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(In law) how are children ‘different’? 

• It is assumed that they are not able to give 

legally-valid consent for themselves

• Parents (or 

others taking on 

the role of a 

parent) are 

legally entitled to 

give consent for 

them



But that hides lots of distinctions
• Do we relate in the same way to:

• babies?

• 7 year olds?

• 15 year olds?

• Parents and families

aren’t all the same

• Some healthcare 

decisions are much 

more serious/ 

complicated than 

others



• Young children 
can (and do!) 
express their 
wishes about 
how they want to 
live their lives

• What children 
want matters –
even though it is 
not decisive



UN Convention on the Rights of the 
Child: Article 12(1)

“States Parties shall assure to the child who is 
capable of forming his or her own views the 
right to express those views freely in all matters 
affecting the child, the views of the child being 
given due weight in accordance with the age 
and maturity of the child.”



What should parents (and 

professionals) think about?

• Respect children as individuals (regardless of 

capacity)

• Recognise their 
developing capacity 
to make decisions for 
themselves

• Concern for their 
immediate and 
longer term welfare



How we involve children in healthcare 
decisions depends on their situation
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Case 1

Children and young people who are not able, at this 
time, to contribute their own views about their 

healthcare

• babies and very 

young children

• (much) older 

children who are 

unconscious

• children who are 

too ill, or too 

frightened to 

want to be part 

of decisions



Case 2
Children and young people who are able to form views 

and express wishes, but who are clearly not yet able to 

make their own independent decisions about their 

healthcare.

Could be any age, from 

three upwards –

• depends on the child

• How mature?

• How ill?

• What other 

decisions does she 

or he make?

• depends on the 

decision

• vaccination?

• Serious illness?

• Or something that 

could actually wait?



What do we mean by assent?

• INVOLVING children, as much as they want, and are 
able, in decisions about their care (including the small 
decisions about how care will be provided)

• Using appropriate 
materials (including 
conversation!)

• Documenting the 
process adequately 
(doesn’t have to be a 
form)



Case 3
Children and young people who have the intellectual 
capacity and maturity to make their own decisions about 
their healthcare – but not treated as fully ‘adult’ by the 
law of their country

• Again – depends on 

the child and on the 

decision

• Ethically, child should 

be invited to consent, 

even if parental 

consent also required 

by law

• Parents’ role more 

advisory – but still 

have responsibility for 

welfare



Difficult situations for professionals

• When there is disagreement

– Between parent(s) and child

– Between the parents 

themselves

• Starting point of respect for parents’ decisions

• But professionals still have responsibilities 

– encourage shared decision-making

– (consent gives permission – it doesn’t mandate you to 

act)

– Can it wait? (‘child’s right to an open future’)



www.nuffieldbioethics.org/children



Workshop discussion

Case 1: children who are not able to 

contribute a view

Case 3: children who can make a 

decision on their own, but are not 

treated as ‘adult’ by the law

Case 2: children who can express 

wishes but cannot make a decision 

on their own 


