denying through the doctrine of double effect a
terminally ill patient’s request to be g given a lethal
injection or to have ordinar y life- -sustaining mea-
sures stopped so she could die.

Cases for Evaluation

e e I,
CASE |
'_’a

Faith-Healing Parents Arrested
for Death of Second Child

A religious couple already on probation for choos-
ing prayer over medicine in the death of their tod-
dler son may be facing similar charges in the death
of their newest child. “They lost their 8-month-old
son, Brandon, last week after he suffered from diar-
rhea and breathing problems for at least a week, and
stopped eating. Four years ago, another son died
from bacterial pneumonia.”

That boy, a two-year-old named Kent, died after
the Schaibles refused to take him to the doctor when
he became sick, relying instead on faith and prayer.
The couple were convicted of involuntary man-
slaughter and sentenced to 10 years on probation.

In the latest tragedy, they told police that they
prayed for God to heal Brandon instead of taking
him to a doctor when he fell ill. Officials said thatan
autopsy will be performed on the child, and de-
pending on those results the parents may be charged
with a crime.

The couple attend, and have taught at, Phila-
delphia’s First Century Gospel Church, which
cites Biblical scripture favoring prayer and faith
over modern medicine. Other religions, including
Followers of Christ Church, Christian Scientists,
and Scientology, have doctrines that prohibit
or discourage modern medicine and therapeutic
interventions.

This is not the first time that parents have gone
on trial for child abuse or neglect for refusing their
children medical attention. Though freedom of reli-
gion is guaranteed by the First Amendment to the
U S. Constitution, the practice of that religion does not
glve followers license to break the law—especially
the result is injury or death to a child.* 5

T ———

Chapter 3; Paternalism and Patient Autonomy 91

Do you agree with the court’s sentence of ten years
of probation? Should the sentence have been
harsher? Why or why not? Do you think that par-
ents should have the right to reject medical treat-
ment for their children on the basis of religious
beliefs? What moral principle would support your
judgment? Should religious liberty be construed to
allow parents to do anything with their children as
long as the actions are based on religious consider-
ations? If not, what sorts of actions should and
should not be allowed?

*Discovery.com, 24 April 2013.

—————————
CASE2 - 4
State Paternalism

and Pregnant Women

(AP)—Public hospitals cannot test pregnant women 4
for drugs and turn the results over to police thhout;.;
consent, the Supreme Court said Wednesday in a
ruling that buttressed the Constitution’s protectlon{
against unreasonable searches [Ferguson v. Ctty of
Charlestonl].

Some women who tested positive for drugs a
South Carolina public hospital were arrested fro
their beds shortly after giving birth. e

The justices ruled 6-3 that such testing w1tho :
patients’ consent violates the Constitution eve :'
though the goal was to prevent women from ha uL
ing their fetuses by using crack cocaine. ;

“It’s a very, very important decision in pr
mg the rlght to privacy of all Americans,”

lina women. “It reaffirms that
have that same right to a confi
with their doctors.”
Justice John Paul Ste
while the ultimate ge
gram may ha
ment, “the i
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When hospitals gather evidence “for the 5}“"“‘_‘
purpose of incriminating those patients, lhcl)' ha\e‘
a special obligation to make sure t.h'.\l.lht‘ P“‘“'-'".‘:
are fully informed about their constitutional rights,
Stevens said.

South Carolina Attorney General Charles Condon,
who as a local prosecutor in Charleston began the
testing program, issued a statement saying the pro-
gram can continue if police get a search \\.-armnt or
the patient’s consent. “There is no right ot a mother
to jeopardize the health and safety of an unborn
child through her own drug abuse,” Condon wrote.

Condon developed the policy along with officials
at the Medical University of South Carolina, a
Charleston hospital that treats indigent patients.
The women were arrested under the state’s child-
endangerment law, but their lawyers contended
the policy was counterproductive and would deter
women from seeking prenatal care. . ..

The decision reversed a federal appeals court
ruling that said the South Carolina hospital’s drug-
testing policy was a valid effort to reduce crack
cocaine use by pregnant women.

The hospital began the drug testing in 1989
during the crack cocaine epidemic. If a woman's
urine test indicated cocaine use, she was arrested for
distributing the drug to a minor. In 1990 the hospi-
tal gave drug-using maternity patients a choice be-
tween arrest or enrolling for drug treatment.

Ten women sued the hospital in 1993, saying
the policy violated the Constitution. The hospital
dropped the policy the following year, but by then
police had arrested 30 women.

Do you agree with the Supreme Court’s decision?
Why or why not? Should the state force pregnant
women to behave in certain ways while carrying a
fetus? If pregnant women can be legally punished for
“fetal abuse,” how should it be defined? Is a pregnant
woman guilty of fetal abuse if she refuses to eat prop-
erly? Drinks any amount of alcohol? Forgoes prena-
tal care? Whose interests should be given great
weight—the woman'’s or the fetus'?

v

L AND PATIENT

*Associated Press, “Court: Consent Needed to DmgTe,t

S

ek

Pregnant Women,” CNN.com., 21 March 2001. |

CASE 3
Medical Futility

(Washington Post)—A 17-month-old deaf, }
terminally ill child on life support is the . .
in an emotional fight against a Texas lay thes
hospitals to withdraw care when a patj '
treatment is declared “medically futjje»
Since Dec. 28, baby Emilio Gonzales
his days in a pediatric intensive care y
asleep from the powerful drugs he is ad
and breathing with the help of a resp;
dren’s Hospital here declared his cage
month and gave his mother 10 days. 3
quired, to find another facility tg ta}
That deadline, extended once alre
expire Wednesday, at which time the
shut off Emilio’s respirator. Withe

.‘:'

officials have said. .

But the child’s mother,
and lawyers representing a coalition
tional disability rights advocates
favor prolonging life persuaded a Tr
Tuesday to force the hosp;
care while the search for
continues. The group’s atten

County Probate Judge ¢
guardian ad litem, or atto ney,
interests and issued a t
prohibiting Children’
life-sustaining care f

Sohd ‘-"

19 hearing on the n

a temporary injun
“I believe the

aécept mY 30,!“;“
hearing. “I jus
I want to let

SN



hospital has contacted 3 facilities “without an
single indication of interest in taking the transfer ,
Gonzales and her lawyers are seeking a transf;-r
for the child, diagnosed with a terminal neuro-
metabolic disorder called Leigh’s disease, to a hos-
pital that will perform a tracheotomy and insert a
feeding tube so that he can live out his life in the
facility or at home with his mother. But Children’s
Hospital doctors have declared that continuing
treatment is potentially painfi 1 i
the child’s suffering. HEE N sl uRlanEne

Emilio’s case has drawn interest and support
nationwide, including from the siblings of Terri
Schiavo, the Florida woman who was in a persistent
vegetative state and who died in 2005 after doctors,
acting on a court order, removed her life-sustaining
feeding tube.

Texas’s six-year-old “futile-care” law is one of
two in the country that allow a hospital’s ethics
committee to declare the care of a terminally ill
patient to be of no benefit and to discontinue care
within a certain time frame. The patient’s family
or guardian must be informed in advance of the
ethics committee meeting and must be allowed to
participate. The family must also be given 10 days
to find a medical facility willing to accept their
terminal relative. After that period, the hospital
may withdraw life support. Virginia gives a family
14 days to transfer a patient once a futile-care deci-
sion is made.’

Do you agree with the hospital’s reasons for wanting
to withdraw care? Do you agree with the child’s par-
ents? Explain. Do you believe that life should be pre-
served at all costs (the sanctity of life view)? Why or
why not? Do you believe that quality of life is more
important than the preservation of life in cases like
this? If so, how would you justify that view?

*Sylvia Moreno, “Case Puts Futile-Treatment Law Under a
Microscope,” Washington Post, 11 April 2007.
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