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Introduction

STACY S. v. DEPARTMENT OF CHILD

• Filed January 2021
• Appeal from Stacy S. after the court ordered her 2 children be made
dependent
• Initially taken from their mother March 10th 2020 following concerns
she could not care for them
• Older child had never been seen by a Physician and neither had been
vaccinated secondary to religious reasons
• Department of child safety honored request to refuse vaccination
• Older child taken to pediatrician by foster mom for persistent cough.
Mom disagreed and court ruled to take child to naturopathic doctor.
• Cough persisted and subsequently diagnosed with reactive airway
disease and failure to thrive. Court pressed mom on rationale for what
her religious objection was to taking the child to a pediatrician.
• Court found that mom’s religious values were not consistent and
mother ultimately agreed to standard medical treatments if natural
remedies did not work.

Ethical considerations in medicine date as far back to 1847. The Code of
Medical Ethics is used to promote the well-being of patients and is meant
to evolve over time. While the Code provides guidance to health care
practitioners it does not apply to laws. Religious objections have
historically been more defensible in court secondary to the first
amendment, however the line for freedom for religion becomes more
blurred when the rights of minors come into play. The aim of this paper is
to explore legal cases that have been presented before the courts in the
past year to explore the rationale behind the legal decisions made in
cases involving parents making religious objections to medical treatment.
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• Appeal from defendants following the prior court ruling.
• 3rd child was born to a couple at home in 2017 with a midwife present.
Midwife observed the baby with signs of jaundice and recommended
going to the hospital. Couple refused stating “God makes no mistakes,
our baby is fine.” The baby’s health further deteriorated with no family
members calling for emergency services. 9 hours after the baby had
died the mother’s brother-in-law called CPS.
• The 2 living children were removed from the parents’ custody following
this.
th
• The couple then became pregnant with a 4 child and when that child
was born, she was also removed. She was showing signs of jaundice
and diagnosed with hemolytic disease of the newborn and would have
died without treatment.
• It is uncommon for parents to be convicted in court following the death
of their child due to medical negligence if the parents were doing so for
religious reasons.
• The case was remanded for further proceedings as the parents
appealed that the jury was not instructed in accordance with a law that
in part states “[a] parent or guardian legitimately practicing his beliefs
who thereby does not provide specified medical treatment for a child
for that reason alone shall not be considered a negligent parent of
guardian.
• This ruling does not change the decision on the care for the children,
but will affect whether the parents are found negligent. This is based
on the interpretation of the word legitimate to either mean that
religion is well-known and widely understood or if the parents
themselves believe they are genuinely practicing the religion.
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Prince v.

Conclusion
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• 1944 court ruling which concluded that “Parents may be
free to become martyrs themselves. But it does not follow
that they are free, in identical circumstances, to make
martyrs of their children before they have reached the age
of full and legal discretion when they can make that choice
for themselves.”
• This case did not focus on medical neglect, but brought up
concerns about a family who had let their children join in
selling religious handouts.

Discussion
• Decisions for these types of cases are made on an
individual basis using precedent from prior cases such as
Prince v. Massachusetts.
• Further discussions would be useful in topics such as
vaccinations and the role that the minor has in making
decisions. Cases like these have been brought before the
court and are more complicated then what was discussed
in this paper considering the different aspects that are
added to each situation.

There are both legal and ethical considerations when it comes to cases of
medical neglect in children. While there is always some degree of nuance
between individual cases the court has consistently held that a parent’s
faith may not result in the death of a child as evidenced by these
cases.7,8,9 This does change in scenarios when the treatment itself does
not have great success or is itself potentially harmful.6 There has not been
large changes in recent years to the decisions made on medical
negligence owing to religious conviction. The protections from the First
Amendment give rights to parents over the upbringing of their children
and it is therefore unlikely there will be large changes to these decisions
in the future.6 Both cases above centered around this issue and followed
with prior decisions made in the past. While health providers do not have
direct control over court decisions influencing medical treatment for
children, it is helpful to be aware about the rationale used by courts
when they decide either with or against the parents.
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