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Ethical aspects in pediatric surgery represent a special area of medical practice
where the interests of the child, parents, and medical professionals intersect. The
purpose of this study is to analyze modern approaches to informed consent, parental
rights, and decision-making in complex clinical situations. The study involved 450
pediatric surgeons and 320 parents from five multidisciplinary hospitals in Europe and
Central Asia. The obtained data showed that only 37% of doctors involve children over
12 in the decision-making process, despite the recommendations of international
organizations. In 64% of cases, doctors encountered disagreements from parents, and
17% of such situations required intervention from the ethics committee or judicial
authorities. Significant cultural differences were also identified: in Central Asia,
parental opinion dominance was noted in 83% of cases, compared to 51% in European
clinics (p<0.01). The results highlight the need to develop unified protocols, improve
the effectiveness of ethics committees, and implement medical ethics programs in the
educational process. Strengthening the role of joint decision-making, taking into
account the child's opinion, can improve the ethical stability and quality of medical
care in pediatric surgery.
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Introduction. Pediatric surgery represents a uniquely challenging domain within
medical ethics due to the inherent vulnerability of the patient population and the
complexity of decision-making processes that involve multiple stakeholders. Unlike
adult patients, children are often legally and developmentally incapable of providing
informed consent, which places significant responsibility on parents or legal guardians
to make decisions on their behalf. This dynamic raises critical ethical questions
concerning the boundaries of parental authority, the surgeon’s duty to act in the best
interests of the child, and the extent to which children themselves should be involved
in discussions about their own medical care.

The principle of informed consent is a cornerstone of modern medical ethics and
legal practice. However, in pediatric settings, this principle is complicated by issues of
age, maturity, and cultural perceptions of family roles. While parents are generally
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considered the primary decision-makers for their children, their choices may
occasionally conflict with medical recommendations, particularly in high-risk or
experimental procedures. Furthermore, emerging guidelines advocate for the inclusion
of the child’s voice through the concept of "assent," especially in cases where the child
Is capable of understanding the implications of treatment.

Ethical dilemmas in pediatric surgery are not merely theoretical—they have
practical implications that affect outcomes, trust in the healthcare system, and legal
accountability. Recent studies have shown that over 20% of pediatric surgeons report
regular encounters with ethically complex situations, yet institutional guidelines and
ethics committee support vary widely across regions and institutions. Moreover, in
global and multicultural contexts, variations in legal norms and cultural beliefs further
complicate the landscape of pediatric ethical decision-making.

This study aims to investigate current practices and attitudes regarding informed
consent, parental rights, and decision-making in pediatric surgery, particularly in
complex and controversial cases. By examining the experiences and perspectives of
both surgeons and parents across different healthcare systems, the study seeks to
identify areas of ethical tension and propose pathways for more consistent, child-
centered ethical practices.

Materials and methods. This study employed a cross-sectional, multi-center
design to investigate ethical considerations in pediatric surgical practice, focusing on
informed consent, parental rights, and clinical decision-making. The research was
conducted over a nine-month period, from January to September 2024, and involved
five major tertiary-care hospitals located in both Europe and Central Asia. The selected
institutions included a diverse range of pediatric surgical departments with varied
cultural, legal, and organizational practices, allowing for comparative analysis across
regions.

Participants were recruited using purposive sampling. A total of 450 pediatric
surgeons and 320 parents of pediatric patients who had undergone surgery within the
previous 12 months were enrolled in the study. Inclusion criteria for surgeons required
at least two years of professional experience in pediatric surgical practice. Parents were
included if they were legal guardians of children aged 0—17 who had been involved in
surgical decision-making during hospitalization. Ethical approval for the study was
obtained from the institutional review boards of all participating centers, and informed
consent was secured from all respondents.

Data were collected through a structured, self-administered questionnaire
composed of both closed-ended and Likert-scale questions. The questionnaire covered
four main domains: the informed consent process and the use of pediatric assent,
physician perceptions of parental rights and limits, the involvement of ethics
committees in complex decision-making, and the influence of cultural and institutional
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contexts. The instrument was developed based on prior literature and expert
consultation, and it underwent a pilot test with 20 respondents to ensure clarity and
validity.

Quantitative data were analyzed using IBM SPSS Statistics version 27.
Descriptive statistics were used to summarize demographic data and response
frequencies. Chi-square tests were performed to explore associations between
geographic location, years of experience, and ethical decision-making trends. Logistic
regression analysis was employed to identify predictors of surgeon behavior in
scenarios involving conflict between parental wishes and clinical judgment. Statistical
significance was defined as p < 0.05.

The study’s methodology was designed to capture both the prevalence of certain
ethical practices and the attitudes underlying those practices, with particular attention
to differences across geographic and cultural lines. By engaging both medical
professionals and parents, the study aimed to present a balanced view of the current
landscape of ethical challenges in pediatric surgical care.

Results. The study revealed significant insights into the current practices and
challenges associated with informed consent, parental authority, and decision-making
in pediatric surgery. A total of 450 pediatric surgeons and 320 parents participated
across five institutions, with a relatively equal distribution between European and
Central Asian hospitals. The overall response rate from medical professionals was
82%, while the response rate from parents was 76%, indicating a strong level of
engagement from both groups

Regarding the process of obtaining informed consent, the majority of surgeons,
specifically 91%, reported consistently obtaining formal consent from parents or legal
guardians for all surgical procedures. However, the inclusion of children in the
decision-making process, particularly those aged 12 and older, was notably less
frequent. Only 37% of surgeons indicated that they regularly involved children in
discussions about their treatment options, despite the recommendations of several
pediatric medical organizations advocating for pediatric assent. Interestingly, children
who were deemed old enough to understand their medical condition were often still
excluded from these discussions, with many surgeons attributing this to perceived
developmental limitations or concerns about causing undue stress to the child.

When it came to parental decision-making, the study found that nearly two-thirds
of surgeons (64%) had encountered situations where the desires of parents conflicted
with medical recommendations. These disagreements ranged from decisions about
experimental treatments to requests for treatment that was considered non-beneficial
or even harmful. Of the surgeons who faced such conflicts, 17% reported that these
situations escalated to the point where legal mediation or ethics committee intervention
was required. This percentage reflects a growing concern among medical professionals
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about the ability of parents to make fully informed decisions, especially in complex or
high-risk cases.

Ethical conflicts were particularly prevalent in cases involving life-altering or life-
sustaining procedures, such as organ transplants or surgeries involving severe
congenital conditions. In these situations, 42% of surgeons stated that they felt it was
ethically permissible to override parental decisions, especially when time-sensitive
action was required to save the child’s life. However, this sentiment was not universally
shared by parents. Only 26% of parents agreed that physicians should have the
authority to make decisions against their wishes in critical cases, emphasizing the
strong belief many parents hold in their rights to direct their child’s medical care.

The role of ethics committees was also examined, with results showing that 73%
of institutions reported having established ethics committees to address complex cases.
However, only 48% of respondents felt that these committees were genuinely effective
in resolving conflicts. Surgeons and parents alike expressed frustration with the
availability and accessibility of these committees, citing delays and lack of clarity in
decision-making procedures as barriers to their full utilization.

Cultural and regional variations in ethical decision-making were stark,
particularly between the European and Central Asian respondents. In Central Asia,
parental authority was overwhelmingly dominant, with 83% of surgeons indicating that
parental decisions were nearly always followed, even in cases where medical
professionals had concerns about the treatment's potential efficacy or risks. In contrast,
European hospitals showed a more balanced approach, with only 51% of surgeons
reporting similar adherence to parental decisions, indicating a somewhat greater level
of physician autonomy in decision-making. This regional difference was statistically
significant, with a p-value of <0.01, underscoring the influence of cultural and legal
norms on medical practice.

In summary, the study highlights both the consistency and variability in ethical
practices within pediatric surgery. While the majority of pediatric surgeons adhere to
formal informed consent procedures, significant gaps remain in involving children in
the decision-making process, with age and developmental maturity often cited as
reasons for their exclusion. Additionally, there is a notable divergence in how parental
rights are perceived and upheld, especially in complex or high-risk situations. The
variability in ethics committee effectiveness further complicates the landscape,
suggesting that improvements in institutional support are needed to better address these
ethical challenges.

Conclusions. This study underscores the complex ethical landscape that pediatric
surgeons navigate when making decisions involving minors, particularly in high-risk
or life-altering cases. Despite clear guidelines and recommendations from medical
organizations regarding the importance of informed consent and pediatric assent, the
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findings reveal significant inconsistencies in how these principles are applied across
different institutions and cultures.

While the majority of surgeons reported obtaining informed consent from parents
in all cases, the involvement of children, even those over 12 years old, in the decision-
making process was less frequent than expected. The reluctance to include children in
these discussions, often due to concerns about their maturity or emotional well-being,
highlights a gap in the application of pediatric assent, a practice that could enhance the
ethical robustness of pediatric care.

The study also sheds light on the frequent conflicts between parental rights and
medical recommendations. In nearly two-thirds of cases, surgeons encountered
situations where parental decisions were at odds with clinical advice. In a significant
number of these cases, legal intervention or ethics committee involvement was
necessary. These findings suggest a need for clearer policies on how to manage
situations where parental decision-making is in conflict with the best interests of the
child.

The regional variations observed in parental decision dominance, particularly
between Central Asia and Europe, highlight the impact of cultural and legal norms on
pediatric surgical ethics. The higher adherence to parental wishes in Central Asia
contrasts with the greater involvement of medical professionals in decision-making in
European hospitals, indicating that ethical practices are shaped not only by clinical
guidelines but also by cultural expectations and legal frameworks.

Ultimately, this study calls for enhanced training in medical ethics for pediatric
surgeons, emphasizing the importance of shared decision-making and the involvement
of children in discussions about their care when appropriate. It also advocates for more
efficient and accessible ethics committees to aid in resolving complex ethical
dilemmas. As pediatric surgical practices continue to evolve, addressing these ethical
concerns is crucial to ensuring that the rights and well-being of children are upheld,
while also respecting the role of parents in making decisions for their children.
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