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Rules: Outcome:

“It’s your job to care” “Caring makes things
better for everybody”

A duty of care



Rules: Outcome:

“It’s your job to care” “Caring makes things
better for everybody”

A duty c@

Compassion:

“If you care about someone,
It is natural to behave in a certain way towards them”



Duty as compassion...
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» To protect the child from research



Compassion as duty...

» To protect the child from research

“... to experiment on children in ways that are not related
to them as patients is already a sanitised form of
barbarism [that] pays no attention to the faithfulness-
claims which a child, simply by being a normal or a sick
or a dying child, places upon us and medical care. We
should expect no significant exceptions to this canon of
faithfulness to the child”

Paul Ramsey The Patient as Person (New
Haven, Connecticut: Yale University Press, 1970).







Compassion as duty...

» To protect the child from research

* To protect the child from unresearched
Interventions
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“Children require protection, but this should not
preclude the claim of other rights, including the right
to the highest standard of healthcare, to be

informed, express their views, and influence decisions
made about them...and have their care assured by
research ”
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Compassion as duty...

» To protect the child from research

* To protect the child from unresearched
Interventions

Compassion appears to require us
both to do research in children ...
and to avoid it !
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Compassion as duty...

» To protect the child from research

* To protect the child from unresearched
Interventions

* To participate In research that will help
others



Compassion as duty...

» To protect the child from research

“... 1t is possible for children between the ages of five and
fourteen years to benefit morally from involvement in
clinical research. If that is the case, it is possible for them
to be involved as more than mere means.”

Richard McCormick
Experimentation in Children: Sharing Sociality
(Hastings Center Report Dec 1976 pp 41 - 46).




Compassion as duty...

We are doing children a disservice if we:

e assume that they cannot want to help
others

* decree arbitrarily that they should not be
allowed to do so by participating in
research



Compassion as duty...

We are doing children a disservice if we:

e assume that they cannot want to help
others.

* decree arbitrarily that they should not be
allowed to do so by participating in
research that is ethical.



What makes research ethical
?

Any harms must be justified by benefits.
herefore:

1. Project must ask an important question.
2. It must be able to answer that question.

3. The answer should not be knowable by
other [less harmful] means.
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What makes research ethical
?

* Any harms must be justified by benefits.
Therefore:

1. Project must ask an important question.
2. It must be able to answer that question.

3. The answer should not be knowable by
other [less harmful] means.
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Whatimakes:research ethical
?

* Any harms must be justified by benefits.
Therefore:

v 1. Project must ask animportant question.
v 2. It must be able.to answer that'question.

v' 3. The answer should not.be knowable by
other [less harmful] means. S
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Too precious to study,
or too important not to ?

* A duty of care must be rooted In
compassion — care (not duty) is motive.

* Preventing children from participating in
ethically sound research is not the only
compassionate response.

 Ethically sound research must ask an
iImportant question and be able to
provide an answer that is not already
knowable by other means.



