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GUIDELINES FOR HEALTH CARE PROVIDERS INTERACTING WITH
JEHOVAH'S WITNESSES AND THEIR FAMILIES

BACKGROUND & INTRODUCTION

Health care providers need to have an understanding of and appreciation for the beliefs and
religious preferences of their patients who are Jehovah’s Witnesses in order to provide optimal
care for them. Nationwide, there are approximately 1 million Jehovah'’s Witnesses with 50,000
residing in the metropolitan Chicago area.

RELIGIOUS BELIEFS

Jehovah'’s Witnesses believe in Almighty God, Jehovah, the Creator of the heavens and earth.
They believe that the very existence of the intricately designed wonders in the universe
surrounding us reasonably argues that a supremely intelligent and powerful Creator produced it
all. They also believe that Jehovah God had a purpose in his creations. Their beliefs are based
on the Bible and not on “mere human speculations” or religious creeds. They consider the
Bible’s 66 books to be inspired and historically accurate. They interpret the Bible literally except
where the expressions or settings obviously indicate that they are figurative or symbolic. They
understand that many of the prophecies of the Bible have been fulfilled, others are in the course
of fulfillment and other still await fulfillment. They believe that the earth will remain forever and
that all persons, living and dead, who will fit in with Jehovah’s purpose for a beautified, inhabited
earth will live on it forever.

BAPTISM

Atfter learning what is involved through intense Bible Study and reasoning carefully on the matter,
Jehovah’'s Witnesses willingly and joyfully dedicate their life to Jehovah making this dedication
known publicly by a full immersion water baptism.

CULTURE AND CELEBRATIONS

Jehovah’s Witnesses do not participate in nationalistic ceremonies, such as saluting the flag.
They also do not celebrate traditional Christian holy days, such as Christmas, or birthdays.

BELIEFS RELATED TO HEALTH CARE

Jehovah’s Witnesses accept medial and surgical treatment. They do not adhere to so-called
“faith healing” and are not opposed to the practice of medicine. They are deeply religious and
believe that blood transfusions are forbidden for them by such Biblical passages such as: “Only
flesh with its soul — its blood — you must not eat” (Genesis 9:3-4); [You must] pour its blood out
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and cover it with dust” (Leviticus 17:13-14); and “Abstain from....fornication and what is
strangled and from blood” (Acts 15:19-21). They believe that taking blood into the body through
the mouth or veins violates God's laws. Witnesses view the above verses as ruling out
transfusion with whole blood, packed red blood cells (RBCs), and plasma, as well as white blood
cell (WBCs) and platelet administration. However, Witnesses' religious understanding does not
absolutely prohibit the use of fractions such as albumin, immune globulins and hemophiliac
preparations; each witness must decide individually if he or she can accept these.

Autotransfusion is acceptable to many of Jehovah’s Witnesses (as a matter of conscience)
when the equipment is arranged in a circuit that is continuously linked to the patient’s circulatory
system and there is no storage of the patient’s blood. Witnesses do not accept preoperative
collection, storage, and later reinfusion of their own blood.

GENERAL BELIEFS AND PRACTICES (INDIVIDUAL PRACTICES MAY VARY)

Jehovah's Witnesses beliefs are as follows:

Abortion: Deliberately induced abortion simply to avoid the birth of an unwanted child is the
willful taking of a human life and hence unacceptable. If (at the time of childbirth) a choice
must be made between the life of the mother and that of the child, it is up to the individuals
concerned to make that decision.

Advance Directives: Jehovah’'s Witnesses carry on their person, an Advance Medical
Directive/Release that directs no blood transfusions be given under any circumstances,
while releasing physicians and hospitals of responsibility for any damages that might be
caused by refusal of blood. (See the section on End of Life Care.)

Autopsies: Unless there is a compelling reason, such as when an autopsy is required by
law, Jehovah’'s Witnesses generally prefer that the body not be subjected to postmortem
dissection. The appropriate family member can decide if a limited autopsy is advisable to
determine the cause of death.

Burial of a Fetus: The decision is a personal one to be made by the couple or woman
involved.

Circumcision: For an infant, this is a personal matter for the parents to decide.

Hemodialysis: Hemodialysis is a matter for each Witness patient to decide conscientiously
if a closed circuit is employed, if no blood prime is used, and if there is no blood storage.

Immunoglobulins, Vaccines: The religious understanding of Jehovah’s Witnesses does not
absolutely prohibit the use of minor blood fractions such as albumin, immune globulins and
hemophiliac preparations. Each Witness must decide individually whether he or she can
accept these. Accepting vaccines from a nonblood source is a medical decision to be made
by each individual.

Open Heart Surgery: Some Witnesses will accept the use of a heart-lung machine when the
pump is primed with nonblood fluids and if blood is not stored in the process.

Organ Donation and Transplantation: While Witnesses believe the Bible specifically forbids
consuming blood, they believe there is no Biblical command that pointedly forbids the taking
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in of tissue or bone from another human. Whether to accept an organ transplant is a
personal decision. The same is true for organ donation.

Serums: Serums are not forbidden; however, an individual Witness may still conscientiously
refuse them. The same applies to minor blood fractions.

Use of Alcohol, Narcotics and Medications: Jehovah's Witnesses believe that moderate use
of wine and other alcoholic beverages is not condemned by the Bible, but drunkenness is.
Similarly, Bible principles of moderation and respect for one’s life and mental faculties would
rule out taking drugs for “highs” and thrills or to produce a form of drunkenness. Witnesses
believe that the taking of mind-altering medications and drugs, including narcotics for severe
pain, under the supervision of a physician, is a matter for personal decision, though they may
not want to resort too quickly or without good cause to drugs that are addictive or
hallucinatory if other effective methods of treatment were available or if endurance of
temporary pain would be the preferable course.

Volume Expanders, and some Drugs: Nonblood expanders, and some drugs (including
dextran, hydroxyethyl starch, aprotinin, antifibrinolytics) are acceptable to Witness patients.

Bloodless Medicine and Surgery: Alternatives to blood transfusions may be requested by
Witness patients. They may include:
- Use of fluids such as Ringer’s lactate, dextran, hydroxyethyl starch and others to
maintain blood volume, preventing hypovolemic shock.
Drugs: Genetically engineered proteins can stimulate the production of red blood
cells (erythropoietin), blood platelets (interleukin-11), and various white blood cells
(GM-GSF, G-CSF) and other medications greatly reduce blood loss during
surgery (aprotinin, antifibrinolytics) or help reduce acute bleeding (desmopressin).
Biological hemostats: Collagen and cellulose woven pads that stop bleeding by
direct application; fibrin glues and sealants can plug puncture wounds or cover
large areas of bleeding tissue.
Blood salvage: Blood lost during surgery or trauma is salvaged, cleansed and can
be returned to the patient in a closed circuit.
Surgical tools: Devices that cut and seal blood vessels simultaneously or devices
seal bleeding on large areas of tissue. Laparoscopic and minimally invasive
instruments that enable surgeries to be performed without the blood loss
associated with large incisions.

MEDICAL & NURSING CARE

The patient (or parents/guardians of young children) should be fully informed on diagnosis,
prognosis and treatment recommendations so that informed health care decisions can be made.
Parents have the legal right to make such decisions for their unemancipated children. In rare
emergent situations where doctors believe it is necessary to obtain a court order to impose
medical care for which the parents have not given consent (such as administering a blood
transfusion), the parents should be informed of such intended action as early as possible so that
they may also be represented in court.

Each patient who is one of Jehovah’'s Witnesses will decide what is appropriate for him or her
according to his or her circumstances and the provisions of the law.
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Witnesses do not observe special rituals that are to be performed for the sick or those dying.
Every reasonable effort should be made to provide medical assistance, comfort and spiritual
care needed by the patient.

In all congregations of Jehovah’'s Witnesses, Local Congregation Elders (a body of elders)
function to provide needed spiritual and emotional support to members and their families on a
weekly basis while the member is a patient. These elders are familiar with the convictions of the
Witness patient and can better communicate with them. This can help eliminate
misunderstandings and can facilitate medical treatment by physicians.

In major cities there are Hospital Liaison Committees composed of trained and experienced
professionals who act as a liaison between the doctor and the Witness patient at the patient’s
request. Their services assist in solving problems that may arise when physicians believe blood
is necessary. They support the family and the attending physician by locating doctors and
medical teams experienced in nonblood management techniques. There are more than 12,000
physicians in the United States who are cooperating in utilizing such alternative medical
strategies. Hospital Liaison Committee members have extensive information on available
alternatives b blood transfusion therapy. They maintain up to date information on nonblood
management strategies and can assist in transferring the patient if necessary.

The Hospital Liaison Committee of Jehovah’'s Witnesses have a folder that it distributes.
Included in this folder is a document entitled Hospital Protocol for Treating Jehovah’'s Witnesses
(see below) and several articles and documents clarifying their stand and citing examples of
successes in caring for patients without using blood.

Hospital Protocol for Treating Jehovah’s Witnesses

REVIEW nonblood medical alternatives and treat the
patient without using homologous blood.

CONSULT with other doctors experienced in nonblood
alternative management at same facility and treat without
using homologous blood.

CONTACT local Hospital Liason Committee of Jehovahs’
Witnesses in locating experienced and cooperative
doctors at other facilities to consult on alternative care.

TRANSFER patient, if necessary, to cooperative doctor or
facility before patient’s condition deteriorates.

IN RARE SITUATIONS, if the above steps have been
exhausted and governmental intervention is deemed
necessary, the patient, the parents, or the guardian
should be notified as soon as possible of such intended
action.

***NOTE: ALWAYS CONSULT YOUR INDIVIDUAL HOSPITAL’S POLICES REGARDING THE PROPER PROTOCOLS
TO FOLLOW.***
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SPIRITUAL CARE/PRAYERS

Jehovah’'s Witnesses may practice daily prayers and reading of scriptures, which provides
mental and spiritual comfort.

Members of the congregation and elders may visit to pray with the sick person and read
scriptures.

DIET/FOOD PREFERENCE & PRACTICES

Jehovah’'s Witnesses abstain from eating the meat of animals from which blood has not been
properly drained. They also refrain from eating such things as blood sausage and blood soup.
No special preparation is required. The patient can manage his or her own diet within the
hospital dietary parameters.

END OF LIFE CARE

Jehovah’'s Witnesses believe life is sacred and the willful taking of life under any health care
circumstance would be wrong. For this reason, reasonable and humane effort should be made
to sustain and prolong life. However, Jehovah’'s Witnesses believe the Scriptures do not require
that extraordinary, complicated, distressing and costly measures be taken to sustain a person, if
such, in the general consensus of the attending physicians, would merely prolong the dying
process and/or leave the patient with no quality of life. Any advance directives by the patient that
specifically defined what was or was not wanted should be respected.

Congregation Elders at local Kingdom Halls will assist members in completing or renewing their
advance directives annually.

RESOURCES/REFERENCES

Contact the Hospital Liaison Committee for Jehovah’'s Witnesses. In the Chicago area,
contact Jesse Graziani 708/795-4852 or 708/962-2034.

“Strategies For Avoiding And Controlling Hemorrhage And Anemia Without Blood
Transfusion” (attached )

The Metropolitan Chicago Healthcare Council wishes to acknowledge the technical assistance of
the following individuals in the preparation of this document:

Jan Castro Graziani, Anthony Cillis, Jesse Graziani and Ron Scheaffer

Approved by the Committee on Clinical, Administrative, Professional & Emergency Services — 04-11-01
© Copyright 2001 Metropolitan Chicago Healthcare Council
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STRATEGIES FOR AVOIDING AND
CONTROLLING HEMORRHAGE AND
ANEMIA WITHOUT BLOOD
TRANSFUSION

1. SURGICAL DEVICES AND TECHNIQUES TO LOCATE AND ARREST INTERNAL
BLEEDING:

Electrocautery

Laser Surgey ' "

Argon Beam Coagulator "'
Gamma Knife Radiosurgery "
Microwave Coagulating Scalpel ¥
Shaw Hemostatic Scalpel '
Endoscope "
Arterial Embolization
Tissue Adhesives*

Vil ix

—S@TmeP oo T

2. TECHNIQUES AND DEVICES TO CONTROL EXTERNAL BLEEDING AND
SHOCK:

a. For Bleeding:
(1) Direct Pressure
(2) Ice Packs
(3) Elevate body part above level of heart
(4) Hemostatic Agents (;;ee below)
(5) Prompt surgery * 2
(6) Tourniquet
b. For Shock:
(1) Trendelenburg/shock position (patient supine with head lower than legs)
(2) Medical Antishock Trousers (M.A.S.T.)
(3) Appropriate volume replacement after bleeding controlled

3. OPERATIVE AND ANESTHETIC TECHNIQUES TO LIMIT BLOOD DURING SURGERY:

Hypotensive Anesthesia *"
Induced Hypothermia *"
Intraoperative Hemodilution ™"
Hypervolemic Hemodilution " *""
Intraoperative Blood Salvage ™" ** .
Mechanical occlusion of bleeding vessel ™ ™
Reduce blood flow to skin ™" .
Meticulous hemostasis ™" "XV XV
Preoperative planning: 24 2°

(1) Enlarged surgical team/Minimal time
(2) Surgical positioning 24 "
(3) Staging of complex procedures

Xiv - Xv

Xvil

—TSTQ@Tmeoo0 o

XXVii

XXiX
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4. BLOOD-OXYGEN MONITORING DEVICES AND TECHNIQUES THAT LIMIT BLOOD SAMPLING:

a. Transcutaneous Pulse Oximeter
b. Pulse Oximeter ** o
c. Pediatric microsampling equipment "
d. Multiple tests per sample-Plan Ahead!

32 xxxiv

5. VOLUME EXPANDERS:

a. Crystalloids
(1) Ringer’'s Lactate
(2) Normal Saline
(3) Hypertonic Saline
b. Colloids _
(1) Dextran "'
(2) Gelatin " ,
(3) Hetastarch Vil xxxix
c. Perfluorochemicals
(1) Fluosol DA-20

XXXV

6. HEMOSTATIC AGENTS FOR BLEEDING/CLOTHING PROBLEMS:

a. Topical:
(1) Avitene
(2) Gelfoam
(3) Oxycel
(4) Surgicel
(5) Many others

b. Injectable: .
(1) Desmopressin ™"
(2) T -Aminocaproic Acid "
(3) Tranexamic Acid *"
(4) Vitamin K X"

c. Other Drugs:
(1) Vasopressin 22
(2) Conjugated Estrogens
(3) Aprotinin*""
(4) Vincristine ¥

xlii

XIvi

7. THERAPEUTIC AGENTS AND TECHNIQUES FOR MANAGING ANEMIA:

Stop the bleeding!

Oxygen support

Maintain intravascular volume
Iron Dextran (Imferon) '

Folic Acid

Vitamin B-12

Erythropoietin o Li diii liv
Nutritional support
Immunosuppressive agents if indicate
Perfluorocarbon solutions (Fluosol-DL) *°

xlix

d54 v

T Se@meoooe
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k. Granulocyte-Colony Stimulating Factor "'
. Hyperbaric Oxygen Therapy ™" "

m. 10/30 rule for minimum red cell level has no scientific basis 4° '* '

' Tobler & Tew, Ch. 19: Neurosurgical Applications of Laser Technology, Advances in Nd:YAG Laser Surgery
118
(1987)

" Gostout, et al., Mucosal Vascular Malformations of the Gastrointestinal Tract: Clinical Observations and
Results
of Endoscopic Neodymium: Yttrium-Aluminum-Garnet Laser Therapy, 63 Mayo Clinic Rev. 993 (1988).

" Ward, et al., A Significant New Contribution to Radical Head and Neck Surgery: The Argon Beam
Coagulator as
an Effective Means of Limiting Blood Loss, 115 Arch. Otolaryngology-Head/Neck Surg. 921 (1989).

V Lunsford, et al., Stereoactic Gamma Knife Radiosurgery: Initial North American Experience in 207
Patients, 47
Arch. Newrol. 169 (1990).

" Reed & Taylor, The Microwave Coagulating Scalpel: Clinical Use, 36 Contemp. Surg. 22 (1990).
¥ Stauffer, The Shaw Haemostatic Scalpel in Paediatric Surgery: Clinical Report on 3000 Operations, 25
Prog.

Ped. Surg. 39 (1990).
Y Sacks, et al., Endoscospic Hemostasis: An Effective Therapy for Bleeding Peptic Ulcers, 254 J.A.M.A.
494

(1990).
Vil Appleton, et al., Internal lliac Artery Embolization for the Control of Severe Bladder and Prostate
Haemorrhage,

61 Brit. J. Urol. 45 (1988).

XYamashita, et al., Transcatheter Arterial Embolization in the Management Postpartum Hemorrhage Due to
Genital Tract Injury, 77 Obs. Gyn. 160 (1991).

*Kram, et al., Technigues of Hepatic Hemostasis Using Fibrin Glue, 37 Contemp. Surg. 11 (1990).
% Tartter, et al., Hematocrit and Post-Surgical Recovery, 1 Convers. Surg. 1 (1990).
X Petrozza, Induced Hypotension, 28 Intern. Anesth. Clinics 223 (1990).
X ewis, et al., Risk Factors for Cardiac Operations in Adult Jehovah’s Witnesses, 51 Ann. Thorac. Surg.
448
(1991).

™ Grubbs, et al., Acute Hemodilution in an Anemic Jehovah’s Witness During Extensive Abdominal Wall
Resection and Reconstruction, 22 Ann. Plast. Surg. 448 (1989).

“ Kafer & Collins, Acute Intraoperative Hemodilution and Perioperative Blood Salvage, 8 Anesth. Clin. N.

Am.
543 (1990).
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™ Trouwborst, et al., Acute Hypervolaemic Haemodilution to Avoid Blood Transfusion During Major Surgery,
336
Lancet 1295 (1990).

™ Trouwborst, et al., Hypervolaemic Haemodilution in an Anaemic Jehovah's Witness, 64 Brit. J. Anaesth.
646

(1990).
i Stehling, Autologous Transfusion, 28 Intern. Anesth. Clinics 190 (1990).

™ Olsen, et al., Open-Heart Sugery in Jehovah’s Witnesses, 24 Scand. J. Thorac/Cardiovasc. Surg. 165
(1991).

* Patsner & Orr, Intractable Venous Sacral Hemorrhage: Use of Stainless Steel Thumbtacks to Obtain
Hemostasis, 162 Am. J. Obs. Gyn. 452 (1990).

@ |shiwata, et al., A New Intracranial Silastic Encircling Clip for Hemostasis, 73 J. Neurosurg. 638 (1990).
*i Achauer, et al., Burn Excision with Intraoperative Vasopressin, 10 J. Burn. Care Rehab. 375 (1989).

il Cameron, et al., Factors Influencing Survival After Pancreaticoduodenectomy, 161 Am. J. Surg. 120
(1991).

*¥Milani, Blood Preservation in Spine Surgery: An Overview, 5 Spine: State Art Rev. 17 (1991).

* Nelson, et al., Blood Conservation Techniques in Orthopaedic Surgery, 39 Instruct. Course Lect. 425
(1990).

™ Spence, et al., Elective surgery Without Transfusion: Influence of Preoperative Hemoglobin Level and
Blood
Loss on Mortality, 159 Am. J. Surg. 320 (1990).

*i Brodsky, et al., Hypotensive Anesthesia for Scoliosis Surgery in Jehovah's Witnesses, 16 Spine 304
(1991).

i Murphy, Anesthetic Considerations in Lumbar Spinal Surgery, 5 Spine: State Art Rev. 29 (1991).

**Bragg & Thompson, Management Strategies in the Jehovah’s Witness Patient, 36 Contemp. Surg. 45
(1990).

* American Academy of Pediatrics, Task Force on Transcutaneous Oxygen Monitors, 83 Pediatrics 122
(1989).

™ Hay, et al., Neonatal Pulse Oximetry: Accuracy and Reliability, 83 Pediatrics 717 (1989).
4 Chernow, et al., Blood Conservation-A Critical Care Imperative, 19 Crit. Care Med. 313 (1991).
i Byrnett, et al., Heart Transplantation in Jehovah’s Witnesses: An Initial Experience and Follow-up, 125
Arch.
Surg. 1430 (1990).

*¥ Obladen, et al., Blood Sampling in Very Low Birth Weight Infants Receiving Different Levels of Intensive
Care,
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147 Eur. J. Ped. 399 (1988).

¥ Cross, et al., Hypertonic Saline Fluid Therapy Following Surgery: A Prospective Study, 29 J. Trauma 817
(1989).

™ Maningas, et al., Hypertonic Saline-Dextran Solutions for the Prehospital Management of Traumatic
Hypotension, 157 Am. J. Surg. 528 (1989).

i Edwards, et al., Hemodynamic and Oxygen Transport Response To Modified Fluid Gelatin in Critically Il
Patients, 17 Crit. Care Med. 996 (1989).

il \Waters, et al., Hetastarch: An Alternative Colloid in Burn Shock Management, 10 Burn Care Rehab. 11
(1989).

*X\Waxman, et al., Hemodynamic and Oxygen Transport Effects of Pentastarch in Burn Resuscitation, 209
Ann.
Surg. 341 (1989).

* Spence, et al., Fluosol DA-20 in the Treatment of Severe Anemia: Randomized, Controlled Study of 46
Patients, 18 Crit. Care Med. 1227 (1990).

' Kobrinsky & Tulloch, Treatment of Refractory Thrombocytopenic Bleeding with 1-desamino-8-D-arginine
vasopressin (Desmopressin), 112 J. Pediatr. 993 (1988).

" Martens, Desmopressin and Jehovah's Witnesses, 1 Lancet 1322 (1989).

Xl Bartholomew, et al., Control of Bleeding in Patients with Immune and Nonimmune Thrombocytopenia with
Aminocaproic Acid, 149 Arch. Intern. Med. 1959 (1989).

“V Ben-Bassal, et al., Tranexamic Acid Therapy in Acute Myeloid Leukemia: Possible Reduction of Platelet
Transfusions, 45 Eur. J. Haem. 86 (1990).

™ Morales, et al., The Use of Antenatal Vitamin K in the Prevention of Early Neonatal Intraventricular
Hemorrhage, 159 Am. J. Obs. Gyn. 774 (1988).

™ \an Cutsem, et al., Treatment of Bleeding Gastrointestinal Vascular Malformations with Oestrogen-
Progesterone, 335 Lancet 953 (1990).

™ Dietrich, et al., Influence of High-Dose Aprotinin Treatment of Blood Loss and Coagulation Patterns in
Patients
Undergoing Myocardial Revascularization, 73 Anesthesiol. 1119 (1990).
i \Welborn, et al., Vincristine for Thrombocytopenic Purpura, 337 Lancet 377 (1991).
¥ Stehling, How Low Can We Go? Is There A Way To Know?, 30 Transfusion 1 (1990).

' Auerbach, et al., Clinical Use of Total Dose Intravenous Infusion of Iron Dextran, 111 J. Lab. Clin. Med. 566
(1988).

" Goodnaugh, Erythropoietin as a Pharmacologic Alternative Blood Transfusion in the Surgical Patient, 4

Transf.
Med. Rev. 288 (1990).
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' Rothstein, et al., Preoperative Use of Erythropoietin in an Adoloscent Jehovah's Witness, 73 Anesthesiol.
568
(1990).

'l Koestner, et al., Use of Recombinant Human Erythropoietin (r-HUEPO) in a Jehovah’s Witness Refusing
Transfusion of Blood Products, 30 J. Trauma 1406 (1990).

' Shannon, et al., Recombinant Human Erythropoietin in the Anemia of Prematurity: Results of a Placebo-
Controlled Pilot Study, 118(6) J. Ped. 949 (1991).

" Tan, et al., Danazol for Treatment of Refractory Autoimmune Hemolytic Anaemia, 18 Ann. Acad. Med.
Singapore 707 (1989).

“ Kojima, et al., Cyclosporin and Recombinant Granulocyte Colony-Stimulating Factor in Severe Aplastic

Anemia,
323 New Engl. J. Med. 920 (1990).

"I Fischer, et al., Effect of Hyperbaric Oxygenation on Disorders of the Blood: Hypovolemia and Acute
Anemia

Due to Blood Loss, Handbook Hyperb. Oxygen Ther. (1988).
il Riesenberg, State of the Art Review: Hyperbaric Oxygen Therapy, 263 J.A.M.A. 2216 (1990).
" Consensus Conference, Perioperative Red Blood Cell Transfusion, 260 J.A.M.A. 2700 (1988).
 Dietrich, et al., Cardiovascular and Metabolic Response to Red Blood Cell Transfusion in Critical Ill

Volume-
Resuscitated Nonsurgical Patients, 18 Crit. Care Med. 940 (1990).
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