
BLOOD BULLETIN 
 

D E C E M B E R  2 0 1 3  

PROVIDED BY KENTUCKY BLOOD CENTER 

in conjunction with America’s Blood Centers 
® 

Meeting the Needs of Jehovah’s Witness Patients  

 

By Nancy Chance, MLT (ASCP), RMT, Riverview Hospital ( Noblesville, Indiana), Rochelle Strong RN, MA, Community 

Health Network ( Indianapolis, Indiana), Dennis Williams, MD, Kentucky Blood Center (Lexington, Kentucky), and the 

Scientific Publications Committee, America’s Blood Centers 

 A multidisciplinary approach is required to 

meet the unique medical needs of Jehovah’s Witness 

patients (JWP). Patient-centric care for those refusing 

blood or blood products ideally begins long before 

hospitalization.  

 Care of JWP begins with organizational 

acceptance of each patient’s right to refuse blood, and 

understanding alternatives to transfusion. In 

accordance with biblical scripture, JWP generally will 

accept neither allogeneic nor autologous blood when its 

contiguity with the circulation has been disrupted. This 

prohibition applies to whole blood and blood 

components. However, there is substantial variation 

among JWP regarding acceptable blood products, 

derivatives, procedures and alternatives.
1 

Accordingly, 

no single list of “acceptable” products is definitive. 

Rather, each JWP should be informed of treatment 

options to allow for consultation with spiritual advisors 

and individual decisions consistent with their beliefs. 
2,3,

 

 For example, autologous cell salvage with the 

utilization of a closed continuous circuit may be 

acceptable to some,
4
 because this process allows blood to 

continue within a closed extension of the patient’s 

circulatory system. Cardiopulmonary bypass (CPB), 

excluding allogeneic blood for priming the circuit, may 

also be acceptable. Obviously, consideration of organ 

transplants may require extensive consultation. A 

coordinated approach to such patients may be facilitated 

by the hospital transfusion committee or other entity 

assigned this function. The following may play 

important roles in this process: 

 

1. Pre-hospital Management: Diagnose and treat 

anemia before admission for elective procedures 

2. Prevention of Iatrogenic Anemia: All blood 

draws must have a specific indication, with 

ongoing care influenced by results. The volume 

of blood used for tests must be minimized, and 

blood from central lines not discarded. Prevent 

redundant phlebotomy orders, and be vigilant for 

“hidden” phlebotomy orders within order sets. 

3. Operative Management: Where appropriate, 

acute normovolemic hemodilution (ANH) may 

be useful.
5 

The ANH-derived blood, prior to its 

reinfusion, must be stored in a reservoir that is 

part of a closed circuit. Other intraoperative 

conservation measures include: 

 Intraoperative blood salvage in a closed 

circuit; 

 A low prime CPB circuit, which facilitates 

smaller pump priming volumes for 

cardiothoracic surgery patients; 

 Ultrafiltration to concentrate blood remaining 

in a CPB circuit and preserve the clotting 

factors for reinfusion;
6
 

 Meticulous surgical dissection techniques to 

reduce microvascular bleeding during/after 

surgery; 

Key Points 

 Accept the right of the Jehovah’s Witness patient 

to refuse blood and blood products. 

 Convene a multidisciplinary team to identify 

alternatives for allogeneic transfusion.   

 Review policies on blood informed 

consent/refusal, release of liability, and state law. 

 Establish a relationship with the local Jehovah’s 

Witness Hospital Liaison Committee. 

 Educate all hospital personnel concerning 

processes that serve Jehovah’s Witness patients 

by offering them choices regarding their care.   

 



Jehovah’s Witness Patients   (continued from page 1) 

 Appropriate use of off-pump cardiothoracic 

procedures; and 

 Pharmacologic hemostasis: Antifibrinolytic 

agents (e.g. tranexamic acid, epsilon amino 

caproic acid) may be considered
7
  

o Platelet gel (i.e., platelet rich plasma 

with 10% thrombin), for cardiac, 

orthopedic, head and neck, and plastic 

surgery does not accommodate a 

closed circuit; the patient must 

explicitly accept its use.
8
 

o Recombinant clotting factors 

4. Ethical/Legal Considerations: JWP often carry 

a durable Power of Attorney documenting their 

choice not to receive blood. Patients who do not 

wish to receive blood products should be identified 

at registration. Never assume a JWP will refuse 

blood, including in cases of life-threatening 

emergency. Patients declining blood should sign a 

release of liability. Exception criteria compliant 

with state law for pregnant or minor patients who 

wish to refrain from receiving blood or blood 

products must be determined before needed. It is 

important to review your facility’s blood informed 

consent/refusal policy, including the release of 

liability verbiage, to ensure legal compliance. A 

24/7 phone number allowing physicians to seek 

guidance from quality/risk management or legal 

counsel is helpful.   

 The attending physician is responsible for 

documenting blood refusal. This cannot be delegated to 

non-physician staff. Communicating blood refusal may be 

accomplished by: 

 Hard-coding this into the electronic medical record; 

 Placing an armband imprinted with the “No Blood” 

symbol on the patient’s wrist along with 

documentation on the ancillary paper chart and above 

the patient’s headboard; 

 Providing face-to-face handoff communicating the 

“No Blood” status when the patient is transferred; 

and 

 Providing a transfusion alternatives, integrated into 

the informed consent/refusal form, to record what 

products the patient will and will not accept. 

 It is important to recognize that initial refusal 

of transfusion may not constitute refusal in perpetuity. 

As changes in the patient’s diagnosis or clinical status 

occur, the physician should reconfirm the continued 

refusal and document it or any changes with 

appropriate consents.  

 A helpful step is to establish a relationship 

with the Jehovah’s Witness Hospital Liaison 

committee, which can be reached at (718) 560-4300 or 

hid.us@jw.org. Their services include: 

 24/7 support for hospitalized members and 

assistance with locating physicians and hospitals 

that support alternatives to allogeneic transfusion; 

and 

 A Medical Alternatives to Blood Transfusion 

folder containing educational materials for medical 

personnel explaining the requirements of their 

members and techniques to avoid allogeneic 

transfusion.
9
  

 Finally, educate all clinical and non-clinical 

staff concerning identification of the “No Blood” status 

for Jehovah’s Witnesses, hand-off requirements, and 

available resources.  
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