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Preface

Pediatrics developed as a medical specialty in the late nineteenth century. In the lat-
ter part of the twentieth century and the first part of the twenty-first century, we have
seen remarkable enhancement of child health around the world. Such advance has
resulted mainly from a rise in economic well-being, in addition to improved hygiene,
nutrition, and vaccination. These positive changes have been due also to improve-
ments in pediatric care.

Such improvements include a wide range of new technologies and diagnostic
tests and many new drugs including the latest biological agents. At the same time,
pediatrics has changed considerably, as has all of medicine. The specialty has wel-
comed women, who are likely to be in the majority in the near future. In most places
in North America and Europe, the specialty has become more welcoming of people
who are gay, lesbian, bisexual, trans, queer, or other. The working arrangements of
pediatricians have also changed, with the rise in subspecialists, and the general
restriction in the time physicians, including pediatricians, will devote to their
practice.

Despite the enormous changes, we continue to see trainee pediatricians who are
committed to excellence in their care of children.

It is in that context that we developed this book. Two bioethicists with different,
but complementary, backgrounds have written this work. The first, IM, is trained in
pediatrics and has worked both in Europe and North America. He has been involved
in ethics education and scholarship for about a quarter of a century and has a higher
degree in Bioethics. The other author, JRG, has lived in four nations and has a back-
ground in law and legal scholarship. They have taught collaboratively and partici-
pate jointly in research projects and advocacy. They challenge one another and aim
to ensure clarity in the ethical ideas articulated and advanced here.

The ethical practice of pediatrics is changing, just as pediatric practice constantly
changes and as the pediatric work force changes. We understand pediatrics to be a
triadic specialty, with the focus on the child, a general deference to the role of par-
ents in decision-making (or the child, if sufficiently mature), and a definite role for
the pediatrician. The process has been described as joint decision-making. We
would emphasize that the deference to parental decision-making is never absolute.
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viii Preface

Recently, one of us (IM) entered the hospital cafeteria and with tray in hand
approached the seating area. As he passed two colleagues seated at a table, he saw
that they were engaged in animated discussion and might even have been arguing
with one another. He decided to nod politely and to move along to another table with
different colleagues. As he went past the two colleagues, he heard one of them say
to the other, “The problem with your group is that you allow issues of morals and
ethics to get in the way of medical decision making.” This is one instance when the
colleague was not confronted at the time. It did not seem that a hospital cafeteria
was the right place. Later, a meeting with the colleague was sought, and the view
that issues of morals and ethics are involved in every action physicians take was
advanced. That colleague was not convinced, but the interaction was an impetus to
complete this book!

The content of the book is based on continuing contact with trainees and col-
leagues in pediatrics, the anxieties and concerns they express to us, and our own
observations on pediatric practice. Such exchanges have informed personal choices
of what is important to address, therefore, the content of this book. We have arranged
the contents in five parts. Part I gives the background to pediatrics, including com-
ments on boundary issues and how to obtain help when confronted with ethics
issues. Part II addresses consent and confidentiality. We have called Part III
“Everyday Issues,” dealing with prenatal and pregnancy issues, child abuse, chil-
dren with medical complexity, and advocacy. We also include in Part III a section
“Misunderstandings and Disagreements” that offers help in a variety of perplexing
situations. Part IV has topics that we regard as important, but do not fit neatly into
other chapters, such as responding to errors, research, teenagers, and cost. Finally,
Part V is our view of the topics that will be sources of anxiety and concern in the
near future.

The book is not and cannot be comprehensive; it does offer information on most
of the ethical problems that physicians in pediatrics, at any level of experience, will
encounter.

We believe that this book is relevant to all who are involved in pediatrics, what-
ever their level of training or specific role. There is material for the beginner and
also many sections that will provoke thought in those more experienced. We have
addressed a myriad of ethical issues and have identified areas in which ethical con-
cepts are evolving.

Calgary, AB, Canada Tan Mitchell
Juliet R. Guichon
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