
Children’s Healthcare Post-Separation 

CLINICAL CASE 

Manuel visited the office of Dr. Diaz, a rural physician. He is divorced and shares joint custody of 
his two daughters, ages 10 and 12, with his ex-wife. All four family members are patients of Dr. 
Diaz. Manuel expressed his anger to Dr. Diaz because his eldest daughter, who has asthma, 
informed him that her mother took her to an allergy consultation the previous day without his 
knowledge. Due to a poor relationship with his ex-wife, Manuel chose to address his concerns with 
Dr. Diaz rather than speaking to the mother. He requested a detailed record of all consultations 
involving his daughters, along with copies of any reports. Additionally, Manuel demanded that his 
contact information be included in the children’s medical records and that he be notified of all future 
appointments. Dr. Diaz, who has been in this role for one month, has seen the children previously 
but is unaware of the parents' legal custody arrangement. Consequently, he requested a copy of the 
divorce decree from Manuel to clarify the situation. Dr Diaz is uncertain whether he should provide 
Manuel with the information because doing so could break confidentiality and trust with the mother. 

ETHICAL ANALYSIS OF THE CASE 

In this case, the physician's duty to inform the minor's father conflicts with the obligation to 
maintain the confidentiality of information concerning the mother. Disclosing information to the 
father could compromise the mother's privacy and potentially damage her trust in the physician, 
while simultaneously strengthening the physician's relationship with the father. Providing the 
information to the father may also encourage the minor to maintain transparency regarding her 
health appointments and enable the father to contribute more effectively to his daughter's 
healthcare. Conversely, withholding the information would preserve the physician's relationship with 
the mother and uphold her confidentiality. 

In cases involving minors, the best interests of the child must take precedence. However, 
determining this can be challenging, as the physician may lack comprehensive information about the 
relationships between the parents, their children, or the dynamics between the ex-spouses. As a 
result, physicians often rely on court rulings for guidance. While these rulings provide a legal 
framework, it is important to recognize that they may not account for all specific details or unique 
circumstances in each case. 

POSSIBLE COURSES OF ACTION 
�​  
�​ Provide Access to Medical Information:​

Share the daughters’ medical information with the father, as he has the right to be informed 
about their health. This should be done regardless of the divorce decree, ensuring compliance 
with legal and ethical obligations. 



�​ Verify Custody Arrangements:​
Request the divorce decree to clarify the specific family situation, including custody 
arrangements, parental responsibilities, and access rights regarding medical information. 

�​ Confirm Legal Rights:​
If joint custody is confirmed, or if the mother holds custody but shares parental authority, the 
father is entitled to receive clinical information about his daughters. 

�​ Limit Subjective Reporting:​
When providing clinical information to the father, avoid including subjective notes or details that 
could exacerbate conflicts between the parents. 

�​ Parental Rights Discussion:​
Arrange a discussion with both parents to explain their rights regarding access to clinical 
documentation, consent, and health information for their daughters. 

�​ Address Conflict with the Mother:​
Inform the mother about the consultation with the father. Highlight the importance of 
coordination on health matters for the daughters' benefit and encourage open communication. 

�​ Promote Child-Centered Collaboration:​
Stress the importance of prioritizing the children’s health and well-being over personal conflicts. 
Offer mediation services or recommend family therapy as a way to resolve disputes and improve 
cooperation. 

�​ Inform Other Clinical Services:​
Notify all clinical services involved in the treatment of the minors about the parental conflict and 
the decision made regarding the disclosure of information. 

�​ Coordinate with the Social Worker:​
Bring the case to the attention of the center’s social worker to ensure coordination of actions 
across the various health centers involved in the minors' care. 

�​ Involve the Competent Court:​
Report the situation to the appropriate court and allow the judge to determine the best course of 
action to prioritize the minors’ health and well-being. 

�​ Withhold Information from the Father:​
Deny the father access to the minors’ medical information. Delegate responsibility for managing 
their health issues to the mother, based on clinical history notes indicating her primary role in 
arranging and attending their medical appointments. 

RECOMMENDED COURSE OF ACTION 

The physician must wait to receive the divorce decree to clarify the family’s specific legal situation. If 
it is confirmed that the parents have joint custody, or if the mother holds custody but also retains 
parental authority, Manuel will have the right to access information regarding his daughters’ health. 
In this case, the requested documentation and information will be provided. However, it is advisable 
to share only objective clinical information with Manuel, avoiding any subjective notes that could 
worsen the relationship between the parents. While the father’s right to health information must be 
upheld, the physician’s office should not serve as a venue for resolving parental disputes. 

The mother must be informed of any medical procedures performed to ensure that both parents are 
aware of their daughters’ healthcare situation. It is essential to explain to both parents that they are 
required to stay informed about and provide consent for their daughters’ health procedures until the 
children reach 16 years of age. Additionally, it should be emphasized that the best interests of the 
daughters must take precedence over any personal conflicts between the parents. 



If the court decree indicates that Manuel’s parental rights have been revoked, he should be informed 
of the specific restrictions regarding his access to information and decision-making about his 
daughters’ health. Both parents should be offered resources such as mediation or family therapy to 
help them manage conflicts and foster better cooperation for the benefit of their daughters. 

The physician must also notify other clinical services involved in the daughters’ care to ensure 
consistent communication and understanding across all providers. Coordination with the center’s 
social worker is necessary to facilitate effective collaboration among all services involved. Judicial 
intervention should only be considered as a last resort if the parents fail to reach a consensus and if 
their daughters’ health or well-being is at risk. 

DISCUSSION 

In cases of contentious divorces, children’s health issues often become a source of disagreement and 
confrontation between parents. In such situations, the physician may find themselves caught in the 
middle of the conflict or even inadvertently used as a tool in the dispute. Unfortunately, these 
confrontations frequently affect the children, leading to psychological distress or behavioral issues. 

Effectively managing these challenges in consultations with both parents, even if separately, is 
essential. This involves maintaining transparency and honesty in providing both legal and clinical 
information, emphasizing the importance of prioritizing the children’s health, and working to foster 
collaboration between the conflicting parties for the children’s well-being. 

The physician plays a crucial role as a communication bridge, ensuring that both parents receive the 
necessary information to make informed decisions in the best interest of their children. The goal is 
to enable a collaborative approach among professionals and parents, minimizing the need for 
judicial intervention whenever possible. Open dialogue, mediation, referral to family therapy, and an 
interdisciplinary approach are valuable tools to address these conflicts and support the children’s 
overall well-being. 
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