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23 July 1991 

MR A J PEELER 
.._._._._._.GR0.0

London
GRO-C 

Dear Mr Peeler 

Thank you for forwarding to me a photocopy of the chapter from 
"First Aid : The Natural Way" relating to blood transfusion. 

I am afraid that I could not agree with most of the content of the 
chapter. It is exceedingly superficial and biased. While I would 
not deny that in the past blood transfusion may have been used 
excessively, I really believe that since the advent of HIV 
infection and AIDS this is no longer the case. What cannot be 
denied is that there are large numbers of medical conditions which 
cannot be treated without blood transfusion. The chapter makes no 
mention of patients with leukaemia and other malignancies which 
are uniformly fatal without blood transfusion. 

I note the reference to successful surgery on Jehovah's Witnesses 
without the use of blood transfusion. You may have seen recently 
in the newspapers reports of a young woman dying shortly after the 
birth of her twins, because she refused blood transfusion. The 
doctors in that case were put in an impossible moral dilemma. 
That side, of course, would never be included in a publication 
such as the one you kindly forwarded to me. 

I am grateful to you for letting me see the text of the article. 
Nobody in blood transfusion would claim that there is no risk 
associated with the administration of blood. what the article 
does not show is how much benefit can be achieved through blood 
transfusion. As always, it is a matter of common sense and 
careful decision making to balance the benefits and the dis-
advantages. That is not even taken into account. 

Thank you very much for your concern and for taking the trouble to 
let me see this publication. 

Yours sincerely 

GRO-C 

DR P E HEWITT 
Deputy Director 
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that took place in the Roman arenas. Severe anaphylaxis is a fre-

quent result of transfusions, and death is more common than is 
generally known. 

The introduction of foreign protein into a living citcu!ati^: , 

be it human blood, or animal blood, is fraught with danger. Each 
individual has his ow: peculia-, unique blc'-:d picture, un'ice 

that of any other individual. Typing of bocci has aoudad; the 
fatalities to some extent. It has not eliminated them, nor has it 
eliminated the many evil consequences that stem from this 

practice. 
Then, why is it done and why is it so popular? Mainly for 

the following reasons: 

1. The old idea that one rnu.t eat plenty to keep o+..:'s 

strength. 

2. It is a grandstand play that soothes the mob which 

demands that something must be done, no matter 

what —right or wrong. it pleases the people and 

makes them feel an awe for the magic of the medical 

practitioner. 

3. It is mentally comforting and physically stimulating 

to the frightened and ill recipient- He believes and 

feels that he is absorbing life itself. 

4. Fin:.l'y, nobody is blamed if it does not succed. There 

are very few who are bold enough to argue against it 

One hundred and fifty years ago, venesection (blood-

letting) was the fashionable treatment for everything. Wonderful 

cures were attributed to bloodletting. The wheel of fortune has 

now made a full 1800 revolution. The modern fashion is blood 

transfusion, but there are signs that the novelty is passing. 

" In 1791, one Dr. Johann Gottleib Wolstein fought his 

battles and vigorously criticised the practice of venesection, 

r ' and echoed Descarte's cry through tcie death-room: 

"Gentlemen, spare the French blood." For this l was exiled 

zt, 
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from his native Ir nd. Austria, by the hierarchy of his own 

medical profession. This story is told in The Story of Medic:.~e 

by Victor Robinson, M.D. 
The same medical hierarchy today decries anyone who is 

against blood trz ;sfusicn. 
Cver thirty-five years ago, J. H. T en, M.D. cf Der':er, 

Colorado, USA, after nearly thirty years cf :.ractice, stated mat 

up to half the total quantity of biocd can l e h.st b•, a fairl•t 

health" person and _'..e full vc'urne restored from the persen's 

own reserves. He cbsery n st=c:-•r loss of muscle ::.:1k a ere 

volume of blc increase.l. A .-e t!y the rnateri .ls in the 

•~c' voluntary muscles were E 'Pro' - to meet a vital need:„
another defensive n-ech:'r. ;,n c 1 the part c ,Met`e,- Naru,e. 

The t :z:e uk?n for recov^ vc i. in .ricus cases : rom 2 to 5 

days. He insisted  , - L l:. -- be give cr injec "_: and that 

no blood `ransfusionbe z'tew ted. Unfortunately, such a 

course as that advi! d by Dr. 7 i cien and NaturE:i I-;'.. _ ne* prac-

titioners has never been dramatically presented to t  cress, the 

medical profession, cr the general public. 

Even the news, "the blood transfusion was successf l but 

the patient died after a short recover,'' does nor arouse the 

curiosity of the average individual v,.10 is conditioned by or-

thodox medical procedures. 
A student in his final year of medical school disclosed that 

his professors admitted that the loss cf two or three pints of 

blood presents no danger, and that even more blood can be lost 

if the volume of the blood is extended with a saline solution. Yet 

in practice blood transfusion is acne as a routine procedure in 

all cases of shock, wounds, and injuries, and in treatment of 

various diseases. 
Is blood transfusion so imperative that without it a patient 

will die? Is death so imminent without the "drip drip" of the red 

liquid? Nobody denies that blood transfusion fails if the blood 

loss continues and bleeding goes on indefinitely. Can it not be 

that the success ascribed to blood transfusion is really the suc-

cess of rapidity in stopping the blood loss? A man can lose ten 

pints of blood in as many minutes if the aorta or any other major 

artery is severed so that even natural clotting is not encouraged. 
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No amount of blood transfusion can save such a person after the blood is already lost. Is it not right to assume, therefore, that the most urgent necessity in case of injuries and shock is to stop further blood loss and help to prPserve the circulation intact? Let us look more closely at a few facts and case histories to ascertain the logic of "No blood transfusion —no life," 
Story No. 7 

A news item in the Sunday Express, 30 January, 1944, telling of the appointment of Lieut-General Sir Francis Poitier Nosworthy, to his new post as General Officer, Commander-in-Chief West Africa, gives this personal history of an incident which has oc. curred in France: 

A Canadian sentry cocked his ears and, convinced that an enemy was prowling near him in the dark, shouted a challenge. There was no reply, so he fired, and the bullet passed through the heart of the man, who had not heard the challenge_ 
The shot that should have killed the man did not do so_ General ,Nosworthy, a major at the time, owed his escape from death that night to the fact that he was left untended for forty-eight hours, when he was discovered and identified. 

If he had been moved earlier he would have died. There in a few lines is the ippro,,.h that we teach in Natural Hygiene for seriously wouldeel people. Do not feed, do not fuss, and do not move, not (won for blood transfusions. 
Story No. 2 

Late in April 1952 younh -.-.-.-•GRO _A-._..._ a Jehovah's Witness, in San Antonio. Texas, was severely injured internally and ex-ternally when he was struck by a truck. Among his multiple in-juries there was a crushed kidney. He lost much blood before he reached the hospital. He continued to bleed from the injured kidney for a few days after that. Physicians at the hospital declared that blood transfusion was imperative if his life was to 

be saved l._._ _.. --.-.Irefused in spite of coercion and 
pleading.

. ._._._._._._ GRO- ._. A 
_._ s 

The doctors thought he should have died, 
but on 21 MaY 1952

he was discharged from the hospital. 
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. . . I have often weighed the so-called evidence re blood transfusion. I should like to submit some of my ex-periences with transfusions: 

First, trauma, such as automobile accidents, may result in internal hemorrhage of massive or capillary type, 
depending on the trauma. If the aorta or one of its bran-ches ruptures, death will ensue from massive hemorrhage
because of mechanical impossibility of clotting such a 
large artery. Surgery to ligate the artery is useless because the patient is already in shock; surgery accentuates the 
shock. If the bleeding is capillary or arteriole in ty.e, no 
hemostats are needed because the clot will form in time and the patient will usually survive. 

Most veterinarians, when receiving these patients, will 
cam the owner, put the dog in a cage and let it rest, know-
ing that if it survives till the next day all is usually well. 
Many, however, give a clotting agent which is a calcium or 
thromboplastin substance; whether these speed clotting 
any may be proven, but that they make any difference of 
life and death cannot be proven: if the dog is going to die, 
the drug will not prevent death; if the dog is going to live, 
the drug will riot keep it alive. I have seen some real 
bleeders from auto accidents survive; I have seen some 
which did not bleed a drop die afterwards. 

The clotting ability of the living organism is a tremen-
dously interesting and awe inspiring drama. In East Texas 
an old log cutter lived with his six kids and an old white 
mare on which he depended to pull his logs out of the 
woods. I would not be stretching the truth to say that ap-
proximately every month I would receive a call to rush to 
treat her for a huge cut on her fetlock, near the hoot. She 
had a habit of trying to cross a low fence (barbed wire) get-
ting one foot over, then jerking backwards, tearing the 
rather large metatarsal and digital arteries in that region. it 
usually took me an hour to get to her; on one occasion it 
required two hours before I was able to attend her. The 
puddle of blood was voluminous, appearing to be at least 
five quarts: she spurted like a fountain at first, then it 

Cj 
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most effectively when given Hygienic care—  being lef 
alone in most cases will do it. 

Here then is the power, the ability and the processes upon
which we must rely for recovery from any and all abnormal con
ditions, not Upon the expediencies of the Would be healers 
When we t readhat so-called ' strides in  inn medic, ' science" has made rapid

certain diseases, we should not forgetd existence of this self-healing Power of the 
body ries as depicted above shoo! g 

 the 
d give us all increased confidence  oin the 

self-healing powers of the livingstories are told in the 
ping organism. Many such authentic Jehovah's told se . 

paper '4 al.e, a 
publication of the Witnesses All the hundreds of recoveries that take 

place in serious accidents without reported in the n- b'oad transfusions are never
ational press. Actually, such news is Suppressed 

in the interest of the 
medical Profession. someone surviving who would have die One 

Solitary
case of dynamic headlines if the d an ' could produce

transfusion was given. Such is tresshe 
age ;t clear that no blood

public opinion. p er of the press to mold

iowirSto:y 

in the magazine Watch Tower of 1 September 1974 this item 
appears: 

"Alternative to Blood 
Transfusion:" 

How severe an anemia resultinti from blo be survived without a blood transfus on; d loss can 
life and hemoglobin is the blood 

Compo~n1tg a 
is vital to

oxygen. Anemia is Considered unsporting 
hernoglo 

drops to 6 
f,in count  severe" when the

blood) or lower. grams (per 10'} 
milliliters of Even when the count drops to only 10grams, and there is 

cUnsi_:iera5,e bleeding, doctors general-IY want to transfuse blood. Under the heading "Exceptional Blood Journal Of the American !L1edical A 
LOSS Anemia " the

1974, Association (JAMAi of 20 Maycites three cases involving Jehovah's Witnesses where the 
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h:rnogiobin levels dropped to 6.S', 3.8, and 2.6 grams respec-

tively. On account of the patient's religious convictions, doctors 

at Long Beach Naval Hospital tried treatment other than blood 

transfusion. Along with intramuscular injections of dextran and 

ictravenous injections of balanced saline solutions, they ad-

ministered "hyperbaric oxygen" to compensate for the lack of 

oxygen-carrying hemoglobin. What resulted? 
"Dramatic improvement with reversal of the signs and 

symptoms of hypoxia (lack of oxygen) in all three patients," the 

article states. 
Such treatment in itself may not solve the cause of the 

anemia. It may allow the doctor needed time to work at the 

solution, or time for the patient's body to apply its own healing 

power, without resorting to blood transfusions. It illustrates 

again that alternative methods are often available to doctors 

willing to respect Convictions based on God's iaw regarding the 

use of blood—Acts 15:28, 29. 

Sur-^on of tiie Impossible 

Parade magazine on 6 March 1977 carried an article called 

"Surgeon of the Impossible" by Lav rence Galton which reports: 

The surgeon: To:  :yo-born, 51-year-old Teruo Hirose, 

well-described as the surgeon of the "impossible." 

To da'e, "Terry" t';-ose has saved the lives of 4,500 

Jehovah's Witnesses and thousands of other patients 

through surgery —not only of the heart but of the 

esophagus, stomach, bowel, blood vessels and cancers. 

And Dr. Hirose declares quietly that he has never lost 

a single patient for lack of a blood transfusion. And his pa-

tients lose c;,iy one-tend, of the usual amount of blood, or 

even less. 

Now Clinical Professor of Surgery at New York 

Medical Co'.lege, Hirose holds appointments at half a 

dozen hospitals in the New York area, including St Bar-

nabas, Flower and Fifth Avenue, Maimonides, and St_ Vin-

cent's; fellowships in numerous major medical and surgical 
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r6

as+nciatmns; has received many Nn;ional Institutes of Health and other research grants, and has written more than loo medical articles. 
He was convinced that it is the surgeon himself whoby his Planning and technical performance generallydetermines the amount of blood loss He believed that hecould tie off securely every little bleeding vessel cut throw;!1 as he operated. That might slow the o 

e had to
but he had become so adept that 

the Peratitn, 
take less time than cony 

enuor 
procedure fight still al surgery One day he received a desperate call from the family 

of a Jehovah's Witness patient with a profusely bleeding ulcer and extreme anemia. She was hemorrhag'ng to death in a hospital, doctors unable to help because the way to operate without 
transfuse Y saw no 

the techniques on. Hirose saved her, usinghe had developed for cardiac surieryOne of his next non-cardiac Jehovah's Witness pa-tients was a 23 year old viral with ulcerative colitis advanced 
to the pant of perforating the CO! peritonitis. Her ten;. ,- on and produ~ ing

conscious, ra idl 
rature was spiking and she was On-

Y a7Proac„ing death. O h refused operation without transfusion. 
era surgeons had 
irose op removing all tue pus and bloodfrom the abdominalerated caviity and taking out the entire diseased colon. The girl recovered. 

Another of Hirose's Jehova:i s Witness patients was a young won ~ar. with a huge lung abscess that had destroyed 
a whole lobe. The be was removed and she is today a championship tennis player. 

All told, of Hirose's 4,500 roe-transfusion patients of the Jehovah's Witness faith, some e cardiac surgery, incluc!!ing 
.100 have had non 

Jehovah's 1Nitness or not hecrar rarelyeven for such operations as whole 
lunusre, transfusionsal

bypasses of leg arteries. g ovals and 
Today, at 51, Hirose looks works and acts like a 35-year-o1d. [3y all odds, he has many years ahead to help patients and to innovate. Which, as his patients who come

from all over the country and even from abroad 

understandably see it, is a very good thing, indeed. 

AMA Doctors and The Patients Right to Refuse Transfusions 

An article in the 19 September 1977 Journal of the 

American Medical Association titled "Cardiovascular Surgery in 

Jehovah's Witnesses" by David A. Ott, M.D., and Denton A. 

Cooley, M.D. reported: 

Jehovah's Witnesses who require operation represent 

a challenge to the physician because of the patients' 

refusal to accept blood transfusion. We report a 20-year ex-

perience with a consecutive series of 542 Jehovah's 

Witness patients ranging in age from 1 day to 89 years who 

underwent operation. 
From 1957 to 1977, 542 patients ranging in age from 1 

day to 89 years underwent major operation without benefit 

of blood transfusion. 
We believe that a patient should have a right to make 

his or her own decision, and that the physician has a moral 

responsibility to respect the wishes of the patient We have 

never violated the contract made before operation that 

blood will not be administered regardless of the cir-

cumstances or need. 
In the case of children, special consideration must be 

given. If extensive blood loss is anticipated, surgery should 

not be recommended. 
Our experience supports the contention that patients 

who refuse blood transfusion for religious reasons can 

undergo major cardiovascular op ?rations with an ac-

ceptably low risk. 

Why Not BIao3 Tr.:rc:~'.u$ions; 

Blood transfusion is not an innocent-Looking toy of the medical 

profession. It is a death-dealing agent This can be gauged from 

various reports that seep out in spite of due caution on the part 

r,
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of the profession not to let "the cat out of the bag," The practice 
persists because the mass of the people are whipped into a 
frenzy to demand blood transfusions and secondly because 
there is a vast industry connected with it. In America f or pie, a pint of blood costs 335.00, even after the donor has given 
his sample free. 

One of these reports appears in the Janua the magazine Pageant under the title " Slo ry 95b issue of 
Can Ki" written by Lawrence Dalton, He tells us that "the 

first flush  oflenthusiasm 
for transfusions is waning. Not only is knowledge spreading 
among doctors of the hazards involved _ . . . He begins this article with the story of a a man who died, i t was 

thought, 1' panese fisher-
fall-out; but who was shown, b 

as a result of burns f rom atomic
dice, directly traceable to a 

blood 
autopsy, to have died of ••jaun-

°pd transfusion administered in an 
effort to save his life. ' 

To Natural Hygiene students this "killing them to savethem" attitude is not unusual
million trans Calton tells us that over half a

fusions are given every year in the USA alone. He 
then tells us that the transfusions result in one death in every thousand transfusions, but he adds: "Theselabelled cez ths. Many Others authoriti s suspere 

Properly 
ctare actually due to transfusions, but he blame is fastened elsewhere_" This is 

rxactfy what Natural Hygiene followers have beenlong time. Gaston ai>o says:  saying for a
transfme.  "ar more often than they kill,

cause reactions which are unpleasant and sometimes serious." This also the Natural Hygiene .  fo.lownrs. 
have claimed

Even under the best of conditions and with the greatest of 
care in its adminis' ation, there is danger r ssoriated with the in-troduction of TJr~#fin materials into the body. Calton ra that more than 73 (i; feren t Proteins have so far been • 

enit fi us it blood and ea - '~ can cause many varied identified 
uoduced into and:tier body 

 reactions when in-
com, y Among these he names as the most common and iroub asome, jaundice, a virus infection of liver. Referring to the records of Henry Ford s itFI, whetransfusions were admin istered in the 

two-year
wo-

 
p re B,tYus

that j 
ped it an 

4 
 jndice developed 

r ear period, he tells 
us average of one in every four hun-

dred transfusions and many had liver inflammation without 

jaundice. This, according to him, is a good record, because in a 

Medical Association report the average is given as one in every 

two hundred patients. 

Another risk is that of hemolytic reaction, or dissolution of 

the patient's blood by the transfused blood; which can cause 

prolonged illness or death due to kidney injury. 

Great loss of blood constitutes a severe shock to the body 

of the victim. No one denies it, but we must bear in mind that 

transfusing is an equal shock. 

Calton refers to the evils of what he caP; "overloading." 

This occurs when transfusion is given too rapidly or too much 

blood is transfused. This may result in death from "congestive 

heart failure" or from "brain hemorrhage." This is a pleasant 

prospect indeed. Knowing this, how can one be stupid enough to 

demand a blood transfusion, as medical practitioners claim that 

their patients do? 
Vein inflammation is "related to the length of time the nee-

dle remains in the vein." Care is taken to avoid "long-drawn-out 

transfusions." Here the physicians and nurses are walking a 

tightrope. A little too much on either side and the patient, not 

the physician, falls. 
Death is also blamed upon contaminated blood and stored 

blood. The blood bank thus becomes a death trap; quite dif-

ferent from the implications of the slogan "Every 15 Minutes a 

Life is Saved," transfusion kills. Among the symptoms of protein 

poisoning that Calton lists is one which he calls a "pyrogenic 

reaction." "f . ep-'ated transfusions," he says, "may set the stage 

for another hazard—the development of sensitivity." It is from 

such t ings that so-called a'lergy is built up in an individual. 

Leaving G'lton, let me quote to you from some warnings 

by Dr. Douglas A. C. McRae, Director of the Edinburgh and 

South-East Scotia: ..1 Elord Transfusion Service. Speaking of 

hazards from transfusions, lie says: 

Reactions to Transfusions —these may be classified as follows: 

immediate (within a few hours or less) 
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(a) Due to incompatible blood, moderately quickly Particularly when
d and chest 

Y Accompanied by 
given 

pain in limbs , 

(b) Cardiac failure. This may arise in patients with heartdisease or in patients with chronic anemia. 
(c) Allergic, e.g. urticaria (hives), which may be extensive. (d) Pyrexia (fevers), cause often not discoverable. 

Intermediate (1 to 10 days) 

(a) The "interval phase" following the giving ble blood with oliguria or anuria leading  to 
f corn 

an& death usual( 
Paia 

Y between seventh and tenth days ka
(b) Pyrexia may be accompanied by Lamination of transfused  rigor. Bacterial con_ 

There material or of apparatus.is danger of septicemia. 
Delayed (up to 120 days) 

(a) Homologus serum jaundice. 
(b) 

Anuria—stoppage of urine. The ed in the  cause remains many unsoly-syndromes in which there is no obvious obstruction to renal function . . . . Chanes in the renal circulation are either initiated from causes external to 
the kidney, as with the hemolysis 

of blackwater fever, 
or incompatible transfusion. 

(c) Treatment of hemolytic transfusion reaction accorr, panied by anuria remains very difficult and usually un-successful. It is unfortunate that these cases common-ly arise in partutient women who are sufferinsome degree of obstetric shock and g from 
often severe hemorrhage as well as the effects of the transfusion. 
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Note that these warnings cover every possibility of hazard 
and were given sometime in 1947. However, the following item 
is taken from a fairly recent source, proving once again the futili-
ty as well as the dangers of blood transfusion. 

Danger in Repeated Blood Transfusions 
The Journal of the American Medical Association, 178.528, 4 
November 1961, in the foreign mail section states: 

Repeated Transfusions 

Rangram and Gupta conducted a series of ex-
periments on rabbits rendered anemic by bleeding and in-
vestigated the difference in the period of recovery between 
animals receiving blood transfusions and those receiving 

none. They studied the relative efficiency of frequent small 
transfusions as compared to large, less frequent ones in the 

correction of anemia and the relative effects of the two 

types of transfusions on the erythropoietic activity of bone 

marrow after a period of twelve weeks. 
In those receiving small daily transfusions, 

hematological levels were restored within two to three 

weeks, but after continued transfusions for ten weeks a 
decline in red blood cell counts was noticed. This persisted 

even though the transfusions were continued. When large 

infrequent transfusions were given, restoration of the RBC 

count and hemoglobin level was achieved within a week, 

but a decline was noted after twelve weeks. The control 

group receiving no transfusions achieved spontaneous cor-

rection of their hemotologic levels within two or three 

weeks, and there was no further decline during the period 

of observation. 
After twelve weeks the marrow in animals of both 

transfused groups was less cellular, with fewer erythroid 

(RB cells) than that of the control group. 

E 
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ft is clear that transfusionsemblance of recovery while often
recove , actually results in 

providing a
m ry in those cases that were not transfused showed 

no later 
weakening of the 
received transfusion

bloe
vem

aking 
function. 

blood Both groups that a marked deterioration of the 
making function. Recovery occurred transfusion in those experimental animals which received 

blood from without blood 
without This fact confirms can Supply i*~ no`' own blood needs from 

my view that the body sobering fact is that in the  inherent resources. The of deaths from USA today there are a r 
airplane crashes. , 

bod transfusion g eater number
Some than from commercialbare Willing People refuse to board an airplane, but "God, the t ggo 
blandI to 

their deaths with implicit faith in 
sun eon, blood transfusions." 

Plastic In Your Blood? 
The New England journal of Al lions that "blood edicinp 30 November 1972, men-laminated by 

plasticizer
stored in plastic bags can become con-softer. Doctors Jaer3r and n , which makes PVC 

Baftimore, ~~ Rub of Johns Ho. plastic Ord: "7hirteen .~ ;} skins University, multiple blsai trThirteen 
Patties who died soon after receiving had DE ;P in their fa were examinedc and eight of themt liver, lungs, and sp;ten.,, 

Death from 6;ood Tra ,7sfusions Further statisti s c on the `;factsin the National 5 Observer 
of blood 

tra,-tsfusinn were t i'en 29 January 1972, which wrote:
Blood transfuse.),, now kill at feastand rrtedicaf'y injure another 5 j ,a 

 

ye
3,5
a" 

Americans  
Dr. 

J. G. each )-ec,. So SaysA.;_n of Stanford Universib, d )s yresearchers as  Considered by one of the : oremoct authorities on the ;good 
Problem in the United SLtes. However because of Poor
reporting habits on ti- rape, accordin ~` part of many phys

ans the real be as hi g to the Centar for Disease Controls
gh as 35.00i dea the and si?~,(; illnesses;  each 

could 
year 

clue to blood 
transfusions. 
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Expanders Better than Whole Blood 
More and more medical authorities are warning against 

widespread use of blood transfusions. In fact, it may be on• 

ly a matter of time, and not a long time either, before the 

medical profession will discard blood transfusions as a 
passing fad, even as years ago they dropped bloodletting. 
Typical of this trend is what Swedish and German 
authorities on blood transfusions told a symposium of 

Norwegian professors of medicine and medical directors 
regarding the superiority of plasma expanders over whole 

blood: 

It is no overstatement that there is today a waste of 
blood at hospitals all over the world. . . . It is today possi-
ble with a neutral preparation to expand the volume of 
blood plasma —the fluid which carries the corpuscles 
throughout the body. . . . Every individual has his own 
"saturation point" in the relation between the amount of 
red blood cells and the intake of oxygen. If the amount of 
blood cells gets too high, there is a decrease of the intake 
of oxygen because the blood is too viscous (too thick). 
Because of this a patient in many cases would be better off 

with less blood cells, cc.isequently only the lost plasma is 
substituted. Most important in this connection is the fact 
that the risk of blood clots thereby is reduced. A number of 
examinations have proved dextran to have this effect To 
prevent blood clots we can almost say as a rule the first 
bottle used at a transfusion should be dextran. 

Noting other benefits from using dextran rather than blood,-

these authorities went on to say: 

Certain serious diseases may be transmitted via 
blood. There have been so many such cases recently that 
one at least should not take unnecessary risks. Moreover, a 
blood transfusion is to be regarded as any other transplan-

tation, for example ci kidney or other tissue. "Foreign" 

blood also a,arms the body's antibodies, although the con-
sequences may not be as obvious as when a kidney is 
rejected. 
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81oad Transfusions and Heart TranspfanYes, blood is a tissue, just as the heart and the kidneys are tissue 
because it is a "liquid tissue" preciated. 

Immunological forces in the b

his 
ody 

is not a  or igntissue. They raise up antibodies to fight 
y °AA°se any foreign oreign the popularity of heart transp?ants was 

sog}inst it That is why Life magazin . 17 S ,̀ ort lived. front cover of 6 n piemF'er 1977, showed a Picture on the seemed to be 
persons who received heart transplants and who well and happy at the time. Within just a months 

after the picture was taken 
d to 

their bodies' efforts to reject  all tis 
themf 

 
had succuml 

"rejection dru  foreign ue. The article told how 
the

 
gs `triggered bizarre acts," and that their who has 

ballooning 

written a book on
ed 

 
ne 

thesubjec,'t  
Th author of the article, the death rate for heart transp?antslfor the first 3
ea so reported that 

years was more
than e5%. One surgeon, who trans !~ last one of his A anted 22 hearts, had everypatients die • While he dismissed the entire matter 

as "a 
Procedure which we 

discarded," the tried and — for the time being_ patients were not able to be so casual about it 
You may ask why, if blood transfusions also violate the irrF 

munological P-inciple, do they •.ransp?ans. The reason is that b?.,o,a,orove as lethal as do heart
eve ry second of time Millions of red blo

mlo
orary tissue, for in replaced. So any "foreign" 

transfused 
od cells die and are

for long in the b >dy. blood cefs do not remain Thi_, then, is Cie overall bloC+T trail. • 
 picture of the glorious ,> usi°n. It is not th-, panacea it i out 

to that is a;? ills inducing s!,oc;•, sever hemorrhages ma; e out to be for surer
Operations 

 z , multiple injuries and wh, h e le sud' + 
in my °pini0 and in the o,~inion of many w1 not s • 

le 
b` `h sides of the q onsave :I ~ question e if a llemorrha•, f • blood transfusion 

lethal if tl;e hemo,rhage is not lethal1 
en, 

transfusion is not 
cause death. 

end 
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