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Preoperative Consultations with Jehovah’s Witnesses – A plea for respect 

The following comments are personal thoughts about dealing with some of the difficult issues that 

arise when working with Jehovah’s Witnesses patients.  I do not endorse their beliefs or religion. 

 

The legal position with regard to the perioperative management of blood transfusions for a legally 

competent adult Jehovah’s Witness (or other transfusion refusers) is clear: - where the patient has 

made a clear refusal of transfusion, there is no legal right to go against the patient’s wishes. 

Obviously in an emergency situation this may not be the case but the following personal thoughts 

apply to the elective situation. 

Regardless of the clarity of the legal situation, the clinical management of patients having surgery 

where blood loss may possibly lead on to a transfusion requirement can be emotionally challenging 

and confronting for many staff.  

Because of the gravity of the situation, particularly with major surgery, careful preoperative 

consultation is necessary.  Respect for the patient should be the basis for this consultation.  In our 

modern world, we take religious tolerance (at least in most countries of the world) as a “given”. It is 

worth remembering that until fairly recently in our history, this was not such a feature of our 

society.  Our society, and our social expectation of religious tolerance is built on the sacrifices and 

commitment of people defending their faith in years past. This is not something to be taken lightly.  

When dealing with a person of strong faith, whose faith restricts blood transfusion, it is easy for 

doctors to think that the patient is just “being difficult” because they do not share our ideas.  But for 

these patients, it is a real test of faith. They may well be fearful. They don’t want to be in this 

situation. They have their faith which is a core part of their being, but they are now confronted by a 

choice. Do they accept a blood transfusion and give up their faith, or do they face the risk of dying? 

For people of strong faith this is not an easy choice. They are in a real dilemma that they may not 

feel they have any control over. If the people providing the healthcare at least start with a basis of 

respect for the appallingly difficult dilemma the patient is in, and deal with that sensitively, then the 

best possible outcome of this difficult situation may be achieved. 

The patient may wish to seek spiritual guidance.  It may be appropriate to give the patient the 

opportunity and time to do so, but this should be done by the patient personally if they wish.  The 

family or church should not be involved   

Therefore, starting with this basis of respect, the following steps are needed:- 

 Clarify the situation from the patient’s point of view. Because it is a matter of faith, only 

the patient (perhaps with the advice of their spiritual guides) can make a decision. We 

need to clarify what their understanding of the medical situation is. With regard to blood 

loss and possible blood replacement, what will they accept ?  Will they accept plasma 

products? (particular questions may be asked about fibrinogen, cryoprecipitate and 

Albumin). For some believers, the key component of blood to be avoided is the red cells, 

so they may accept other blood components. These issues need to be clarified with the 

patient.  
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 Consider if there is any possibility to optimise the patient in view of possible blood loss. 

In particular, is there any possibility of improving the patient’s pre-operative 

haemoglobin with iron infusion.  Also, although it is not normally indicated, and is an 

“off label” use, it may be appropriate to consider the use of Erythropoietin to “drive” the 

haemoglobin higher. EPO has adverse effects, and such use needs to be discussed with 

haematologists.  

 Will the patient accept cell salvage, or reinfusion of blood collected in drains?  Some 

patients may make a choice here dependent on the blood remaining in circulation with 

the patient.  The patient’s choices in these matters may be affected by the trust the 

patient has that their wishes will be respected.  

 Document and communicate the discussion with all the proceduralists who will be 

involved for caring for the patient.   

o Is the surgeon comfortable with the plan? Have they considered changing 

surgical techniques to minimise possible blood loss?  This may include using the 

most capable surgeon throughout the case.  

o What about the anaesthetists who will be involved? Are they comfortable? 

o  If the patient will be going to intensive care, the staff will need to be briefed 

about the situation.  

o The plan of management should include consideration of blood-loss avoidance 

techniques to avoid spilling blood unnecessarily (e.g.: when doing arterial blood 

gases). This is all within the ‘conventional’ paradigm of  Patient Blood 

Management. The Australian National Blood Authority website has some useful 

resources in this regard, and there are a number of good reviews on the topic in 

the peer-reviewed literature and textbooks.   Some of the material that is 

provided through the Jehovah’s witnesses themselves are also useful to refer to. 

Finally, it is appropriate to be somewhat humble. While Jehovah’s Witnesses have died 

“unnecessarily” because they have refused necessary blood transfusions, many more patients 

around the world have been killed by doctors giving transfusions unnecessarily. We don’t have all 

the answers. 
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