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OUR KIDS: THE NEXT LEGAL/MEDICAL BATTLE GROUND

IAACN Seminar, New Orleans, August 26, 2004,  By Richard Jaffe, Esq.

I. Basic Legal Concepts:

Who has authority; state versus the feds.

In  almost all legal issues which would come up in any aspect of treatment of children and health decision issues, the state government rather than the feds, or municipalities have authority.

Most states have some form of CPS (child protective services) which oversees parenting;

No registration; their jurisdiction is usually invoked because of a complaint from a health care practitioner (or criminal problems of a single parent, but not relevant here)

Hospitals have social workers which interface with medical staff and can call in CPS:

II.  Examples where they get involved:

Christian scientists; blood transfusions and other life saving procedures. 

The basic law; an adult can refuse treatment for him/herself but cannot refuse lifesaving treatment for a child because of religious beliefs (can until the authorities find out about it)
Where it gets complicated: how lifesaving is it?;

Examples from cancer field/experimental medicine
Chad Green, Loverro, Thomas Naverro, Parker Jensen
The older the child the more likely he/she will have input and can make own decision.

CPS has various options: legal up through physical custody; sometimes multi state; sometimes will take other, non-affected children;
From the practitioners perspective:
Same as with adult:

1. never advise a patient (adult or parent of patient); to stop, or reduce a prescription medication, unless appropriately licensed.  To do so will be viewed a practicing medicine. So don’t do it unless have a medical license;

2. In general, don’t exceed your license, or work in an area or condition which requires a license you don’t have

3. Informed consent: from parent of small child, might not hurt to get it also from child of over some age (12-14); defining what services you’re providing and relationship to medical care.

All things being equal, if follow advice shouldn’t have any problems treating children for conditions amenable to nutritional intervention;

   But all things not equal:
III.  The next big battleground in heath care: forced drugging of kids for behavior control; already here and will get worse:

Basic facts:

Proliferation of disorders in general:
Science is the business of naming and classifying: 

Have we gone too far?

Recent DSM-IV or ICD-10 conditions: ( spelling disorder, written expression disorder, mathamatics disorder, sibling rivalry disorder, phase of life problems:

Part financial; part coding; label, code, payment for treatment

Another point moving the bar: making conditions not diseases the object of treatment;

General Problem of Overdiagnosing mental conditions and in particular ADHD
Origins of ADHD:  1987 APA committee meeting to DSM

First year 500,000 children got diagnosed

Now 6 million kids on drugs for ADHD

Basic statistics:
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