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Case Study: Healing and Autonomy
1
Christians believe that God is the healer and has the power to heal any condition in the world. As a Christian, one is supposed to have faith in God that everything will be healed and that they do not need any other intervention apart from prayers (Hickey & Lyckholm, 2004). This is why Mike and Joanne are reluctant to accept that their son James needs urgent dialysis.  In the case study, the family is in the dilemma as the son needs to have intervention so that he can avoid long-term complications of kidney failure. However, Mike and Joanne as Christians are ready to first take their son for a healing prayer in their church before they can allow any physical intervention that would make them doubt their faith. Christian vision is to allow God to intervene through prayers for their son. They have had stories of other Christians in their church who have been healed through faith and prayer. They have even witnessed the healing taking place in their church. Moreover, the Bible provides so many examples where Jesus healed so many people because of their faith and even raised the dead. For example, Jesus raised Lazarus from the dead as a sign that people should have faith in him and they will receive their healing from God through him. This makes the family to be compelled to seek Christian faith-based solution before any medical intervention is welcomed. Another is the issue is that in Christian faith, God is the greatest physician and should be allowed to intervene first in case of an illness among the Christians (Sullivan, 2016). This explains why the Mike and his family sorts healing prayers first before anything else. However, a person like James is a minor and may not have a lot of information regarding what is best for him and therefore has not been given an opportunity to make such a crucial health decision regarding treatment.
2
James is a minor who require healthcare services for him to get well and prevent complications. In the first instance, Mike and Joanne made a decision of not subjecting James to undergoing dialysis and instead sort healing prayer service hosted in their church. This did not work and has resulted in complications of chronic kidney failure. This is therefore quite unfortunate and hence the need for the physician to act in the best interest of the child who is a minor. The ethics and ethical consideration is important in this scenario. According to Steinberg (2015), the physician is bound by the ethics and ethical code of conduct to ensure that he acts in the best interest of the child. This means that he has to assess the condition of the patient and make the right decision concerning the treatment options for James who require urgent treatment. 
[bookmark: _GoBack]The physician has already given the parents an opportunity to exercise their faith in the healing of their son which actually failed. It is, therefore, time for the physician to act by taking over the control of decisions regarding James' health condition. The child requires the urgent kidney transplant and his twin brother, Samuel will provide a perfect match donation of one of his kidney. As long as Samuel's kidneys are healthy, he will be able to survive with the other remaining kidney after donating one to his brother. The physician through child right to good health provision has the right to take over the management and decision of the child’s condition (Gallagher, 2014). He should therefore not allow Mike and Joanne to make any other decision regarding the health issue of their son. This is due to the fact that their faith is actually interfering with their judgment regarding the best management of their child. For instance, Mike believes that the first healing mission failed because he and his wife, Joanne did not have enough faith that the healing prayers would actually work. He is now contemplating of subjecting James in the same procedure again. This should not be allowed by the physician to recur for the benefit of the patient, James. Since they have actually agreed that their son actually needs an urgent kidney transplant, they should now leave everything else to the physician to continue with his mandate of providing healthcare services. The nephrologist has identified the donor and the parents have not disputed about it. It is now time not to allow them to seek alternative treatment before the transplant is undertaken successfully so that the life of James is saved.
3
The patient has the right to accept or refuse treatment options available to them. In the case study, the patient is a minor and hence decision are made on his behalf. The parents have been given the rights to make a decision on his behalf by the law. They will, therefore, provide information regarding the patient and what they want him to undergo. This is the reason as to why the patient was not provided with an opportunity to undergo emergency dialysis which would have sorted his acute kidney injury which has which been resulted from acute glomerulonephritis. They had opted to try healing through prayers in their church which had helped someone else in the congregation. However, the attending physician has the right of deciding the treatment and management of the patient at any given time more so if that patient is a minor. This is why the physician should go ahead and schedule the transplant of the kidney to save the patient life and reduce the long life prescription of dialysis (Sullivan, 2016). The patient being a minor is a person who the attending physician should provide the best care and even making decisions that are to benefit the patient. He should also prevent the parents from making decisions on behalf of the patient that would jeopardize his treatment and lead to complications especially healing through prayers without any medical or surgical intervention for James. This is also due to the fact that he is not autonomous and cannot make their own decisions regarding treatment. However, regarding the decision about transplant donor, the parents will have to provide consent since for Samuel to be able to donate the kidney to his ailing brother. The nephrologist, therefore, is limited to conducting the procedure until Mike and Joanne provide consent after Samuel also give assent to donate the kidney. The physician has the duty to provide information regarding the donation and the procedure involved.
4
In regards to the health and sickness, a Christian should always make the best decision that would benefit them so that they get the best care and actually get treatment. A Christian should always know that sickness is a health issue that can be managed by a physician (Gallagher, 2014). They should not just follow their faith without having a second thought regarding whether they are likely to get well through prayers. Seeking treatment does not mean that they are weak in their Christian faith but they are utilizing what God has provided for them to use. In the Book, Luke was a physician and used to treat people despite being a Christian. Christians should view physicians as God’s presentation to take care of their health issues and even treat them so that they are well and can continue with the work of God. Mike should, therefore, allow the physician to attend to James who really needs healthcare services. Now that he did not succeed in achieving healing through prayers when he opted for that decision, it is now the time to allow the physician who has been given the knowledge by God to provide health care services to treat James' condition. Mike needs to trust that it is through the physician intervention that James would be healed. In fact, it would be right to hold prayers and trust God that the physician would succeed in providing treatment to his son. 
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