PEH/ESS
23 July 1991

MR A J PEELER
; GRO-C i

London

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 publicatlon
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 anapiyiaxis is a fre-
quent result of transfusicns, and death is mere common than is
generally known.

The introduction of foreign protein into a living civetlation,
be it human blood, or aniral bloed, is fraught with danger. Each
individual has his own peculia-, unicue blcod picture, unlike
that of any other individual. Typing of blood has recuced the
fatalities to some extent. It has not eliminated them, ncr 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 cre must eat plenty to keep or.2's
strength.

2. Itis a grandstand play that soothes the modb wiich
demands that something must be done, no matter
what—right or wrong. It pleases the peogple and
makes them feel an awe for the magic of the medical
practitioner.

3. It is mentally comforting and physically stimuiating
to the frighiened and ill recipient. He believes and
feels that he is absorbing life itseif.

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 fcrtune has
now made a full 180° revoiution. The modern fashion is blood
transfusion, but there are signs that the novelly is passing.

In 1791, one Dr. Johann Gottleib Wolstein fought his
battles and vigorously criticised the practice of venesecticn,
and echoed Descarte’s cry through tne death-room:
“Gentlemen, spare the French blocd.” For this lfé was exiled

49

from his native lond, Austrig, by the hierarchy of his cwn
medical profession. This story is to!d in The Story of Medicine
by Victor Robinscn, M.D.

The same mec cal hierarchy tccay decries anvene who is
against blood tre ssfusicn.

Cver thirty-five years ago, . H. Tiiden, M.D. cf Derver,
Colorado, USA, after nearly thirty years of cractice, stated that
up to half the ‘otal quantity of biccd can te lost by a fairly
health person and the full velurme resiored from the persen's
own reserves. He cbserved 2y loss of muscle Dulk at the
volume of blc ¢ increase ~arently the matericls in the
voluntary muscies were e°pres iated *o meet a vital need:
another defensive mechan 'm ¢ the part ¢ " “Mcther Natue”
The tme caken for recovery va ' in sricus cases irom 2 to 5
days. He insisted thetnc °t swlan.s bagiven crinjecten and that
no blood ‘ransfusion be asremnted. Uniortunately, such a
course as that advi: 2d by Or. Tilden and Natural Hye'2ne* prac
titioners has never Zeen dramatically precented to tie piess, {he
medical profession, cr the general public.

a
i
.

Even the news, “the bload transfusion was successfri but
the patient died aiter a short recovery” does not arcuse the
curiosity of the average individual wae is conditicred by or-
thodox medical procedures.

A stucent in his final year of medical school disclosed that
his professors admitted that the loss of two of three pints of
blood presents no danger, and that even more bicod can be lost
if the volume of the blooc is extended with a saline soluticn. Yet
in practice blocd transfusion is cone 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 tha “drip drig” of the red
liquid? Nobody deries that blocd transfusica fails if the blood
loss continues and bleecing 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 lcss? 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 naiural clotting is nct enceuraged.
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hermoglobin levels dropped to 6.9, 3.8, anc 2.6 grams respec-
tively. On account of the patients religious convictions, doctors

at Long Beach Nava! Hospitzl tried treatment other than blood

transfusion. Along with intramusculzr injections of dextran and

intravenous injections of balanced saline solutions, they ad-
ministered “hyperbaric oxygen” to compensate for the lack of
oxyzen-carrying hamoglebin. What resuited?

“Dramatic improvement, with reversal of the signs and
symptoms of hypoxia (lack of oxygen) in ail three patients,” the
article states.

Such treatment in itself may not solve the cause of the
anemia. !t 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 alternztive methods are often available to doctors
willing to respect convictions based on God's iaw regarding the

use of blood—Acts 15:28, 29.
Surgoon of the impossible

Parade magarine on 6 March 1977 carried an article called
“Surgeon of the Impossible” by Lavrence Galton which reports:

The surgeon: Tolyoborn, 51-year-old Teruo Hirose,
well-described as the surgeon of the “impossible.”

To date, “Terry” Hirose has saved the lives of 4,500
Jehovah's Witnesses and thousands of other patients
through susrgery—not only of the heart but of the
escphagus, stomach, bowel, blood vessels and cancers.

And Dr. Hirose declares quietly that he has never lost
a single patient for iack of a biood transfusion. And his pa-
tionts lose caly one-tenth of the usual amount of blocd, or

even less.

Now Clinical Professor of Surgery at New York

Medical College, 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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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 from1 day to 89 years who

underwent operation. _
From 1957 to 1977, 542 patients ranging in age from1
day to 89 years undenvent 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 E
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 reiigious reasons can
undergo major cardiovascular op rations with an ac-

ceptably fow risk.

Why Not Blood Transiusions?

Blocd transfusion is not an innocent-looking toy of the medical
profession. It is a death-dealing agent. This can be gauged from
orts that seep out in spite of due caution on the part

various rep:
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dred transfusions and many had liver inflammation without
jzundice. 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.

Gzlton refers to the evils of what he ca
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 littie too much on either side and the patient, not

I's “overioading.”

the physician, falls.

Death is also blamed upon contamin
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
nat Calton lists is one which he calls a “pyrogenic
transfusions,” he says, “may set the stage
tha davelopment of sensitivity.” It s from

such things that so-called a'lergy is built up in an individual.
Leaving Galton, let me quote 10 you from some warnings
by Dr. Douglas A. C. McRae, Director of the Edinburgh and
South-East Scotiand Zlood Transfusion Service. Speaking of
hazards from transiusions, e szys:

ated blood and stored

poisoning t
reaciion.” “Fepzated
for another hazard—

Reactions to Transiusions— these may be classified as follows:

Immediate (within a few hours or less)

THe
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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.
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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 trenc 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 . . . . Itis 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, consequently only the lost plasma is
substituted. Most important in this connection is the fact
that the risk of blood clots thereby is reducad. A number of
examinations have proved dextran to have this effect To
prevent biood clots we can almost say as 2 rule the first
bottle used at a transfusion shouid 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 miany such cases recently that
one at least should not take unnecessary risks. Moreover, a
blood transf.:sion is to be regarded as any other transplan-
tation, for example ¢ kidney or other tissue. “Foreign”
blood also alarms the body’s antibogies, although the con-
sequences may not be as obvious as when a kidney is

rejected.
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Blooc Transfusions and Heart Transplants

Yes, blood js a tissue, just a5 the heart and the kidneys are tissye,
Because it s a “liquid tissye this fact s not generally ap-
preciated. Immunological forces in the body oppose any foreign
tissue. They raise Up antibodies to fight against it That is why
the Popularity of heart transplants was so short-lived,

Life magazine. 17 Septemk.er 1971, showed a picture on the
front cover of 6 Persons who received heart transplants ang who
seemed to be we) and happy at the time, Within just 8 months
after the Picture was taken, alf g of them had succumbed to
their bodies’ efforts to reject foreign tissue. The article told hoyw
the “rejection drugs trizgereq bizarre acts” and that their
baHooning faces haunted one doctor.” The author of the article,
who has written a book on the subject Hearts, also reported that
the death rate for heart transplants for the first 3 Years was more

han 59 One surgeon, who transplanted 27 hearts, had every
last one of his Patients dje, While he dismissed the entira Mmatter
€5 “a procedure which we tried and—fo, the time being—
discarded," the Patients were not able to be SO Casual aboyt jt

You may ask why, if blood transfusiong also violate the im-
munological principle, do they not Prove as |othal a5 do heart
ransplan:s, Tha feason is that blood is 4 temporary tissue, for in
every second of time millions of red bloogd cells die and are
replaced. So any “foreign’ transfused bioog ceils do not remain

This then, js the overal! picture of the glorious myth that is
blood tran, ‘usion, It s not th panacea itis mac'a out to be for
ail ills inc!uc'ing shock, severe hemorrhage, multiple injuries and
surgical Cperations, In My Cpinion, and s the opinion of many
who have studied both sides of the Questicn, blood transfusion
wi'l not save lifeif I'nemorrhage is of sufficien: Magnitude to he
iethal, |f tha hemo, rhage is not lethaj a transfusion js not
needed, If 4 transfusion js given jt Mmay cause death,

end
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