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What are the most important things to you, 
above all else in life? Health? Wealth? A 
good name? 
No one can deny the value of these things, 
but are they vital? Health can bring hap­
piness, but are all healthy people happy·? 
''Money is for a protection," said wise King 
Solomon. It can buy needed food, clothing, 
shelter. Yet Jesus said: "Man must live, not 
on bread alone." Even a good name in the 
community is not in itself your most vital 
need, because Jesus said: "Happy are you 
when people reproach you . .. and lyingly 
say every sort of wicked thing against you 
for my sake." What is most vital? To com­
plete Jesus' statement quoted above: "Man 
must live, not on bread alone, but on eveTy 
utterance coming forth thrO'u.gh Jelwvah's 
mouth." Do you have a successful program 
working for you to satisfy this need? Are 
you receiving spiritual healt."J., treasure to be 
laid up in heaven and a good name with God? 
You can. Read the Bible regularly with the 
aid of this rewarding book 

Llle Et·erlastino-in F,·eedom 
nf the Son.-. ot' God 

This 416-page, h ardbound book, with subject and 
scdpture indexes, wiU help to supply U; is vital need. 
It was designed to st rengthen your faith and hope 
in a truly "free world." Send at once for youl· copy. 
It Is only SOc. 
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THE REASON FOR THIS MAGAZINE 

N ew s sources that are able to keep you aw ake to the vital issues of our times must 
be unfettered by censorship and sel flsh interests. "Awake!" has no fetters. It recognizes 
facts, faces facts, is free to publ ish focts. It is not bound by political ties; it is unhom­
pered by traditional creeds. This magazine keep s itself -free, that it may speak freely to 
you. But i t does not abuse its freedom. l't maintains integrity to truth. 

The viewpoint of "Awake!" is not narrow, but is international. "Awake!" has its 
own correspondents in scores of nations. Its articles are read in many lands, in many 
languages, by millions of persons. 

In every issue " A wake!" presents vital topics on which you should be informed. It 
features penetra ting articles on social conditions and offers sound counsel for meeting 
the problems of everyday lif e. Current news from every continen~ passes in quick review. 
Attent ion is focused on activities i n the tleld s of g overnment and commerce about which 
you should know. Straightforward d iscussions of re l igious issues alerf you to matters of 
vital concern. Customs and people in many lands, the marvels of creati on, practica l 
sciences and points of huma n interest are a l l embraced in its coverage. "Awoke!" pro­
vides wholesome, instructive readi ng for every member of the family. 

"Awake!" pledges itself to righteous principles, to exposing hidden foes and subtle 
dangers, to championing freedom fo ; all, to com-forting mourners and strengthening those 
disheartened by the fai lures of a delinquent world, reflecting sure hope for the establish­
ment of God's righteous new order in this generation. 

Get acquainted w ith "Awake!" Keep awoke by reading "Awake!" 
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"It is already the hour for you to awake." 
- Romon• 13 :11 

Volume XLVIII Brooklyn, N.Y., May 22, 1967 Number 10 

ting there was a serious risk IF YOU hired a contractor to 
build a house, how would 

you feel if he insisted that you 
accept his choice of design 
and materials instead of your 
own? And when you kindly 
refused, what if he became an­
gry, telephoned a judge and 
obtained a court order forcing 
you to accept his choice, with­
out your even having a chance 
to defend yourself in court? 

Your 
Personal 
Choi 

of death if the amputation was 
performed. 

Then, again, both the public 
and the professional press 
have reported an increased 

tendency on the part of 
doctors to experiment 
on human patients 
without their consent. 

Would you not consider 
such high-handed treatment a 
gross violation of your freedom of choice? 
The one hired to perform a service is an 
employee, not an employer. He can make 
suggestions, but may not go beyond what 
you authorize. 

Likewise, when you employ the see­
vices of a doctor, you may wish to take 
his advice, but you also reserve the right 
to reject it. Yet, this right to reject un­
wanted medical treatment is being seri­
ously threatened in the United States 
today. 

In Florida, a mature woman was told 
she should have her leg amputated be­
cause of gangrene. She rejected this ad­
vice. But then the doctors obtained a court 
order and her leg was amputated, despite 
her strenuous objections. 

In another case doctors appealed to the 
court for authority to amputate the en­
larged arm of a tvvelve-year-old girl over 
her motl1er's objection, although admit-
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Similarly, children 
and even adults have 
had blood transfusions 

forced upon them over their most strenu­
ous objections. But why would anyone ob­
ject to this form of treatment? One rea­
son is that, on the average, one person 
dies every twenty-five minutes in the 
United States alone from blood trans­
fusion complications! A surgeon, Dr. 
M. M. Simon, stated: "The computed an­
nual death rate from blood transfusions 
now exceeds that reported fo.e many com­
mon surgical illnesses." And a Canadian 
doctor, B. Chown, said: "At least half o.f 
all transfusions are unnecessary; person­
ally I think the proportion is much high­
er than that." An additional reason may 
be religious, based upon one's understand­
ing of the Bible, the Word of God. 

For such reasons, to force any medical 
treatment on objecting persons is a threat, 
not only to thei'r freedom of choice, but to 
your freedom of choice also. For while it 
may be someone else involved today, to­
morrow it may be you. 
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IN Pontiac, Michigan, last year, a nine­
year-old boy was injured in an auto ac­

cident. The parents refused to accept the 
doctor's view that the boy must have 
blood. Next morning when the parents re­
turned to the hospital the nurse informed 
them that a court order had been ob­
tained authorizLTJg the transfusion, and 
two pints of blood had been given. There 
was no hearing or any opportunity for the 
parents to present their views. When they 
asked to see the court order they were in­
formed that no records would be revealed 
unless the doctor ordered it. 

In another case in Pontiac, Michigan­
that of a baby girl born in 1965 with a 
liver ailment-the doctor said she had to 
have blood. Both parents objected. The 
hospital administrator informed them that 
a court order had been obtained and that 
blood would be given. Blood was given, 
and the child died. As far as the parents 
knew, no hearing had been conducted, and 
when they asked at the hospital to see the 
court order they were told that the doc­
tor's approval must first be obtained. 

There is also the case of an Rh baby 
admitted by its parents to the Children's 
Hospital, Detroit, Michigan. The parents 
signed papers forbidding the giving of 
blood to the child and exonerating the hos­
pital and doctors of any responsibility 
stemming from such decision. Neverthe­
less, pressure was brought to bear upon 
the parents to pe1·mit the transfusion; but 
they were firm. They were told that the 
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hospital would obtain a court order requir­
ing the transfusion and that they would 
be notified of the time of the hearing in 
Juvenile Court before Judge Lincoln. The 
father called later the same evening, only 
to be informed that the judge could not be 
contacted and tJ1e hearing would be held 
some other t ime. Next morning on arrival 
at the hospital the parents were confront­
ed with a fait accompli. A court order, 
evidently obtained over the phone, had 
been granted and tl1e baby transfused at 
3:30a.m. 

There can be r.o doubt that in these and 
other similar cases the right of tl1e par­
ents to select the type of treatment to be 
given their children has been arrogantly 
shoved aside. Though in fact occupying 
only the relationship of employees of the 
parents, such doctors audaciously turn the 
tables on the parents and act as though 
they were the employers. Were the final 
decision in such cases left to this kind of 
doctor, the right of parents to choose med­
ical treatment for their children would 
be lost. 

Not All Doctors Arbitrary 
Fortunately, not all doctors adopt this 

unreasonable stance with respect to pa­
rental rights. Indeed, many private physi­
cians will go out of their way to accom­
modate the conscientious scruples of their 
patients, be the patient Catholic or Prot-
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estant, Jewish or one of Jehovah's wit­
nesses. Such men are not imbued with the 
idea that their superior knowledge must 
overbear and cancel out the wishes and 
opinions of their clients. They are well 
aware of their own limitations, of the fact 
that -in diagnosis and prescription they are 
far from infallible. 

Said Dr. Arthur Kelly, Secretary of the 
Canadian Medical Association: "I believe 
that parents of minors and the next of kin 
of unconscious patients possess the right 
to interpret the will of the 
patient and that we should 
accept ar::d respect their 
wishes. Holding these 
views, it should come as no 
surprise that I do not ad­
mire the proceedings of a 
moot court assembled at 
2:00a.m. to remove a child 
from his parent's custody. 
The rights of the individual 
in our society are being 
impaired and eroded by 
many laws, customs, rules 
and regulations, and I 
think it is high time that 
doctor's orders should ta 
recognized for what they 
are-our best advice ac­
cording to our current 
knowledge. Advice and counsel are ours to 
give and for the patient to accept or dis­
regard. Enforcement, except by explana­
tion and persuasion, is not our function." 
-Windsor Star) March 11, 1967. 

Dr. Kelly himself had been deeply im­
pressed by the following statement made 
by a professor during a course in medical 
jurisprudence and et."lics: "We can't order 
people to do what they don't want to do 
and we can't predict the outcome of a 
given case even if our superior knowledge 
is disregarded." Admitted Dr. KeJly: 
"Medical omniscience is a very rare com-
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modity and the dicta of yesterday are be­
ing modified and superseded by the knowl­
edge of today. Let us not, in our pride, 
become arrogant and demand this sub­
jection of our patient's will. I consider it 
preferable that certain individuals should 
die before their time than that we [doc­
tors] should undermine their ultimate 
right and duty of being custodian of their 
own health." 

Medical men who hold this mature view 
of the relationship between doctor and 

patient or patient's 
guardian neither need 
nor ask for court orders 
enabling them to ride 
roughshod over the 
rights of parents and 
guardians. They do not 
take too seriously their 
own position and their 
own ability to determine 
what is best for patients. 

Position ol the Courts 
But what of those 

judges who put the 
stamp of legality upon 
medical usurpations of 
the rights of the par­
ents? Merely because a 
doctor calls them on the 

phone in the middle of the night and de­
clares that an emergency has arisen, 
should they dispense with proper legal 
procedures and allow themselves to be 
pressured into granting a court order? 
Should they accept one-sided testimony, 
a."'l.d make a mockery of the law as it now 
stands, a law that does give some measure 
of protection to parental rights? 

The function of the law and the courts 
is to protect the rights of all citizens, with 
favor to none. When a judge is approached 
by a doctor seeking a court order au tho­
rizing transfusion, the judge is well aware 
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that there is a second party to the ques­
tion at issue, and he bears a responsibility 
toward that party, as indicated in Section 
17 of Article I of the Constitution of the 
State of Michigan (1963) : "No person 
shall be . . . deprived of life, liberty or 
property, without due process of law." 
Life, liberty and property embrace the in­
alienable rights of the citizen, and it is 
therefore incumbent upon each judge to 
hear all parties and reach his decision, not 
upon the basis of one-sided testimony, but 
on the terms of the law as applying to all 
the facts. 

In the state of Michigan probate judges 
have jurisdiction "in proceedlngs concern­
ing any child under 17 years of age found 
within the county whose parent or other 
person legally responsible for the care and 
maintenance of such child, when able to 
do so, neglects or refuses to provide prop­
er or necessary support . . . medical, sur­
gical or other care necessary for his 
health."-Michigan Statutes Annotated 
27.3178 (598.) (b) (1). 

Neglect or refusal on t he part of par­
ent or guardian to provide "proper or nec­
essary" care must be proved. In order to 
comply with "due process" requirements, 
a proper hearing must be held, at which 
both parties have equal opportunity to be 
represented. It is quite possible that an­
other equally learned doctor, called in as 
witness by the patient, might entirely dis­
agree upon the need for a transfusion. 

Some judges, however, ignore the law 
and permit a flood of emotion to upset 
good judgment. Thus we have the admis­
sion by such probate judges as James H. 
Lincoln of Wayne County Probate Court 
and Norman R. Barnard of Oakland 
County Probate Court in Michigan that 
"they frequently make technical violations 
of the present law by giving 'telephone 
consents' to treatment before a court of 
hearing is scheduled." (Detroit News) De-
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cember 18, 1966) Already persuaded that 
the doctor knows best, they decide the 
question prejudicially to the interest of 
the other party. 

These judges may mean well, but good 
intentions do not justify ignoring the re­
q'...:irements of the Jaw, nor are they a 
sound basis for depriving citizens of theil' 
rights. 

Proposed Michigan Law 
As the la.w stands today there is some 

degree of protection for parental rights. 
But a broad attack is now being mo\.Ulted 
against parental rights in matters pertain­
ing to the health and welfare of their chH­
dren. The following report appeared in the 
Detroit News of December 18, 1966: 
"State legislation which would allow doc­
tors and hospitals to give emergency care 
to minor children despite religious objec­
tions of parents is sought by two Detroit­
area probate judges. The proposed law 
would apply to 'life-or-death' cases and 
would allow doctors to proceed without 
first obtaining a court order. The propo­
nents of the law-Juvenile Court Judge 
James H. Lincoln, of Wayne County Pro­
bate Court, and Oakland County Probate 
Judge Norman R. Barnard." 

Passage of such legislation would grant 
to doctors almost unlimited discretion, for 
who bu t the doctors would determine 
when an "emergency" had arisen and just 
exactly what was a "life-or-death' case? 
It would play into the hands of a type of 
medical man who little deserves such con­
fidence, men who are proud of their pro­
fessional standing, who have no tolerance 
for the opinions of ordinary citizens, who 
consider it an affront for a patient to dis­
agree with them. Gone would be the right 
of patient or guardian to disagree with the 
doctor on any point, as well as his liberty 
to dismiss one doctor and engage another 
who would have more respect for his 
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·:iews. The proposed law would open the 
door wide to abuse of power by medical 
men. 

The danger of putting through legisla­
tion that requires people to submit to cer­
tain medical treatment has already been 
pointed up by recent developments. The 
legislators in thirty-seven states were told 
that a certain t reatment for babies with 
an inherited defect that may lead to men­
tal retardation is so unquestionably valu­
able that laws should be passed to make 
the treatment compulsory. Now they have 
to admit that it is not that good, for 
Medical WoTld News of December 8, 1966, 
reports : "Compulsory PKU Tests Come 
Under Fire." ''Expert calls legislation 
premature." A university of Maryland pe­
diatrkian and biochemist challenged the 
laws: "We don't even know enough about 
PKU to diagnose the disorder let alone 
treat it," said Dr. Samuel P. Bessman. In 
fact, he believes the treatment is harmful 
and that several deaths have resulted from 
it. "Why should we tell the public that the 
answer has been found when the fact is 
that we may be doing as much harm as 
good?" he asked. 

Dr. Bessman concluded that the PKU 
case "marl{s the first time that what is ac­
tually an experimental treatment for a dis­
ease has been crystallized into law. We 
should re-examine the basis on which 
we've made PKU testing compulsory."* 

Obviously, in a field characterized by 
change and development, it is unwise for 
legisiators to 'crystallize into law' any 
form of medical treatment or give unlim­
ited authority to its practitioners. Where 
are they going to draw the line? What 
guarantee have they that this or that type 
of treatment will not soon become out­
dated? Blood transfusion therapy, the fad 
today, may soon fade out as did that great 
panacea of yesteryear-bloodletting. 

~ See also Newsweek oc January 2, 1967, pase ~o. 
under hea ding "The Cure That Falls~" 
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Judges Who Uphold tfte Law 
It is indeed refreshing to note that not 

all judges are prepared to disallow the 
right of parents or guardians to select the 
treatment to be given their ailing children. 
In Milwaukee, Wisconsin, a mother decid­
ed not to accept the advice of doctors who 
urged removal of her six-year-old's spleen 
together with accompanying blood trans­
fusions. The mother was charged with ne­
glect of her child and the court was urged 
by the doctors to make their medical 
treatment obligatory. 

Judge Howard G. Brown of the County 
Court, Children's Division, Milwaukee 
County, ruled: 

"On numerous occasions in the past, the 
attendlng physicians recommended that 
transfusions be g iven to Henry [the six· 
year-old] when he was in crisis, stating 
to the mother that without such transfusion 
he would not survive. She has consistently 
reiused consent to the transfusions, she has 
released in writing the hospital and doctors 
from liability by reason of such refusal, and 
the child has survived without them ... 

"Unquestionably, there is a serious risk 
of possible adverse effects of any trans· 
fusion. Medical advice as to the dire need 
for such blood transfusions has been proved 
wrong in this very case in the past, where 
the doctors have told the mother that trans· 
fusions were needed to save his life and 
it turned out not to be so. The court finds 
the mother in this case has not abused the 
parental discretion as to the care of her 
child."-Crime and Delinquenc-y, issue of 
October 1966. 

Judge Brown is to be commended for us­
ing his judicial authority to protect the 
rights of this mother. 

Instead of accepting the say-so of the 
plaintiff doctors, Judge Brown preferred 
the testimony of disinterested medical au­
thorities. In evidence before him were ex­
cerpts from the well-known surgical work, 
Complications in Surge1·y and Thei1· Man­
agement, edited by Doctors Curtis P. Artz 
and James D. Hardy (1960), which points 
out that "the annual mortality from only 

7 



three complications of blood transfusion, 
hemolytic reactions, overload and serum 
hepatitis, is computed to be 16,500 peo­
ple." The same authority goes on to re­
veal that between three and five thousand 
deaths each year have been estimated as 
resulting from human errors in adminis­
tering blood. Thus we have the appalling 
total of over 20,000 deaths annually. 

The same authoritative work makes the 
astonishing admission: "In terms of dis­
ability and loss of life the sequelae of 
blood transfusions rival some of ou;.· ma­
jor public health problems." And that is 
tantamount to saying that the promoters 
of the blood transfusion therapy have cre­
ated an additional serious public heaith 
hazard. How, in the face of this, can any 
doctor maintain that the risk from blood 
transfusion is minimal, and that danger is 
just some foolish idea of the parents? How 
can he represent tllis treatment as any­
thing other than a risky procedure? 

Threat to Parental Rights 
If doctors are granted freedom to give 

blood to minors whenever they choose, is 
it not equally reasonable that they can per­
form any other surgical procedures they 
choose? Precedent would be provided 
for compulsory an1putations, experiments, 
removal of the eyes and other drastic 
procedures. The substitution of medical 
opinion for parental discretion in the 
treatment of children is also a dangerous 
break into the sanctity of the family. 
Once enacted into law, what other inroads 
will be made? True, parents will at times 
make mistakes in judgment, but can any 
doctot·, legislator, judge or lawyer honest­
ly claim he never makes mistakes? 

The threat of the proposed legislation is 
not alone against Jehovah's witnesses. It 
is a threat, too, to people of many reli­
gious groups whose opinions differ in some 
respect from current medical thought. Are 
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the courts prepared to take all their chil­
dren away from them in order to ad­
minister treatment dictated by medical 
men? Commenting editorially, an official 
Catholic newspaper, the Canadian Reg­
ister of January 14, 1961, had this to say: 
''It is only one step from imposing blood 
transfusion on patients by law to subject­
ing patients to sterilization and abortion 
on therapeut ic grounds . . . because this 
obligation rests on the conscience of the 
patient, no medical or civil authority has 
the right to force him to accept such 
treatment against his conscience .... And 
since the responsibility for the life of a 
child rests on the parents . . . the state 
cannot force them to subject the child to 
treatment which they consider morally 
wrong." 

The proposed Michigan legislation 
would, in effect, hand over minor patients 
to the doctors without so much as a court 
hearing, and would open the door to un­
ending abuses. The parents would have 
jur isdiction over their children only as 
long as they continued in good health. 
Doctors would no longer be employees like 
all other professional people, available to 
be hired and dismissed. They would exer­
cise police and judicial powers, arbitrarily 
determining when a child should be taken 
from its family and what type of surgical 
or other treatment should be given it. 

A grave responsibility, therefore, lies 
upon each judge of the courts today in his 
disposition of cases involving the right of 
parents to determine what treatment their 
children shall have. Will they afford pro­
tection to parental rights, or extend un­
warranted privilege to the medical profes­
sion? And as to the proposed legislation, 
will the legislators of Michigan protect the 
rights of parents against further encroach­
ment? Yes, parents are keenly concerned 
about the matter. Will parental r ights be 
lost? 
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LEGAL pressure to de­
ny one the right to 

accept or reject medical 
treatment comes into 
conflict with provisions 
of the United States Constitution. The pro­
posed Michigan law that would give doc­
tors control over minor children is a radi­
cal departure from the basic principles of 
democratic law, which assures parents the 
right to guide the care, education and po­
tential future of their families. If enacted, 
it would be a major step toward under­
mining the Constitutional guarantees of 
clue process of law and free exercise of re­
ligion within the family circle. 

But why is it that Constitutional guar­
antees enter the matter? Because in the 
case of Jehovah's witnesses the basic rea­
son for their refusing blood transfusions 
is their worship. They have no objection 
to other forms of treatment, such as use 
of so-called blood substitutes or plasma 
volume expanders; but they believe that 
the Bible prohibits the use of the blood 
of any other creature to sustain their own 
life.-Acts 15:28, 29. 

Hence freedom of religion is involved. 
And in this regard it is vital to refer to 
the First Amendment to the United States 
Constitution, which guarantees that "Con­
gress shall make no law respecting the 
establishment of religion, or prohibiting 
the free exercise thereof." 

Not only is the Congress of the United 
States forbidden to make such unjust laws; 
so are the individual States. The Consti-
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tution's Fourteenth Amendment declares: 
"No State shall make or enforce any Jaw 
which shall abridge the privileges Ol' im­
munities of citizens of the United States; 
nor shall any State deprive any person of 
life, liberty, or property, without due pro­
cess of law." 

The Constitution of the State of Michi­
gan, in full accord with these lofty senti­
ments, allows: "Every person shall be at 
liberty to worship God according to the 
dictates of his own conscience.'' 

An Infringement of Religious Liberty? 
On March 18, 1965, this very matter 

was taken into consideration by the Su­
preme Court of Illinois in the case styled 
B1·oolcs v. Aste. There the question was 
discussed: Is it an infringement of the 
Constitutional guarantee of freedom of 
worship to deny one the right to reject 
unwanted medical treatment? When one's 
action, or refusal to act, does no harm to 
the society of which he is a part, can 
treatment that violates his religious be­
liefs properly be forced on him? 

Mrs. Bernice Brooks had been forced 
by court order to submit to a blood trans­
fusion against her will. Although the con­
tention was made that, since the blood 
transfusion had already been given, the 
matter was no longer of practical signifi-
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cance, the 111inois Supreme Court did not 
agree. It considered the matter of "sub­
stantial public interest," and so heard the 
case. How did this high state court rule? 

In summing up, the Supreme Court 
stated: 

''Even though we may consider appellant's 
beUe!s unwise, foolish or ridiculous, in the 
absence of an overriding danger to society 
we may not permit interference therewith 
... In the final analysis, what has happened 
here Involves a judicial attempt to decide 
what course of action Is best for a particular 
individual, nolwithstandlng that individual's 
contrary views based upon religious con· 
victions. Such action cannot be constitution­
ally countenanced." 

Interference in one's personal choice of 
m edical t1'eatment 'may not be permitted'! 
((Such action cannot be const itutionally 
countenancedn! Thus ruled t he TIJinois Su­
preme Cour t, and properly so. For sup­
port of its conclusion the Court referred 
in its opinion to a decision of a statutory 
three-judge district court (affirmed by the 
United States Supreme Court), which 
said: 

"For the courts to attempt to distinguish 
between religious beliefs or practices on 
the ground that they are reasonable or un· 
reasonable would be for them to embark 
upon a hopeless undertaking and one which 
would inevitably result in the end o! re­
ligious Uberty .... The religious freedom 
guaranteed by the First and Fourteenth 
Amendments means that he shall have the 
right to [freely worship God]. whether his 
belle! Is reasonable or not, without inter­
ference !rom anyone, so long as his action 
or refusal to act is not directly harm!ul 
to the society o/. which he .forms a part."* 

Cleru.'ly, it is an infringement of reli­
gious liberty and a violation of the Con­
stitution of the Uni ted Stales to force a 
particular medical treatment upon anyone 
against his religious convictions! To pass 
a law that would permit a child to be tak­
en from its parents' jurisdiction and given 

• BaNI~Ie v. Wuc Vtrflon:a Sta:a Board of Ji:du«J­
tiolt, 47 F. Supp, Zl. 2:13 (att'd 319 US. 624l . 
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treatment that is religiously objectionable 
to them is a deplorable invasion of the 
fundamental rights of free people! Espe­
cially when the treatment is, as admitted 
in the book Complications i11 Sw·gery and 
'Jhei,· J1anagement1 responsible for a "tre­
mendous loss of life," tens of thousands of 
deaths a year in the United States alone! 

In all honesty it should be acknowledged 
that there are risl<s in either taking or not 
taking blood transfusions. And when there 
are two risks, a decision must be made as 
to which one will be accepted. This deci­
sion is not properly the right of the State 
or the doctor to make, but of the parents 
to whom the child belongs. No decision is 
neglect; but lf the parents elect one risk 
instead of the other th ere is no neglect, 
no basis for official interference. 

Good Intentions Not Enough 
But it is argued that laws to enforce 

blood transfusions have good intentions 
behind them. Still, what did the Supreme 
Court of lllinols say about a lower court 
ruling that upheld the right to enforce 
transfusion? "While the action of the cir­
cuit court herein was unquestionably well­
meaning, -.ve have no recourse but to hold 
that it has interfered with basic constitu­
tional rights." 

The Fow'teenth Amendment to the Unit­
ed States Constitution declares that no 
State shall "deprive any person of life, 
liberty or properly, without due process 
of law." Clearly, a court order that takes 
a child from the jurisdiction of its parents 
on the testimony of a doctor , without even 
a hearing for the parents or opportunity 
for them to produce witnesses in their be­
half, is not adhering to "due process of 
law." It is high-handed, unconstitutional 
procedure! Similarly, the proposed Michi­
gan law that would give doctors the arbi­
trary right to administer treatment that 
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the doctors deem advisable would also de­
prive citizens of their "liberty . . . without 
due process of law." Medical treatment 
then could be forced upon persons without 
any recourse on the part of doctors to 
legal procedure. 

Often judges of the United States Su­
preme Court have pointed out the danger 
of undermining such procedural safe­
guards. Explained Mr. Justice Douglas: 
"It is procedure that spells much of the 
difference between rule by law and rule 
by whim or capt'ice. Steadfast adherence 
to strict procedural safeguards is our main 
assurance that there will be equal justice 
under law." And, too, it is advisable to re­
call the wise words of the late Mr. Justice 
Brandeis, who stated: "The greatest dan­
gers to liberty lurk in insidious encroach­
ment by men of zeal, 'vvell-meaning, but 
without understanding." 

Moreover, though there may be good 
intentions, there is no guarantee that good 
will result from a blood transfusion. In 
view of the many risks in use of blood 
transfusions, as shown later in this maga­
zine, one may well ask whether the time 
will soon come when blood transfusion is 
sent along with bloodletting into the ceme­
tery of treatment proved harmful. Then 
how much damage will have been done not 
only to little children but also to public 
confidence in the administration of jus­
tice? Courts, judges and lawmakers who 
have abdicated their functions and rubber­
stamped uncertain medical opinion will 
have lost much in the way of public re­
spect. No one can make adequate restitu­
tion for the damage to the individuals and 
to the families who have had the sanctity 
of their homes invaded. 

Doubly damaging is the abandonment of 
the judicial function, turning over to doc­
tors the authority to suspend the rights of 
their patients. 
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All Families Threatened 
The matter of the proposed legislation 

in Michigan that would turn children over 
to doctors without due process of a trial 
is not something limited to Jehovah's wit­
nesses. The issue affects the whole nation. 
Before anyone countenances such invasion 
of religious liberty, it is well to consider 
the words of Mr. Justice Sutherland: 

"Do the people of this land-in the provi­
dence of God, f avored, as they sometimes 
boast, above all others in the plentitude of 
their liberties-desire to preserve those so 
carefully protected by the First Amend· 
ment: liberty of religious worship ... ? If 
so, let them withstand all beginnings of 
encroachment. For the saddest epitaph 
which can be carved into memory of a 
vanished liberty is that it was lost because 
its possessors failed to stretch forth a sav­
ing hand ·while yet there was t ime."* 

Those who are seeking to turn children 
of Jehovah's witnesses over to doctors and 
to deny them due process of law may be 
well-intentioned, but the proposed actions 
in Michigan are contrary to the constitu­
tional limitations. Such legislation would 
violate the basic principles of the common 
law, which protects family life and the 
authority of parents to do what is r ight 
for their children. This is a God-given as 
well as a constitutionally protected right. 
Any infringement of it is a danger to the 
Sta tE> £md to all who live within it. 

All the evidence brings us to the sen­
sible conclusion of Dr. Arthur Kelly, Sec­
retary of the Canadian Medical Associa­
tion : "No doctor can be positive that a 
person will die if he doesn't get a trans­
fusion or live if he does." "It is perhaps 
better that the odd person die rather than 
the ftmdamental right of refusing medi­
cal treatment become impaired."-Reli­
gion) Medicine and Law) Reprinted from 
The Canadian Bm· Journal) October 1960, 
pages 27 and 36. 

• Associated Press v. N .L.J?. .B ., 301 U.S. 103, 141. 
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THE ancient Roman Empire prided it­
self in the fact that it excelled in law. 

Yet, the empire also exc~lled in lawless­
ness, for slavery and social injustice 
abounded. 

Part of Roman law was the requirement 
of emperor worship. But the early Chris­
tians, while submissive to Roman law, 
were also bound by a superior law, the law 
of God, which forbade idolatry. Thus they 
refused to worship the emperors, as that 
requirement of Roman law conflicted with 
God's superior law. As a result, many were 
thrown into the arenas to wild beasts, 
where young and old were kiHed. 

It must have seemed strange to the 
populace for the Christians and their chil­
dren to suffer when it ,-,ould have been a 
simple matter to escape such. How? By 
merely complying with the Roman law 
that required emperor worship. One his­
torian states: "1t was difficult at any time 
for a Roman to understand and excuse 
their refusal to scatter the handful of in­
cense on the altars, that \VOuld satisfy the 
law and set them free:•• 

God's just laws were made for man's 
benefit, and the early Christians refused 
to violate them. Did this make them fanat­
ics? On the contrary, those who insisted 
on idolatrous practices and who threw in­
nocent people to wild beasts were the 
fanatics. But did the Christians not want 
to live? Of course, but not by breaking 
~e. Republic aad [;,,,PITt! (V<>I. 2. The Empire), 
H. W. Household, pp. 148, H9 
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God's laws. While breaking them might 
have saved them from being killed in the 
arenas, it would have resulted in their 
losing God's favor. The Christians would 
rather displease man th<m displease God. 

True, by maintaining integrity they 
may have forfeited a few years of life. Yet, 
they would die in a few years or a few 
decades at the most anyhow. When they 
would die was not as important as their 
maintaining integrity until death to the 
supreme Lawgiver, Jehovah God. In this 
way they could look forward to receiving 
the rewards for faithfulness. 

Integrity Rewarded 
That God rewards integrity to his laws 

the Bible makes plain. The Christian apos­
tle Paul said that God "becomes the re­
warder of those earnestly seeking him." 
(Heb. 11:6) He confidently urged: "Con­
sequently, my beloved brothers, ~come 
steadfast, ... knowing that your labor is 
not in vain in connection with the Lord." 
Paul had this confidence because he knew 
that "it is impossible for God to lie." 
-1 Cor. 15: 58; He b. 6: 18. 

Even if the Christian is killed for h is 
integrity, Jesus Christ assur~d: "He that 
loses his soul for my sake will find it" 
(Matt. 10:39) How? By a resurrection 
from the dead to life in God's new system 
of things, even as Jesus Christ himself 
said: "This is the will of my Father, that 
everyone that beholds the Son and exer-
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cises faith in him should have everlasting 
life, and I will resurrect him at the last 
day."-John 6:40; 11:23--25. 

The early Christians who maintained in­
tegrity to superior law, although perhaps 
forfeiting a few years of life, were thus 
assured of being in God's book of remem­
brance and receiving his reward. But 
where would they be if, after having ex­
ercised faith in God and in his Son, they 
now turned their back on Them and made 
the decision to be willfully disobedient to 
divine law? As God's own Word so clearly 
puts it: "If we practice sin willfully after 
having received the accurate knowledge of 
the truth, there is no longer any sacrifice 
for sins left, but there is a certain fearful 
expectation of judgment ... It is a fearful 
thing to fall into the hands of the living 
God."-Heb. 10:26, 27, 31. 

Why Required 
Why does God require integrity to his 

laws? Because his laws are always right. 
They are better than those that man de­
vises, and they always work to the bene­
fit of man. Without obedience to God's 
laws, there is chaos. It is this disregard 
for superior law that has resulted in so 
much crime, delinquency, bloodshed and 
immorality in our time. All this disobedi­
ence has plunged the human family into 
great anguish. And now, in our day, dis­
respect for God and his laws has reached 
a peak. This is why mankind is in its most 
severe time of trouble. 

However, God has allotted a specific 
time for this corrupt system of things to 
go its rebellious way. That allotted time 
has nearly run out. Soon, God will bring 
this system to its end. Then what? Then, 
by means of His heavenly kingdom for 
which Jesus taught Christians to pray, He 
will rule the earth in righteousness. Mar­
velous benefits will go to those who re­
spect divine law, for the Great Lawgiver 

MAY 22, 1967 

guarantees obedient ones that life then 
will not be temporary, but endless; that 
happiness will not be short-lived, but per­
manent; and that poverty, sickness and 
even death will be gone forever.-Matt. 
6:9, 10; Rev. 21:4. 

Knowing that integrity to divine law is 
1·equired, Jehovah's witnesses believe that 
when they are asked to take a blood trans­
fusion, they are in effect being asked to 
make a decision to renounce their faith. 
It is that serious, for a deliberate turning 
of one's back upon God and his Son means 
that "there js no longer any sacrifice for 
sins left," but only adverse judgment. 
Hence, when Christians in the Roman 
Empire maintained integrity to God's 
laws, even though it meant their death, 
it also meant they would be judged favor­
ably by God and rewarded with a resur­
rection to everlasting life in a new system. 
-Heb. 5:9. 

Likewise, when Christians today main­
tain their integrity by obeying God's laws, 
even though they die prematurely, they 
too can look forward to a grand future 
in God's new system of things. No, Jeho­
vah's witnesses are not religious fanatics. 
They do not hate life. They love it, but are 
willing to give up a few years in this cor­
rupt system in order to gain God's ap­
proval and everlasting life in a far, far 
better arrangement. 

So when Jehovah's witnesses refuse 
blood transfusions, it is not because of 
fanaticism, nor because they decline all 
medical treatment, because such is not 
the case. Indeed, they accept other forms 
of medical treatment, including "blood 
substitutes." But when they refuse to ac­
cept a blood transfusion it is because they 
respect the law of God in this regard. 

God's Law on Blood 
Some object to the belief that the Bible 

prohibits the taking of blood. They say 
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the Bible does not so teach. Others con­
tend that, even if it does, the prohibition 
was only for the Jews. 

However, long before the Jewish nation 
was ever formed, in fact, 856 years before, 
about the year 2369 B.C.E., this prohibi­
t ion was placed on the human family. Fol­
lowing the global flood of Noah's day, God 
said: "Flesh with its soul-its blood- you 
must not eat."-Gen. 9:4. 

Centuries later, in the year 1513 B.C.E., 
God made a covenant with the nation of 
Israel. The Law that he thereafter gave 
them included a restating of the prohibi­
tion on the use of blood. Leviticus 17: 12, 
14 says: "No soul of you should eat blood 
and no alien resident who is residing as 
an alien in your midst should eat blood. 
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 soul of every sort of flesh is its blood. 
Anyone eating it will be cut off.' " 

When animals were killed to be eaten, 
what was to be done with the blood? "The 
blood you must not eat . On the earth you 
should pour it out as water." (Deut. 12: 
16) Hence, blood was not to be used nor 
was it to be stored. It did not matter what 
kind of blood it was, for Leviticus 17:10 
shows the prohibition was on "any sort of 
blood.'' 

In the days of King Saul of Israel the 
people on one occasion began "taking 
sheep and cattle and calves and slaughter­
ing them on the earth, and the people fell 
to eating along with the blood. So they 
told Saul, saying: 'Look! The people are 
si..tming against Jehovah by eating along 
with the blood.''' (1 Sam. 14 :31-34) Eat­
ing blood, even under emergency condi­
tions, was "sinning against Jehovah." 

Was the law regarding blood, given af­
ter the Flood and restated to Israel, car­
ried over into Christianity? Yes, for the 
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Christian Greek Scriptures state: "Keep 
yourselves free from things sacrificed to 
idols and from blood and from things 
strangled and from fornication." (Acts 15: 
29) Could Christians take this lightly, 
carelessly? The same scripture adds: "If 
you carefully keep yourselves from these 
things, you will prosper." 

If a Christian was carefully to keep 
from anytl1ing associated with idolatry, if 
he was carefully to keep from committing 
fornication, then surely he could not ig­
nore the part of the command that tells 
him carefully to keep from the use of 
blood.-See also Acts 15:19, 20; 21:25. 

Hence, the reason why Jehovah's wit­
nesses do not take blood transfusions is 
that they recognize it as a breaking of 
God's law stated more than 4,300 years 
ago, restated to ancient Israel almost 
3,500 years ago, and again restated to 
Christians over 1,900 years ago. 

Some maintam that these prohibitions 
were on eating (or drinking) blood, and 
that a transfusion is different. Actually, 
transfusion is only a faster method, going 
directly into the bloodstream instead of 
through the mouth and digestive system 
first. Either way it does not do what Acts 
says, to "keep yourselves ... from blood." 

If a doctor told you to keep away from 
alcohol for health reasons, would you in­
ject it directly into your bloodstream in­
stead of drinking it? If he told you to 
keep away from smoking, would you in­
ject the tars and nicotine into your veins? 
Similarly, when the command is given to 
"keep yourselves ... from blood" it means 
just that. 

However, does this refusal of Jehovah's 
witnesses to use blood mean they clamor 
for legislation to outlaw blood transfu­
sions? Do they try to prohibit others from 
taking blood? No, that is not their re­
sponsibility. The Christian makes his own 
choice as dictated by his conscience, but 
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he docs not try to force others to do as 
he docs. Each bears his O\\'n re~ponsibi!ity 
before God. 

The Right to Obey 
There are lawmakers and medical men 

who recognize that the Christian should 
have the right to obey God's law even 
when it confl icts with man's law. Indeed, 
one doctor, writing in Clinical Pediatrics 
of December 1966 stated the following: 

"Most people in the Western World pro· 
tess to be Christians. They respect other 
Ch1·!sUans and almost delly the early mar­
tyrs who WE're !L'<i to the lions jn ancient 
Rome rather than renounce their f~uth. 
Almost deify them! Yet those early martyrs 
joyously allowed their own children to die 
in lions' jaws .. . . Why for religious reasons 
can the involuntary, artificial (and much 
more grotesque) death of children then be 
a lmost divine, and the involuntary but en­
tirely natural death of the same kind of 
children for the same reasons now be al­
most criminal? After all, in both instances 
minority beliefs were and are involved. 
What's the dllTerence? 

"Lack of reason and common sense, and 
emotionalism, and hypocrisy- these make 
the dit'rercncc." 

This doctor notes the conflict at times 
between man's law and God's law. Of this 
he says: 

"Which is the highest ideal and the great. 
est Good, religion or secular Jaw? If one 
answers law, then for him the problem 
doesn't even exist .... This Is ... basically 
irreligious or atheistic. I1 one answers that 
both arc equally Good, the conflict becomes 
insoluble .... 

"Now, lf religion or nny sort o.f faith 
in the supel'llatural is higher than Jaw, thtm 
the problem is again easily •·csolvcd. Where 
the two conflict, religious tenets will pre­
vail .... 

"The dilemma boils down to a vital philo· 
sophical argument: In questions Involving 
personal highest principles of parents ver­
sus law or society, which should hold sway? 
If the latter, as is now the case, then pure 
socialism is the greatest Good, ... and one 
could never know Cor care) which prin-
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ciples might be foisted on whose children. 
Organized religion would be no more than 
a meaningless farce and a mockery; u~ 
state supreme." 

However, this doctor next notes a most 
important part of the issue, the part tha1 
explains why the early Christians could 
allow themselves and their children to die 
in the arena. I t explains why Christian~ 
today would rather die than break God's 
laws. 

"Perhaps the most fundar.1ental question 
is what is the \·alue of terrestrial life, any­
way? Is it to be valued above all else? U 
so, then society's present outlook is correct. 
S<tvc the life of the child at all rosts! Spend 
all the money; usc all the material; smash 
all doctrines! . .. 

"If not, i'l' ther·e Is some principle hlgl•er 
than life, . . . then t he 'good guys' arc 
'''rong. 'l'lle liff of the child becomes less 
impo1·ta11t tha1~ the integrity oft' he ?'eligious 
p1·inci.ples to which the 11arents adhere and 
according to wllich they wish to raise him." 

Jehovah's witnesses have faith in the 
God of the Bible. They believe his prom­
ises of everlasting life on a paradise earth 
u:1der God's righteous rule. As the early 
Christians, Lhcy know that nothing, not 
even a few more years of life in this sys­
tem of things, is worth compromising 
their integrity to God. They know, as the 
psalmist wrote under inspiration, that 
"evildoet·s themselves will ba cut off, but 
those hoping in Jehovah are the ones that 
will possess the earth. . . . and they will 
indeed find their exquisite delight in thE' 
abundance of peace. The righteous them­
sdves \.viJl possess the earth, and they will 
reside forever upon it."- Ps. 37:9-11, 29. 

Jehovah's witnesses love life, fo r them­
selves and for others. They love their 
children aJ1d will do everything in their 
power and ill the power of modem medi­
cine for their welfare, except break God's 
laws. But this wiUingness to help rather 
than hinder is not always manifested by 
others. Note how this has been so. 
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N VIEW of the 
plain language of 

God's Word forbidding 
the taking of blood into 
one's body, Jehovah's 
witnesses have had no 
alternative but to refuse 
blood transfusions re­
gardless of consequences. It has not been 
easy for them to do this, for much pres­
sure has been brought upon them to ac­
cept blood. 

Their course has brought them into con­
flict with members of the medical profes­
sion who have not appreciated the position 
of Jehovah's witnesses. Not willing to 
grant these their right to freedom of re­
ligion, they have used pressure in the form 
of warnings and threats. At times these 
have even resorted to questionable legal 
methods to force blood on the Witnesses 
in utter violation of their religious scru­
ples and convictions. 

How have the Witnesses responded to 
this pressure and what have been the re­
sults of their adhering to their religious 
convictions? Have the doctors' dire warn­
ings that death would ensue if blood were 
not accepted invar iably proved true? 
Have blood t ransfusions always proved 
lifesaving? And who has been shown in 
a better light- the doctors and judges who 
have insisted on blood t ransfusions or the 
witnesses of J ehovah and those memlnrs 
of the medical profession who have re­
spected their convictions? Let us see. 

Integrity Severely Tested 
A notable case of severe legal, medical 

and religious pressure occurred in New 
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Yorl\: city in December 1966. Alida Avila, 
14 years of age, had been brought to New 
York from Puerto Rico by her mother 
earlier in the year. The purpose of the 
t rip was for Alida to undergo an operation 
for the correction of heart and liver ail­
ments. These ailments had caused her to 
have a massive hemorrhage three years 
ago, losing about half of her blood. At that 
time she survived without the use of blood 
transfusions. However, the condit ion re­
mained. 

Alida and her mother, both baptized 
witnesses of J ehovah, had tried many 
times Lr1 Puerto Rico during the last three 
years to arrange for surgery that would 
relieve the condition. But because of the 
integrity of botl1 of them to God's law, 
which prohibits the taking of blood, the 
doctors they contacted would not operate. 
Not wanting to put themselves in the 
hands of those who would not respect their 
wishes, they came to New York, hoping 
they would :find someone who would per­
form the operation without using blood. 

However, on Saturday night, December 
10, Alida had another hemorrhage while 
at home. She was rushed to St. Luke's 
Hospital in New York in a pollee patrol 
car. The doctors at the hospital were able 
to stop the bleeding, but said that Alida 
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would have to have blood lram;fusions, as 
she hed lost a great deal of b:ood. But her 
mother, Inocencia, refused to give her per­
mission because both she and her daugh­
ter objected to blood tran~fusions on both 
religious and medical grounds. 

A clergyman, the hospital chaplain, used 
pressure and urged that the Bible passages 
on blood should not be taken literally. 
When it was pointed out to nim that the 
fornication and idolatry mentioned in Acts 
chapter 15 were literal, making the pro­
hibition on blood in the same text also 
literal, he had no defense. Then he was 
shown how Galatians chapter 1, verse 8, 
states that even if an angel out of heaven 
declared something different than v;hat 
was recorded in God's Word, he would be 
accursed. The clergyman was visibly af­
fected, but his stand remained the same 
as that of the hospital staff. 

During the early hours of Sunday, while 
doctors were pressw·ing Mrs. A vii a to 
change her mind and break her integ1:ity, 
the assistant director of the hospital called 
a lawyer, Robert M. McCulloch, Jr., who 
in turn sought the advice of Robert A. 
Derzon, First Deputy Commissioner of 
Hospitals in New York. Mr. Derzon was 
sitting in as "night mayor" in City Hall. 
Derzon said he would call for legal aid. 

Shortly afterwards State Supreme Court 
Just ice Arthur Markewich was contacted. 
He called the lawyer, Mr. McCulloch, by 
telephone. The New York Times of De­
cember 13, 1966, comments on what hap­
pened: 

"The lawyer briefly repeated some of the 
details to the justice, who then said he was 
'as o.f now' appointing Mr. McCulloch 
special gl.tardian of the girl 'for the purpose 
of directing and carrying out life·saving 
procedures, particularly the transfusion of 
blood.' . .. 

"Armed with the verbal order from 
Justice Markewich, whom the lawyer has 
never seen, he went with the Rev. James 
Walworth, an Episcopalian minister and 
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one of. the fom· full-tlme clergymen at the 
hospital, to ask Mrs. Avila's permission to 
gh·e her now unconscious daughter blood 
transfusions. 

"But she still refused. Mr. McCulloch 
then gave the legal go·ahead to give the 
chilcl blood." 

At abcut 3 a.m. Alida received six pints 
of blood. The next night she received two 
more pints. Within two days of those blood 
transfusions Alida was dead. 

On the basis of a vet bal order from an 
official this child was taken away from 
her mother and given medical treatment 
to which both she and her mother objected 
on religious and medical grounds. Not only 
did this procedure violate Mrs. Avila's 
God-given right to obey superior law, but 
it violated her constitutional right to re­
fuse medical treatment to which she ob­
jected on religious grounds and her right 
to due process of Jaw, because she was not 
even given a proper hearing in court. 

In addition, what can be said of any 
clergyman who not only fails to assist a 
Christian to maintain integrity to God's 
laws, but actually pressw'es her to break 
them? Such person is indeed reprehen­
sible, disgusting to God. The Bible states: 
"Whoever stumbl2s one of these little ones 
who put faith in me, it is more beneficial 
for him to have hung around his neck a 
millstone such as is turned by an ass and 
to be sunk in the wide, open sea."-Matt. 
18:6. 

Overlooked by the press in its emotional 
pres~ntation of the case is the strong pos­
sibility that what killed Alida was, not 
her loss of blood, but the transfusion itself. 
She had survived the loss of half of he1· 
blood several years ago, but once the mas­
sive transfusions entered her body, death 
quickly resulted. 

Pressurers Proved Mistaken 
In December 1966 one of Jehovah's wit­

nesses in Oregon developed severe com-
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plicalions and blood loss after the birth 
of her baby. Her doctor expla ined that the 
count of the hemoglobin carrying oxygen 
to her body tissues was Jess than three 
(grams pc1· 100 milliliters of blood), about 
one-fifth of normal. The specialist said to 
her: "I've never seen anyone that needed 
blood as bad as you do." He said that he 
had seen people live with a count of six, 
but only with a blood transfusion. But she 
answered: "No blood." So she was given 
iron to build up her blood. H~r hemoglo­
bin count steadily increased. It went up to 
3.7, then to 5, then jumped to 7.3 and then 
to 9. In a month her hemoglobin count had 
gone from less than 3 up to 13.2. And this 
without breaking her integrity to God. 

In another instance, one of J ehovah's 
witnesses in the state of New York had 
an emergency operation for a ruptured ap­
pendix. But then poisoning and gangrene 
set in. The doctor said that blood must 
be given to her. She refused. For the next 
three weeks her condition became worse. 
She raised a fever varying from 104 to 
106.9 degrees. The doctor said another op­
eration was necessary, but he would not 
pel'form it without blood. Her husband 
then took her by ambulance to another 
hospital, where a doctor agreed to perform 
the operation without blood. After the op­
eration the surgeon left for a vacation. 
When he returned two wc~ks later he 
found that she was not only alive, but 
much s tt·onger. Neither he nor the hos­
pital staff had anticipated that she would 
live. The doctor remarked: "The God that 
you believe in and have so much faith in 
is a great doctor, so continue \.VOrshiping 
this God for he perfo1·ms miracles." 

While Jehovah's witnesses do not claim 
such miracles, t hey do know that Al­
mighty God, with his energizing spirit, 
sustains his people in their time of need, 
giving them comfon and strength of mind 
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that has a beneficial effect on their physi­
cal condition. 

In the state of Kentucky an adult who 
had been studying the Bible was admitted 
to the hospital with bleeding stomach ul­
cers and a ruptured blood vessel. Although 
not a baptized witness of Jehovah, he firm­
ly stated that he would not take a blood 
transfusion. The doctor kept demanding it, 
stating that he had lost two-thirds of his 
blood, and urged: "Take blood now or 
you have one hour to live." The patient 
refused and recovered enough to have a 
completely successful operation without 
blood. Doctors and nurses marveled and 
stated: "What a man of faith ... he came 
out of the operation with a higher blood 
coun1 than when he went into the opcl·a­
tion." 

Yes, time and again those who have 
tried to pressure the witnesses or J ehovah 
to take blood have proved to be mistaken, 
for in spite of dire warnings the Witnesses 
repeatedly have recovered without the use 
of blood. As was true of the early Chris­
tians, although severe pressures have been 
brought to bear against them they have 
maintained their integrity to God and to 
his righteous principles. 

Respecting Integrity-keeping 
However, it must be said that not by 

any means do all doctors try to pressure 
tbe witnesses of Jehovah needing surgery 
to take blood. Many of them do respect the 
r ight of the patient to decline a particular 
form of treatment because of religious 
scruples and are willing to proceed along 
lines that are in accord with the patient's 
conscience. As one doctor put it: "Well, 
I haven 't become so stiiT-necked that I 
wouldn't treat someone unless they let me 
use blood." 

In fact, it might be said that the more 
skilled the surgeon is, the more willing­
ness he shows to limit himself by the re-
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ligious scruples of his patients. Thus it has 
been found that top-ranking cardiologists, 
neurologists and urologists have evinced a 
readiness to operate without blood. To 
give but one example: 

Mr. C--, age 55, was rushed to a 
Baltimore hospital in midwinter a year 
ago with a fever of 106.2. He was at once 
packed in ice and then operated upon, be­
ing found to have a paralyzed bladder. 
Two surgeons, one of them a leading urolo­
gist in the United States, took his case. 
First they cut out ten inches of his upper 
bowel and sewed the bowel together again. 
This section was cleaned and then to i t 
were fastened the two urinals of the kid­
neys. An inch and a half opening was 
made in the side of the abdomen to which 
the bowel section was fastened. Then a 
plastic tube was cemented to this opening 
and it led to a rubber bag fastened to the 
side of one of the legs. The entire opera­
tion lasted eight hours, and during this 
operation not one drop of blood was used. 

What was the outcome? Mr. C- -at­
tended the assembly of Jehovah's witness­
es this past winter in San Juan, a year 
later, looking fine. He stated that he was 
in top shape and able not only to get 
around and work but even to engage in 
sports such as swimming. 

That more and more specialists are be­
ing found that respect integrity-keeping 
on the part of Jehovah's witnesses and 
the details of how these men proceed will 
be found in the article "Doing Without 
Blood Transfusions," in this magazine. 

8 1'ushing A side Religious Convictions 
However, not all doctol'S are so minded. 

It is to the shame of some that because a 
patient rejects one form of treatment, 
they will not treat him at all, even when 
the patient willingly releases the doctor 
from responsibility for any supposedly ill 
effects from not using blood. 

MAY 22, 196'1 

Does it make sense not to do all within 
one's technical skill just because one form 
of treatment iis rejected? Does it make 
sense for a doctor to declare that without 
an operation the patient will die, and then 
refuse to perform the necessary operation 
just because the patient objects to a blood 
transfusion? 

In regard to using pressure, particularly 
repugnant was the legal, medical and re­
ligious pressure used in 1966 regarding the 
three-month-old son of one of Jehovah's 
witnesses in Wisconsin. The infant had 
been admitted to a hospital with bronchi­
tis, but because of inadequate facilities he 
was transferred to another hospital in 
Madison, where he contracted "staph" 
pneumonia. The child's condition wors­
ened, so four doctors assigned to his case 
recommended a blood transfusion. When 
the father Tefused, he was taken to court. 
The court ordered the baby taken away 
from the father, a new guardian appoint­
ed, and a blood transfusion given. But the 
new guardian the court appointed had the 
baby baptized a Catholic! What "dark age" 
mentality is it that not only takes the 
child from its father but, knowing full well 
he is of another faith, has the child bap­
tized a Catholic? Individuals who perform 
such medieval practices must answer to 
God for their actions. And the baby'? It 
was given a blood transfusion and then 
died within twenty-four hours. 

The fact that critical operations can be 
successfully performed without the use of 
blood, and that far less critical operations 
have resulted in the death of the patient 
because of using blood, demands a closer 
look at the ent ire practice of blood trans­
fusion. Are there sound medical objections 
to its use? As used today, does it pos­
sibly constitute one of the greatest health 
hazards known to modern medicine? Let 
us examine the matter. 
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HE witnesses of Jehovah do not reject blood trans­
fusions or object to coercive blood transfusions 
primarily on the grounds that they are hazardous. 

However, the fact that transfusions are hazardous 
should estop physicians and judges from forcing them 
on patients that have conscientious scruples against 
such use of blood. That these risks or hazards are real, 
and are not a few in number, will appear from the 
following. 

The problem of transfusing blood is better under­
stood when, as expressed in IVlecli­
cal Science/ "it is regarded as a tis­
sue transplant." "Blood is composed 
of living cells as wen as of fluid and 
chemical components, and no small 
part of the difficulties of its use is" 
that the blood of the rcdpient tends 
to reject the blood of the donor in 
much the same way as a skin trans­
plant from another person is rejected 
except in the case of identical twins. 

Much depends upon the skill and care exercised 
by those hC~.ndling the blood, but every discovery of 
a new blood group emphasizes the fact that the dan­
gers are more munerous than even the skilled tech­
nicians know. How great is the danger? In the United 
States alone, 6,750 lives are lost annually- one every 
hour and twenty minutes-because of hemolytic re­
actions to incompatible whole blood transfusio::1s. ~ 

Then there is the risk that the transfused blood 
will cause aggregates to form L11 the capillaries of 
the lungs. These are tiny clumps caused by the join­
ing of white corpuscles to the platelets in the blood, 
so blocking the capillaries in the lungs and causing 
bleeding. According to Medical Professor Max 
Schneider of the University of Cologne, these prob­
ably account for many deaths that are not readily 
explained: "We have yet to find the mechanism of 
aggregate formation, and to discover the substance 
that could harmlessly be introduced into conserved 
blood to prevent it."3 

There is also the danger of sensitization, which, 
in turn, may lead to untoward reactions in subse­
quent transfl.~sions . Particularly serious is this sen­
sitization in the case of girls and women of 
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child-bearing age. Transfu­
sions can kill babies born as 
late as :fifteen years after the 
initial transfusion; Rh anti­
bodies have even been found to 
continue in the blood as long as 
thirty years. This sensitization 
has primarily to do with the 
Rh factor, but the hazard is 
even more complex because 
there are subtypes.• 

The Hepatitis Risk 
Another basic hazard asso­

ciated with blood transfusions 
is that they may infect the re­
cipient with malaria, syphilis, 
serum hepatitis, and so forth. 
It is reported that in the Unit­
ed States 30,000 annually get 
serum hepatitis from blood 
transfusions and that 3,500 die 
from it. Thus Dr. A. J. Zucker-
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man writes in th~ British Me~lical Jcnt?'nal, 
May 11, 1965, that "it shou:d be a matter 
of considerable anxiety that there are in­
dications that the number of deaths from 
hepatitis after cardiac surgery in some 
centres exceeds tne mortality from sur­
gery." 

Regarding post-transfusion hepatitis, 
the Ne-t.V England Journal of Medicine 
states that it "has been found to be much 
r.1ore common in our study than has gen­
erally been accepted in this country. Pa­
tients so affected may represent a con­
tinuing source of further infection and 
may themselves progress to chronic liver 
disease."" In one study "12 percent of the 
pat ients having post-lransfllsion hepatitis 
died while ill with it ."0 How many died 
later from it is anybody's guess. And while 
it has been found that giving large doses 
of gamma globulin can greatly reduce the 
hazard, this is clearly impractical because 
of the limited supplies of it available. 
"More pi·actical methods are to reduce 
the risk by" drasticully ri!ducing the num­
ber of "transfusions and using the greatest 
care in the selection of donors."r 

Among s till other hazards of blood 
transfusions is "circulatory overload," due 
to the mistaken r.ot!on that all blood loss 
must be replaced. How mistaken this no­
tion is can be se~n from the fact that it 
has been found that "some mild degree 
of hypotension . . . may be beneficial."8 

Yet, according to many clinicians, circu­
latory overloud causes more deaths than 
any other hazard accompanying blood 
transfusion. o 

In particular do massive blood t rans­
fusions represent hazards. Thus in open­
heart surgery where whole blood had been 
used in priming the heart-lung machine, 
as high as 21 percent of the patients con­
tracted hepalitis. Still another risk of mas­
sive transfusions is hemorrhaging. There 
has been found a tendency to bleeding or 
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hemorrhaging in 33 percent of the pa­
tients who received len or more uniTs 
(pints) of blood. 
Anoth~r risk in massive transfusions is 

that such blood is usually stored blood, 
and storir.g decreases the bactericidal 
antibodies in t he blood. According to Dr. 
R. M. Ollodart, giving patients who suffer 
from hemorrhagic shock "stored bank 
blood as replacement therapy does seem 
to make them worse, not better. They be­
come prone to infection." 10 

Added to all U;ese hazards must be the 
factors of human error, as when, due to a 
loose connection or letting a bottle run 
out of blood, a bubble of air enters the 
bloodstream, causing illness or death . This 
is known as "air embolism." In fact, care­
lessness-negligence such as mislabeHng 
bottles, giving the blood to t he wrong pa­
t ient, and so forth-is said to account for 
60 percent of blood transfusion reactions. 

Well has it been s tated: "Physicians, 
institutions and their employees assume 
heavy responsibilities with t he adminis­
tration of each unit of blood . ... Let us 
hope that every physician concerned with 
transfusion therapy will take seriously 
his responsibility for minimizing all the 
known risks. The sures t way to minimize 
risks is to avoid unnecessary transfu­
sions."11 

But do physicians and surgeons in gen­
eral studiously avoid the unnecessary 
blood transfusion? Do they? Read t he 
next ar ticle. 

R EFERE NCES 
1 M'eaical Science, Decembe r 19M. pp. 78-89. 
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s Meclical World News, ScPtNnbcr 2, 1966. pp, 41·45. 
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1958. p, 208. 
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p. 61. 
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COMMON sense would seem 
to indicate that, in view 

of all the hazards associated 
with giving blood transfu­
sions, everyone having to do 
with transfusing blood would 

N OT 
APPRECIATING 

keep its use down to a minimum. 
But is that the practice? Far from 
it! 

To begin with, there are the 
greatest misconceptions as to when 
blood is indicated even according to 
current medical standards. Thus 
Medical Science, December 1964, 
tells that "there is no level of hemo­
globin or hematocrit at which trans­
fusion is imperative, these merely indicate 
the proportion of red cells to plasma 
mass." And again : "There is no laboratory 
procedure or combination of procedures 
which in itself is a reliable indication for 
transfusion. Too often forgotten is the 
fact that the patient has tremendous abili­
ty to cope with and correct his own defi­
cits, without assistance, certainly without 
transfusion and often with less hazardous 
supportive procedures . . . A low blood 
volume does not necessarily need correc­
tion." 

This same medical authority then lists 
situations in which the single unit (pint) 
of blood cannot be justified, but for which 
unwisely as well as unfortunately ever so 
many single units of blood are given: 
"(1) To make the patient feel bet1er or 
look better. (2) To give the patient a 
tonic. (3) Routine preoperative use to 
build up the patient or in anticipation of 
blood loss. ( 4) Routine use during opera­
t ion or delivery. (5) To 'improve' the 
hemoglobin value. (6) To correct an ane­
mia of undetermined cause. (7) To pro­
vide iron. (8) To serve as a nutrient. 
(9) To do 'something' for the patient to 
satisfy either the patient or the doctor. 
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(10) Routine use in the care of the ter­
minal [hopeless] cancer patient." 

Because of the risks associ a ted with 
blood transfusion, for some ten years now 
certain doctors have been speaking out 
against the use of the single-unit blood 
transfusion, for one unit is enough to 
harm and kill a patient if it is the wrong 
type or contaminated. Yet the practice 
continues. Thus Dr. William H. Crosby, 
under the heading of "Trends in Blood 
Transfusion," in the Annals of the New 
YoTk Academy of Sciences, July 1964, 
told of a female relative having given 
birth to a child by cesarean section, and 
although there had been no trouble or 
bleeding, the mother was given a blood 
transfusion as a matter of course. The ob­
stetrician said that there was nothing to 
worry about, but Dr. Crosby added: 

''Nothing except the possibility of trans­
fusion reaction, viral hepatitis, and three 
or four remote but real dangers involved 
in the administration of blood. This is a 
fairly common practice in various hospi­
tals in the United States ... However, the 
obstetricians are not alone. In other spe­
cialities as well the knock-on-wood* trans­
fusion is often commonplace. It will take 

u A superstitious practice still common. 
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some time and effort to rid our medical 
culture of the unfounded hope that trans­
fusion is a tonic, or that it may reduce 
toxicity or hasten convalescence or im­
prove wound healing." 

Thus also the Med·ical Tribune, March 
19, 20, 1966, stated that "it is the opinion 
of a growing number of physicians that 
there are far too many unjustified single­
unit blood transfusions in this country 
each year." It then went on to report on 
the findings of Dr. J. F. Crispen. He ex­
amined the records of a certain blood 
bank and the hospital charts on 471 
single-unit blood transfusions given in one 
year. Of these, he said that 47 percent 
were definitely not advisable and another 
18 percent were probably noL He also 
noted that 338 units '"''ere given to pa­
tients whose hemoglobin was 11 grams ot· 
greater before transfusion. Among other 
things, he stated: 

"It was disheartening to note that in 
133 instances physicians prescribed blood 
with so little concern that no post trans­
fusion hemoglobin or hematocrit studies 
were obtained." In other words, the physi­
cians did not bothe1· to find out the con­
dition of the patient's blood after having 
received a blood transfusion. He also not­
ed: "The fact that so many unnecessary 
blood transfusions are administered in the 
United States must be due to inadequate 
dissemination of information to physi­
cians using the procedure." That is a 
charitable view, but there may be other 
reasons, for, as he himself observed, "com­
mon sense dictates that a human com­
modity that can be harmful as well as 
helpful be not indiscriminately used." 

Not Willing to Learn? 
But it seems that some physicians just 

refuse to Jearn. After their being told that 
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a single-unit blood transfusion might rep­
resent an unjustifiable risk, and that these 
will be watched in the future, what do 
they do? Stop giving blood in such cases? 
Apparently not, but, rather, give two or 
three units where they used to give one, 
to avoid the censure, apparently, of giving 
too many single-unit transfusions. 

That this may be the case is indicated 
by what Dr. J. Garrott Allen, one of the 
pioneers in opposing single-unit blood 
transfusions, had to say in the Medicol 
Tribune, April 13, 1966. He reported that, 
while there has been a lowering of single­
unit transfusions, there has been an in­
crease in the number of patients getting 
two and three units of blood. "This at­
tempt to reduce the hazards of transfu­
sion appears to compound them." Yes, 
making matters worse than before! 

Pertinent here is the statement made by 
Dr. Frank Rigall, F.R.C.S., of Scotland: 
"Because I entered surgery before the 
flood of blood began, I am always amazed 
to see blood given for ordinary operations. 
It seems to be quite all right to take a 
pint of blood from a donor and let him 
walk home but wrong to lose a little b!ood 
during ordiMry surgery! My belief is put 
into practice. In nearly 17,500 admissions 
to this general hospital we have not found 
it necessary to transfuse blood more than 
a dozen times. Our mortality rates com­
pare favorably with those of other insti­
tutions. "0 

Doctors of that sort usually respect the 
right of a patient to accept or reject treat­
ment that is offered. But the doctors who 
do not appreciate the dangers are the ones 
who, without hesitation, shove aside the 
rights of patients and ask for a court or­
der permi tting them to transfuse blood. 

• Oo11orlin" .lJI'cliC<<l Association JOUl'liOJ, February l, 
1958. 
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Experiments have now con­
clusively proved that "the so­
dium solutions were more ef­
fective in getting the human 
body to replace its plasma 
fluid than transfusion of hu-BWOD 

1I'AAN§IFU§JION§ 
man plasma 
itself." Appar­
ently the med­
ical profession 
is loath to re­

ORE and more alert and conscien­
tious physicians are becoming keenly 

aware of the hazards associated with 
transfusing blood. These are not only 
learning to get along with ever less blood 
but at times come up with some remark­
able findings, enabling them to do away 
with using blood transfusions a1together. 
Thus the New York Times) October 6, 
1966, under the heading, ''Saline Solutions 
May Replace Plasma as Treatment for 
Burns," reported, among other things, the 
following: 

"The transfusion of plasma as a key 
treatment for severe burns was down­
graded in several papers presented at a 
science meeting here yesterday. The 
scientists presenting the papers reported 
research showing that salt solutions not 
only were cheaper, but also could be more 
effective because their chemical balance 
could be tailored more precisely." In 308 
cases of severe burns over a period of 
fifteen years no advantage was apparent 
of plasma over saline solutions, according 
to Dr. Kehl Markley. Not only is the treat­
ment cheaper and readily available, but 
it can be given by mouth, which is a great 
advantage in emergency conditions. 

At the same meeting another medical 
scientist reported that "this information 
was available more than twenty years ago 
but the idea was too far ahead of its time 
to be pursued and plasma transfusions 
continued to be the favored treatment." 
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linquish the elaborate and costly for the 
simple and cheap even though the latter 
is far superior! 

And tl1en there is the comparatively 
new product developed by certain German 
doctors and called HaemacceZ. It is made 
of gelatine of beef bones and contains no 
less than eighteen amino acids. It has 
proved its worth now for several years in 
the clinics of Bonn, Dortmund and Er­
langen, West Germany. Among its many 
advantages must be listed, not only that 
it does not cause any hemolytic reactions, 
nor cause fever or allergic reactions, nor 
spread infectious diseases such as ma­
laria and serum hepatitis, but it requires 
no preservative and so can be kept for 
years in either torrid or frigid climates 
without deterioration. It is already credit­
ed with saving lives, especially in cases 
where there was too great an emergency 
to allow time for blood typing and tests 
necessary before blood transfusions could 
be given. Jehovah's witnesses have no re­
ligious objection to the use of such prod­
ucts as H aemaccel. 

Another plasma substitute that has 
gained wide favor among surgeons for 
some time is Ringer's lactate solution. 
Surgeons at the St. Barnabas Hospital, 
Bronx, New York, consistently make use 
of it, especially when operating on Jeho­
vah's witnesses, and the Witnesses appre­
ciate the willingness of the doctors to han­
dle their cases in tl1is way. One such 
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surgeon early this year succe~sfully re­
moved a cancerous bladder from a patient 
who already had one kidney removed be­
cause of its being cancerous. In this case, 
which had ~n refused by government 
hospitals in West Virginia because of its 
involving danger of such a great lo~ of 
blood, hypothermia was also used; that is, 
the temperature of the body was reduced 
about 12 degrees Fahrenheit by means of 
a cooling blanket. This is a very usef-ul 
procedure in cutting down on blood loss. 

Open-Heart Operations Without Blood 
Dr. Charles Bailey, one of the world's 

leading open-heart surgeons, is associated 
with this hospital. In the Joumal of the 
American Med·ical Association, December 
12, 1966, he reported on his success in 
open-heart sw·gery without blood, under 
the heading "Management of Major Sur­
gical Blood Loss Without Transfusion." 
He states that getting along without blood 
transfusions has a significant bearing on 
medical practice, for the usual hazards as­
sociated with whole blood transfusions 
could a ll be reduced if expansion of vol­
ume could be accomplished without in­
creasing the risk to the patient. Further, 
"the emergency patient, the rare blood 
type patient, the patient with blood diffi­
cult or impossible to cross match, would 
be more easily treat::!d." 

He also tells that, In op::!rating open­
heart cases without blood, patients were 
given iron, by inject ion and/or by mouth, 
B vitamins, liver exttact and other like 
preparations, and hemostasis was care­
fully practiced. ~~ After these operations, 
however, no attempt was made to restore 

• HemosalSis mc;tn~ exercising grenL cnrc Lo avoid 
any loss ol blood. lt Juclu<lcs not extending Incisions 
any farther Lhan aMolutely necessary; using. where 
Ceaslble. c.:uteo· or a hl&h elt.'Ctrtc currenL Instead of 
a knlfe, as Lhl~ t!'nds to ~c:tl the smnllrr sl'vered blood 
vessels automaLically. It also means making the great­
est possible use of sulures or sLILche~. ligatures Lo 
tie lhe blood vessels, hemostats or clamps. conon. clolh 
or a foam product. etc. 
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the blood volume lo preoperative values 
or to any arbitt·ary level. 

Among the principles that he and those 
with him repo1t to have emerged from 
these open-heart operations without blood 
are that severe decrease in red b!ood cell 
mass and absolute low levels of hemoglo­
bin are compatible with survival and the 
ab£ence of permanent harm. However, 
maintaining the blood volume appears to 
be a significant factor in preventing dis­
ease and death. According to them, "the 
practical advantages of employing [these] 
solutions rather U1an plasma or whole 
blood are obvious." In fact, sut·geons at 
this hospital have stated that they will 
accept any case, even brain tumors, for 
operation without resorting to blood if 
that is the patient's wish. 

Dextrose Found to Be Superior 
A somewhat similar report appeared 

just the month previous in another pro­
fessional journal, Surgen.J, November 
1966. Under the title of "Cardiac Valve 
Rep!acement Without Blood Transfusion," 
Dr. D. A. Cooley and his colleagues told 
of successfully performing such open­
heart operations without blood on nine­
teen patients. On1y seven were Jehovah's 
witnesses; no biood was used In the case 
of the other twelve, although they had no 
objections to its use if thought necessary. 
In these operations a 5-percent de:itrose 
solution in distilJed water with heparin 
was t:sed for priming the heart-lung ma­
chine, "meticulous hemostasis was em­
ployed through the opet·ations" and iron 
was given orally and by Injection. 

Among other things, these physicians 
reported: ' 10ur favorable clinical experi­
ence with dextrose in distilled water is 
supported by laboratory data which dem­
onstrates its superiority to techniques em­
ploying homologous blood in almost every 
respect." And not only was there no kid-
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ney damage reported but in some in­
stances kidney function was found to be 
considerably improved after the opera­
tion; and in case after case the heart, 
which had enlarged itself because of the 
extra work it was required to do because 
of the faulty valve, became reduced in 
size due to the success of the artificial 
valve replacement. Incidentally, it is of 
interest that the use of dextrose as a 
primer in the heart-lung machine was 
risked only because of the scruples Jeho­
vah's witnesses had to using blood and 
their •villingness to try out this method. 

These physicians have used this dex­
trose solution in priming their heart-lLmg 
machines in 2,500 

solutions. Today, not only are they willing 
to operate without blood on the Witnesses, 
but of their own accord they have oper­
ated on twelve others without blood where 
the patients themselves had no objection 
to blood. On seventy others, the report 
also showed, they used only one unit of 
blood, and, as previously noted, there may 
be a question as to whether it really was 
needed or not. What will tomorrow bring? 
At t.'1is rate of progress how long will it 
be until physicians will discard blood 
transfusions, as a previous generation of 
physicians discarded bloodletting? 

Pertinent here is what Dr. Bruce Chown 
of Winnipeg, Canada, stated in the Cana­

dian Medical Associ-
consecutive cases, 
with the most en­
couraging resu lts. 
The various kinds of 
operations have av­
eraged from about a 
half hour to an hour 

ART!CLES IN THE NEXT ISSUE 
ation Journal: "At 
least half of all trans­
fusions are unneces~ 
sary; personally I 
think the proportion 
is much higher than 

• Relief from Frust:·ations Certain. 

• W ill Spain Soon Have Religious L iberty? 

• Steps to Easier and Setter Lnundering. 

• A Woman's Way of Lite in Africa. 

and a half, depending upon their nature. 
While these doctors are not opposed to 
blood transfusions, they recognize the risk 
that is involved in giving blood and so 
have tried to keep its use down to a 
minimum. 

The postoperative studies of the blood 
of the patients who had scruples against 
using blood showed that aU these "main­
tained a mild anemia which still permitted 
satisfactory recovery." The report con­
cludes by saying: "The successful surgical 
management of nineteen patients under­
going valve replacement for advanced car­
diac valvular disease without blood trans­
fusion demonstrates the wide margin of 
safety offered by this technique of [dex­
trose priming] open-heart surgery." 

Not long ago these surgeons were will­
ing to try for the first time open-heart 
surgery on patients who had scruples 
against blood transfusion by priming their 
heart-lung machines with dextrose or like 
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that. What i s the 
proof that more than a small fraction of 
the blood that is daily poured into the pa­
tients in the operating rooms alters the 
prognosis for the better? ... I would haz­
ard the guess that not 5 percent-no, not 
1 percent of the transfusions given [to 
women at time of delivery] have been 
life-saving. And I would hazard the guess 
too that at least as great a percentage has 
been death-dealing." 

In other words, according to Dr. Chown, 
at least as regards these particular cases, 
medical practice is no better off with 
blood transfusions than it was before, for 
as many die from the untoward effects 
of blood transfusions as have their lives 
saved because of being given blood trans­
fusions! Salt solutions, Ringer's lactate so­
lution, dextrose (sugar) solutions, Hae­
maccel (gelatine) solutions! How much 
longer will it be until the eclipse of blood 
transfusions is complete? 
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FROM the dog­
matic manner 

in whic h some 
physic i a n s ap ­
proach the treat­
me n t of their 
patients, even ap­
peal ing to the 
courts to back up 
their judgments, 
one might conclude 
that the practice of 
medicine is an exact science. But such is 
far from the truth . 

How can doctors be so dogmatic when 
it takes their profession twenty years to 
accept the demonstrated fact that in se­
vere burns saline solutions are superior in 
every way to plasma? And who is not 
familiar with the difficulty that the dis­
coverer of penicillin, Alexander Fleming, 
had in trying to get the medical profes­
sion of Great Britain to examine his find­
ings? Moreover, whether an operation is 
necessary or not is often debatable. In 
fact, early in 1967 a celebrated obstetri­
cian, gynecologist and surgeon published 
his book, The H ealers, in which he states 
that of all operations performed in the 
United States more than 75 percent are 
wmecessary. 

Not least among the reasons why medi­
cine is not an exact science is the transient 
nature of medical knowledge. As well not­
ed by Dr. A. Klass of Winnipeg, Canada: 
"First and foremost is the very nature of 
medical practice itself. In a field of rapid 
discovery, the accepted treatment of to­
day was risky yesterday; and will be ob­
solete tomorrow. During the period of 
yesterday, the treatment was new and haz­
ardous, ... During the period of tomorrow 
it is obsolete, antiquated, proved to be 
wrong. . .. It is only during the brief pe­
riod of today that the treatment is right 
and proper and this period is made ever 
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shorter by the rate of discovery."-Cana­
d·ian Bar Jottntal (1960). 

Dr. Klass was writing on the subject, 
"Why Do People Sue Their Doctors?" and 
the point he was making, that doctors 
must keep abreast of medical knowledge 
to avoid being sued, was indeed well taken. 
However, in view of the transient nature 
of medical knowledge a nd practice, does 
coercive medical treatment make sense? 

Dramatically underscoring the truth of 
Dr. Klass' words is a perusal of recent 
medical literature. For example, 

What Medication Should Anemia 
and Heart Patients Receive? 

The lkledical Wo1·Zd News, October 28, 
1966, reported on what Dr. Louis K. Dia­
mond, professor of pediatrics at Harvard 
and chief of hematology (blood diseases) 
at Children's Hospital Medical Center, 
Boston, had to say about the common 
practice of using steroids such as corti­
sone in treating children with aplastic 
anemia. According to him, "far from im­
proving bone marrow failure, steroids may 
reduce fo rmation of leukocytes, platelets 
and red cells." He found "a striking 
amount of fatty replacement of bone mar­
row" in nine children treated with corti­
sone, and concludes by saying: "Results 
in patients have not been beneficial. Yet 
the drug has been and is being tried in 
many aplastic anemia patients. The 
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pi'actice is esp~cially reprehensible when 
the drug is continued for a long time." 

The very next issue of this same journal 
contained a report that questioned the 
merits of another generally accepted medi­
cal practice, namely, the "anticoagulant 
maintenance therapy" for patients who 
have had a certain ldnd of heart attack. 
A ten-year study by two professors of 
medicine showed that there was absolutely 
no difference in the survival rate of pa­
tients who had received this therapy and 
patients who had received placebos (imi­
tation medicine) and patients who had 
neither received the therapy nor imagined 
that they were receiving medication. They 
said: "We wanted to know if there was 
any benefit from long-term anticoagulant 
[treatment] after acute myocardial in­
farction." We find no evidence that it re­
duces either mortality or complications." 
In fact, as reported by Newsweek, Novem­
ber 7, 1966, these doctors further found 
that. far from this medication's proving 
helpful, it caused those receiving it to be 
hospitalized more often than others who 
were not, especially as a result of bleeding 
complications. 

How Should Epilepsy and the 
Common Fever Be Treated? 

Only a few weeks later medical opinion 
was again found to be divided in a report 
that challenged the usual methods of diag­
nosis and treatment of epilepsy in chil­
dren : "Neurologists at a recent Boston 
symposium heard some nerve-shattel'ing 
reports that challenged commonly held be­
liefs about diagnosis and treatment of the 
disease" of epilepsy. "Waves of criticism 
were directed at both the use of 6e elec­
troencephalogram [in diagnosis] and tin 
administration of anti-convulsive drugs to 
children." Not only were these found to 

• ln which a blood clot cavses the deadening of 
some or the heart muscle. 
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be futile but it was found that "in some 
children the long-term daily administra­
tion of antiepileptic drugs can cause much 
physical and emotional harm."-M'edical 
World News, November 25, 1966. 

Even the commonly accepted method of 
treatiag one of the most common of all 
ills, the fever, has recently come up for 
severe censure, as reported in the very 
next issue of this medical journal, Decem­
ber 2, 1966. In it Dr. Andre Lwoff, of the 
French Pasteur Institute, and a Nobel 
Prize winner, went on record as support­
ing fo!k medicine as against medical prac­
tice. He stated that 'fever as one of the 
factors of healing in viral infections is well 
known in the research community. It is 
time that this information be mentioned 
in medical textbool<s and acted upon in 
medical practice.' What folly, therefore, 
would it be for a physician to obtain a 
court order to force a patient who had 
high fever to submit to medication for the 
purpose of reducing his temperature sim­
ply because it was the generally accepted 
medical practice! 

The Blood Transfusion Trend 
Coming back to the subject of blood, we 

find that all this also applies to the wisdom 
of giving blood transfusions in certain sit­
uations. Thus while for long it has been 
the custom to give massive blood transfu­
sions where there is much stomach bleed­
ing, as in peptic ulcers, latest research in­
dicates that serious bleeding will usually 
cease if no extra fluid is added to the cir­
culation.-Surgery, November 1965. 

Then, again, some physicians feel that 
they must build up the blood pressure by 
blood transfusions before operating, but 
another report discredits this procedure. 
It tells of many radical cancer operations' 
being "appreciably facilitated and the loss 
of blood reduced" by inducing a lowered 
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blood pressure by chemical means.-Su?·­
gery, June 1952. 

Supporting the foregoing are the obser­
vations of Dr. William C):osby in Annals 
of the New York Acade-my of Sciences, 
July 1964. He tells of the success of open­
heart surgery where plasma substitutes 
were used instead of blood and says that 
the decrease in many of the complications 
was doubtless due to induced anemia. "It 
seems paradoxical," he continues, "anemia 
should be detrimental, not beneficial. On 
second thought, however, we may perceive 
reasons which resolve the paradox." He 
points out that, while in health the hemo­
globin level is usually 15 grams, we can 
get along with 10 grams when we are 
resting. With only 10 grams the blood is 
not so thick and therefore it requires less 
pressure for the heart or for tl1e heart­
lung machine to pump the blood through­
out the body. 

He further observes that for many years 
physicians have struggled against anemia 
in preparing patients fer operations and 
that this may not have been for the pa­
tient's best interests. He explains that in 
the future it may be that, prior to sur­
gery, patients will be phlebotomized, that 
is, have some blood drawn from them, 
"to induce a degree of ar;emia consistent 
with good oxygenation and by so doing 
the work of the circulatory system will be 
reduced." Further, by using a dextrose 
solution or Dextran there is less likelihood 
of fibl'inous clots, known as thrombi, form­
ing in the bloodstream, there is better cir­
culation of the blood in the capillaries, and 
stagnation of the blood and sludging are 
prevented. 

History records that such noted person­
ages as George Washington the first presi­
dent of the United States, Leopold em­
p~ror of the Holy Roman Empire, and 
Count Cavour the unifier of Italy were all 
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bled to death- killed-by the mistaken, 
then current medical practice of the times, 
bloodletting. Will future generations vie,r,r 
blood transfusions the same way, as a 
monumental folly? 

Danger to Yow· Own Freedom 
It is evident that coercive medical treat­

ment does not make sense. How foolish to 
insist that legislative bodies require by 
law that everyone submit to certain forms 
of medical treatment, only to have it come 
to light later that the treat.>nent results in 
more harm than good! It has happened 
before. Is it going to happen again? 

Is it wise to enthrone modern medicine 
as in.fallible, when medical literature itself 
clearly shows that many of their medical 
practices are now being exposed as ill­
advised? 

Would you like to have a leg amputated 
in spite of your objections, simply because 
a doctor, lacking experience to know what 
else to do, declared it to be necessary? 

Do you believe that doctors should be 
authorized by law to seize children who 
come from good homes and subject them 
to operations in spite of the objections of 
their parents? 

When these things happen to Jehovah's 
·witnesses and their children, the way is 
opened for them to happen to others in 
the community and to their children. 
When judges order "emergency" blood 
transfusions for the children of Jehovah's 
witnesses in spite of the objections of their 
parents, your O\VTI freedom to choose med­
ical treatment is being endangered. When 
laws are proposed that authorize doctors 
to override religious beliefs, it is your own 
religious freedom that is being under­
mined. The issues deserve serious thought. 
Your own freedom, even your own life, is 
involved. 
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Was tlte Dono1· Dl 'iensed ? 
~ The Toronto .Daily Star rc· 
ports that Mrs. Dorine Krever, 
wife of Arnold Krcver, pr1nci· 
pal of Oal<vllle's Morden P ub· 
lie School, entered Oal<vllle· 
Trafalgar Memorial Hospital 
on January 30 for treatment 
of anemia. At 9:30 a.m., Feb· 
ruary 3, she was glvf'n blood. 
At 11:30 a.m. she compla ined 
of weakness. Nurse Marion 
Nutt said the blood appeared 
to flow slowly and to bt> thick. 
At 11:40 p.m. Mrs. Krcver 
died. The Red Croo;s said that 
it did not know wt:o gave the 
blood for the tr3nsfusion or 
whether the donor had some 
kind of lllne>ss. 01-. B. A. Rich· 
ards of the Red Cross said 
that the Red Cross relied on 
the intelligence of donors for 
protection against donations 
of blood containing bacterial 
in!ectiot~li. No check was made 
to see i.C the blood given Mrs. 
Krever was infected by bac· 
teria, because this is not nor­
mally done, said Dr. Richards. 

'Current i\fedlcal Oplnlon' 
~ California Medicine, in its 
issue o! February 1967, re­
ports on a delicate operation 
that required the opening of 
the cranium of a 41-year-old 
woman. The co n clusions 
drawn In the t•cport were as 
follows: "Jt is the current 
opinion of most neurosurgcons 
that transfusion of blood Is 
absolutely essential In opera-

30 

tions for intracranial aneu· 
rysms. This case demon­
strates, however, that each 
aneurysm should be consld· 
e red individually. It there· 
fore behooves us not to rou· 
t inely deny major operation to 
those who may be in desper· 
ate need but cannot morally 
accept blood transfusion." Ac­
cording to this medical jour· 
nal, "the current opinion of 
most neurosurgeons that the 
transfusion of blood is abso· 
h;tely essential" in such cases 
was not sound. Medical aid 
could be given without ignor­
ing the religious views of the 
patient. 

Doctors' Ignorance Costly 
~ Mothers and babies are dy­
ing because some doctors fall 
to inform themselves of the 
knowledge available and arc 
not keeping up with new de· 
velopmer.ts, charged Dr. Greg· 
ory Tompkins, Jr., of Canada, 
a Dalhousie University special· 
ist in obstetrics. "It is very 
disturbing to see the number 
of physicians who repeatedly 
precipitate mortality because 
of ignorance," Dr. Tompkins 
said. There is lwowlcdge avail­
able t o prevent deaths, but 
some physicians fail to take 
advantage of it. 

Church \Vitbout God 
The frustrations and hypOC· 

risy of modern clergymen arc 

r<-fiected In a book written by 
Emest Harrison, a Toronto 
Anglican priest and minister 
of Holy Trinity Anglican 
Church. He makes these state· 
ments: "I cla im to be a Chris­
tian and an Anglican; yet I 
can say, In all seriousness. 
that there Is no God." "There 
~re many loyal members of 
our churches who. though 
filled with happy songfuL'less 
at Easter time, have never 
r~>ally believed the empty 
tomb. have taken most of the 
resurrection story with a pinch 
o! salt, and have found great 
difficulty in understanding . .. 
whether the story ... really 
makes sense." Such comments 
by the leaders ol. Christen· 
dom's re ligions huve greatly 
con tributed to the moral 
breakdown a nd loss of faith 
so prevalent today. 

E sperance Canyon 
Marine scientists have dis· 

covered the world's deepest 
known ocean got·ge oft' Austra­
lia. The ocean canyon is some 
20 miles wide and 6,000 feet 
deep. It was called Esperance 
Canyon because It is 30 miles 
at sea off the western Austra­
lli~n city of Esperance. Esper· 
ance Canyon is about 1,000 
feet deeper than Monterey 
Canyon otT the California 
coast, whlch is about the same 
depth as the Grand Canyon. 

Gellglon Lo l.a1g Sn.a.y 
The latest Gallup survey 

found that a majority of 
Americans, 57 percent of those 
polled, say religion is "losing" 
its Influence on American life. 
Ten years ago only 14 percent 
:felt that the impact o.f religion 
was diminishing. Organized 
religion has recently been 
called "outmoded" and "ster­
ile," and the survey evidence 
clearly shows a growing pub­
lic pessimism today about the 
usefulness of religion ln 
American life. Significantly, 
younger adults are more in· 
cllned to take a pessimistic 
view of religion than are older 
persons. The shlft In views on 
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the influence of religion is also 
in evidence in a decline in the 
proportion of persons who at· 
tend ChlU'Ch in a typical week. 
The attendance figures have 
dropped from 49 percent of 
the adult population in 1938 
to 44 percent in 1966. The na· 
tion's youngest adults {those 
in their twenties) account for 
much of this loss. Whereas 
national church attendance de­
clined 5 points between 1958 
and 1966, the decline was 11 
points among young adults. 

Summit Conference 
~ A 19-nation, three-day hemi· 
sphere summit conference 
opened on April 12 in Punta 
del Este, Un1guay, with pre­
dictions tha t it would usher 
Latin Americans into a new, 
more hopeful era of economic 
and social development. Presi· 
dent Lyndon Jofmson of the 
United States told the Latin 
presidents that the U.S. will 
continue to help, that it would 
offer sympathy and under· 
standing for their problems, 

but not much more. If Latin 
Americans had hoped that this 
conference would lift the bur­
dens of their daily life, they 
were left disappointed. They 
were told that the solution of 
their problems is not possible 
without their effor ts, toil and 
sacrifice. And that is precisely 
where they stood prior to the 
conference. 

Students on Na.rcotics 
~ Fifteen percent of the stu­
dents of Princeton University 
have taken marijuana, hash· 
ish or LSD, and many in­
tend to continue doing so, it 
has been reported. The 15 per­
cent represents about 480 of 
Princeton's 3,200 students. 
These findings were made pub· 
lie by the nine-member Uni· 
versity Press Club that made 
a comprehensive study on nar­
cotics use at the university. 
The survey indicated that al· 
mo5t two-thirds ot the stu­
dents who have tried narcotics 
once are still using them, 

either occasionally or regular­
ly. The most common reasons 
for taking dope were that it 
helped relieve tedium and r e­
duce depression, which in 
themselves are a reflection of 
the times we live in. 

l'l<tm-'> Impart Conununiou 
~ Lamenting the accelerated 
lack of interest in the "Holy 
Wee!;:" activities this year, 
Archbishop Manuel Sanchez 
of Concepcion, Chile, blamed 
the nice weather, lack of re­
ligious educati.on in the homes 
and "free love." "I believe 
that the difficulties begin in 
the family nucleus," he said. 
''In the homes there is a lack 
of religious education, a lac!' 
of education of fathers to 
their children. The excess of 
sensualism is another deter­
mining factor in this atmo· 
sphere of world paganism in 
which we Jive." 

Due to the scarcity of 
priests, for the first time nuns 
were used to impart the com­
munion. 

The Bible foretold that 
some persons woul d put 
pleosvre ahead of God. This 
does not mea n that plea-
sure in itself is wrong. There 

con be great joy and satis­
faction in singing, especially songs 

designed to b ring pmise to God. Here 
is a songbook designed to do just that. 119 

songs, original words and music. 

"Singing and Accompanying Yourselves with Music in Your Hearts" 

Regular edition, 20c. Deluxe, gold-edged, 50c. Send today. 
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