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Postpartum Hemorrhage
• Contributes to 25% of worldwide maternal 

deaths
• Contributes to 12% of American maternal deaths
• In the US, about 12% of deliveries result in blood 

transfusion

The Patient
• 36 year-old G1P0 for induction of labor at term
• Hemoglobin (Hb) 13.9 g/dL on admission
• Would accept albumin and cell saver
• Two days of labor à arrest of dilation, fetal 

intolerance 

Cesarean Delivery 
• Labor epidural converted to surgical anesthetic
• Uterine atony and hemorrhage treated with 

oxytocin, tranexamic acid, and methergine
• Estimated blood loss (EBL) 1.4L
• 200mL of cell saver returned 

Immediately Post Cesarean Delivery
• Persistently hypotensive 
• Additional IV access obtained
• IV pressors initiated
• Ultrasound revealed recurrent uterine atony 

with ongoing hemorrhage
• Additional uterotonics given
• Decision to return to operating room
• Firmly, clearly refused transfusion

Emergent Hysterectomy
• General anesthesia induced 
• Arterial line and central line placed
• Received 500mL of 5% albumin and 2L crystalloid
• EBL 1.5L - Not enough recovered for cell saver
• Urgent ethics consultation confirmed duty to 

abide by patient’s wishes
• Immediate postoperative labs:
• Hb 4.7 g/dL, INR 1.7, Fibrinogen 201 mg/dL

Post-Operative Management
• Extubated in ICU within several hours 
• Daily IV iron, erythropoietin, vitamin B
• Phlebotomy minimized, Hb 2.2 g/dL on POD1
• Unable to tolerate hyperbaric oxygen therapy
• Declined Hb-based oxygen carrier therapy
• Enoxaparin for VTE prophylaxis
• No evidence of end organ injury
• Discharged home on POD13 with Hb 7.5 g/dL

Case ReportIntroduction

Jehovah’s Witnesses
• About 1 million members in US
• Refusal of blood products based on Bible verses
• May accept fractionates such as albumin
• Cell saver often accepted 



Jehovah’s Witness OB Patients
• Pre-delivery consultation
• Clear documentation
• Discuss blood products individually
• Discuss use of cell saver
• Concern for amniotic fluid embolism à risks shown to parallel 

those of the general population
• Prompt recognition and aggressive PPH management

Jehovah’s Witness Severe Hemorrhage
• Use whatever products the patient will accept
• Avoid hemodilution, especially of clotting factors
• Monitor volume status and evidence of end organ damage
• Consider intubation and paralysis
• Consider Hb-based oxygen carriers, hyperbaric oxygen therapy
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Overall Takeaways
Contributions to patient’s ability to tolerate such 
substantial blood loss:
• Prompt recognition and treatment of 

underlying cause
• Physiologic changes with pregnancy
• Baseline health

Importance of counseling and clear 
documentation for Jehovah witness parturients


