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Jehovah's Witnesses and he 
Question of Blood 

LOOD is vital to life. ThoUgh this bas been 
recognized from anc· ent times, . modern r~ 

search is pro 'ding a greater understand"ng of 
its life-sustaining fun Ions. 

Tbe p ractice of transfusing uman blood hGlds 
a promInent position on modern. m edical care. 
T ().sc in the medical field and many otbe~ regard 
the transfer of blood from one human to anot er 
as a accepted therapeutic etho +'1. But there 
are people who do not accept blood tran 'fusions. 
They e Jeh.ovah's W"tnesses 

Je 0 ah~s W itnesses cherish ,and deeply respect 
lme~ This is one of the reasons why they do not 
smoke, use addictive drugs or seek abort~ons. 

They have earned from t e Bible to. view life 
as sacred7 something to be protected and pre­
se ved both for themselves and for their children. 

Why, then, do J ,ebo ,ah's \Vitnesses object to 
blood transfusio ? s there some rational basis 
for th" conviction that tbey hold to even in th 
face of death? And 's their posi tion on the matter 
totally incompatible with modern medieal !mowl 
edge ,and principles? 

This topic shot-· d be of "nterest to @'veryone in 

•. Source :nm erial for references. pa,g:e;s &-&1. 
3 
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thc medical profession, for at any time a doctor 
m.ay be ,confronted with the b100d transfusion 
issue. This is quite poss[b 'c, as there are more 
than twomi lion of J'ehovah·s Wiblcsses earth 
wide. Probably some of them are Jiving in your 
community_ The following is written to aid doc­
tors to understand ..Jehovah t Witnesses a s pa­
tients and to consider how their vie ,can be 
reasonably acco:m:modated, First we will exruni.ne 
thc religious basis for their position. Then, begin­
ning on page 17, we w·n consider the ,ethics, in­
volved and some recent findings and observations 
by qualified doctors that may be of practical 
value in resolving problems regarding the use 
of blood. 

Even persons who are not in the medical field 
are invited to look into tbis inlpot'tant Illatte:r"_ 
The posit·on that Jehovah's Witnesses take on 
blood actually involves r'ghts and principles that 
can affect each one of us. And a knowledge o,f 
what they believe. and whYt will aid a per on to 
understand bettoer this i ssue that has often been 
of concern to doctors. jurists, and students of 
the B~ble. What, then, are thc key factors in the 
issue? 

XJJE ;RET,IQIOUS BASIS 

Most doctors "view the use 0 blood essentially 
as a matt.er of medical ju~ent, much as their 
daily decisions about using cerro · n medkines or 
surgical procedures, Other persons may view the 
position of Jehovah's Witnesses as more of a 
moral or legal question. They may think: in terms 
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of the right to ' ife, authority to make decisions 
about one's own body. or the civil obligations of 
the governm,ent to protect the Ii yes of its citizens. 
These aspects aU bear on the matter. Ye-t the 
stand taken by Jehovah's Witnesse s is aVQ'!.;"C all 
a religiO'US c»w; i t is a positionbasBd OJ! what 
the Bible says. 

:Many persons may wonder about the validIty 
,of the above statemen.t_ They are aware that 
numerous churches support the use 'of bJood t estab­
lishing blood-bank:progmms and encouraging the 
donation ,of blood. Accordingly, the question logi" 
cally at':ises: 

What does the Bible ,say about humans taking 
bl,ood in~tQ t/,eir bodies? 

Even individuals who do not personally view 
the Bible to be the inspired word of God. must 
acknowledge that i t has n~uch to say about bl'ood. 
Fl'Oln the first book of' the Bible through to the 
last, • 'b]ood~' is mention ed more than four hundred 
times. Certain Bible verses a r e especi ally pertinent 
to the question of s ustaining life with blood. Let 
US briefly examine t.hem: 

The Bible record shows that early in :ma.nJrind7s 
hist()l~y the Creator and Life-Giver expressed him" 
self on t he issue of blood. Right after the gl.obal 
flood, when 'God fu-st granted humans the right to 
eat animal flesh" he commandC?d Noah and his 
fanlily; "Every moving anlmal that . s alive may 
OOl"VC as, food tor you. As ·n the case of green vege­
mUon, I do give it all to you~ Only flesh w~th its 
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soul- "ts bloodi-you must not eat.n--Gene.sis '9: 
3, 4-

Firs t of all, the Creator was providing a dietary 
regulation a t a time h n ankind was making 
a new start (Compare G@nesis 1:29.) Godshowed" 
however, that in kjllin ' animals for food more was 
invo ved than di.et~ That was because Ute blood of 
a ,creature epresented it"> life Qr its soul. Thus 
so'm~ Bible transiatio:ns, render Genesis 91 ;,4 as ~ 
"Only you shall not ,eat flesh '!,vith tts life, that is,. 
its blQoo/' - Revised Sta-n,diaTd Ver$'ion; Moffatt. 

So this divine regulation was not merely a re­
striction on diet, sucb as a doctor",s advis.ing a 
patient to a void al t ,or fat. The Creator attadled 
a highJy important'11W'TaZ pri,zcipk to blood. In 
POlU"ing out all ilie blood that reasonably could be 
draiJled out, .oab and his descendants would 
manifest their' regard for t he fa.ct that life was 
from and depended upon the Creator. But let us 
e...xamine this matter further. 

The abO"ille-.<)uoted scripture applies to animal 
hlood. Would the same prin.ciple .a.pply to human 
b ood1 Yes, with even stronger for-ce. For God. 
went on to say to Noah: "Besides that" 'l'o'U1' blood 
ofyotltl'" souls shall ask back •••• Anyone shedding 
man's blood, by man will his own blood be $hed., 
for n God s imag,e he mad man." (Ge· esis 9:5~ '6) 
Now, if animal hlood (representing anima] life) 
was of sacI1ed significance to Go-d, obviously hu­
man blood had a sacred significance of even 
greater v ue. Persons cornp y ing w·th these divine 
directions would not be shedding the hI'God ,of 
(killing) humans, nor would they be ,eating either 
anim:aJ or h'UrnaIl blood. 
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However, 'DaS tht~ oommgnd to Noah only a 
liw..ited or temporary re trictio,n? Does it I"ave 
a bearing on later genercctiORS, including ours? 

any Bible scholars :recognize that God here set 
out a regula jon tat applied. not :merely to N oab 
and his immediate fanilly" but to all mankind from 
that time on--ac ually all those Ii ving since the 
Flood are from Noah',s family. (Gen sis 10:32) 
Theo]o ian and Ref ormationist :r ohn caIvin. for 
example, acknowledged about the prohibition on 
blood -that ·'t · aw had been given to the whole 
world irrunedia tely af r e · ood. ~,~ d Gerhard 

on Rad, professor at Heidelberg Unive~ ity, re­
fers to Genesis 9 :3, 4. as "a ordinance for all 
manklnd," because all mankind bas descended 
froOm NoOah.~ 

Since the law on blood ,"vas linked with God's 
pron.ouncelnent that cmphasiz d a high regard for 
hUD.1aTI Hfe, we can appreciate the observatioO S of 
Rabbi Benno Jacob: 

"Thus the two prohlbitions elong together. They 
are the most en'l ntary demands of humanity in 
the literal s-cnsc of the word. _ . • The pernlissioD 
to eat :meat, but w i' out it blood and the pJ:ohlb:l­
tion aga nst shedding human blood indicate the 
place of man within he world ot the Ihring . . . 
In "wnmary: the awn for the prohibitJon of blood 
l ' oJ: a moral character . .•. Later Judaism regarded 
this passage as e tabUshlng fundamental. ethics tor 
eV6'MJ human being.'7 (Italics adde .)40 

In fact, later Jews drew from the early part of 
Genesis seven "has-c la ,. for mankind, and th.is 
comm.and to oah and his sons about blood was 
one of t . em. Y , despite the fact that most na-
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tions did not follow it, this was actually a law for 
all rnankInd.- Acts 14:16; 17:30, 31. 

L ater in his law given to the nation of Israel, 
J e ho rab God prohibited murder, bearing out that 
the mandate he had g"ven to oah was still :in 
er ect. (Exodus 20: 1.3) Correspondingly, God also, 
forbade corurumin blood, saying~ 

.. As .for any man of the house o.f Israel or some 
allen Ident who is resid ng as Ell alien in their 
Dlidst who eats' any SQrt of vWod. I shall ce..rtain1y 
sa y face again::> h e ouI that is eat i g the blood, 
andi I 1«111 inde(;d cut hi-m off f rom among his 
people."- Leviticus 11'; 10. 

The Israelites were allowed to use ani1na1. blood 
only iill one way_ That was in offering jt up as a 
sacrifice to God. acknowledging him as the Li£e­
Giver to whom they were indebted. He told them: 
liThe ,soul of the fiesh is ill the blood~ and j[ myself 
have put it upon the altar for you to make ato e­
!lle'llt for your souls) because it is the bJood that 
makes atonement by the soul [or life] in jt~" 
-Leviticus 17: 11. 

How about the blood of atnima.ls killed for food, 
not for saerifice? God told his worshipers that a 
hunter who caught a wild beast or fowl "must in 
that case pour its blood out and cover it with 
dust. For the soul of every sort of flesh is its blood 
by the soul in it~ Consequently I said to the sons 
of Israel: "You must not eat the blood of any sort 
of flesh, because the sou] of every sort of flesh is 
its blood Anyone eating it will be cut off/" 
~Leviticus 17:13, 14; Deuteronomy J2 :23~25~ 

This pouring out of the blood was not simply .a 
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rel-gious l'itua ; it actually was an extension of the 
divine law given to Noah. \Vhen killing an animal, 
a person should recognize that its life comes ironl 
and belongs to God_ By not eating the bloc:xl" but 
'pouring i t out' on the altar or on the ground" the 
Israelite was, in effect" returning the creature's 
life to God. 

or an Isra.eli tc to show disregard for life as 
represented by the blood was viewed as a m :ost 
serious 'Wrong. The person deliberately disrcgard.­
-ng hi law about blood was to be "cut off,'- exe­
cuted. (Leviticus 7:26. 27; umbers 15:30, 31) 
A measure of gui t resulted even from ating the 
blood-eon taining flesh of an animal that died ,of 
i . elf or that was killed by a wild beas'L- Le".i.·Ucus 
17: 1.5. 16; compare Leviticus 5: 3 j 11: 39. 

Co,uld God's law on bload be set asi.de in tiures 
Q,I enliergencg? 

The Bible answ-ers, o. 'Tbere was no special 
dispensation for imes of stress. \¥,e can see thi 
from what occurred with some soldiers of I:s:rael in 
the days of King Saul. Famished after a long 
battle1 they slaughtered sheep and cattle and "'fen 
to eating along with the b lood." They were hungry 
and were not deUberately eating blood, but ~n their 
haste to eat the .meat they did not see to it that 
the animals were properly bled Did the fact that 
this seemed to be an "emergency" excuse their 
course? On the contrary, t heir' God-appointed king 
reoogn'zed their action as 's n u'ng against .Tehovah 
by eating along with the blood/-l Samuel 14: 
3 -35. 
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Does tlds p"oper aversion to blood apply to 
mluWR blood also? 

Yes~ And that is altogether understandable for 
God's law prohibited consumIng nany sort of 
blood/" uthe blood of .any sort of tJesh.~" (Leviticus 
11: 10. 14) We can see how the Jiewish nation. re­
garded. th s: law by corut dering an ~nddent invollv­
ing some of the .Jews who bad followed and lIstened 
to Jesus. On one' ,oecasi,on he spoke figu1('atively 
about 'drinking his blood.' for be knew that in 
time his blood must be poured out ill a sacri cia] 
de.ath and that lit wou]d result in life to those who, 
tw faiili, accepted his sacrifice. (John 6 :.53-58) 
Evidently not reali-zing that ,J,esus was speak ng 
symbolically, some ofllis JeWish disciples were 
shocked over hlsords and left 'off folio ing him. 
(John 16: 60-66) Yes, the thought of taking in hu­
man blood was absolutely abhorrent to these 
J" ewish worshlpeTs of God. 

WDA'l!' ABOtrl" €lDlUSTIANS'l' 
The Mo....~ic law pointed to the coming and sac­

rificial death of the Messiah. Hence. after J e.sus 
d· ed, true worshipers. wer,c no longer ob]jged to 
keep the Mosaic 1aw. (Romans 10: 4; 6,:4; Colos­
siis,..s 2: 13, 14) Dietary restrictions of the Law, 
such as those against eating fat 01:" the .fiesb of 
cerialin aniInals" weIle no il!onger ibu1Ldln.-Leviti ~ 
eus 7: 25; 11: 2-8. 

So.. does the diuine prohibition .against blQon 
apply to Christians P 

'This matter came up for discussion in 49 C.Eo, 
during a conference of the apostles and older men 
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of J ernsalcm ho serve as a central body of elders 
for all Christians. The conte ' ce was held in 
response 0 a quest· on about elre.-"UIIlC -sion. Thi 
apostolic coundl decided thatnon-.Tews who ac­
cepted Christianity did not have to ge c-rcum­
cised. During tb disc io I esus' half brother 
James brought to the c01!..lncil's attcnt-o ce tain 
other essential things that he deemed important 
to include in their decision, namely, tjtol wbstain 
from things polluted by idols and fFom fornica­
tion and from what is strangled and [rom blood." 
(Acts 15 :19-21) He .referred back to the writings 
of Moses, w!hlch :reveal that even before the Law 
"'as given.. God had disapproved of immoral sex 
relations. idolatry and he eating of blood~ whi1ch 
would inc ude eating the flesh of strangled ani­
mals containing blood.----'Genesis 9 :3, 4; 19:1-25; 
34:3 ; 35:2 . 

The decision of the council was sent by Ie tel' 
to the Christian congregations. It is nolo.,.' included 
in the Bible as art of the inspired Scriptures that 
are benefic -al nfor teaching. ~ . for s tting things 

. aight.~~ (2 Timothy 3:16, 17) The decision was: 

"The hoJy spirit and we Otffse1ves bave favored! 
adding :no furthe burden to you. exoC.'ep these 
necessary things. to keep abstaining from things 

crificed to, idols and ir>om blood and from things 
strangled and from forni<:-atiott. If you C8.l~efully 
keep yourselves from these things, you will pros­
per .,"- Acts 15 :28t 29~ 

YesJ even though Christians were not under the 
Mosaic law, it was unecessaryn that ey abstain 
from blOod. Was that just the apostle • pe'rsonal 



12 JIlHOVAH·S WITN~SeS AND 11-1 e Q UeSTION <Of lJlOO D 

opinion? ot at a"R As they stated, that decision 
was made in acoord wjth God's holy spirit. 

- Concerning that Christian decree, Professor 
\Valther ZiID1TIer]i, of the University of Gottingen~ 
GermallY, CQromented: 

"The first .Tudeo-Chr· rtan congr ,egation in the­
decision report@di on in Acts 15 m.ade a distinction 
ben .... cen the Law given to I s r ael through },.lOSes 
o.nc1 he command given [through] Noah to a ll the 
v ... orld_"-ZiiTcher B ibelk.ommcntar8.6 

The command to -abstain from blood' was not 
a mere dietary res L. iction but was a serious mora 
rcqu-rem,ent. as is seen by the fact that i t """as as 
serious to Christians as 'ab tain~:ng rom idolatry 
or fornica tjon.~ 

'I' _ Y CUBI 'l'IAN AND BLOOD 
The Jerusalem council se t this clear-cut deci ~ 

siOl1 to the Christian congregations, with positive 
results. We read in Acts chapter 16 ,concerning 
Paul. n: d b "s assodates.; c~As they traveled on 
through the cities hey would deliver to those 
there for observance the decrees that had been 
decided upon by the apostles and older lllen who 
were in .r erusalem. Therefore, indeed, the oongre­
gations continued. to be made .fi.l'ID .in the faith 
an to inc ease ill number from day to day. "'- A,cts 
16;4, 5. 

Was the decision Y<ec6rded in.. Acts J.5 :28, 29 
nun·ely a 'lempo1"ary Teq-uirement, Dot an obliga~ 
lion tlud continu.ed toO rest on Ch.ristians? 

Some persons have held that the apostolic decree 
was not a permanent obligation for Ch.ristians. But 
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the book of Acts clearly indicates otherwise. It 
sho\- s that, about ten yeru-s after the J erusa)em 
council issued that decree. Christians c-ontinued to 
comply with the "d cision ilia they shouLd keep 
thernsclves from ,"vhat ]s sacrificed to idols as well 
as from b ' ood and what' s strangled and from 
fornication.'t I(AcUi 21 ;25) This shows that they 
were awa:ve that thc requirement to absta<n f);'lorn 
blood was not l:iiJniited to Gentile converts in one 
area. nor applicable for just a b ief period. 

But what was the situation In later centuries 
when Ch istianity spread into distant places? Let 
us considcr' the eVidcnc.c from the ccntur-es follow­
ing the publishing of the decree recorded in Acts 
15:287 29,. 

Eusebius, a third century writer who is con­
sidered the father of Church histor-y/t relates 
what ,oCClll"'rod in L~ on.s tnow in France) in the 
year 177 C.E. Religious enenl ies falsely accused 
Christians of eating infants. During tbe tortlll"e 
and execution of SO.me Christia ns, a gid named 
Bibilas responded to the false accusation, saying: 
• 'Bow can we eat infants---we~ to whom it is ;not 
1a wfUl to eat the blood of beasts .. ' ''l" 

S mUar false charges moved the early Latin 
theologian Telwllian (c. 160'-230 C.E.) to point 
out that though Romans commonly drank blood, 
Christians certainly did noL He writes: 

"Let your unna.tural ways blush before the CJ:uis­
tians. ,\>Ve do not even bave the blood o! anIma.ls 
at 00l:' meals, for these consjst ot ordinary food. _ . _ 
At the trials o:C Christians you offer them sausages 
:filled with blood. You are conv1noo~ of course, that 
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the ery thing with which you try to make them 
devJ<lte from t e rjght 'i ay unlawful fo , tbem~ 
How is it that, ,-,hen ),'ou are co:nfident that they 
win sJ u er at the blood o.f an anbnal. you believe 
tbey will p:lllt eagerly afte.r hU1naTI blood ?"8 

AlsQ>~ referring to, the decree of Acts l.5: 28~ 29, 
he says: "The interdict upon 'blood~ we shall 
UJlderstand to be [an int,erdiict] much more upon 
hUITIaD !blood.'" 

.Minucius Felix, a Roman ]a\vyer who llved lmttl 
about 250, C.E., makes the stnne point. l-vriting; 
uSa :much dO' we shrink from bum.an b cod, that 
we dO' nO't use the blood e ren of cata bJe animals 
m our' food"'10. 

The 'historical evidence is so abundant .and clear 
thc.1.t Bishop John Kaye (1.783-1853) cou.ld state 
cat..egoriical1y: 4'The Primitive Christians scrupu­
lously complied with the decree pronoun oed by the 
Apostles at Jerusalem, in abstaining from tbings 
strang cd and from blood!' 11 

Bu.t ,are tire "primitive Christians' and Jeho­
,va/!.'g Witnesses in modern times the only ones 
to' 1uwe taken suM a view fnzsed OR the Bible? 

Not at alL Corn:menting on Acts 15:29, Catholic 
Biblical scholar GIuseppe Ricciotti (1890 1964), 
refers to the incident at Lyons (described pre­
v-otlSly) as evidence that early 'Christians could 
not eat blooo.' Then he adds, "but even in succeed-
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mg centuries down to the Dillddle .Ages" we ,en­
counter unexpected echoes of this early 'abomina­
tion, [of blood] ~ due unqucstionabb: 0 the 
decre€!. If~ 

For instanCCl' the Qu' ni e>..."t. Council held ill 
'692 c.E. at; Constantinople stated: ''The: divine 
Scripture commands: us to abstain flOOm blood~ 
ttom things strangled, and from. fornication. . . . 
If anyone henceforth venture to eat -n any way 
the blood of an animal. if he be a clergyman. let 
him be depos-cd; if a la:Y'ID.an, let him ibe cut 'off. "'iu. 

Simi1arly~ otto of Bam.berg (c:. 1060-11.39 C.E.)I 
a noted prelate and evangelis , explained to con~ 
verts in P.omerania f"that the,y showd not eat any 
thing unc.lean, or which died ot itself, or was 
.s.trangled~ or sacrificed to idols, lOr the blood oC 
aniInals.' Ji.-!I 

Moving closer to our tim,e, Marlin Luther also. 
r ,ecogn i7ed the lmplications of the dec ee of 9 C.E. 
In protesting Catholic pra.ctices ,and belief's he as 
inclined to, group the apostolic cOWlciJ! with la.ter 
chw-eh councils whose decrees were not part of the 
Bible. Still, Luther WJlote .regarding Acts 1.5: 28. 
29; 

''No'W iii we want to ha,ve a chureh that coniOl"n)S 
to this council (as. ~is right, slnc!:! it :l!s the fi.rs1t nnd 
to emost COI.lInd!, and was l'!I.cld [by the apostles 
thexnselve-s). " .... e nm.s'" teach and ins:1. t tiha1!: hence­
.forth no prJnce, Jor-d, 'bur<>'hc;>x, or peasant eat geese. 
doe, stag, or pork cooked in blood ~ ... And burgb rs 
and pc.asants filUm: abstain especially .!r·om :red saUM 
sage and blood a usage. :1~ 

In the nineteenth century A.n.d:rew FLiller, viewed 
as '~perha.ps the IllOst eminent and illfluential of 
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Baptist theologians, Y, wrote concerning the Genesis 
9; 3, 4 prohib -tiOD ~>n blood: 

"Thls", beJng forbidden tlo oab. appears aloo to 
have beel'l forbidden t.o aU m.anldnd; nor ought. thrs 
prohibiition to be t:reated as. belonging 0 the ,cere­
monies of the J ewllih dis.pensatjon. It wru:; not oruy 
c.nj oined before tl at cUsp~:rI!sation existed. but was· 
enforced upon the Gentile Christians by the de­
crees of the apostles, Acts ;';"''V. 20. . . . Blood Is the 
Ute, and God SCC1l1.S t.o e1aim jt as sac.rcd to him· 
self. ,,~.~ 

]..'!ight a Christ" an claim tba t the ,ex,ereise of 
what some call "Christian liberty" should allow 
him to ignore thi$ prohi.bition on blood? In his 
book The History oj the Christian Ohurch, c ergy­
man William. Jones (1762~1.846) .replies: 

"NotW ng can be more ,e-xpr~g.s. than the praTt-fbi­
t "on, Acts XV.2B ... 29. can tbose who plead their 
'Christian liberty' in rega d to this matter point 
us to any part of the VioT oro of God in which this; 
prohJbltlon Is subsequently annulled? If not,. may 
we be aUowed to ask:.. 'By what authority" eJ[cept 
his Qwn. can. any 'Of the laws of God be repealed?' ,. 
- Po 106. 

The conclusion js plaiin: Under the guidance of 
the h oly spirit the apostor c council decreed that 
C hdstians who want God's approval must 'abstain 
from b Dod: as God has required since the days 
of Nooo. (Acts 15:28, 29; Genesis 9:3. 4) This 
Scrip rural view was acrepted and followeu by t.he 
ear y Christians, even when doing so\vould cost 
them their lives. And do;\'n through the oenturies 
this requirement has been recognized as ·'neces­
sary" io Ch isUatlS. Thus the determination of 

,Jeh~-a1L~s Witne8S'es to awtain iTmn bZ:ood i8 based 
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ot:t God/'s Word the Bible and is back'ed tlP by many 
precedents in the hristQry of 01l.-rist-i.anitl1. 

B L OOD AS l\OmDIOINE 

Up to this point we have established that the 
Bible requires the following: A human is not to 
sustain his life with the blood of another creature. 
(Genesis 9! 3, 4) When an animaFs life lS taken, 
the blood representing that life i s to be ~poured 
out,' given back to the Life-Giv er. (Leviticus 17: 

3, 14) And as decreed iby the apostolic counc·l. 
Christians. are to 'abstain from blood,' which p­
pliies to hUlllan blood as well as to anima] blood. 
-Acts 5 :28, 29. 

DQ these Bibli.cal stal.emen:ts.,. however,. apply 
to t Ile t;l.ccept.rInce of transfused bloQd ,as « life­
saving medical procedure? 

So.me persons contend tha.t the Bib le forbids the 
eating of blood as a food and that this is funda­
mentally , lfferent from accepting a blood trans­
fusion, a :medical proceduro· that: was not Imown 
jn Bible times. Is that position valid? 

There lS no denying that in Bible tOmes God's 
la w had particular application to consuming blood 
as food. Intravenous administration of blood was 
not t.hen practiced. But, even though the Bible did 
not directly discuss .modern medi,cal techniques 
involving blood, it did in fact antiCipate and cover 
these in principle. 

Note, fur example, the command ilia t Chris­
tians • keep· abstaj.ning . . . fi"Qm blood." (Acts 
15: 29) Nothing is them stated ilia t would justify 
making a distinction between taking blood into 
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the mouth and taking it into the blood vessels. 
And, realC I is. there in princip e any basic dif­
ference? 

Doctors know that a person can be fed throug h 
the Inouth or intra 'enous1y. Likewise. certain 
medicines can be administered through var·ous 
routes. Some antibiotics, for instance, can be taken 
orally in tablet form. or injected in 0 a pcrson?s 
muscles or circulatory system (intravenously) . 
What if you bad take.n a certain antibiotic tablet 
and, because of having a dangerous allergic re­
action, were warned to abstain fro1:ll that drug in 
the futur '? Vilould it he reasonable to consider tbu 
medical warning to mean that you could not take 
the drug in tablet form. but could safely inject it 
into your bloodstream '? Hardly! The main point 
would not be the route of aciminist1'ation, hut that 
you should abstain from that antibiotic altogether. 
Sim.Bady, the decree that Christians must 'abstain 
from bJooo' clearly covers the taking of blood into 
the body, whether through the mouth or directly 
into the bloodstream. 

How important is thi.s i.ss:ue .to Jell"ovcr.h's 
Witnesses? 

P,ersons \vho recognize their dependence on the 
Crea tor and Life-Giver should .be determined to 
obey hi commands," This is the firm position 
that Jehovah's Witnesses take. They al--e fully 
convinced that it· 19ht to comply with God's 
J.a;w commanding abstention from blood. In this 
they are not following a personal whim or some 
baseless fanatical view. It js out of obe.dience "to 
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the highest authority in the universe, the Creator 
of lue, that they refuse to take blood into their 
systems either by eating or by transfusion. 

The issue of blood forJ ehovah's Witnesses, 
therefore. involves the most fundamental princi­
ples on which they as Christians base th~ir lives~ 
Their relatio>nshiip with their Creator and God is 
at stake. Furthermore, they wholeheartedly be~ 
reve the psalmist's. words: "The judicial decisions 
o Jehovah are true; they ha.ve proved altogether 
righteous. . . . In the keeping of them there is a 
Jal~e reward;' - Psalm 19:9,1~. 

Some persons who look just at the short-te m 
effect of decisions might doubt that obeying God's 
aw about blood can be oonsidered 'rewarding.' But 

.Jeho,rah's '''Vitnesses are sure that obeying the 
diIlecUons from theiir Creator is for their lasting 
good. 

The early Christians felt the> same. History 
shows that their obedience to God was sometimes 
tested to the limit. :In the Roman Empire they 
.. vere put under pr@ssure to perform acts of idolatry 
or to engage . n bnmoraIity. Their refusal to gi v ,e 
in could mean being thrown into the Roman arena 
to be torn apart by 'vicious animals. But those 
Christians stuck to their faith; they obeyed God. 

Think what that involved. For the early C~ 
Hans who ,,,ere parents, refusal to break God's 
law might even bring death upon their children. 
Yet we know from. history that t.hose Cbr.istians 
did not fearfully and faithlessly turn til ir back 
on God and the prinCiples by which they lived. 
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"'1"Ihey believed Jesus' words: "I am the resurrection 
and the life. He that exercises faith in me, even 
though he dies~ will COlTI·e to life!' (Joh n 11 :25) 
Henre, despit.e the immediate cost, those Chris 
tians obeyed the apostolic decree to abstain from 
things sacrificed to idols Tom forn' cation and 
from Wood. FaUhfulne-ss to God meant that much 
to the.m.. 

T.oday it means that much to .Jchovabts Wit ­
nesses also. They rightly fee] a mor.al obligation 
to make decisions about worship for themselves 
and for theIr ·chilar-en. For that reason, Jehovah's 
Witnesses are nGl·t looking for anyone else, whether 
a doctor, a hospjital adnllinistl'ator Dr .a judge, to 
make these moral decisions fo them. They do not 
want someone else to try "to should r their respon 

'bili y to God" for in reality no other person can 
do that. It is a personal responsibility of th·e Chris­
tian toward hiJ3 God and Life-Giver. 

IS ItEFt1SAJ:. A FO:RM OF SUICIDE 1 

In the face of massive blood. loss from inj'lllrY ~ 
disease or surgical complications~ blood trans:(u­
sions have .often been .administered in an attempt 
to preserve life. Hence, when persons hear that 
someone :refuses -a blood transfusic~ they may 
feel that he is in effect taldng his ·own life . . Is 
that so? 

Is it 4'~suicide" or exer-cismg oru!s -right to diei
., 

to -refuse" blood transfusion? 
Suicide is a seeking to take one's own life. It 

is an attempt at seJ.t:-destruction. BUt anyone even 
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casually acquainted with the beliefs and practices 
of Jeho .... ah's Witnesses can see that they are not 
attempting self-destruction. Though they refuse 
blood trallSfusions, they welcome alternative medi­
cal asista ceo An article in The American Burgoon. 
correctly commented: 

"In genera , refusing medical care is ot tanta~ 
mount to 'suicide! Jeh,cn,'a.n/s Witnesses ~eek m.G(I'ic~1 
attention but refu~e only one facet 0/ medical care. 
Refusal of medical care or parts t.h@.reo;f 18 .not a 
'crime' committed on oncscIt by an overt act ,0:{ 

tbe individual to. destroy. as is suicide.'~ <ItalIcs 
added.)1T 

Professor Ro,berl Jl,I. Byrn pointed out in the Ford­
ham Latu Review that 'rejecting lifesav·l1g therapy 
and attempted suicide are as diff,erent in law as 
apples and oranges. ' :IS And, addressmg a medical 
conference; Dr. David Pent of Arizona obSe.rved: 

"Jehovah's \Vitnesses feel that,. should they die' 
'b<!eause 01 tbeil' re usal 0 receive a blood trans· 
fusion, they arc dying Olf' their belie!s in mu<:'h tile 
same way that the early religious ITlartyrs. did cenru­
;r,Les a.go. If this is pass! ve :roediical :sulcld~. there are 
several pbysicians in tho audi~nco right now who 
are smoking cigarettes, and that probably consti­
tute just as patssive a suicide-'ILfIo 

Whnt about the id~a that in refusing trangfu ... 

, ions Jeh()vah's 'Vitnesses are exercising a "right 
,to die"? The fact is that J"ehovah·s Witnesses want 
to stay alive. That is why they seck medical help. 
But they cannot and will not violate their deep­
seated and Bible-based ' elig·ous convictions. 

Courts of justice have often upheld the principle 
that each individual bas a right to bodily ·integrity. 
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meaning that in the final analysis a person himself 
is responsib e to Qecide what will be done toO his 
body. Really, is that not how you would want it to 
be if you , ere ill or hospitalized? Since it is yoOur 
Hf,e. your health and your body, should you not 
have the final voice about whether something wm 
be done to you or not? 

There are logical consequences of this inte igent 
and moral vie\V. A booklet produced by the Ameri­
can Medical Asso<:iatioD e.xplains~ "The patient 
must be' the final arbiter as to whether he will take 
his chances with the treatment or .operation rec­
omm.ended by the doctor or r.isl~ llving without 
it. uch ·s the natural rigiht of the indivi.dual, 
which the law recognize ." HA patient has the 
right to withhold his consent to lifesaving treat­
ment. Accordmgly, he can impose such terms, 
conditions. and liml ta lions as he may desire upon 
his ,oonsent.,"l!.1) 

Tbat . s true regarding blood transfusion just as 
much as with any other "lifesaving treatment." 
Dr .. jur. H . Narc of Tubingen, Gel'many; stated: 
" The righ and t e duty of the physician to 
heal is imited by man's basic freedom of seU­
determination ~specting his own body. • • • The 
same is true for other medical intcrvention t hence 
also for refusal of blood transfusion. "21 

Understandably, some persons are shocked at 
the thought of anyone's refusing blood if doing 
so co ' d be dangerous or ev-en fatal_ Many feel that 

e is e foremost thing. that life is to be pre­
served at all costs~ True, preservation of human 
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Ii fe is lOne of soc'ietys most important interests. 
But should this mean that ,jpreserving life" comes 
before any and ali pr.incjples? 

In answer, Norman L. Cantor, Associate PrDfes­
sor at Rutgers La' School pointed out: 

"Human dignity's enhanced by penni Ung the 
individual to d~tcrn1in tor hiInscl1: what beliefs are 
worth dying for. Through the ages, a multitude of 
noble causes, relig'ous and secular, have been re­
garded as worthy of s~lf·saeTIfl.ec. Certainly. rn.ost 
governments and societies, 'Our own included, do not 
consider the sanctity 0 llt! to be the supreme 
"alue:'~ 

Mr. Cantor gave as an example the fact that dur­
ing wars some men willingly faced injury and 
death' fighting for ''freedom~' or ~(democracy." 
Did their countrymen view such sacrifices for the 
sake of principle to be .morally wt'ong? Oidtheir 
na lions condemn this, COUrse as ignoble, since some 
of tbose who died left behind widows or orphans 
needing cal,'Ie?o you feel that lawyers or doctors 
should have sought court orders to 'prevent these 
men from making sacI'i fi ces in behalf of their 
ideals? Hem,"e, iis it not obvious that willingnes.s to 
accept dangers for the sake of principle is not 
unique w jth J ehovah',s Witnesses and the early 
Christi.ans? The fact is that such allegiance to 
pl."inciple has been highly regarded by many per~ 
sons. 

Also, it is worthy of reemphasis that., although 
Jehovah's Witnesses do not accept blood trans­
fusion~ they welcome aIternati re treatments that 
may help to keep them alive. "WhY. then, should 
anyo c e]se insist on and even force a certain 
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therapy tha.t totally violates a persont,s p ,rinciples 
and profoundest religious beliefs? 

Yet that has occurred. SOIne doctors or hospital 
adrrdnistrators have even tUl-ned to the courts for 
legal autho~iza tion to force blood on an individual. 
Concerning those ;';'ho ha ·e f·ollowed this course, 
.Dr. D. N. Go]dstein wro,b;~ in The Wisconsin Medi­
cal J ou.rnal: 

"Doctors fairing' thIs position have denied the 
:sacn.fi~.s of aU th.e martyrs that bave glorified 
history wi.th their supre:rne devotion to prjnc:ip:W 
ev,en a.t the expense of their own lives. For those 
patients .. .,,.,bo choOose certain death rather- than 
violate a reJ1giow> scruple are of th.e swne stuff as 
those who pald with their lives for faJ.th [n Goel or 
who went to the stake rather thml acc@pt [forced) 
baptism. . . - Ours :is the duty to .save liie but we 
may weU question whether we do not also have a 
duty to safeguard integrity and preserve the :lerov 
gestures oOf personal authentlclty that continue to 
ooc"UX in an increasingly regimented society_ . • .. 
No doctor should seek legal assistance to save Sf 

b od}' by de-st oying a soul. The patient's life is hi:> 
,own."%3 

TJIB DOCTOR'S ROLE 

We ba'\>'e Seen iliat t because of their strong 
religious beliefs, Jehovah's Witnesses avoid both 
flOOd that conta.ins blood and. medically adminis­
tered blood. But how are ()thers affected by tlrls 
stand, such as doctors who treat Witness patients? 

Doctors are dedicated to saving or prolonging 
life. That is the"r profession. Consequently, when. 
a doctor schooled to view blood trallSfusion as 
standard pra'ctice is treating a patient wbo is: 
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seriously ill or who has lost much blood, he lllay 
find. it distreSSIng to learn that the patient refuses 
bloo~. Whereas the patient's Bible-trained con­
science-may not permit .a blood u-ansfusion, the 
physician, too, has a consc·ence and follo'ws ethfcs 
that are ,extremely important to him_ 

Sh.ould a ,doctor follow his own medical t.rain­
ing' and conuictions if he' feels tl"at a blood 
transfusion, though refused by the p«ti.ent, is 
needed to (lave that one"s Ute? 

Ther,e) nO' question that on su·h cases ,a del"cate 
si tuation exists. But each of us can ask: If I were 
in a situa tiO!) where there was a confUict between 
m.y conscience as a patient and the sincere con­
viction of an attending physician, what course 
wowd I think ought to be foUowed? Consider the 
remarks made by Dr. "Villiam P. Williamson at th 
Fim:st National Congress on Medical. Ethics and 
Prolessionalism: 

'''Certainly . the physician's first thought must be 
the weUare 01 the patIent. Since life is a gift of 
the CrcatoiL to the indiridual~ the primary dcctsi&J 
rightJully belongs to too patient!J' :because tbe pa~ 
ti@nt is the custodian 01 that gUt .• ~ • Tho pbysici':'IJD 

s .hould tDea t the patient within the dictales of the 
patient's religion. and not J01"ce his own religious 
convictions upon the patient." (Italics added!.) U 

There is another rea on, a legal one, why the 
patient's consdence m t not be ovenidden. As 
Professor BYl"'ll Wl'Otc in F ,ordham Law Review.' 
4. • • • I do not nlean that the doctor :is bound by 
th~ patient's choice to do something c:ontrn.ry to 
the doctor's conscience., 4 • • I do mean that the 
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patien is not bound by t ' e doctor's conscience to 
do something con rar-y to the patient's choice7 and 
conseq ently the doctor may Iba \lC the right and 
choice to do nothing. The law oj informed OO'1't8e'nt­

would be rendered meau ingless if patient choice 
wer,e s'Iw.servient to con8~ientious medical jltdg­
ment.-" (Italics added.) :::1 

The possibility exists of a physician in this 
situation 'doing nothing: that is, withdrawing 
from the case; but :is that the only alternative? 
In his article "Emergency Surgical Procedures in 
Adult Jehovah"s Witnesses." Dr. Robert D. OMal-
ey commented: "The patient's refusal to aocept 

bl,ood transfusion shou1d not be us d as an excuse 
for abandonment by tb,e mecrcal profession.'7:l 

What, then. could a doctor do? Dr. J. K. Hol­
comb stated in a -medical journal editorla : 

"No doubt, we as pl1ysJ:cta.ns, .fecI .frustrated, 
e en angered, when an obstinate patient refuses t 
accept what we would 'considel' the prelerred regJ­
men of therapy~ But, should we ho.nestly .feel this 
\vay ","'hen the patient cites a religious be1ief as the 
basis for his reluctance to accep' specific treat· 
Dlent? If we are honest with oursel VCSj we will 
admit that we settle tor something less than :Ideal 
treatment with Dlany pa.tients In our day-to-day 
practice .... It we can do thIs with respect to our 
medical con'lorictions, shouldn't we likewise be willing 
to de the best we can when a pati nt's convictions. 
particularly relJg10us ones, prevent eur offering 
what we weuld consider the desired .ferm 01 therapy. 
Usually, patients ha,,1ng reUglotls reasons :for not 
accepting blood transfusIons, etc. are aware of the 
.medical risks invol ' ed .in their decision, but are 
willing to accept those risks and ask only that we 
do our b st: .... '1 
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There is another consideration as to the mDral 
aspect of the matter. John J~ Paris, Assistant 
Professor of Social Ethics, pDinted out: • 'There 
is great co,nsensus in oth the medical. and moral 
communitic.s that an individual has no mDral ob­
ligatiDn to. undergo <extraordin ary' medical treat­
ment" And if the patient has no moral obligatiDn 
to undergo 'c.x:traordinary· treatment-common 
tho.ugh :it might be in regular practice--neither 
has the physician any mo aJ. obligatio.n to. rovide 
it; nor the judge to order i t. '~8 For Jehovah's W-t­
n s,. who, direct their lives by the tbIe, blDod 
transfusions certainly are "extraordinary" treat .. 
went. In fact} they are mor-ally forbidden. 

COOPERATION BET PA'i"IENT AND DOCTOR 

All persons concerned with this matter can rest 
assured that JehDvah's Witnesses are not fanatics 
who. oppose medical care. Recall that Luke, who. 
wrote the B"bl ,ccoun .of the decr,ee against 
blood, was himself a phy; ~cian~ (Coloss.i:ms 4:14) 
Thus, when .lehovah·s Witn s are m or have 
an accident, they do not look for some mJraculous 
U{aith healing" cure. Rather, they eel:: medical 
help. In this they do nDt try to dictate to ctOl'S 
Dn how to., practice medicine or even on the man­
agement of their own particular problem. The one 
thing that they consistently ask frDm doctors is 
that blood not be used. 

The Witnesses hay a high regard fo,r the train .. 
ing and abilities 0 persons. in the medical field. 
T ey sincerely appr:ec ate doctors who use their 
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skill t'O, treat a patient .. but doing so in accord with 
the pat'ent s 'con~ientious beliefs. W i tnesses rec­
ognize that it takes cOU!r8.g,e for a doctor to operate 
without beiing free to U · b ood. Also, it takes a 
measure of courage to go contrary to the views of 
one's medical contempor.aries and agree to prac­
tice medicine under conditions that may be viewed 
as medically less than op bnum. 

aturally, .Jehovah's Witnesses al'e aware that 
some surgical procedures may involve so much 
blood loss that a doctor may honest y elieve they 
cannot be undertaken on the terms the Witnesses 
present. Most surgery, ho,wever, 'can be perfonoed 
without blood. True, doctors may feel that by not 
using Mood the operation is made more dangerous. 
But the Witnesses are wiJUng to face such in­
creased risks with the courageous help of skiHed 
doctors. 

During a panel discussion at the Univer ity of 
P,ennsylvani~ _ r. William. T. Fitz rated an in­
teresting case. It involved a thirty-four-year-old 
patientwbo had. hIed severely :from a tumor of the 
colon. The man, one of Jehovah's Witnesses .. told 
the doctors that he "would gladly undergo any 
surgical procedure as long as he would n.ot be· 
given blood." The doctors agr~ed to operate, prom­
ising that blood would not be administered. DUring 
and after the operation blood loss was so great 
that the patient's hemog obin, which is normally 
14 or 15 gramSt fell to 2.4 grams. But he did not 
die. Rathel\ his condition stabilized and then his 
blood count climbed. Commenting on the doctors· 
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promise not to administer blood:; Dr. Francis 
\Vood, Cha'rman or the Department of Medicine, 
said: ""I think you ht\d a perlect right to promise. 
The man was go -ng to· die .£ you did not operate. 
He had some chance of getting well as a result of 
the operation without blood tran..c;fusion; thereforeJ 

think you were perfectly jllstified. in giving him 
the chance on his own 1:enTIS/''::s 

BELm G DocrORS 0 LJ:ABJLIT'Y 

Doctors are in a difficult position in treating 
any serious case, ior failure to use all available 
prlocedures may invo]ve theITI in a ll1a1practice 
suit. Jehovah's Witnesses j , however. al~ will ng to 
bear the .responsibility for their .refusal to accept 
blood tra,nsfusion. They will sign lega] waivers that 
relieve the medical staff and hospritaJ ,of any con­
cern about su:its~ iin the event that .harnl be art-rib-­
uted to theit" opel--a.ting without blood. 

The American Medical Association has recom 
mended a fo m entitled "Refusal to Per-mit Blood 
Transfusion" for patients who will not accept blood 
because .of reliigious beliefs. It veads: '~I (We) re­
quest that no blood or blood del'ivatives be ad~ 
ministered to _________ . __ . __ .__ during this hospitaliza ~ 
tion, notwi fustanding that such treatment may be 
deemed :Ilecessary in the opinion of the attending 
physkcjan or his assistants to preserve life or pro­
mote recoVery. I (We) release the atiendiin . phy­
sician~ his assistants, the hospital and its personnel 
from any responsibility whatever for any untoward 
results due to my (our) refusal to permit the use 
of b cod or its derivatives.J>3>O' This document is to 
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00 dated and s'iignoo by the patient and by wit­
n~sses present. A close relati vc such a a mate or 
parent (in the case of a child) could sign the f onn 
too. 

The wi ingness of Jehovah's \V·tnesses to accept 
personal responsibility regarding their stand on 
blood is further shown by the fact that most of 
them carry a signed card requesting ''No Blood 
Transfusion!" This document acknowledges that 
the signee realizes and accepts the implications of 
refusing blood. Thus, even if hC' should be un­
conscious when brought to a doctor or hospital, 
th:s signed statement mal\:es clear his firm posi­
tion. 

Aligllt a doctor Of' hospital be Ileld liable if 
blood is IWt given? 

An article .n. the University oj San Francisco 
Law Review considered this point. It explained 
that Judge Wan-en Burger, who became Chief 
.Justice o.f t e United States Supreme Court, said 
that a lllalpractice Pl'Ioceeding "would appear un­
supported" in an 'instance where a waiver had 
been signed. The article continued: 

''Th~ -possibility o.f a cri:m.inaJ charge ls even mor>E! 
I"'CTIlote. One c!'ommentator who. surveyed the lit Fa· 
ture repo:rted, "1 have not been able find any 
au horUy :tor the statement. at th physician 
would incur ... crinrlnal ... Habl.Iity by his .fa lure 
to force a transIu sJon on an unwilling pa tlen t.' The 
risk eems mol' the product of a 1ertlle legal! IDind 
tban a realistic pOBsibillty.";u 

Regarding the situa-ron ·n England, E'T.nergen­
ties in M ed'ical Practice said: "If the position has 
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been made clear to the patient and he dies Ull­

transfused no a·ction ~n be taken against the 
doctor for no patient is; ,ohliged to· prese e his. 
life by the use ,of .special (l·r extraordinary m.ea 
sures.?>~ 

A doctolr- contemplating surgery ,on a pat-e t 
wHl naturally want to explain clear'ly what are the 
possible r sks of r fusmg blood. But once he has 
do , e thl thQ doctor need feel no moral obligation 
to press. the matter further. CertainlY it would be 
unethical to try to • 'wear down" or frighten .into 
submission a patient who hasl resolutely decided 
against accepting blood. 

Since .T ehGvab~s Witnesses willingly accept re­
spons~bility fo their dec-sion, doct,o,rs are legally 
and in fa.ct ,morally relieved of any obligation to 
insist on blood And this is ho many ·ethical and 
since:ve physlc~ans prefer it to be. ~'One cannot 
warn too Ul:"g@ntly against a weakening of the hu­
man right of se]f..(}etenm.nation, including tha't of 
the patient," wrote surgeon G_ Haenisch of Ham­
burg. Germany. "A gran 0; authority for the phy­
sician to unde~e a treatment that he deems 
right though it be against. the will of the patient 
is to be uncomprom!sD:ngly rejected. " - Deut8Che 
Medizii'!fsche Wochensch,rift.lI<:!-

In view of this human right, legal and medical 
publications in some lands have repeatedly warned 
that adtninisi:ering .a tt-a.ns:fusion against a pa­
tlenrt's wishes could ttl ke a. doctor (,or the hos­
pital staff) a to assault and battery charges 
or a justified malprac -ce suit. 
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What .flOO:ut administering bl-nod without tell­
ing the paUcnt, perhop's when he is u.n,conscious? 

Many smoere physicians feel that in some sit­
uati!ons~ such as with terminal cancer, it is a 
kindness not to give a patient fun lnformation 
about his ,condition. wnile there may be v,aryinO' 
opinions about the prop iety of withholding details 
of a , patient's condItion, that is quite different from 
a doctor's deliberately a.dnlinistering a ll"ea1tment 
that he knows the patient has forbidden. ""'riting 
In the New York State Journal of Medkine~ 
Dr. Bernard! Garner and his associates stressed 
this point. They acknowledged that sometimes a , 
doctor has let a Witness patient become uncon­
scious and then given him blood, perhaps, think­
ing ~Wh.at he doesn't know won't hm't him,' But 
they co eluded emphatically: "'Althougb the mo­
ti.ve might be altruistic, tbis would be most dis­
tasteful ,ethically.";:!:· 

Why this is so was made clear by Marcus L. 
Plante, Professor of Law, Univer; ity of M'chigan 
Law School. He wrot'e that ·~the physician has a 
fiduciary re1ationshlp [one founded on trust) to 
his patient and owes an absolute obligation never 
tQ mislead the pa:..tient by words or silence as to' 
the nature and character of the medical procedure 
he proposes to undertake. "so. 

Furthermo're, in some localities a doctor's prom­
is:i.Qg not to give blood and then underhandedly 
doing so is legally wrong. For exam.ple, in West 
Germany's M ed'wal Tribune it was pointed out 
that 'nothing is changed when the patient be-
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COmes unconscious." This is so because "refl ls:a1 t ,o 
accept a blood transfusion. OnCe expressly 8ta ted 
by a competent patien4 :is also valid in the event 
!he becomes unconscious."ZIli Underscor,'ng the mat­
ter more ernpha.ticallY7 the Supreme Court of 
Kansas declared: 

4~ . . • Each ITIlan is considered to be Inaster of hlis 
own body, and he may if he be of .sound mind, ex­
pressly probi'bi t the pcr.fo rna ce of lite-,saving sur. 
gery, ,or other filed'cal treatment. A doctor might 
well belJeve that an Opel'a tion or form 01 treat~ 
Dlent is desirable or n~ssary but the law ooefJ not 
permit him to subs ilute his o,o;'n j udronent for that 
of the patient by any form 01 artifi!;e or oocep,tliion/I 

(Italics added. ) !U 

CO equently, dec,eptively amuinistering a b ood 
transfusion t .o one of Jehovah's Witnesses js 

against the professional ethics of mm:aJ! physicia.ns. 
It ,could make .a doctor liable le,gally. 

BESPEC'I'1NG PARRN'J'AL ItESPONSmIJ:.ITY 

Liklely the ,aspect of this matte'r that is: most 
highly charged wi til emotion involves the treating 
of a chUd. All tOf us veal:ize that children need care 
and protection. God-fearing parents particularly 
appreciate Uris. They deeply love thek chil<iren 
and keenJJ.y feel their Q.od given responsibility to 
care f01" them and make decisions for theil.' asting 
wei are.- Ep,hesians 6 ,: 1-4. 

Society. too', recogniz'es parental re~onsi.bility. 
acknmv ledging that parents are the ones prlmari1y 
authorized to provide for and decide for their 
chndren.. Logically, religious beliefs in the family 
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hav,e a bearing on t.bis. Children are certainly 
beneti:ted if their parents;" religion stresses the need 
to care .for them.. That is so with Jehovah·s Wit­
nesses .. who in no vay want to neglect their chil­
dren. They .recognize it as their God-given obliga­
tion to provide food, clothing, shelter and health 
ca:re for them.~ Moreover, a genumH' appr€ciatiion 
of the need to provide for one~s children also re­
quWes incWcatiI\g in them morality and regard 
for ~ hat is right. As has been mentioned, "the 
early Christians were exemplary in this; the par­
ents both taught their children and personally 
lived up to, the moral teachings they enunciated. 
His.tory relates that whole :fami1ies sotnet:im.es 
were exposed to death .in Roman arenas because 
the Pa.re:D.'lts would not violate their conscieJ1tious 
beJiefs. 

We are all aware that the lack of parental. "teach­
ing and moral example has contributed to the 
fact that many youths today ha lore no basic values; 
they think nothing of endangerin... their health 
and! life~ as wen as the lives of others., in an un­
resu'ai'ned seal'Icb for thrills. Is it not much better 
for youngsters to have parents who promotemo­
rality andresp~ct for high principles? Parents: who 
are J ,ehovah's Wjtnesses show great lov for their 
children as well as their God by using the Bible 
to aid their children to become moral persons. 
'l'husJ when these children ,are old enough to know 
what the Bible says abourt b ood, they themselves 
SIJ.lpport their parents'> decision. to • abstain {rom 
bJood'- Acts 15;29. 
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Need a doctor feel that he ought to administer 
blood to a child in spite of the resolute wishes of 
the parents and perhaps even of the child Use"? 

Frankly, in view of the well-recognIzed right of 
parental responsibility, 'the moral, principled and 
consistent position for a doctor is to recogn~ the 
responsIbility of loving, concerned arents t ,o make 
decisions for their minor children. 

In tllls regard, Dr. A. D. Kelly, Secretary of the 
Canadian . ewe-a] Assoda tiOR, ,,-,-rotc that "'par:ents 
of minors and the next of .kin of unconscious a-

cnt possess the right to interpret the will of the 
patient. and that \,'ve should accept and :respect their 
wishes. • . . I do not adm", e the p 'oceedings of a 
moot court assembled at 2: 00 a.m. to :remove a 
child from his parent's custody.'~aa 

Some persons in t.he medical and legal profes-
io bave recognized that a competent odult has 

the right to ~fuse a blood transfusion. Burt they 
bave h.eld that if parents refuse permission for 
their- child, a transfusion should be forced by coU!I"t 
order. This posit-o;l' owever, lacks fundamental 
cons"ste cy and har.m.ony. as pointed out in the 
journal. Forens" c Science: 

"Are we then to assume that the cour are wJll· 
InC to assign a diflerent religion 0 the children thaD 
that of their parent J wh n statistics show that the 
oven"'helming m.ajorl.ty o.f children are reared and 
indeed 1011ov.. the same religious denomination as 
their parents? Would thl also not be as fil.uch an 
infringeDlent of relJglous rights of the chlldreD by 
the courts as those rights which the court is trying 
to protect .for the adults under the First Amend-­
m.ent Lot the Constitut on] by denying !the trans­
fusion over the adult's objections? Are the courts 
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not as!>igning in c;ssence a religion to the cJrtldren 
if the . de~y tra:ru:ifusjons on rellglous grounds for 
adults and per.mlit thC!lU for the chndnm ot the s,aJll(! 

adul ?"3-:9 

There is often ano1:her gross moral inconsistency 
in fordng a blood transfusion on a Child whose 
parents, have asked that other medical therapies 
be uscd_ At some hospitals doctors in one room 
may be forcing at transfusion on an infant. Yet in 
a nearby reom. other doctors; may be perfo,rming 
legal. abortions, ,ending lives only a fiew months 
younger tha.n the child on w fi.mn blood ]s forced 
'tOo save a life.' Thlshas: led thinking persons to 
wondel~ II 'Preserving lLif;e' is always the real issue 
behind! forced transfusjons~ 

Consider the imp]ica lions of sta. te-autborized 
medical treatment that fon:iibJy takes a,way the 
right of parental responsibility. :In Scotland t 

A. D. ,Fan", a college lecturer on blood transfusion 
technil.}ues~ wrote with. regard to forcing trans­
fusions, on adults and chHdren; 

"'The over.ruling in respect ot. a minority ~]igious 
eliet !s ,extended to OiVer·ru]iing the whole prinCiple 

oj' an adult being allowed t.o accept ot" reject a 
particular form ot medical treannent. . .• 'The State 
is g,radlilllly taking over the function of lmaking 
dec:i.s";a for tb.e individual. It is in tWs way that 
~ countries ,ce.ase to be 1'ree and becOJn~ totali· 
tarian. It was indie@d by tb.e takingoOver ot the 
G€rrman children into 1lhe roUer Youth movement 
tihat freedom and privacy "",ere finally suPP1LleSSe.d 
in Nazi GerfiJany. This is not mere tanc1ful spec­
ulation. Freedo:m. is a precious and co.rnparaUve y 
rart! possession. to be ,jealously guard! d in those 
cmm.tries where It e2dsts~ Anyone len.crQ3.clunent 011 
Individual liberty is (l,ne too rnany ... n 
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Additionally, even if a doctor sincerely belieVies 
That a ehild needs a blood transfusion, doe that 
mean that no other therapy wm doiF' Or does t 
mean instead that he thinks that a tran.sfusioI1lJ 
IClIffe :'S mOTe likelihood of sucCe'ss than alternative 
therapies? In. th· connectIon a council of JfUdges 
in the United States of America wrote in "Gill es 
to the Judge in Medical Orders Afieet:ing Chil-
dren": 

{lIf there is a cMice of proccdur~if, a ex­
ample, the doctor recomInends a procedure which 
hatS an BOper cent chance of success but which the 
parents disapprove, and the parents have no ob­
jection to a procedure which has oruy a 40 per 
cent chance of success--the doctor must ta..ke the 
medically riskier but parentally unobjectionab e 
course.' on 

These judges also said that umedical knowledge 
is not sufflciiently advanced to enable a phys clan 
to predict with reason.able' certainty lthat his pa. 
tient will Hve or die or wID suffer a permanent 
physical inlpairment or defonnlity." Is there not 
much truth in that! Do not medical authorities 
emphaE(ze that at best they can say o.n1y what 
8eem.8 Z'ikeJ-y to :ha-ppent Accordingly, many I:Ie­

spected physicians and surgeons have cooperated 
with Jehovah's Wj'tnes~s,. pI'Iovidlng fine medkal 
tveatment for YOlmg ,and old while respecting their 
Bible-based convictions about blood~ 

TBEt\TING THE -WhOLE MAN"' 

Persons in the medical field are appreciating 
more and more that it is important to deal with 
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a patient as a '~whole man." What needs beat­
ment is not just a thyroid or a liver. but at whole 
person~ a human with feelings and beliefs that 
actually lna:\or influen ce his response to t reatment. 
In a T:ea::aa Medicine editorial. Dr. Grant F. Begley 
wrote that ~ when I treat an illness: that affects 
the body. mIndl' and spirit of the person in my 
care, it is "\\'hat he believes that is important. His 
beliefs, not mine, are the ones that cause h.im to 
:f1 I fear, doubt, and guilt. If my pat' nt does n ot 
believe m blood tr.a.nsfus:i,ODS, what I think: about 
them does not ro.atter.n.:& 

Treating the u wholeman'1 is both hunmne and 
practical in view of the tragic results that can 
come from dOlm otherwise. ('The perceptive phy­
sician,n urged D ~ Melvi A. Casberg On The J~ 
naZ oj tn-a American Medical Association.. ~'must 
be atwm-e of these sep.arate but mt.er.re1ated facets 
of the body. the mind, and the spirit, and a.ppre­
ciate tbat healing the bo S -n the (ace of a bromen 
mind. or spirit is but a partial victory, or even an 
ultimate defeat. "..a 

A doctor thus ,is following the course of wisdom 
and treating the uwhole man~' when he shoWS 
respect for h -s patient"s I'ellgious convictions as 
to e use of blood. 

IS THEm STAND 'MEDI,CUJZ 'UNREASONAJU.E' 

Even though Jeho,v ah's Witnesses' basic objec'" 
tion to blood transfusions .is for religious reasons, 
many persons view thls stand as medica By un­
.reasona e. But is it? Since the Witnesses' position 
OD blood relates to a medical issue, there is benefit 
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in briefly examining the medical implications of 
refusing blood. 

In just the United States, Japan and F.rn.noo, 
seme 1.J) million units (500 ce each) of blood m-e 
transfused annually. It is appr opriate to ask: Is 
all this bl.ood given because it is needed. to save 
life? 

The cone usion reached by 800 European doctors 
co,nveneOJ in Paris was that "blood is too often con­
sidered as a. 'n~i!racle tonic' given the patient 
whether he needs it or not." These doctnl's par­
ticularly disapprovod of single-unit transfusions" 
which they said are "useless 99 times out of 100."4,4; 
A study in the United States sugg,ested that 72 per­
cent of the transfusions, administered in some 
places are 'Unnecessary or questiollable/~s 

Dr. Rune E1.iasson of Stockholm. Sweden t ven­
tured the opinion j ~that many physicians. perhaps 
misled by the power of the word over the mind, 
have allowed themselves to he- too easily blinded 
by the halo they themselves have placed around. 
the transfusion of blood so that the advantages 
and disadvantages of this form of treatment can-

ot be seen in their proper perspective.''''J:1l 

'Vhether or not you agree with the religious 
reasons why ,Jehovah's W itnesses do not accept 
blood transfusions" the • 'a.dvantages and disadv,an­
tages of thls form of treatment" merit consider­
ation. This is especially so since some judges dis­
cussing transfusions have .recommended that a 
patient~s wish . as to alternative treatment should 
be followed if there lis a distinct risk associated 
with the standard treatment. 
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BLOOD-VOMFLEX AND UNIQUE 

Whereas some pers~ns may be 'quick to call the 
r ,ejection of blood ~t'S'Uicidal,'" a fair approach to 
the matter r ,cqmrcs acknowledg-ng the fact that 
there are uncertainties and e1;l\en dangers associ­
ated with blood transfusion. 

Doctors know that blood is extreme y ,complex. 
This is manifested even in just the matter of blood 
types. Reference works state that there are some 
fifteen to nlneteen lrnOllll'll blood group systems. 
Regarding ,only one of these, the Rh blood group 
systern t a recent book about blood said that ('at 
the present time nearly three hundred different 
Rh types may thooret1ca1ly be recogpjjsed.,""~ 

Another facet of the complexity and uniqueness 
of each one's blood is the variety of ant bodies, in 
it. At a me ting of scientists in Zurich, Switz'er­
land, a group, of English crinlinologists pointed OUI 

that the antibodies .are so diverse that the blood 
• of each person might be said. to be specific' Wld 

tmique. ,Sci,entists hope to be able to "'reconstruct 
from a ]bloodstain The pers on ali ty .ilnage of 'every 
person who eaves beh'nd a trace of blood.t'4IS 

The fa,ct that blood is an extremely complex 
tissue that differs from person to person has a 
significant bearing on blood transfusion.. This, is a 
point Dr. Herbert Silver, from the Blood Bank and 
Immunohe:matology Division of the Hartford 
0( C{)nnecticnt) Hospital, recently rna e. He wrote 
that, considering Qnly those blood factors for 
which tests can be perfonned, ''there is a less than 
1 in 100,.000 chance of giving a person blood ex­
actly like his ,ovvn."d 
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Consequently, whether having religious objec­
tions to blood transfusions .or not, many a person 
might ecllne blood simply because it is essentia]ly 
an organ transplant tha.t at best is orn!y partially 
compa tible with his own blood. 

BLooD'll'RANSFUSIO S 
-BOW ~CH ACTUAL DAl'ifGJ3RY 

Doctors know that with any medical preparation 
there is a measure of :risk, e\'~en with medicines as 
common as aspirin and penicillin. Accordingly, it 
might well be expected that treatment with ,a sub­
stance as comp ex: as human blood involves some 
danger. But just how much danger? And what 
bearing might this have on a physician7s view of 
the stand taken by Jiehovah's Witnesses? 

A frank apprai . ai of the "acts proves tlUd blood 
transf-usion m'11$t lwnesU;;y be r ,egaTded las a pro­
cedu,re involving conside-rable danger and even (l8 

potenti'aUy lethal. ~o 
nr. C. Ropa..rtZ" D irector of the Central Depart­

ment 0 Transf-us[ons :in Rauen, Francel1 com­
mented that .~a. hoWe of blood is a bomb}~ Since 
the dc:mg,erous results may not appear until som'e 
time has pa.ssed~ be added, ufurt.he:nno.re. it may 
also be a time bomb for the patient."tn. A United 
States 'Government publication carded an article 
on the dangers of blood and said that 

.. . . • donatlng blood can be ,eoulpared to sending 
a loaded gun t:o· an iIlllsuspectlng or unprepared 
person. . • • Like the loaded gun,. there Is a at'ety 
lever or button governing blood transtusions. But~ 
how :many persons have died .from gun shot wOWlds 
a the result of believing-the 1ever was on 'sa.!e' ?"G:1II 
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Can knowledgeable doctors dismiss the stated 
dangers as being exaggermums? 

Hardly, for the reality of the dang rs j often 
brought home to ph:ysicians. uNo biologic prod­
u(..t," \"'l"Ote Winfield S. Miller in Medical Eco­
nomics .. "has a greater potential for ~atal mistakes 
in medical practice than blood. 'lore than one 
doctor has learned to hi SOJ'TOW that every bottle 
cf blood in the blood banks is a potential bottle of 
nitroglycer" . UriS 

The patient or his fam.ily may not realize the 
dangers urrti i is too late. Stanford University's 
Dr. . Garrott Allen, a leading expert on the blood 
problem, estimated that blood transfusions kill at 
, east 3,500 Am.ericans each year and jnjure an 
other 50,000. r;.-. But there is strong reason to be­
lieve that thisactuaijy' an underestiimatiion. For 
instance the Sout1tern~ Medical J ourn<U recently 
suggested that the estimate that "between 3,000 
and 30,000 deaths attributable to transfusions" is 
probably a conservati.ve estimate. r;1S And bear in 
mind that these are figures for just one country, 
to say notrung of the 'est a the world. 

At a meeting of the American Conege of Sur­
geons. Dr. Robert J. Baker reported that the ~dan­
ger of adverse eff~ from blood is far greater 
than previously believed with one out of 20 pa­
tients developing a reaction.~ How many persons 
realiz this? Showing why "'that report should 
conceTn us aJJ, Dr. Charles E* Hugg"ns, associate 
dir ctor of a large blood bank, added: "The report 
is frightening but reJlJistic becaQse the same pro~ 
lems are facing every institution [throUghout] 
the world. "~~ 
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Is :relief in sight? Many persons~ perhaps even 
some iu the medical profession, may feel that 
sc' ence has been making :real headway in over­
coming the dangers of blood transfusion. But, as 
was stated in a. I'eccnt issue 'of the journal Surgery; 
"major new problems related to mass've trans­
fus: on have been proposed, problems hardly or no 
at all consi eredas recently as five years ago, yet 
potentially overshado vtng almost all the p robl'ems 
that haunted the consciousn Qf the blood bank­
ers, clinicia s'" and investigators for the first 40 
years of cJjnical blood banking."C'01 

WHAT ARE THli!: DANGERS? 

Without belaboring the tact that dangers do 
exist, w.e can briefly ,examine what some of these 
are. Though many doctors: are acqua ·nted with 
the following information1 it may help other per­
sons to appreciate that, ~en though the stand 
taken by Jehovah's Witnesses is for religious rea .. 

OIlS, it has merit medically_ 
The textbook Hematology CQntains thjs table:l!!10 

y ...... til 1rcmsfC on R.ad,QM 

Mril. 
L • .,la:Icy. clJI~bodi.1. 
Platelet a ... t.1bodi.s 
Pyro9o-Ill. 

AII-str: 
He o!lylic 

(in!;Ompc;rlibTe I't'aruhaioo) 
lfraDlminio'll ·of do,.,.!;". 

SeAim "epcllilil. 
Mo ..... iicr 
Syph1lts 
Cytomtlgalmrlls lnfccfi:ol'l 

Oro"" bacterial eo JCtminaliol!l 

Cal'dio< ~rtood 
Ok'~le intoxiccrliOIl 

, Pota"ium ;"lo)[iOllJ10n 

AbftOlmol bl eding 
I nClOmpollbfe Iran d.,lio 
Maui'l'O' troru .. wsion 

ot.en$ilizalloo. 

Tt~nd sio helllOli odl 

Mi$.eenal'l~ c 
nl'OlllbopP11 cbj'H.s 
Afr emballsm 
I";.action of fo:r.igll .. al_ioJ 
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These numerous types of transfusion reactions 
are indeed serious, .for they can cause death . .Let 
us consider some 'of tb£m. 

The table p,resents first some of the ·~imru.ediate" 
reactions. A febrile or fever-producing react· on 
can usuallylbe treated successfully. However. as 
Professor 0 Medicine .lames W. Linman reports~ 
"severe febrile l'eaCtiOl1S occur and may be suffi­
ciently stres ··w to be !fe-threatening in certain 
acutely ill pa:Uents."a:a l'dismatched blood brings on 
a hemolytic reaction, .involviing rapid destruction 
of ved bl,oodi cells. which can result in kidney all­
ure, shock and death. Hemolytic reactions are 
especially dangerous t~ patients under anesthes:ia., 
for the SYD1ptC:Hns may not be noticed until it is 
too late/il" 

flTransmi sion ot disease" is also listed runong 
possible reactions.. Is there any substantial danger 
from this quarter? 

Hepatitis B (serum. hepatitis) is a particularly 
bazardous complic-ation of blood tra.nsfu'sions. The 
blood of a donor~ without its Ibe'ng suspected., may 
contain the hepatitis Virus that can damage the 
healt.h of a person receiving the blood, or even kill 
him. The· more trans usions someone gets, th 
greate his likelihbod is of contracting serwuhep­
atitis. Yet it does not take a great deal. of blood. 
Less than a drop will do;' you can contta'ct the 
disease fr~m as litUe as one millionth of a milli­
liter of infected b.!.ood. eo 

How likeJy is it that you might contract 
hepatitis fr-orn. a blood transfusion? To some ex­
tent that depends on where you n\~., for' post-
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transfusion hepatitis is morc' common in lands 
where some of the blood comes from paid .tdonors,·· 
peop;l.e whQ sell their blood. 

An estimate tha.t often appears in m'edical jour­
nals j that ,one percent, or on person out 0 . one 
hundred. contracts hepa:ti tis following a trans­
fusion.Q However, the evidence indicates that the 
tl'ue incidence may be m -uch. hlgher. This is so 
because bepatitiis B has an incubation per"oo of 
up to six months, so that the <:lisease may not ap­
pear unti1llong after t ,he "transfusion. Drs.:J O'11.n B • 
.A]sever and Peter Van Schoonhoven wrote in 
Arizona .ill edicine: 

"'Its incidence over ilthe past ten to tItteen years 
in large oomm.u:n1)~ blood centers has been about 
1.% iIn z,eport:ed. r~trospeetive studies of clInically 
evident disEase~ However, wben one studies trans­
:fused! patients prospectively In the laboralbO'l'y at 
2- to 4-week intervals, one finds up to a ten tImes 
greater incidence oliDfcction.."ClZ 

Look at thjs from another standpoint. It has 
often been said that in the United States there 
are 30.000 cases of posttransiusion hepatitis an­
nually, with 1,500 to 3,000 deaths.,(1.5 If that were 
the situation it would be serious enough. How .. 
ever, information provided by the government7,s 
Center for Disease Control points to a conservative 
Dgw"e for hepatitis B cases as being 2-00,000 or 
more annually."" And who can even estimate the 
total number of transfusion- elated hepatitis ca'SE'S 
fm- all North and South America, Europe, Africa 
and Asia? 

Of COUl"Se, some persons view the possibility of 
getting hepatitis from a blood transi'tlsion as a 
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justifiable rj k. A doctor might reason~ ~ wou d 
rathe have my patie~t alive with hepatitis7 which 
I can treat than dead from not having a trans­
fusion.~' But such reasoning is not a valid basis 
for viewing a patient's conscientious objections to 
transfusion as 'suicidal" and unworthy of con­
sideration. 

Can a puffent reasonably be uesurcd that he 
will survive po9ttramdusion hepatitis!' 

A sobering fact is that authorities admit that 
about 10 to 1.2 percent of those contracting: serum. 
hepatit]s from transfusions die as a result. S~ With 
persons ,over forty years of age, the mortality rate 
is 20 pen~ent---one out of nve. fill In patients over 
the age of sixty, about half die from the hepa:titis.$"f 

Furth£TInOre~ there is no sure way to ,eliminate 
tihe high risk 01 contracting hepatitis from trans­
fusions. The Journal. of Legal Medicine acknowl­
edged that "none of the now knO'Wll methods of 
preserving hlood possess any antiviral properties. 
Any modality that will destroy or even attenuate 
the v irus of hepatitis will also destroy the blood 
o blood fraction. "B-II. 

What about advances in testing techniques 
to identify and thus eliminate tainted blood? 
Dr. M . Shapiro. of the South African Blood Trans­
fusion Service, l"eOOlltly pointed. out that 'feven 
lvilli the most sens'iiti'\re tests perhaps only 1 in 8 
or even fewer cases of post-tra.nsfusional hepatitis 
are avoidable by laboratory screening alone of 
donor bloods. " ,018 

Consequently. even if serum. hepatitis were the 
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only posttransfusion disease danger" there would 
be ample medical JLe(l,$on fora persan to have 
reserva tions about accepting blood. The fact is .. 
though, that hepa.titis . s only one of the risks~ 
Note these others: 

nBlood shollid be considered a. dange DUS medi­
cine, and shou1d be used with the same cautiion 
as, for eXaDlple7 m.orphlne.tIlo Thus, Professor 
H. Busch, a director 0 transfUSion medicine. 
ended a report to a convention of North German 
surgeons. In it he mentioned a dilemma regarding 
b ood! 1ransfusions. He said that for its optimum. 
biological value donated blood should be trans­
fUsed within twenty=four hm:lJrs; after that the 
InetaooUc risks increase because of changes, in the 
stored blood. On the ,other hand,blood must be 
sto ed fora '1east sev,enfy-tw,o hlOlIlrS 0 else it 
may pass on syphilis. And even tests to idf'.ntlfy 
syphilitic blood are not a safieguaJ."d, for they do 
not etect syphilis in its, eal"ly stages_ There is no 
need to deSCI' jbe here the damage that can come 
to a person rcccl ing syphilis-infect d blood, as 
well as the harm to his or her family. 

The German l"eport also stressed the danger of 
blood transfus~ons that spread cytomegalovi.l"US 
infections and malaria. Cytomegalovkus, is known 
to be especially dangerous for children. WiU1 ,good 
reason~ then, the German doctors were warned 01 
the u very serious~ even fatal, l",esults" that are pos~ 
si from ood transfus-ODS. And the American 
1lIIedical Association advised that ''with the in­
crease in global travel and the return Qf sen-ice­
men f'rrun endemic areas, there has been an jn~ 
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crease in the incidence 0 malaria in recipients of 
blood transius' on.'~ll 

In tr.opical areas there are .a numbex of other 
diseases that can be transmitted by blood trans­
fusioDSt such as Chagast disease' (having ·a fatality 
rate of .one out of ten), African trypanosomiasis 
(African sleeping sickness) t yaws and fiiariasis. 1 :!: 

Another danger that cannot be overlook.ed is 
gro bacterial ,contamination of blood. Certain 
types of bacteria Call multiply even in chilled 
blood; posing a grave threat to anyone- latm- re­
ceiving that blood. Though fewer patients experi­
ence this complication than, ,say, sermn hepatitis, 
the I1esults are o"agic for those who do. The mor­
tality rate is between 50 and 75 pel'Cent.;o.3 

What does: the future hold as to dangers as­
sociated with blood transfusions ?i'The list of 
transmitted dliseases," reports Dr. .T ohn A . Collins 
of the Wasbingtoll University School of I'ledic-ne, 
j~ill vary and will certainly grow, and consid­
era'ble uneasiness may occur as more turn or­
rela ted viruses a.roe jdentUied in hUlnan blood~ >774 

Accordingly... many h08pital8 ?'lOW require a pa­
tien.t to 8ign (I 'Waiver or agreement that ne tom 
not hold the doctor or hospital l 'iable for snju/J'Y 
resulting fr&m a blood tTa:n.~fusiO'Jl~ n 

Does this brief consideration of only 807n6 o,f 
the medical r isks of blood mean that Jehovah~s 
Witnesses object tOo transfusions primarily for 
medical reasons ? NOt that . s not the case. The 
fun.damental reason why tJwy do '1wt accept blcod 
tmnsfusiCY.n8 is because of what the Bible says. 
Theb's is basically a religious objection... not a 
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medical ~ne. Nevertheless, the fact that there are 
serious r'sks ill taking blood simply underscores 
the reasonableness, even fl"om a medical stand­
point, of the positioll that .Jehovah's Witnesses 
take. 

ALTERN or .!U"J:ES: 

If the course followed by Jehovah~s Witnesses 
were a fanatical one that had no basis and un­
avoidably meant harm. to themselves and p -xhaps 
others, there ","'ould be "Cason for concern. In this 
connection it might well be asked; 

Is this religious view taken by Jel,Dval,'s Wit .. 
nesses SQ incompatible wit/I. the stond«rds of 
human so-Cietll and luith. medical knowledge that 
it cannot be reasonably accommQd(d,cd? 

The factual answer :is that the' Bible-based ob­
jection to blood certainly can be accommodated in 
most cases by the use of alternative therapies. 

As is well known. in cases of elective surgery, 
doctors may "build up the patient's blood' before 
and afterward, such as w-th amino acids and oral 
or injectab e iron coIllpounds76

.; this can lessen 
any need for transfus· on. Deep hypothermia (low­
ering the patient's body tempe ature) has proved 
advantageous in minimizing blood loss during sur­
gery. even on infants.7S Similarly. -nducing hypo­
tension (lowering blood pressure) can reduce the 
bleeding lrom small vessels during surgery_ And 
probably wbat has proved most sucoessful is me­
ticu)ous attention to sealing oft even the smallest 
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of cut v ssels. In the American JOU1*JtaZ of Obstet­
'J"ics and Gyn.ecQlofJY~ one doctor who has operated 
on many of Jehovah's \VitnessL'S said: 

"There i..'; no doubt that the situation wbere you 
arc operating' rl thout the possib" ty of transfu­
sion tends to improve yOUl.' surgery. You are a 
little bit more aggres i e n da:mping e ery bleed­
trig vesseL": 9 

If ,a pa:l.ient has lost (l. gl·,e,aI; deal (!If blood 
during surgery or through an acciderd. is the 
uiew that. tlu~re is no alternative to blood a 
reasonable one? 

Some facts p esen1t:ed by Professor .J runes W. 
I ·nman in HematoZogy serve as a fine: basis for 
evalua ting the answer:, 

.. 1000 is :not a. tonic or stinuuan ; it will not 
p ornot wound healing or sUppJ"CS-S an iIliection; 
and its ox;ygen<arrying capacity is rae-ely. it ever, 
a limiting factor in surgery. A !Tan JU-8f.o'n os.erues 
en ly to Q.1.tgrllcnt. total blood vol1.ll7nc, to' enha"'lc:e 
he tXCygan.-carrying capacity of th.e blood, and as 

a SOUTee of n01'?nal plasma constitu 'nts.n (Italics 
addedl.)~ 

Consider first the matter or (Q1tg'l'1'Wnting total 
blood 'vQl1L'nte.~ Quite often when a person loses 
a great deal- of blood, what fundam Q tally is 
neecle to prevent shod{ and death is to replace 
the volwne of fluid lost. At a congress of th Medi­
ca) Associat·on of South Afr ica, a blood ans­
fusion specialIst ex"})laincd that a person m-ght Jose 
up to 1.5 liters (over three pints) of blood and still 
have over 60 percent of his red! cells.8 1. an amount 
adequate for tissue nourishment. But the person 
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needs morefiuid in his vessels to keep the red 
blood cells circulating. 

The Bri ' ish j ourna~ Anaesthesia reported that 
nonblood solutions do this m<:lre effectively than 
do transfusions of [blood, for they do not reduce 
cardiac ,efficiency, a not unCOlnInon compli.ca tion 
accompanying b[ood transfusion~ The article said 
that on occasions when apparent y adequate 
amount o ' ''''hole blood failed to produce the 
desired result iin a case of trauma, using nonblood 
SQ]ut'ons often produood dl'arnatie i mproveme'nt. 
Hence, the article o Dserv,ed : 

'"E\.'(>.n i.f an adequate supply of who e blood is 
ill V Hable, hO\',rever. it is doub LfU] if it is the fluid 
of choice for the ini ial a tm nt for the rapid! 
transfusion oJ: grossly hypovolacmic patients [those 
who have lost Dluch blood] ,."8% 

Is it not log" cal that a person normally could 
lose' the equivalent of a tmit (500 ce.) or more of 
blood wi thout fatal esuIts'l Many persons have 
donated a unit of blood .and then gone rjght on 
\\fith their day's activities. Controlled .clinical study 
has indicated that a person W' jth ~a large blood 
volume may tolerate the loss of as .much as two 
liters [2,000 ce.] of whole blood~ without requiring 
anything besides replacmg the fluid lost with non­
b aod solutions. S3 

Wha t, though, about .. enlumoing th.e. oo;ygen­
CCltTying capacity of blQOd~? Dacto'l'S know that 
ali.:.e nati;;;c so ut:o e ot really "blood substi 
tnt :-. "Vhy not? Because the hemoglobin of "the 
:red cells delrv 1]:"8 oxygen throughout the body. 
Nonn ood solutions: do ot conta' this. 
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'Vith a pat;ien'l 117/w has lost a great ,deal of 
bl80d. must uih.ole iJ'lood. Qr packed red cells 
be utbnini6lered so as to su.pply oxygen to all 
Ius b.ody? 

This i s a view frequently ad "anced, but is it in 
keeping with the facts? 

A person normally ba about 1 or 15 gram:s of 
hemGglobin in each 100 ,cc. of blood. Doc or gen­
erally take the position that 'under sophisticated 
conditions a hemoglobin of 10.3 to 10.5 g aHlS is 
regarded as the safe lower value for routine sur­
gery.'8t But. in actuality, much of a person's helno­
globin is :in l'eserve for Use during strenuous ,~er­

tion; hence, a bedfast patient often is comfortable 
with as Utile as 5 or 6 grams.!;:10 M. Keith Sykes, 
Pro' essor of Clinical Anesthesia at the . ni versity 
of L ondon, recently pOinted out: ~. Although most 
centres choose a value of 9 or l!O g per cent as 
the dividing line between acceptance and refusal 
fOol" eIective operations, it must be emphasized that 
th.ere is nG conclusive eViden e that values above 
thi.s level are- 4safe' or ilia t values below this leve 
i.mpart an extra riS . to surgery. It the clore seems 
unreasonable to choose an arbitrary figure as an 
acceptable haem.ogJobin lev.el.'·~ Likewjse. Dr. Jef­
frey K. Rain@s, ·of Massachusetts General OSPltal. 
sta ted that <4we can lei: the hemato-crit get much 
lower than :va had thought. We used to think a 
patient had to have a hemoglobin 01 JLO. but we 
now know that is not:really SO."87 Dr. Ricardo Vela 
of a departrrumt of ancsthes -a in 'Iadrid, Spain~ 
had experience in this connection w"th patients 
'Who are J ehovah"s W · tnesses. He wrote that very 
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low hemoglobin levels that formerlY would ha.ve 
been considered as fo~bidden • 'were surprisingly 
well t ole ra ted by the patien.ts/'BS 

There is another aspect of this matter that has 
not been widely apPJlecia tOO, ev.en. in the medical 
field, 

Will a trcmsfusi-on intmediaiel'J enhance the 
blood's ox!}'yell-carrging capacity? 

.D.ofuny persons believe that it wilJ, but a r CeIl 

edi torial . n Anaesthesia made this significant; 
point : r~lt i$ worth relnembering also that the 
hae'1?'toglobin of stored;!' citTated -red cells is not 
fuUy available for tM tra~fBr of oxygen to the 
tis-8'Ue-8 to?:' rome 24 oou-rs after transf'US-ian , _ • ; 
rapid blood t-ranstu.siCYJl. must therefore be rega:rded 
pri-man1y as a 'n!8Te volum.e expander in t1/A3 initial 
stage8_~7il[) Researchers at Ohio State University 
found that the :reason for this is that chemical 
changes occur in stored blood. Their investigation 
sho cd ha t blood stored more than ten days 
cCdooo 'lwt improve or rreay e'ven 'tOOTS en OCC?Jgen 
de-ivery -im'Y1'lleiiia.tely after transfusio'J'~,,~~ And they 
f,ound that the oxygen delivery was stil. below 
nonnal twenty-foUT hours later.-

What are some of the nonblo-od fluids used 
as alternatives to bl()('id transfusions? Are they 
,being used effectively? Wh.at are their adoan .. 
tages?' 

hobabJy the most "videly a'i.railable and most 
frequently used emergency plasma. replacement is 
simple saline solution (0,9 %), It is ealSy to prepare, 
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jllCA-pcnsive, stable and chern.ically compatible '1N"ith 
human blood_!)~ Ringers l.actate ( -art:mann's) is 
an additional electrolyte or crystalloid solution 
that !has been successfully used in cas.es of nIBS­

si V'e burns and :in surgery where patients have lost 
up to, 66 P '. cent of the ftuid volume of their 
blood.9

2: 

!\nother approach is to replace lost blood with 
colloids such as dextr,an. 'T'hat i a cJ'nical :sugar 
solu.tion that bas proved v.aJ.uable both in surgery 
and in treating burn cases and shock.1I3 S ometimes 
it i s com.bined with a buffered salt solu !ion so as 
to draw on the best properties of each" Haemaccel 
and h/Jjd1'~e.t.hyl -gf;arcn, solut5 o , have also been 
employed with good results in various operative 
situa . ions as plasma volume' expanders, iI .... 

Each (;If these fiuids has lits own properties and 
:merits, But regarding disasl\)er s ' tuatIons Anaes­
thema conunen ted; 

• "Initially in the acute stage the exact fluid 
chosen, provided ilia 11: i is not po:;iti ve.ly ll.ann.!ul, is 
relatively urumportan t.. I te, on ' the circulatory 
',..01 umc has been ,e A--panded,. the speeifi,c r~qulre­
Dl·ents for a particular case must be taken in to con­
s1deratiQn,"g..:; 

Does this meap. that these fluids are only for 
emerg'encies? Not at all, Regard[ng ~can major 
types of operation"~ surgeons at the University of 
Kentucky Colilege of Medicine wr·ote: 

"A hundred patients each lost 0 er 1.000 ml ol 
blood while u:udergolng surgery and reoeiltcU two 
t~ 'tll.l:Iee tilnes tbat .,.·oluntc af Hartmann's solution.. 
Postopcra:ti ... c :mortality and morbkUty were not 

• PVP (Po]yillinylllYJrl:IOUdiJne) Is also still I:l.Iied .In .S:OJlle Jon4JS. 



J EHOVAI1I"S WITNESSES AiNID ,HIE QUUTlON C f BLOOD 55 

affected by th~ lack of blood In the replacement: 
regimen.. _ De:spJ1l:e- t:h@ persIstent "tradition that 
blood s the only effective :replacement .cor blood 
loss, he practjce of using saUne solutions tor part 
or all o.f blo.od :substitution has gained. ground in 
JDany centers""OO 
Though for religious .reasons .Jehovah"s Wit­

nesses wiill not accept blood, they have no such 
<lbjectiions to the use of nonb1ood pTasma expand­
ers. From the standpoint of a doctor, then, these 
products have the ad"\.TB.ntag'e of being usable with 
\\7i:tness patients. But thcr,e are nurnenms other 
advantag 

"*Non-bio ogicru substitutes for blood/I wrote 
Professor E.. A. ]'foffitt of Canada, ! 'can ibe manu­
factured in large quan ities and stored for long 
periods of time .... The risks of blood transfusion 
are the ad 'antages of plasma substitutes: avoid­
ance of bacterial or viral infection~ transfusion 
reactions and Rh sensitization. "D1' 

There is another notewo ·tby benefit from using 
plasma expanders. When hwnan blood is stored, 
cheroical!s must be added to prevent coagulation. 
Later when this Ib]ood is given to a patient, the 
additives can interfere with his own blood's natu­
ral albiliry to coagulate; continued. loss of blood 
can result_ Heart surgeon Dr. Melvin Platt has 
caned attention to the fact that 1:bi:s Pl'oblem is 
avoided when "a neutral substanoo" such as, 
Ringer's lactate solution rather than st,ored blood 
is used.fJS 

~lAJOR SURGERY 'WITHOUT BLOOD, 

Courageous doctors who have agreed to 'oper 
ate on Jehovah's \Vitnes s w·thout using b ood 
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have often found the ea pe jence revealing. This 
is illustrated !by rather recent developments in 
open-hear surgery. In the pastl massive arrtounts 
of blood were nor.mally used. But t!be surg.ical 
team headed by Dr. Denton Cooley ,at the Texas 
Heart Institute decided to try opera.ting on J e­
hovah',s Witnesses:. Because the doctors co'Uld not 
prime the needed beart.-lung pump with blooo or 
adnllnistel!,' blood during OF after :suro-ery ~ 1:hey 
empllo}o+ed nonblood plasma expanders. Dr. Cooley 
r eports: I~e became so impressed with the r ,c­
sul ts on. the J" eh.ovah~s Witnesses that we started 
using the procedure on all OWl" heart patients. 
We've had surprisingly good success and used it 
in our [heart] transplants as ,"",ell!' He .added; 
"We have a. contract with the Jehovah's W-t­
nesses not to givle a transfusion ill1der any cil"­
cwnstances~ The patients bear tbe risk then, be­
cause we dOln't even keep blood on hand for 
them.·'~ 

Wha t have been the long=term results of ~b[ood­
less cart surgery' on adults and ch -Jdren? Dr . .J e­
rome H. Kay ,of California wrote : ccw e have now 
done approximately 6,000 open-heart operations 
at the Saint Vincent's Hospital in Los Angeles. 
Since we ha , .. "-e not been u s ing b]ood for the 
jority of patiients, it is 'our impression that the 
patients do better. H 00 A Canadian study provided 
.specific details, revealing that when nonblood 
.fluids, such as: dC:h"tran and Ringer's solut" on, were 
used instead of blood "the number of dea ths 
dropped from 11 per cent to 3.8."101 This type of 
surgery has alsO' successfully been done on Jehc-
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vah's: Witnesses and children in Norway, Australia, 
South Africa.~ F.f-ance~ England and! Japan. 

Exj:)E!Tienced surg,eons ar,e aware. however, that 
geneIal surg:cal patients account for a greater 
proportion of the blood used than those under­
going more d :am a tic operations such as open-heart 
surgery. What has occurred with J ebov,ah·s "Wit 
nessIE'S l'equ-ril1g more conunon operations where 
sub tantiaI quantities of blooo are normally used?' 

nder the title "1\.'Iajor Surgery in Jehovah's 
Witnesses'· a group of New York doctoll"'S .related 
a number of cases involvIng extensive surgery, 
such as the total renloval of cancerous organs, and 
exp ained that by employing precise surgical t lech­
ruques these procedures can be done without 
blood.l~2 Other procedw: es, successfully perionned 
without administering blood include radical head 
and neck operations, e].."tensive abdominal surgery 
and hemipei vectomics (amputa troD of leg and 
hip) .103 After removing a larg'e brain aneurysm 
On a Witness Dr+.1. Posnikoff took exception to 
the hcurrent opinion of D1.0st neurosurgeQllS that 
transfw;ioD of blood lis absolutely es entialu for 
such brain surgery ~ He urgoo other :surgeons t<not 
to routinely deny major operation to those who 
may be in desperate need but cannot morally ac­
cept blo-od transfus-on_"1.~ 

The conclusion reached by Dr. Philip R. Roen 
in 4'Extensiv,e Urologic Surgery Without Blood 
Transfusion" was! 

~"Our ,expeIi nces willi Jehovah's Witnesses .re­
quiring operative procedures: ha - demons tFated to 
W , tha bl'lDod transfusions are not nocessarily es-
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sential even when hemoglobm lev are -OW"--aLS 
low as 5 IGm... per 100 .mI. _ . . The' stand <itt .fe"hovah' 
Witnesses in refusiiIg blood tr-ansfusion during nec­
essary l11.ajor a.nd ,extensi,,"',e operative procedu~ 
provjd@s at conS;iderabJe problenJ and. chaHenge .for 
the urolOfPst. Sucb patients cannot and r.nu.!rt not 
be abandoned because of heir r~n ious beliefs. 
We have not he itated to perl'onn any and all in· 
die ted surglesJ procedures in the .fare of proscribed 
b!aod repla.ce:r.ne:n.t.'·1(l,5 

"'HAl:' WILL YOU DO? 
In coru(dering the position .Jehovah's Witnesses 
ke on, blood, we have given attention to certain 

im rtant aspects. We ba v,e examined the basis 
fo thei refusing bJood and have seen that they 
do so for religious reasons based on the Bib e'. We 
hai.-re also reviewed the ethics involved, showing 
thnt it is 'tile right of each person toO determ ine 
what will be done to his body and to decide about 
medlca] trea.tment for himself Rnd h -s chil · en.:In 
W'lalyzing the doeto ~·s role, we have seen that 
treatln,g an indiVidual in accord with the patient's 
beliefs -s consistent \.Vith the fundamental rill­
e ~ples, of the medical profession. And, ';n discussing 
the medical aspects of blood transfusion, we have 
demonstrated that the positionJ'ehovah's Wit­
nesses take can be accommodated, medically. Case 
histiJrres: prove that in lnost ins tan,ces skiIlool' 
ccmra.geous a .oc-tors. can successfully treat Wirtness 
patients withou;t employing blood. 

While all of this may be so, we should not look 
upon the matter as merely an abstract discussi on 
of ail interesting question. Each of us .may be 
called upon to use this information in deciding 
what to do personally. 
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JVhat afJout; a dtx:.ior? 
In the .light of all that we h~ve oonsidered, a 

doctor should appreciate that :.1ehovah t s Wimesses 
are not "suicidal" religious fanatics who oppose an 
medical care. Rather, they are a reaso able, moral 
poople who are anxious to stay alive; they love 
life and! good health, which is why they s-eek quali­
fied m dieal care. But a ,doctor should also under­
stand that J ,ehcrvBb's: Witnesses have seriously 
thought about their religious beliefs and are 
thoroughly oonvinced 1:hat they and their families 
must not aocept blood. So, when confronted with 
this refusaJ. to accept hlood,.:medical personnel 
ought not view it as some emotional .,. him that 
can be ignored. It is an irnporlant relig,iQUS con­
viction that should be respected" honored. 

What d6e8 this me,an ,in practice? 
t means that, in order to show respect for 

time-bonored principles, blood 'J1l:ust nat be forced 
upon ,one 0/ J eho'lxih/s W:i.tne.~68. True, for a doc­
tor to accommodate theirreligioUis ,oonviction 
might require adjusting !his usual therapy. But, 
viewing matte s on a long-range basis, is it not 
better for medical treatment to be somewhat cir­
crn:nscr:iibed by reli:gious convictions than for fl1n­
,damental I' 1-gious beliefs to be dictated to or 
mrerr·d,den by current medkaJ practice? Balanced 
consideration proves that to be true. By cooperat­
ing ~1th one of Jebovah's Witnesses a doctor can 
show his genutne commitment to the upholding 
of bwnan rigbts ,and his :respect for free exercise 
of religious conscience. At the sa.me time he will 
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be treating the "'wbole man," using those thernpies 
that serve to heal .the patient physically 'Ii 'role not 
harming him cmotionally or spiritually. This will 
hc in the patient's lasting interests and will dignify 
the basic ethics that the doclor is dedicated to 
uphold. 

lYhat about Jehovah's Witnesses or others 
who are concerned wit.h applying Gad's Word 
in their [if) es? 

Our review of the question of blood should 
furthcr cnha ce one's respect for the Bible's in­
junctions agailli>-t the sustaining of one's life with 
blood. 

Ench Christian rightly makes the determination 
to continue steadfast in his faith. In dealing \.vith 
ll1edical personnel, the ehri tian should display 
reasonableness and a cooperativ·e spirIt, at the 
saIne time making it clear that any m.edical treat­
ment offered 1l1ust be cons -stent ~ith his religious 
beliefs. uch as his refusal to accept blood. If sur­
gery is necded, it ill be important to discuss with 
the doctors ahead of time the Christian stand on 
blood; so as to obtain their assurance that under 
no circumstances will blood be administcrcd be­
fore·, during or aftc the operation. And if a par­
ticular doctor does not feel that he can perform the 
surgery without resorting to blood, by the Chris­
tian' Imowing that beforehand he can seel~ the 
s~.rvices of another physician. 

In striving to uphold God's law on rood, Jeho­
vah's Witnesses lllanifcst the-r appreciation of the 
fact that their life is from and dependent upon the 
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Creator and Lifc-Giver. He has said in the Bible 
that a Christian's happi ess and continued life in 
the future are based upon faith ,and obedience. 
(1 John 2 :3-6) For that reason the early Chris­
tia.ns were ,",,"illing to risk their present lite ather 
than go cont...-ary to their religious beliefs. J eho­
vah's \lVitnesses today we just as detcrmined to 
maintain their good relationShip with God. So 
they will continue to obey the Biblc·s command to 
'absta-n from blood/-Acts 15:29. 
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