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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal Hospital 

for Women (RHW). Individual patient circumstances may mean that practice diverges from this 

Clinical Business Rule. Using this document outside RHW or its reproduction in whole or part, is 

subject to acknowledgement that it is the property of RHW and is valid and applicable for use at 

the time of publication. RHW is not responsible for consequences that may develop from the use 

of this document outside RHW. 

Within this document we will use the term woman, this is not to exclude those who give birth and do 

not identify as female. It is crucial to use the preferred language and terminology as described and 

guided by each individual person when providing care. 

 

 

1 BACKGROUND 

The aim of this CBR is the appropriate assessment and management of a woman who is unable to 
use blood products during pregnancy, intrapartum and/or the postpartum period. 

Reasons a woman cannot have a transfusion of blood products in pregnancy, intrapartum or 

postnatally may include3: 

• Religious beliefs (e.g. Jehovah’s Witness (JW)) 

• Personal grounds 

• Complex red cell antibodies and/or rare blood group 
 

 

2 RESPONSIBILITIES 

2.1 Medical staff will: 
• Identify woman who may decline or are unable to receive blood products 

• Assess, counsel, explore and arrange alternative management options where appropriate 

• Reduce risk of requiring blood products antenatally, intrapartum and postnatally by 

optimising woman’s status and preventing blood loss 

• Refer to and involve other consulting teams, including Anaesthetics and Haematology, as 

required 

2.2 Midwifery and nursing staff 

• Identify woman who may decline or are unable to receive blood products 

• Reduce risk of requiring blood products antenatally, intrapartum and postnatally by 

optimising woman’s status and preventing blood loss 

• Refer to Obstetric team 
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3 PROCEDURE 

3.1 Clinical Practice 

Antenatal 

• Identify woman who cannot receive blood products: 

o Declined by woman, OR 

o With complex red cell antibodies and/or rare blood group 

• Identify and document any risk factors that may indicate need for blood products: 

o Identify deficiencies (full blood count (FBC), ferritin, B12 and folate) at first 
antenatal visit 

o Assess for bleeding risk including: 
▪ known obstetric risk factors 

▪ use of anticoagulant and anti-platelet medications and supplements 

▪ personal history of an inherited or acquired bleeding disorder 

▪ family history of bleeding disorder 

• Identify blood group and antibody status 

• Complete relevant documentation as per Refusal of Blood and/or Blood Product consent 

form (see appendix 1) and give woman Blood and Blood Products and 

Procedures/Treatments Patient information sheet (see appendix 2) 

• Book woman to obstetric clinic for initial consultation after first visit, and again in third 

trimester to: 

o Counsel woman at increased risk of haemorrhage and possible significant 
morbidity/mortality 

o Advise appropriate place of birth 

o Recommend active management of the third stage of labour 

o Discuss potential treatments, including interventional radiology and postpartum 
hysterectomy in the case of a major/life threatening haemorrhage 

o Obtain consent and document what treatments the woman accepts if she were 

unconscious/unable to communicate including in the case of life-threatening 

haemorrhage 

• Consider referral to haematologist/haematology clinic. Early Haematology referral if 

complex red cell antibodies and/or rare blood group. 

• Optimise blood levels antenatally: 

o Perform FBC and ferritin regularly, minimum booking, 28, and 36 weeks gestation 

o Identify and treat deficiency i.e. iron, B12, folate 

o Recommend oral iron supplement (100-200mg elemental iron/day, see oral iron 

treatment in pregnancy factsheet for more details) and oral folate (0.5mg/day) with 

a target ferritin > 100ug/L 

o Recommend intravenous (IV) iron therapy if oral therapy ineffective or not tolerated 

o Reduce iatrogenic blood loss with a restrictive phlebotomy approach 

https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/services-clinics/directory/pregnancy/pregnancy-factsheets
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/services-clinics/directory/pregnancy/pregnancy-factsheets
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o Erythropoiesis stimulating agents (ESA) e.g. erythropoietin, darbepoietin alfa, have 

limited data. Consult with haematology 

• Discuss recommendations to minimise blood loss at birth 

o active third stage with appropriate uterotonics +/- tranexamic acid 

o early repair of perineal trauma 

o early consideration of transfer to operating theatre 

• Consider review by interventional radiologist in conditions with high risk of blood loss e.g. 

placenta praevia 

• Ensure collaboration with haematologist and/or Australian Red Cross Blood Service 

(ARCBS) for woman with complex red cell antibodies and/or rare blood group 

• Consider whether anticoagulant/antiplatelet medication can be withheld throughout 

pregnancy and prior to birth 

• Consideration in the instance of refusal of blood products: 

o Advanced Care Directive (ACD), this is a legal document – ensure a copy is in the 
woman’s medical record. Jehovah’s Witness have a specific ACD which should: 

▪ indicate which products would and would not be acceptable to the woman. 

This may include preferences on: 

➢ Red Blood Cells (RBC), platelets, fresh frozen plasma (FFP) / 

Extended life plasma (ELP) 

➢ Minor blood fractions e.g. albumin, clotting factors, immunoglobulins, 

Anti-D Immunoglobulin 

➢ Recombinant products e.g. Eprex® 

➢ Procedures, involving her own blood e.g. intraoperative blood cell 

salvage, haemodialysis, epidural blood patch 

o Document acceptable blood products5,6
 

• Refer to anaesthetic clinic in antenatal period for consultation 

• Document a clear and comprehensive intrapartum and postpartum care plan 

 
Intrapartum 

• Review the ACD and multidisciplinary care plan for birth 

• Discuss intrapartum and postpartum plan with woman, including strategies to avoid 

prolonged labour, and active management of third stage, early repair of perineal trauma, 

early consideration of transfer to operating theatre 

• Site 16g IV cannula, collect FBC, Antibody screen, Group and Hold and/or cross match 

• Inform obstetrician, anaesthetist and haematologist that woman has been admitted 

• Inform blood bank if a woman with complex red cell antibodies and/or rare blood group 

has been admitted 
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Postpartum 

• Ensure regular monitoring postpartum of maternal observations, fundal height, and blood 

loss (including accurate documentation of cumulative blood loss) 

• Manage active haemorrhage promptly as per Postpartum Haemorrhage – Prevention and 

Management CBR, involve obstetrician, anaesthetist and haematologist early 

• Achieve haemostasis urgently - consider operating theatre (OT) early, as early procedural 

(e.g. intrauterine balloon tamponade, B-Lynch suture) or definitive (e.g. hysterectomy) 

management may be life saving4
 

• Consider cell salvage intraoperatively 

 
Management of Postpartum Anaemia 

• Identify and treat haematinic deficiency (Iron, B12, Folate) 

• Restrict phlebotomy, and consider paediatric sample tubes where possible 

• Additional individualised management options, in consultation with haematology include: 

o Administration of fractions (e.g. cryoprecipitate, prothrombinex) if there is ongoing 
bleeding and the woman consents to its use 

o Use of ESA and hyperbaric oxygen therapy 

• Advise woman to return promptly to hospital if she has any concerns about bleeding 

during the postpartum period on discharge 

3.2 Documentation 

• Antenatal card 

• Medical Record 

• Advanced care directive 

• Refusal of Blood and/or Blood Products SMR020.010 

 

3.3 Education Notes 

• There is a 45-65 times greater maternal mortality risk in those who refuse blood 

transfusions compared to the general obstetric population3
 

• The competent woman’s choice must be respected, both ethically and legally. The 

competent woman has the right to refuse any form of life-sustaining treatment3 

• Maternal autonomy before fetal beneficence upholds the law in New South Wales3
 

• Health professionals have a continuing duty to provide care and may only refuse to 

provide care if this decision does not adversely impact upon the woman’s health, and an 

alternative caregiver has agreed to accept responsibility for ongoing care3
 

• Erythropoietin/darbepoietin: 

o requires haematologist review 

o is not subsidised for this indication on the pharmaceutical benefits scheme (PBS) 
and is restricted on SESLHD Formulary 

o Erythropoietin is ineffective in patients with iron, B12, or folate deficiency 

o Lacks good evidence for benefit 

• Jehovah’s Witnesses can obtain an advanced care directive from their own organisation 

https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/p
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/p
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• The following generally apply to a woman who is Jehovah’s Witness7: 

o Unacceptable products include: 

▪ major blood components (e.g. red blood cells, platelets, fresh frozen 

plasma) 

▪ autologous blood transfusion 

o Woman’s personal decision include: 

▪ blood fractions e.g. cryoprecipitate, albumin, prothrombinex, fibrinogen 

concentrate 

▪ Anti-D immunoglobulin 

▪ intraoperative techniques e.g. blood salvage, acute normovolaemic 

haemodilution 

o Usually acceptable products include: 
▪ Recombinant products 

• Offer employee assistance program (EAP) counselling to either groups or individual 

clinicians involved in traumatic cases 

3.4 Implementation, communication and education plan 

This revised CBR will be distributed to all medical, nursing and midwifery staff via @health 

email. The CBR will be discussed at ward meetings, education and patient quality and safety 

meetings. Education will occur through in-services, open forum and local ward 

implementation strategies to address changes to practice. The staff are asked to respond to 

an email or sign an audit sheet in their clinical area to acknowledge they have read and 

understood the revised CBR. The CBR will be uploaded to the CBR tab on the intranet and 

staff are informed how to access 

3.5 Related Policies/procedures 

• Postpartum Haemorrhage – Prevention and Management 

• Blood component management and administration – POWH/SSEH CLIN013 

• Women who choose to refuse recommended monitoring and treatment in Maternity 

Services in SESLHD SESLHDPR/482 

• Advanced Care Planning SESLHDGL/077 

• Blood Management PD2024_024 
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4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION 

• Considerations for culturally safe and appropriate care provision have been made in the 

development of this Business Rule and will be accounted for in its implementation. 

• When clinical risks are identified for an Aboriginal and/or Torres Strait Islander woman or 

family, they may require additional supports. This may include Aboriginal health 

professionals such as Aboriginal Liaison Officers, health workers or other culturally 

specific services 

 

5 CULTURAL SUPPORT 

• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-cultural 

health worker during Monday to Friday business hours 

• If the woman is from a non-English speaking background, call the interpreter service: NSW 

Ministry of Health Policy Directive PD2017_044-Interpreters Standard Procedures for 

Working with Health Care Interpreters. 

 
6 NATIONAL STANDARDS 

• Standard 2 – Partnering with Consumers 

• Standard 5 - Comprehensive Care 

• Standard 6 – Communicating for Safety 

• Standard 7 – Blood Management 

• Standard 8 – Recognising and responding to Acute Deterioration 
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