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Preface

This book is addressed to all professionals concerned with the health care of
children. It is, first and foremost, a teaching tool. It can be used for class
discussion or case conferences with medical students or residents, nurses, and
other staff in pediatrics or family medicine. It can also be used for self-teaching
or continuing education by those already in practice.
No one who reads this book is a beginner at moral reasoning. However, many
may well be beginners at discussions that focus sharply on the ethical issues in
medicine and introduce philosophical analysis. The goal is to clarify,
conceptualize, and guide reasoning in order to come to conclusions that can be
defended with good reasons.
Case studies provide the most successful method of teaching medical ethics,
posing the issues as they arise in real-life situations. The cases in this book are
brief and rather skeletal in nature. This is partly to deflect the natural curiosity of
those who are driven to seek more and more medical details, hoping thus to
resolve the ethical issues or avoid them entirely. It also allows the reader to
concentrate on one ethical issue at a time. In real life, of course, the hard
questions arise often several at a time, embedded in a rich and complex medical
and psychosocial background. As one must learn to walk before one can run, so
it is wise to practice on cases where the key issue is highlighted.
The discussion questions following each case are, in a sense, the heart of the
book, for the key to moral reasoning is knowing what questions to ask. The
narrative following each case introduces vocabulary, distinctions, concepts, and
analysis, designed only to guide the reader to a deeper understanding of the
issues. In many cases no conclusion is reached, for in real life practitioners must
reason out their own final clinical judgments, informed by both ethical
considerations and scientific facts.
All the cases in this book are drawn from clinical experience, but with details
changed to protect confidentiality. They range from the routine to the exotic,
those that arise in hospital residency training and in office practice. These cases
have constituted the substance of more than a decade of pediatric ethics rounds
conducted by the authors in a major teaching hospital. We know they work: they
challenge assumptions, make people think, provoke lively discussions. In short,
they teach medical ethics.
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