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ARTICLE REFLECTION
This article raises a highly contested issue in the both the legal and medical fields today. Having read this article, I totally disagree with the state of South Carolina’s decision to perform the surgery on M.C. when he was barely 16 months of age. This is because the surgery violated the right of the intersexually born M.C. to make his own choice of what the kind of gender he wanted to retain. According to a cognitive theory of development advanced by one of the greatest Swiss theorists by the name Jean Piaget, children undergo four different stages of development in their thinking, with their thinking changing qualitatively through each stage (Piaget, 1964). The first stage of thinking development of children takes place from when a child is born to two years of age. This is a stage that Piaget calls the Sensori-motor stage and during which infants use their motor or physical skills to have an exploration of their world, the exploration of which allows them to develop cognitive comprehension (Piaget, 1964).
The second stage of thinking development for children is what Piaget calls the Pre-operational stage. During this stage, which occurs between two to seven years of age, children think illogically since they rely less on their sense and physical exploration (Piaget, 1964). From the Pre-operational stage, Piaget contends that children’s thinking graduates into the third stage of development which is referred to as the Concrete operations stage. Children undergo this stage between seven and twelve years of age. During this stage, children begin to develop logical thinking but still rely heavily on concrete objects to arrive at conclusions that are correct (Inhelder & Piaget, 2013). In more practical situations, children in this stage of thinking development are able to solve simple mathematical problems but with the use of their fingers, counters, or blocks to arrive at the right answers to such simple arithmetical problems.
The last stage of children’s thinking development is what Piaget calls the Formal operation stage. This last stage occurs from the age of twelve years onwards and, according to Piaget, comprises the rest of a person’s life. According to Piaget’s theory, children who reach this stage have developed abstract thinking, the thinking of which makes them capable of solving problems that are more complex in their heads without relying on concrete objects to arrive at the right conclusions (Piaget & Inhelder, 2013). This Piaget’s theory of the development of children’s thinking is founded on the conviction that the maturation of children’s nervous system and brain, coupled with their active environmental exploration is what has a great contribution to the development of their thinking. This is a cognitive approach towards children’s development for which Piaget contends that it is underpinned by two major principles. The first principle is that children are active learners and the second is that children must be given opportunities to explore, discover, and experiment (Piaget & Inhelder, 2013).
Borrowing this Piaget’s theory and applying its principles to the issue discussed in the article, it becomes very apparent that the state of South Carolina’s decision to perform the surgery on M.C. when he was barely 16 months of age was a wrong decision. This is because at this level of infancy, M.C. was still in the first stage, the Sensori-motor stage of Piaget’s four-stage thinking development of a child. It such a stage, M.C. had not developed a cognitive understanding of the world around him. At this stage, M.C. had not developed abstract thinking and thus was incapable of solving problems that are more complex in his head without and reaching conclusions that are correct and informed. It was something wrong for the nurses to make a decision on his behalf to perform a surgery that lead to the loss of his manhood and retention of his womanhood. This is a kind of surgery that required M.C. himself to make a decision of whether to remain an intersex or if to undergo a surgery, to decide what gender he wanted to retain.
For M.C. to make this kind of decision, he could have been given the opportunity to mature and explore his environment. Instead of making a choice on his behalf while at the age of sixteen months and doing the surgery, the state of South Carolina could have deferred this decision to a later stage when M.C. was twelve years or more. At this age, M.C. could have developed into the last stage, Formal operation stage of Piaget’s four-stage thinking development. At twelve years of age or more, M.C. could have actively explored his environment and developed cognitive understanding and abstract thinking. This is because reaching this Formal operation stage, M.C’s nervous system and brain could have matured enough to render him capable of solving problems that are more complex in his head without relying on concrete objects and to arrive at the right conclusions.
Using Piaget’s theory and tailoring its principles to the evaluation of the decision taken by the state of South Carolina to perform the surgery on M.C. during his infancy is much better than when no theory is used. This is because Piaget’s theory provides the platform upon which a child’s thinking development can be understood. In addition to the four development stages suggested by this theory, Piaget also explains that active exploration of the environment is a key factor influencing a child’s thinking development. A very important component of this active environment comprises the parents to a child. To the least, the state of South Carolina could have reached out to M.C’s parents for consultation purposes before taking the decision to undertake the surgery. This kind of consultation was not done, something that makes the state’s decision even worse. Because of this poor decision, M.C. identifies as a boy, acts like a boy and is accepted as a boy by his family, school and pediatrician but he is not biologically male. If M.C. could have been given the opportunities to explore, discover, and experiment by differing the surgery decision to Piaget’s later stage of development, he could have made the right choice and undergone a surgery to eliminate his womanhood and retained his manhood so as to correspond to his current identity. I therefore disagree with the state of South Carolina’s decision to perform the surgery when M.C. was still an infant.
The evaluation of the state of South Carolina’s decision to perform the surgery proves that paternalism was used in making the decision. By definition, paternalism refers to the dominance of one attitude over the other (Aycan, 2006). There are different types of paternalism that are frequently used to justify the decisions made and actions taken in different medical situations. One category of paternalism comprises the soft and hard paternalism. Whereas soft paternalism only justifies an action committed if such action is involuntary, hard paternalism provides that it is sometimes justifiable to prevent actions that are voluntary in nature (Gallagher, 1998). Another category of paternalism includes the pure and impure paternalism. In pure paternalism, the person being deprived of their autonomy or liberty is same person being protected. On the other hand, impure paternalism happens in circumstances where the group of people being deprived of their autonomy or liberty by a given measure is of a greater scope than the class of people being protected. The final category of paternalism comprises the moral and welfare paternalism. While moral paternalism derives its justification from the promotion of a person’s moral well-being even if there is no improvement in such person’s welfare, the welfare paternalism is justified when a person’s welfare is promoted even if such promotion does not improve the moral well-being of that person (Gallagher, 1998).
In conclusion, and looking at all these categories of paternalism, it is clear that that soft paternalism is the type of paternalism that was used in making the decision to conduct the surgery. this is because at the time of conducting the surgery, the nurses could not tell M.C. about his intersexual condition as he was still an infant. Since being born an intersex is not a normal occurrence, the decision to conduct the surgery is justified since it involuntarily deprives the child’s liberty to remain an intersex. The fact that soft paternalism deprives people of their autonomy or liberty does not mean that this type of paternalism is always wrong to apply to any and all medical situations. This is because there are some situations in which people maybe unconscious and thus incapable of making informed decisions on what kind of treatment to be given. For example, a situation involving an unconscious patient who has sustained serious injuries due to an accident resulting into internal bleeding. Saving the life of such a patient may only be possible by doing a brain surgery that may lead to some loss of memory. Though this kind of surgery would require the patient to give consent, the unconscious patient cannot make a decision on what kind of medical procedure to receive. Therefore, soft paternalism becomes justifiably good enough to influence the decision to conduct the surgery and save the patient’s life. Many of this kind of situations are frequently experienced in the medical field and this type of paternalism is frequently used to save many lives. Therefore, it would be very inappropriate to declare this type of paternalism as always wrong when applied to certain medical situations that warrant its use for life-saving purposes.
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