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Best Interests Contextualised Scenario

Jennifer Jackson

Learning Outcomes 

Students have an opportunity to research over an extended period the scientific/medical features of the case in 
tandem with an exploration of the relevant moral principles and arguments. The aim is to allow them to gain an 
understanding of the philosophical framework that :

Reveals the assumptions that underpin analogies drawn from case to case

Guides conceptual analysis and evaluation of these assumptions.

Assessment of Learning Outcomes

Final assessment is based on two formats:

Group Presentation on a selected theme arising from the case studies.

Individual Essay: 3000 words on a selected theme arising from the case studies.

Teaching Structure/Format

Before the first meeting:

Students will be asked to find out what they can about the two cases, with particular emphasis on the clinical factors 
which are:

For Tyrell: alternative treatments and prospects for recovery.

For 'Re: B 1987': alternative precautions and health implications of the proposed measure.

They should aim to determine:

What was said by the parents, the doctors concerned and by the courts in these cases.

Details of other similar recent cases by the way of comparison.
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They are encouraged to make use of this information in their own essays.

First meeting:

Seek an overview of the issues that these cases raise and the points of comparison between them.

Make a start in distinguishing how clinical, legal and ethical considerations might bear on decisions on these 
cases.

The focus at this meeting will be mainly on the clinical aspects.

Before the Second meeting:

Students should explore the legal aspects of these cases- and seek some other cases for comparison (e.g. anorexics 
refusing treatment). They should meet and discuss their reading and decide what questions to raise at the second 
meeting. 

Two aspects deserve special attention:

Assessing competence in children: 

How competent must they be to have a say?

What is Gillick competence?

Was Tyrell Gillick competent?

Why/Why not?

Parental rights to make choices for their children. 

Why do they have such rights?

When are they justifiably overridden? If parents and doctors disagree: who should decide and why?

Can you find other cases where parental rights have been an issue?

How were they decided?

Do you agree with how they were decided? Why/ why not?

Readings: 

Jonathan Montgomery (2003) Health Care Law (Oxford University Press)

Priscilla Alderson (1990) Parents' Consent to Surgery (Oxford University Press)

Jean McHale et al, Health Care Law, Sweet and Maxwell.

Second meeting:

The focus of this meeting should be mainly on the legal aspects of the cases. Students will have been directed to 
study the legal position regarding the parents' proxy role and the assessing of children's competence. Discussion 
should pay attention to the distinction between what is ethically required and what is legally required. Different 
measures of competency will be reviewed for their bearing on the cases. The trend away from medical paternalism 
vis à vis children (Children Act 1989) will also be considered. Students should be encouraged to consider what lies 
behind the trend, and to ask whether it is it a sign of moral progress.

Some advice should be given about planning for the group presentations and about choice of individual essay topics.
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Before Third Meeting:

Students should reflect on some of the underlying ethical concepts and on their bearing on these cases, especially 
the notion of interests, taking notes of distinction between what is in one's interests and what one is interested in. 
The related notions of welfare, happiness and one's good should also be reviewed. Students should be asked to 
consider the connection between health and happiness; between one's health interests and one's good or one's 
welfare.

Planning towards the group presentation:

In preparation for the third meeting students will be expected to meet and discuss ideas for use in their group 
presentation. 

Third Meeting:

Discussion of issues raised and preparation for the group presentation. Students should come to the fourth meeting 
ready to report their choice of material and ideas for group presentation.

Fourth Meeting

Students will be asked to come with a draft of a group presentation focused around the two cases mentioned, 
drawing together the themes developed over the course of the unit. They will also be asked to come with draft essay 
plans for their individual essays on the topic.

Approach 

Student background: Medicine.

Teacher/Facilitator Background: Moral Philosophy or Medical ethics.

This approach allows students to research the issues for themselves and to direct their own learning in following up 
the issues or themes that they find most interesting. The unit was presented to medical students who can be 
expected to have the competences needed to address the medical and scientific aspects of the case. 

The teacher's role is to provide guidance for the students as they begin to explore the ethical issues through the 
application of relevant moral principles and theory. 

This approach can work well as a learning experience for both teacher and students; students draw on the teacher's 
facility with the application of moral theory to specific cases, while the teachers can enrich their understanding of the 
scientific/medical features of the case from the students' research into these aspects of the case.

The Scenario

Tyrell Dueck: A 13 yr old with leukaemia; doctors urged necessity of amputation of one leg to prevent spread 
of disease. Parents and child did not wish this surgery to be performed and doctors sought a court order to 
override parental refusal. While the court decision was pending Tyrell's parents were debarred from visiting 
him for fear he might be abducted. Tyrell was assessed by a psychiatrist and deemed to be of normal 
intelligence but immature in that he said that he could not conceive of disobeying his father. The court ruled in 
favour of the doctors but meanwhile the disease had progressed to such a point that the doctors decided the 
surgery would not arrest the spread. The parents were then allowed to take their son to Mexico as they had 
wanted to all along- for alternative therapy. He died some months later.

Re: B 1987: A 17yr old with a mental age of 5-6. She was epileptic. It was alleged that she could not be 
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made to understand the causal connection between intercourse, pregnancy and birth. She had the sexual 
inclinations of a normal 17yr old. If she were given oral contraceptives there was estimated to be a 40% 
chance of her keeping to the regime. There would be serious side effects. She was also obese and had 
irregular periods so that if she became pregnant this might not be discovered early. B's mother, advised by the 
social worker, gynaecologist and doctor, applied for her sterilisation to be authorised to avoid the risk of 
pregnancy.

Moral Context/Underlying Ethical Issues: 

Both these cases involve issues concerning:

Best interests

The interests/ rights/value of embryos

Consent and non-competents, in particular the parental consent for children.

Relevant Professional Codes (if any): 

The General Medical Council (GMC) provides detailed guidance on the ethical considerations surrounding consent, 
including sections with specific reference to children. See: http://www.gmc-uk.org/standards/

The UK Clinical Ethics Network provides information and support to both developing and existing clinical ethics 
committees within the health service. It has a very useful online resource on consent. See: http://www.ethics-
network.org.uk/Ethics/econsent.htm .

The Department of Health (DOH) has web pages which cover the issue of consent in detail with sections devoted to 
clinicians, adults, children and young people, people with learning disabilities, parents, and relatives and carers. A 
range of downloadable forms is also provided. See: http://www.dh.gov.uk/PolicyAndGuidance/
HealthAndSocialCareTopics/Consent/fs/en .

The British Medical Association (BMA )publishes the Report of the consent working party (March 2001) (
http://www.bma.org.uk/ap.nsf/Content/
Reportoftheconsentworkingparty) plus an accompanying tool kit (
http://www.bma.org.uk/ap.nsf/Content/consenttk2) designed to help doctors work through the practical problems, 
ethical dilemmas and legal pitfalls of gaining patient consent. They also publish The older person - consent and care 
(1995) and Consent, rights and choices in health care for children and young people, available from their bookshop 
(extracts from the latter can be viewed via their web pages (http://www.bmjpg.com/consent/)). Their book on 
Assessment of mental capacity (1995) has a section devoted to capacity to consent to and to refuse medical 
treatment which is available online at http://www.bma.org.uk/ap.nsf/Content/
Capacity+to+consent+to+and+refuse+medical+treatment .

British Medical Journal: The BMJ's Collected Resources includes an 'Informed Consent' category. See 
http://bmj.bmjjournals.com/cgi/
collection/informed_consent . 
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