., corresponding to 10 pg or 

0.01 mg of crystalline vitamin D (one T.U. of vitamin D corresponds to 0.025 pg of pure 

crystalline vitamin D3). 

Premature babies have a higher requirement. 

Four options for the prophylaxis of rickets: 

Option 1: 

Year-round substitution with a daily vitamin D tablet containing 500 I.U. (1000 1.U. for 

prcmaturc babies) is thc most reliable method of prcvcnting rickcts. The vitamin D is givcn 

over the course of a year. Should the child's first birthday fall in the winter, then treatment 

should bc continued until thc spring. Babies will bc given one Vigantolettene 500 tablet 

cvcry day from the start of thc sccond week following their birth, prcfcrably bcforc a 

breastfeed or bottle feed (combination preparations such as D-Fluorettene, Fluor-

Vigantoletten® or Zymafluor see p. 260). The tablets disperse quickly in a spoonful of 
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water and can be drunk easily from the spoon. Since vitamin D deficiency scarcely features in 

the first few weeks of life, some pediatricians recommend only starting treatment in the 4th 

wcck of life in ordcr to allow thc baby's digcstivc system to dcvclop. 

Option 2: 

Children are given a daily dose of 500 I.U. of vitamin D in the winter only 

(October-March). Where babics spend two hours a day in natural daylight in thc summer 

period, either no vilamin D is given or a reduced dose, for example half a tablet (250 T.U.) 

each day or a whole lablet every other day. 

Option 3 

In the case of children who are susceptible to allergies, or where increased bloating is 

experienced after taking the tablets, vigantolg,  oil (1 drop contains 500 T.U.) can also be 

recommended instead of tablets in both of the options outlined above. The oil has proved to 

be successful over many years and contains only one excipient as a vehicle for the fat-soluble 

vitamin D, namcly medium-chain triglyeerides (vcgctablc oil). Thc customary Vigantoletten® 

conlain eleven excipienls, nainely silicon dioxide, cornslarch, sodium carboxy melhyl starch, 

talc, glycerol tristearate, cellulose, D-mannilol, gelalin, sucrose, partially-hydrated soybean oil 

and a-tocophcrol. Unfortunatcly, there are no recommended tablets containing fewer 

cxcipicnts. Virgosan® 500 contains lactose (milk sugar), Vitamin D3-Hcvcrt® is only 

available in a strength of 1000 1.U. per tablet (`Rote Lisle' drug compendium 2001). 1 

consider the long list of additives in the tablets to be worrying for familial allergies and would 

rccornmcnd vitamin D oil instcad. 

Vigantort oil is a prescription-only medicine, as there is a risk of an overdose if it is nol 

used properly. Before asking their pediatrician for a prescription, parents must be given full 

details of the benefits and drawbacks of the oil, and also of its use; if this is not done, their 

pediatrician will refuse to prescribe thc oil for fcar of incorrcct dosagc. 

Use of the oil is simple: 1 drop of Vigantol® oil is given to the baby to be licked off from the 

tip of a spoon once a day before a breastfeed or a meal. Under no circumslances should it be 

put directly in the baby's mouth! Should 2 drops fall onto the spoon, thc spoon should bc 

washed a.nd thc proccss startcd again. In my cxpericncc, skcptical parcnts arc more likely to 

be accepting of administering drops on a daily basis lhan a daily dose of tablets. I have also 

now bccn ablc to convincc sonic pcdiatricians of the advantages of thc oil. 

Option 4: 

In anthroposophie medicine, prophylactic administration of synthetically produced vitamin 

D is regarded as problematic, owing, inter alia, to the potential impact on the child's mental 

development "in the sense of early intellectualization and failing to develop thoughts 

indcpcndcntly" (Gocbcl 1987). For this reason, endogenous synthesis of vitamin D should 

be primarily promoled; a general, arlificial substitute is opposed. With the appropriale 

lifestyle (the child needs to sit by an open window, on the balcony or outside with his/her 
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head uncovered for 2 hours each day), there is no need to administer vitamin D, provided that 

the child is checked every four weeks for symptoms of rickets. Where daylight is in short 

supply, daily sunlamp treatment can bc uscd to incrcasc thc child's vitamin D synthesis. Thc 

naked child is held in its rnother's arrn or on her lap and is exposed to UV lighl for 30 

seconds on his/her abdomen and back, slowly increasing to a maximum of 2 ininules on each 

side. Caution: babies and mothcrs must always wear eye protection! In thc event of erythema, 

reduce the time! (Goebel 1987). 

Maternal vitamin D intake: Many mothers ask whether lhey can lake vitamin D themselves 

and pass it onto their babies via breastinilk. Although where mothers take VigantolZ vitamin 

D and its by-products pass into breastmilk ("Rote Liste" 2001), unfortunately no 

recommendation exists in this respect, because research has not been carried out into the 

exact quantity. 

Industrially produced infant nutrition almost always contains a vitamin D supplement, 

mcaning that thc minimum daily requirement of 400 T.U. (10 µg of crystallinc vitamin 13) is 

met in part hy supplementing infant food. Although some aulhors (Gahr 1994, llling 1998) 

consider double administration to be harmless, when parenls ask me about lhis 1 recommend 

calculating thc daily vitamin D arnount in infant food bascd on the package label and amount 

of daily drink and reducing the prophylaxis accordingly, so that lheir child receives a 

maximum dose of 500 1.U. of vilamin D each day. because "more doesn't always mean 

better", and it is better to avoid an overdose. 

Do newborn babies need to take daily fluoride tablets? 

No, since from a dental perspective no fluoridization measures to prevent tooth decay are 

required before thc age of six months. 

Tooth dccay is not caused by a fluoride dcficicncy, and so taking fluoridc tablets bcforc thc 

firsl milk teeth have erupted is not effective (German Society for 

Dental and Oral Medicine, DGZMK March 2000). 

Thc combination prcparations containing vitamin D and fluoride (D-Fluorettent, Fluor-

Vigantolettent or Zymafluor DRLV) for thc prophylaxis of rickcts and tooth dccay which 

have been recommended by dentists and pediatricians for years now can no longer be 

recommended on the basis of current scientific knowledge. 

Scvcral studics havc shown that fhioride primarily works to inhibit tooth dccay through direct 

conlact with the surface of the toolh. For this reason, when using fluorides, local applicalion 

(toothpaste) takes precedence over lhe systemic route (tablets). In recent years, in the 

Scandinavian countries and in the USA and Canada, for example, fluoride tablets have only 
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been recomtnended for children who are at risk of tooth decay (children with severe dental 

carics) and in most cascs only starting from thc agc of three. 

The cornerstone of effective prophylaxis of tooth decay: 

• A balanccd dict (preferably no sugar or whitc flour products, or only small quanti tics 

thereof) 

• Daily brushing of teeth (twice a day from the age of three) 

• Use of fluorides (primarily through increasing the fluoride concentration in the region 

of thc surfacc of thc tccth). 

It is only once the milk teeth have erupted (at 6-7 months) that the hardness of the tooth 

enamel can bc improvcd by a local incrcasc in fluoridc ion concentration on thc cnamcl. 

Dcntists thcrcforc rccommcnd brushing children's tccth daily using a small, soft-bristicd 

toothbrush and no bigger than a pea-sized arnount of fluoride-containing children's 

toothpaste. In order to discourage children from swallowing any toothpaste, children's 

toothpastcs should not be fruit or candy flavored. 

Different recommendations: Unfortunately, many pediatricians do not agree with the 

DGEAK's dental recommendation, continuing to prescribe a daily dose of 0.25 ing of 

fluoridc combincd with 500 T.U. of vitamin D to infants from thc agc of tcn days. Although 

thcy acknowledge that thc provcn lack of benefit of thc administration of fluoridc in thc First 

year of life is scientifically correct, they continue to adhere to the old recommendation. 

According to thc Gcrman Socicty for Pcdiatrics, thc usc of vitamin D prcparations is an 

unncccssary complication for prophylactic prescriptions. This bchavior is difficult to cxplain, 

as the lablets for lhe prophylaxis of rickets and tooth decay are prescribed by pediatricians, 

and vitamin D can bc prescribcd without fluoridc substitution without any problems (sec 

abovc). 

Tt is absurd lo prescribe unnecessary fluoride to infants for six months] The halogen fluoride 

is a highly effective cytoloxin, which is lethal in amounts of 5-15 g (Daunderer 1995, Lewin 

1992). A fluoride overdose can lead to dental fluorosis, which manifests itself as whitish or 

brown marks on the cnamcl of the permancnt tccth. Somc of the rcgularly ingested fluoride is 

stored in the bones. As it suppresses calcium phosphate, particularly in the growth core, daily 

fluoride intake can be the cause of a constricted jaw and premature aging of the bones in the 

sccond half of lifc. Othcr sidc cffccts can bc: poor conccntration, forgctfulncss, parathyroid 

hypofunction, porosity of thc boncs resulting in cxtrcmc bonc damagc (Daundcrcr 1995, 

Barrner Lexikon Gesundheit und Medizin). 

When providing advice to parents, midwives and pediatricians are caught in the middle of 

thc diffcrcnt recommendations. In light of the evidence-based guidclincs of the DGZMK, I 

am no longer able to recommend fluoride tablets to prevent tooth decay. When it comes to 
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post-partum care, 1 will inform parents of the current scientific knowledge and the 

disagreement among dental and pediatric associations; it will then be up to parents to make 

thc dccision. 
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ablecken in English - Cambridge Dictionary 

(1, Q 

Transiation of ablecken -  Gennan-English dictionary 

f tr 

ablecken 
verb 

[infinitive ] apiskon/ 

Add to word iist E 

[transitive ] Läffel 

seine Zunge Ober etw. gleiten Iassen 

to lick off 

• Sie leckte sich die Finger ab. 
She Iicked her fingers. 

• Der Hund leckte ihre Hand ab. 

[transitive ] Blut, Schmutz 

mit der Zunge entfernen 

to lick off 

• Das Kind lecke zuerst die Schokolade vom Keks ab. 
The child Iicked the chocolate off the cookie first. 

[reflexive ] Hund, Katze 

sein Fell mit der Zunge reinigen 

to lick 

• Das Tier leckte sich stundenlang ab. 
Tha animal linkari itg fiir fôr hniim 

Contents 

https://dictionary.cambridge orgidictionary/gemian-englishtablecken 

+ 
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ablecken in English - Cambridge Dictionary 

(if 
Q 

Browse 

Ablassen von Luft 

Ablauf 

ablaufen 

Ableben 

ablecken 

ablegen 

Ableger 

ablehnen 

ablehnend 

Test your vocabulary with our fun image quizzes 

Image credits 

f 

WORD OF THE DAY 

buddy 
UK 10 ibnd.i/ us 40 1' 

a friend 

https://dictionary.cambridge orgidictionarylgemian-englishlablecken 
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