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From the PRESIDENT
Donna F. Homenko, PhD

One of the primary themes for this year’s annual session is that of ‘Culture’. A basic
definition of this word highlights the following key phrases; beliefs or norms, the skills or
traits of people, and customs in a racial, religious or social group.
Ethical dilemmas can arise at any time in our dealings with patients or at the workplace
in general. In some cases, the situation is compounded by differences between
cultures. Both practitioners and patients can even experience culture shock when their
surroundings, a provider or a procedure is unfamiliar and uncertain.
Through education patients can be informed of choices that increase the chances that
their beliefs will be respected. And, practitioners need to be updated on the differences
they may encounter with a variety of patients. Communication, written and verbal, is
an essential component of overcoming problems that can arise given the diversity of
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....a ‘smile’ is a form of communication
that everyone can understand...
beliefs. Whether it stems from speaking different languages or a lack of understanding
the technical terms involved in one’s care, such differences may become a major factor
in the relationship due to the absence of a common bond.
I once learned that a ‘smile’ is a form of communication that everyone can understand,
because it speaks the language of our hearts. When I participated in a medical mission
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From the President continued...
in Honduras, and my rusty Spanish
began to fail me when dealing with
4-year-old Hefferson and his parents—
somehow the offering of a smile opened
the path to patience and understanding
as both sides struggled to explain why
this little boy was in pain.
In this small village setting we were
afforded the gift of time to develop our
relationship. In large urban medical
centers, time may be limited and thus
we must be prepared. Advanced
planning on how to handle these
situations—knowing the availability of
translators at a moment’s notice and
understanding the demographics of the
surrounding community—can alleviate
some of the problem.
Health care organizations can develop
participatory and collaborative
partnerships to address the facets of
cultural diversity. BENO can serve in
this capacity through its community
of membership across many health
disciplines and the educational activities
at the Annual Conference.

...resolve to conduct
better clinical
consultations with those
from many different
cultural backgrounds
As we begin a new year, filled with the
traditional resolutions to exercise more,
eat healthier and maintain a balance
in our personal and professional lives,
consider an ethical resolve to gather the
tools necessary to conduct better clinical
consultations with those from many
different cultural backgrounds.

● Should Non-immunized Children

Be Excluded from a Pediatric Practice?
Pedro Weisleder, MD, PhD
Co-Chair of Nationwide Children’s Hospital
Integrated Ethics Committee
Nationwide Children’s Hospital

As indicated by Omer et al. (2009) “Vaccines are among the most effective

prevention tools available to clinicians.” High immunization coverage has
resulted in drastic declines in vaccine-preventable diseases (1). And for those
who cannot be immunized, “herd effect” - the phenomenon by which a disease
is squeezed out of a community due to a lack of hosts capable of transmitting
it – offers a potentially life saving option (2). Unfortunately, the low incidence
of vaccine-preventable diseases has lead some to wrongly believe the conditions
have been eradicated - we have become victims of our own success (3).
The authors of several recent publications have indicated that the number
of parents who refuse to vaccinate their children by seeking a personal-belief
exemption (PBE) has been steadily increasing (1,4). Specifically, between 1991
and 2004 the number of PBE to immunizations rose from 0.99% to 2.54%.
Using 2010 data from The Federal Interagency Forum on Child and Family
Statistics (6), it is reasonable to conclude that, based on parental PBE, almost
2 million American children are unvaccinated today. And the number is much
higher in certain metropolitan areas such as Seattle and San Diego.
Pediatricians have the privilege and
responsibility to care for a vulnerable
population. We are entrusted, and
as a matter of fact expected, to work
in concert with parents and act in
the best interest of our patients. Our
responsibility, however, is not only to the
child in the examining room, it is also
to those in the waiting room. Many of
the vaccine-preventable illnesses cause
significant morbidity in children with no
underlying medical problems. They have
the potential to be devastating or fatal for
children who do. It is not uncommon for pediatricians to provide routine care
to patients on long-term daily corticosteroids or other immunomodulators for
juvenile idiopathic arthritis, Crohn’s disease, cancer, and reactive airway disease.
An infection with varicella, Haemophilus influenzae type B, measles, or certain
strains of Streptococcus pneumoniae - all vaccine-preventable illnesses - could
be fatal if acquired by such patients.
As a consequence of the above, some clinicians have discontinued or have
considered severing their provider relationship with families that refuse
vaccines (7,8). To those pediatricians it is a matter of societal responsibility
and unwillingness to practice sub-standard medicine. The American Academy
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In an effort to assist practitioners, the AAP has developed
recommendations and practical tools to foster communication with the parents of unvaccinated children.
of Pediatrics (AAP) does not challenge the nobility behind those principles. It does,
however, question the wisdom of discharging patients from a practice solely because of
parental refusal to immunizations (9). In an effort to assist practitioners, the AAP has
developed recommendations and practical tools to foster communication with the parents
of unvaccinated children. Specifically, the AAP recommends that pediatricians: 1- share
honestly what is and is not known about the risks and benefits of the vaccine in question;
2- address vaccine refusal by respectfully listening to parental concerns, explaining the
risk of nonimmunization, and discussing the specific vaccines that are of most concern
to parents; 3- document details of the conversations and have the parent sign a vaccine
refusal form (please reference 10), and keep the form in the patient’s medical record; 4revisit the immunization discussion at each subsequent appointment and flag the chart to
be reminded to revisit the immunization discussion.

MEMBER
Recognition
WELCOME to the
following new members
and thank you for
joining the Network and
contributing to the work
of the organization.
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BENO is Unique!
We are the only statewide organization serving Ohio as an educational resource in
health care ethics. If you share this interest, we invite you to become a member and...
● Network with experienced ethicists statewide.
● Earn continuing education credit.
● Participate in our projects.

● Better serve your organization
and community.
● Polish skills and learn new ones.

Download Individual and Institional Membership Forms at:

www.beno-ethics.org/membership.html.

The Bioethics Network of Ohio is pleased to recognize our Platinum Members:
• Catholic Health Hospital Medical Center • Lake Health • Mary Rutan Hospital
• Mercy Health Partners • Miami Valley Hospital • Nationwide Children’s Hospital • OhioHealth
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Serving Ohio as an educational resource in healthcare ethics.

Take advantage of early registration!
Biothethics Network of Ohio

Annual Conference
Friday, April 26, 2013
“Culture, Religion
and Clinical Ethics”

The Conference
Center at OCLC
6565 Kilgour Place
Dublin, OH 43017-3395
Conference brochure and
registration form inside
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