
-Ethical Issues in Family Practice-
This is the next in a series of columns which will appear in future editions.The authors will use the format of a "case
study" which will be presented and then be discussed by two doctors (A and B) over a well earned coffee break in
their tea-lounge.The authors hope that their exploration of the ethical issues involved in each situation may provoke
you, the reader, into thinking more about the ethical issues inherent in everyday Family Practice. lf you would like to
pursue any of the issues in more depth, please drop a line to the editor.

I  Jehovah's Witnesses and Blood Transfusion: Is there a way out? r

CASE STUDY: PatientAB, a 25-year-old JehovahlWitness is involved in a motor vehicle accident, in which he has
lost a lot of blood from a compound fracture of the left femur bone. He is rushed to the nearby accident and
emergency unit where the attending family practitioner orders blood for transfusion.The patient refuses to be transfused
on religious grounds and the family practitioner is in an ethical dilemma to transfuse or not to transfuse the patient.

DnA: Conflicting worldviews,whot problems they impose!

Dr. B: lt is true, but what would the world be like if everyone
held the same views about philosophies of l i fe such as
re l i g i ous ,  po l i t i ca l ,  psycho log i ca l ,  and  e th i ca l  be l i e f s l
Worldviews are what adds to life vitality, conversation, and
richness- and on the other side, drapes the world in tragedy
and despair.Anyway, most of us do not arrive at adulthood
having a'pure' worldview. In pluralistic societies, most of us
have many different pieces of worldviews. But what about
people raised in 'closed communities' such as Jehovah's
Witnesses - l ike our patient in the case study?When faced
with medical choices, many times their particular worldviews
impose restrictions on health care providers as to what
medical  in tervent ions are possib le,  and what  medical
interventions are not.As family practitioners, looking at the
person as a whole, we are committed to applying our
knowledge, skills, and expertise in the fight against death and
disease. However,what happens when an adult patient refuses
a medical intervention that we have every reason to believe
wi l l  be benef ic ia l ,  l ike Jehovah's Witnesses and Blood
Transfusion - is there a way out?

DnA: I om not too sure of how to onswer you.BuToften we tend
to adopt o simplistic view of other person's worldviews.The ftrst
thing thot comes to mind when ottending to potients who ore

Jehovoh\ Wtnesses, is thot we con't tronsfuse them - end of
story. But, suspect there\ more thon just thot! On whot is their
belief system grounded?

Dr. B: Jehovah's Witnesses view life as a gift from God,
represented through blood.They base their beliefs on certain
biblical passages such as:"Only flesh with its soul - its blood
- you must not eat (Genesis 9: 3-4). "[You must] pour its
blood out and cover it with dust"(Leviticus l7: | 3- l4); and
"Abstain from...fornication and from what is strangled from

the b lood"(Acts l5 :  l9-2 l ) .

Dr.A.' So this meons thotin proaice,members of this faith hold
deep religious convictions obout the acceptonce of homologous
whole blood, pocked red blood cells ond plasmo, white blood
cells, and I or plotelets.Also Jehovoh\Witnesses believe thot ony
blood removed from the body should be destroyed.Therefore,
stored or pre-deposited blood, such os used in tronsfusions is
rejected os well os the intra-operotive collection ond hemodilution
ofblood.

Dr. B: But the problem as I see it is:Should I be faced with
our adult patient in need of, packed red blood cells or whole
blood and he refuses as a matter of conscience. I would
really feel thwarted, unable to do my job as a family
practit ioner.While I may respect his religious convictions
on one level, he is, in fact asking me to do the impossible.

Dr. A: Yes ond no. On one level you moy feel thworted, yet the
chollenge is to devise the optimum olternotive core possible under
the circumstonces.Thot is to monoge medicol or surgical
procedures in keeping with the odult patient\ choice,conscience
ond morol decision to"abstoin from blood".

Dr. B: What you are saying is similar to that of Macklin,
who suggests that,"We may believe very strongly this man
is making a mistake. ButJehovah'sWitnesses believe that to
be transfused...[may] result in eternal damnation.We are
trained to do risk-benefit analyses in medicine but if you
weigh eternal damnation against remaining life on earth,the
analysis assumes a different angle." '

Dr. A: lndeed, ond when we look further, there ore olternative
theropies which ore not prohibited by their religious beliefs.
According to an orticle published in the Journal of Americon
MedicolAssociotion - "there is no obsolute prohibition ogainst
components such os olbumin,immune globulins ond hoemophilioc
preporat ions. . .co l lo id or  crysto l lo id replocement  f lu ids,
electrocoutery, hypotensive cnoesthesio, or hypothermio, i ron-



dextron injections, Fluosol - DA.-.diolysis ond heortlung

equipment (non-bloodarime) as well as introoperotive solvage

when the extrocorporeol circulation is interrupted." fhese
procedures ore lefr. up to the particulor potient\ conscience.2

Dn B: That may be well and good in countries where

alternative therapies are available and not cost - prohibitive.

But in developing countries like in South Africa, most

government hospitals do not have many of these products.

Do we iust let these patients diel

Da A: Nq but the horsh reolity is this: Potients ore humon

beings whose individuot values and gools connotbe ignored.Adult
potients mol<e certoin choices;they set their own priorities,ond

hotd then own worldviews- views thot give life meaningfor them.

lehovoh's Wtnesses do reolise thot their convictions appear to

odd a risk foaor thot moy well complicote their core.lt is o risk

thatthey ore willingto toke rather thon to violote their conscience.

Do you just let these potients die? Hordly.You do what you con

do to preserve life within the fromework of the possibilities

ovoiloble to you while respecting their porticulor belief system.

Da B: So we should look at it in a holistic manner:to deny

an adult patient's deeply held religious convictions or to

violate their conscience equals a blow to their human dignity

that could be conceived as worse than inflicting physical

death.

DnA:Thot\ the crux of the motter.ln foct,mony hospitols hove

written polkies concerning the manogement oflehovoh's Witness
potients. Bosicolly,the stond is this:Any adult potient who is not

incapacitoted hos the right to refuse treotment no motrer how

detrimentol such o refusol moy be to hisl her health.t

Dr. B: What about the children of Jehovah's Witnesses?

Do the same principles apPlYl

DaA; No.ln coses of children oflehovoh\Winesses,the decision

of porents to forego treotment of their children has been brought

to the courts on mony occosions. ln coses of'minority religions'

like Jehovoh's Witness, or those religions whose tenets conflia

with medicol proctice,the courts generolly hold thot (conventional)

treotrnentof children is mandatory'This is bosed on the reosoning

thot first, retigious freedom does not extend to imposing porents'

beliefs on their children ot risk of life ond secondly,the foathot
these children moy,when they become odults,hold to o different

belief system.

Dr. B: lt seems then, that we, as family practitioners

encounter unique challenges when hced with Patients whose

worldviews conflict with standard medical Practice' ln cases

of adults who refuse Particular treatment(s) based on their

religious belief system, we must seek available medical

alternatives; alter our therapies to accommodate their

circumstances. lf no alternatives are available, we must in

the end, al low such pat ients the freedom and the

consequences of their deeply held convictions. As the

philosopher John Stuart Mill wrote: "Each is the proper

guardian of his own health, whether bodily or mental and

spiritual. Mankind are greater gainers by suffering each other

to live as seems good to themselves, than by compelling

each to live as seems good to the rest"'

DnA: Hordchoices...

Da B: And food for thought.

Dr.A: Thot\ the idea.
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