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Hospital Information Services for Jehovah's Witnesses I UK and Ireland 

Dear Wayne 

I am a consultant anaesthetist at Royal Papworth Hospital in Cambridge. I qualified in Medicine 
in 1993 from the University of London with the MBBS (Hons) degree and finished my specialist 
qualifications with the Royal College of Anaesthetists and Faculty of Intensive Care Medicine in 1999, 
awarded FRCA and FFICM. I was admitted onto the Specialist Register in 2003 after working as an 
Associate Professor at the University of Toronto an1d started at Royal Papworth Hospital in September 
2023 as a Consultant, and also lectured at the University of Cambridge from 2006. I was the Editor-in­
Chief of the journal Anaesthesia, the top-ranked journal in its field, from 2015 to 2023 and was 
appointed as the Macintosh Professor of Anaesthetics by the Royal College of Anaesthetists in 2021. I 
am now the Vice-President of the Association of Anaesthetists, the membership organisation for> 
10,000 anaesthetists in UK and Ireland. I was awarded the John Snow Silver Medal for services to 
Anaesthesia in the UK in 2023. 

I was the Chair of our Hospital Transfusion Committee from 2004 to 2010 and led many 
initiatives to reduce blood transfusion including sur�Jery without the use of blood and I started liaising 
with the Hospital Information Services for Jehovah's Witnesses at that time to develop non-blood 
protocols, and many patients benefitted from these protocols. I introduced routine cell salvage and pre­
operative optimisation of haemoglobin with intravenous iron and erythropoietin. 

I have conducted a number of research trials looking to reduce or eliminate transfusion in 
patients undergoing major surgery and the effect on outcomes including reduced stay in hospital and 
reduced complications and reduced mortality (death rate). I have also authored a number of major 
reviews and led three important national and international Guidelines - see Annex below. 

During the preparation and writing of the international Guidelines about the care of Jehovah's 
Witnesses and patients who refuse blood which I chaired, we worked very closely with two Witnesses 
who were extremely helpful and polite throughout, and this was felt to be a massively important 
contribution by the Association of Anaesthetists and other specialty representatives. In fact, in all my 
dealings with Jehovah's Witnesses who represented them for the hospital and region and the UK, they 
have always been helpful, collaborative, useful and polite and I have no hesitation in working with 
them. 

In my view, many surgical procedures CAN be undertaken without the need for blood 
transfusion, and this is reflected in the literature including many paper written by my research group 
and others. The use of intravenous iron, erythropoietin, cell salvage and factor concentrates has been 
shown to be safe, effective and highly advantageous and there is no scientific doubt that Surgery 
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WITHOUT blood transfusion is associated with better outcomes for patients, including of course 
Jehovah's Witnesses. Patients who attend for surgery who are Jehovah's Witnesses are extremely 
well informed about their options and surgical and medical treatment and it has always been a privilege 
to look after them. In addition, Jehovah's Witnesses who bring their children to hospital for surgery 
have always been well informed and very caring and compassionate when dealing with them and their 
children. The Hospital Information Services have been helpful in discussing options for treatment and 
consent and have always been available and courteous when contacting them. 

Overall, my clinical and research experience has taught me that blood transfusion is rarely 
needed even during major surgery and that many alternatives are available, and that patients often 
have better outcomes if blood transfusion is avoided. In fact, our Jehovah's Witnesses patients have 
had the best outcomes of any patient group and I am always happy to consult with and look after them 
and their children if they need surgery. 

Yours Sincerely 

Professor Andrew Klein (GMC 4030081) 

Email: andrew.klein@nhs.net 
Tel. 07971687764 
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endarterectomy surgery with hypothermia - review of 200 patients. Annals of Thoracic Surgery 2010; 90: 1432-6 
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of hypothermia and protamine-induced platelet dysfunction with multiple electrode aggregometry (Multiplate) in 
patients undergoing cardiopulmonary bypass. Anesthesia and Analgesia 2013; 116: 533-40 
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Anaesthesia 2013; 111: 549-63 
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Hogan M, Richards T, Klein AA. The impact of anaemia and intravenous iron replacement therapy on outcomes 
in cardiac surgery. European Journal of Cardio-Thoracic Surgery 2015; 47: 218-26 

Hung M, Ortmann E, Klein AA et al. A prospective observational cohort study to identify the causes of anaemia 
and association with outcome in cardiac surgical patient. Heart 2015; 101: 107-12 

Bailey CR, Klein AA, Hunt BJ. Blood - the most important humor? Anaesthesia 2015; 70 (suppl 1): 1-e1 

Besser MW, Ortmann E, Klein AA. Haemostatic management of cardiac surgical management. Anaesthesia 
2015; 70 (suppl 1): 87-e31 

Ortmann E, Rubino A, Altemimi B, Collier T, Besser MW, Klein AA. Validation of viscoelastic coagulation tests 
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Hogan M, Needham A, Ortmann E, Bottrill F, Collier T J, Besser MW, Klein AA. Haemoconcentration of residual 
cardiopulmonary bypass blood using Hemosep®: a randomised controlled trial. Anaesthesia 2015; 70: 563-70 
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comparing prothrombin complex concentrate and fresh frozen plasma for the treatment of coagulopathy after 
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intravenous iron to treat anaemia in major surgery: study protocol for a randomized controlled trial. Trials 2015; 
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Martin-Cabrera P, Hung M, Ortmann E, Richards T, Ghosh M, Bottrill F, Collier T, Klein AA, Besser M. Clinical 
utility of low haemoglobin density, transferrin saturation, bone marrow morphology, Perl's stain and other plasma 
markers in the identification of treatable anaemia presenting for cardiac surgery in a prospective cohort study. 
Journal of Clinical Pathology 2015; 0: 1-8. doi: 10.1136/jclinpath-2015-203024 

Clevenger B, Mallett SV, Klein AA, Richards T. Patient blood management to reduce surgical risk. British 
Journal of Surgery 2015; 102: 1325-37 

Klein AA, Arnold P, Bingham RM, et al. AAGBI guidellines: the use of blood components and their 
alternatives 2016. Anaesthesia 2016; 71: 829-42. 

Klein AA, Collier TJ, Brar MS, et al. The incidence and importance of anaemia in patients undergoing cardiac 
surgery in the UK - the first Association of Cardiothoraci,c Anaesthetists national audit. Anaesthesia 2016; 71: 
627-35 

Clevenger B, Gurusamy K, Klein AA, Murphy GJ, Anker SD, Richards T. Systematic review and meta-analysis of 
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Gill R. Randomized evaluation of fibrinogen vs placebo in complex cardiovascular surgery (REPLACE): a double­
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Miles LF, Giraud K, Klein AA et al. Evaluation of a novel in-line point-of-care blood gas analyser. Anaesthesia 
2016; 71: 1044-52 

Tan WS, Lamb B, Klein AA, et al. Transfusion requireme,nt and not preoperative 
anaemia is associated with perioperative complications following intracorporeal robotic assisted radical 
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Meybohm P, Froessler B, Klein A A, et al. Simplified iinternational recommendations for the 
implementation of patient blood management. Perioperative Medicine 2017; 6: 5. DOI: 10.1186/s13741-
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Chau M, Richards T, Klein AA. The UK Cardiac and Vascular surgery lnterventional Anaemia Response 
(CAVIAR) Study: protocol for an observational cohort sturdy to determine the impact and effect of preoperative 
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Munoz M, Acheson AG, Klein AA, et al. International consensus statement on the peri-operative management of 
anaemia and iron deficiency. Anaesthesia 2017; 72: 233-47 
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