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Worse, with the proposed treatments, the overall 5-year survival
rate for Tovia is around 30% as the tumour has spread to his lungs
at diagnosis [6]. From the family's point of view, all the e orts and
su ering might be ultimately meaningless. ey still had a higher risk
of losing Tovia even they endured so much.

Ethical Dilemma

e ethical dilemma for the case of Tovia was a collision between
medical providers’ obligation to 'do good' and parental authority, and
the involvement of young teenager’s rights make this dilemma more
intractable.
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fatigue, and accompanied considerable with side e ects, but without
those treatments, Tovia could soon die; c) there are no less intrusive
options for prolonging Tovia’s life. Tovia and the Laufaus did not think
accepting treatment in the best interests of Tovia, and thus rejecting
treatments [9]. Medical providers cannot provide obligatory treatment
when patients refuse (unless limited exceptional situations de ned
by law) because they not only have a duty to care, but also have an
obligation to obtain informed consent from patients or their surrogates.

Obtaining informed consent: Informed consent is an essential
outcome of the respect of autonomy. It refers to the patients’
agreement or approval of any medical procedure to be done to
them. Seeking information consent is not an act, but a process which
encompasses three essential components: information, voluntariness
and competence.

Medical providers must ensure that all relevant information is
provided in ways which are proportional to the patients’ level of
understanding. Re ective conversation with medical providers is the
only way to know if they understand the provided information. Since
the agreement to treatment must be voluntary, we are only permitted
to persuade them without coercive elements.  is principle presumes
that patients or surrogates are competent to make a speci ¢ treatment
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the trust relationship was not built. Further, this was the rst time that
the Laufaus had faced such a big decision for Tovia at a time when
they are highly stressed and grieving. ey did not want Tovia to die.

ey just chose the wrong methods.  is might be morally justi able.
However, it is extremely hard for a morally compelling excuse to
outweigh the basic rights of the minors.

e vulnerability nature of the children and the young people make
them enjoy substantive rights, in addition to participation in the process
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