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POLICY STATEMENT

Conflicts Between Religious or Spiritual Beliefs and
Pediatric Care: Informed Refusal, Exemptions, and
Public Funding

abstract
Although respect for parents’ decision-making authority is an important
principle, pediatricians should report suspected cases of medical ne-
glect, and the state should, at times, intervene to require medical
treatment of children. Some parents’ reasons for refusing medical
treatment are based on their religious or spiritual beliefs. In cases in
which treatment is likely to prevent death or serious disability or relieve
severe pain, children’s health and future autonomy should be protected.
Because religious exemptions to child abuse and neglect laws do not
equally protect all children and may harm some children by causing
confusion about the duty to provide medical treatment, these exemp-
tions should be repealed. Furthermore, public health care funds should
not cover alternative unproven religious or spiritual healing practices.
Such payments may inappropriately legitimize these practices as appro-
priate medical treatment. Pediatrics 2013;132:962–965

INTRODUCTION

Religion plays an important role in the lives of many individuals. Fifty-
eight percent of respondents to a recent poll reported that religion is
very important in their lives, and 23% reported that it is fairly im-
portant.1 The relationship between religion and medicine is complex.
Some studies suggest “greater involvement in religion conveys more
health-related benefits.”2 There are, however, times when religion
and medicine conflict. The current policy statement addresses 3
related issues: (1) parents’ refusal of medical treatment of their
children; (2) religious exemptions to child abuse and neglect laws;
and (3) public funding of alternative unproven religious or spiritual
healing practices. The statement situates religious refusals within
the scope of parental authority and argues that children’s future
autonomy should be protected. Religious exemption statutes do not
protect all children equally and create uncertainty and, to protect
children’s health, should be repealed. Public health care funding
should focus on established, effective therapies, and paying for
spiritual healing practices may inadvertently engender medical
neglect. The discussion of these specific topics should not be
interpreted as a broader criticism of the interaction between re-
ligion and medicine.
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Organizational Principles to Guide and Define the Child
Health Care System and/or Improve the Health of all Children



RELIGIOUS OBJECTIONS TO
MEDICAL CARE

Although parents have broad authority,
they have less discretion in making
medical decisions for their children than
for themselves. On the basis of the
ethical principles of autonomy and re-
spect for persons, capacitated adults
should have wide license in making
medical decisions for themselves, in-
cluding the refusal of potentially life-
saving medical treatment. Their liberty
should only be limited in cases of direct
harm to third parties, such as the risk of
transmitting serious infectious diseases.
Infants and children lack the ability to
make autonomous medical decisions;
therefore, the law generally authorizes
their parents or guardians to make such
decisions on their behalf. These decisions
should primarily focus on the child’s best
interests.3,4 Clinicians should afford
parents and guardians significant dis-
cretion in their interpretation of these
interests and collaborate with them to
develop treatment plans that promote
their children’s health. Although family
autonomy and privacy are important
social values, parents’ choices may be
limited when they rise to the level of
abuse or neglect.5

Failure to provide children with es-
sential medical care has been in-
creasingly recognized as a form of
neglect. In 1983, the US Department of
Health and Human Services (HHS)
amended its definition of negligent
treatment to include failure to provide
adequate medical care.6 A number of
factors are relevant to the evaluation
of suspected medical neglect, including
likelihood and magnitude of the harm
of foregoing medical treatment and the
benefits, risks, and burdens of the
proposed treatment.7–9 For example,
the risk of an individual unimmunized
child contracting a communicable
vaccine-preventable disease may be
low if immunization rates in the com-
munity are high and disease prevalence

is low.10 Serious harms include death,
severe disability, or severe pain. The
American Academy of Pediatrics (AAP)
Committee on Child Abuse and Neglect
identifies a variety of factors that can
lead to children not receiving appro-
priate medical care and correspond-
ing graduated management options
for pediatricians. For example, lack of
awareness, knowledge, or skills can
be addressed by counseling and
education.7 Ethics consultation is an
additional management option.7,11 If
less-restrictive alternatives are not
available or successful, pediatricians
should refer families to child protective
services agencies. In emergencies,
providers may be ethically justified in
administering treatment immediately
necessary to preserve life, prevent
serious disability, or treat severe pain.
They should notify child protective
services as soon as possible.

The basis for some parents’ rejection of
medical treatment is religious or spir-
itual. Traditions vary in the scope of
medical treatments they refuse. For
example, members of the Followers of
Christ refuse all medical treatment in
favor of prayer, anointing with oil, and
the laying on of hands.12 Christian Sci-
entists may use dentists and physicians
for “mechanical” procedures, such as
setting bones or childbirth, but con-
sider most illnesses to be the result of
the individual’s mental attitude and
seek healing through spiritual means,
such as prayer. They consider these
healing practices incompatible with
concurrent medical treatment.13 Other
religious groups prohibit only specific
medical interventions. On the basis of
their interpretation of scripture, Jeho-
vah’s Witnesses only prohibit the use of
blood and its major fractions.14 Un-
derstanding these differences is im-
portant in identifying whether there
are mutually acceptable alternatives.

Some religious refusals have, tragically,
led to children’s deaths from readily

treatable conditions, such as pneumo-
nia, appendicitis, or diabetes.12,15 Al-
though the free exercise of religion,
including parents teaching their chil-
dren their religious beliefs, is an im-
portant societal value, it must be
balanced against other important soci-
etal values, such as protecting children
from serious harm.16 In some situations,
the issue is primarily an empirical one
—the relative efficacy of medical and
spiritual interventions. Although sys-
tematic empirical evidence of the effi-
cacy of religious interventions is often
lacking, the courts can judge efficacy by
using criteria generally accepted by
both parents and health care providers.
In other situations, the issue involves
differing conceptions of benefit and
harm. Parents and guardians should
have significant discretion in weighing
the risks and benefits of a proposed
treatment. At times, the primary benefit
of refusing medical treatment or seek-
ing alternative nonmedical treatment is
religious or spiritual, such as the
implications of the treatment on the
patient’s eternal salvation. In such cases,
the potential benefit cannot be evaluated
by using generally accepted criteria. In
such situations, the child’s future ability
to decide this contested issue for him-
self or herself should be protected.17

Some adolescents may possess ade-
quate decision-making capacity to com-
prehend and evaluate the risks and
benefits of medical treatment. The pos-
sibility of coercion should also be con-
sidered in the evaluation of whether
a capacitated adolescent’s dissent is
autonomous.18

The courts have consistently ordered
life-saving medical treatment over pa-
rental religious objections.8,9 In pas-
sages frequently quoted in subsequent
rulings, the US Supreme Court fa-
mously stated, “The right to practice
religion freely does not include liberty
to expose the community or the child to
communicable disease or the latter to
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ill health or death” and “Parents may
be free to become martyrs themselves.
But it does not follow they are free, in
identical circumstances, to make mar-
tyrs of their children before they have
reached the age of full and legal dis-
cretion when they can make that choice
for themselves.”19 There is less una-
nimity in judicial decisions if the con-
dition is not life-threatening, the
treatment has significant adverse
effects, or the treatment has limited
efficacy.7–9 Courts may also consider
the negative psychological effects of
court-ordered treatment or medical
foster care in their decisions.

RELIGIOUS EXEMPTIONS TO CHILD
ABUSE AND NEGLECT LAWS

Most states have “religious exemptions”
to their child abuse and neglect laws.
These exemptions proliferated in re-
sponse to the Child Abuse Prevention
and Treatment Act of 1974. The act
stated, “Provided, however, that a par-
ent or guardian legitimately practicing
his religious beliefs who thereby does
not provide specified medical treatment
for a child, for that reason alone shall
not be considered a negligent parent or
guardian.”20 Enacting exemptions was
a condition for states to receive federal
child abuse grants. More than 40 states
adopted exemptions, which vary in their
location within each state’s code and
wording.8 Some apply to child pro-
tective services agencies’ ability to in-
tervene, and others apply to parents’
criminal liability. The HHS revised its
position, taking a neutral stance, when
the act was reauthorized in 1983:
“Nothing in this part should be con-
strued as requiring or prohibiting
a finding of negligent treatment or
maltreatment when a parent practicing
his or her religious beliefs does not, for
that reason alone, provide medical
treatment for a child.”21 After reautho-
rization of the act in 1987, HHS clarified
that reports of medical neglect should

only be made if there is harm or
a substantial risk of harm, and re-
ligious exemptions should be a matter
of state discretion rather than federal
imposition.18 A number of states sub-
sequently amended or repealed their
religious exemption statutes.8,16 Most
recently, after the deaths of 2 children,
Oregon repealed its exemption.22

The AAP believes that religious exemp-
tions to state child abuse and neglect
laws should be repealed. These ex-
emptions fail to provide an equivalent
level of protection to children whose
parents practice spiritual healing and
children whose parents do not.16 In
addition, they may create confusion
that results in harm to children;
parents may be unclear about their
duty to provide medical treatment, child
protective services agencies may falsely
believe that they cannot intervene until
after a child suffers serious injury or
dies, and prosecutors and courts may
be uncertain whether parents are
subject to criminal liability if their child
dies of medical neglect.5,16 Although the
exemptions could be revised to make it
explicit that seeking medical care is
required when a child is seriously ill,5,8

repeal is preferable because it provides
greater clarity.16 For example, parents
and spiritual healers who are members
of groups that refuse all medical treat-
ment may not be able to differentiate
moderate from severe illnesses and,
therefore, fail to seek medical attention
in a timely manner.14,16

PUBLIC FUNDING OF SPIRITUAL
HEALING PRACTICES

In addition to efforts to create religious
exemptions, some churches and legis-
lators have sought to provide public
funds to pay for religious or spiritual
healing practices. For example, Medi-
care and Medicaid cover care provided
at Christian Science sanatoria and other
religious nonmedical health care insti-
tutions and exempt these institutions

from medical oversight requirements.23

In addition, there were unsuccessful
efforts to include coverage of Christian
Science practitioners in the 2009 fed-
eral health care reform bills24 and on-
going efforts to include their services in
the essential health benefits package.
These efforts should be distinguished
from both health care services pro-
vided by religious organizations, such
as Roman Catholic and Seventh-day
Adventist hospitals, and pastoral care
provided as a bundled service.

Coverage for unproven care by un-
licensed practitioners is poor public
policy for several reasons. Fundamentally,
public funds should be spent on estab-
lished, effective therapies.25 In addition,
religious nonmedical health care insti-
tutions provide custodial rather than
skilled nursing care, a benefit not cov-
ered in other institutions. Given patients’
exemptions from undergoing medical
examinations, it is not possible to de-
termine whether patients of religious
nonmedical health care institutions
would otherwise qualify for benefits.23,26

Because providing public funding for
unproven alternative spiritual healing
practices may be perceived as legiti-
mating these services, parents may not
believe that they have an obligation
to seek medical treatment. Although
the AAP recognizes the importance of
addressing children’s spiritual needs
as part of the comprehensive care of
children, it opposes public funding of
religious or spiritual healing practices.

RECOMMENDATIONS

1. Pediatricians, pediatric medical
subspecialists, and pediatric surgi-
cal specialists should respect fam-
ilies and their religious or spiritual
beliefs and collaborate with them
to develop treatment plans to pro-
mote their children’s health.

2. Pediatricians, pediatric medical
subspecialists, and pediatric sur-
gical specialists should report
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suspected cases of medical neglect
to state child protective services
agencies, regardless of whether
the parents’ decision is based on
religious beliefs.

3. Pediatricians, pediatric medical
subspecialists, pediatric surgical
specialists, and the AAP and its
chapters should work to repeal re-
ligious exemptions to child abuse
and neglect laws and to prevent
public payment for religious or
spiritual healing practices.
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