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INTRODUCTION

Moore and Caruso Brown (2025) offer a compelling
framework for understanding the ethical significance
of parental reasons in pediatric decision-making. Their
taxonomy, including not only pragmatic perspectives
but also epistemic, social-cognitive, and value-based
arguments, clarifies that parental reasoning is not a
peripheral consideration but a central component of
ethical judgments.

Building on this insight, this commentary advances
the discussion of the ethics of parental reasoning,
focusing on situations in which unproven pediatric
treatments (UPTs) are sought for critically ill children.
In such contexts, drawing a clear ethical boundary
between acceptable and unacceptable parental reason-
ing is essential.

To illustrate this argument, we examine two prom-
inent case studies: Hwang Woo-suk’s stem cell scandal
in South Korea and the controversy over the use of
umbilical cord blood in Japan. Both cases reveal how
excessive expectations for novel treatments, often
shaped by social norms regarding parental obligations,
can fuel therapeutic misconception and lead to the
exploitation of parental sacrifice in research and

clinical settings. These examples underscore the need
for careful and context-sensitive evaluation of parental
reasoning in medical decision-making.

CASE STUDY 1: THE HWANG WOO-SUK
SCANDAL IN SOUTH KOREA

The Hwang Woo-suk scandal, involving fabricated
stem cell research, became one of the most high-profile
cases of research misconduct in Korea. An overlooked
aspect of this affair is that Hwang’s fabricated findings
supported a proposed clinical trial for a 12-year-old
boy with paralysis due to his spinal cord injury.
According to media reports, the boy donated his
somatic cells, his mother donated her eggs, and his
father was an IRB committee member approving the
study. Thus, the entire family became research partic-
ipants and collaborators, united by the shared hope
for a cure (Hong 2005; Yang 2005).

For parents of disabled children, such a hope was
not simply aspirational—it carried a moral obligation
to pursue even the slightest possibility of restoring
their childs health (Yang, Son, and Lee 2025). The
boy’s father publicly prioritized grace and national
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pride over procedural misconduct even after the fraud
was exposed. Simultaneously, the mother’s contribu-
tion embodied maternal devotion in line with cultural
and religious ideals (Tsuge and Hong 2011). However,
their commitment to family and science was used to
bolster the credibility of Hwang’s research. This illus-
trates how sincere parental reasoning can be exploited
by institutional actors, especially when scientific
uncertainties are obscured by moral rhetoric.

From Moore and Caruso Browns framework, the
parents’ decision was epistemically undermined by
misinformation created through Hwang’s deceptive
practices and inappropriate media coverage. However,
the interviews and case analyses suggest the parents
were fully aware of community expectations about
parental duties and family-oriented decision-making.
Such sociocultural beliefs, when genuinely held, war-
rant serious ethical consideration.

Moreover, when cultural practices, such as parental
devotion and a family-centered conception of auton-
omy (Yung 2015), convey moral values specific to a
society, parental decisions grounded in these values
may possess intrinsic ethical relevance. This is partic-
ularly evident in the mother’s donation, motivated by
the Korean value of jeong (1), representing profound
emotional bonds and unwavering family devotion
(Oh 2022).

A third factor—the risk of socio-cognitive biases on
the side of experts—might be less directly relevant
here, as the case unfolded primarily within basic sci-
entific research. However, the parents’ cooperation
and hope may have amplified the researchers bias,
not undermining but exploiting their reasoning,
thereby rendering the family vulnerable to misconduct.

CASE STUDY 2: THE UMBILICAL CORD BLOOD
CONTROVERSY IN JAPAN

Japan offers a similar controversy in which parents’
genuine hope for their children’s well-being risks
exploitation by medical professionals and commercial
entities. In Japan, public umbilical cord blood (UCB)
banks, regulated under the Act Regarding the
Promotion of the Appropriate Supply of Hematopoietic
Stem Cells for Transplant (2014; last amended 2025),
store and distribute donated UCB for established clin-
ical uses, such as transplantation in patients with
blood diseases like leukemia.

However, until recently, private UCB banks oper-
ated largely without regulation, and they collected and
stored UCB for various purposes, including off-label
use for donors or their children. A 2017 national
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survey revealed that over one third of childbirth insti-
tutions supplied UCB to private banks, often without
adequate explanation or informed consent (Murata
et al. 2022). The same year, physicians and a vendor
were convicted for illegally administering UCB pur-
chased from a bankrupt private bank, which had
stored donated units beyond the contracted period
(Ibid., 4-5). This scandal led to a 2019 legal amend-
ment that effectively banned nearly all private UCB
transactions, with few exceptions.

Parents may reasonably donate and store UCB to
secure their childs future source of HLA-compatible
stem cells. Yet such concern can be distorted by
unfounded hopes for unproven clinical applications—
such as treating autism or cerebral palsy—promoted
by clinics and influencers. Notably, in 2018, the par-
ents of a boy with cerebral palsy launched an advo-
cacy group for UCB therapy (Higa 2018), well after
the scandal became public.

While this controversy does not involve clear
research misconduct like Hwangs case, Moore and
Caruso  Browns framework remains relevant.
Epistemically, the Japanese parents, similar to the
Korean parents, may have had a limited understand-
ing of scientific reality, shaped by misleading media
coverage. However, they were also aware of their cul-
tural expectations: limitless care for critically ill chil-
dren, and the akiramenai (#fi$72\), meaning “fight
to the very last”) attitude even in the least hopeful
situations. If such devotion is morally valuable—just
like jeong in the Korean context—their parental rea-
soning in favor of UCB donation may also hold prima
facie ethical significance.

Here, too, the greater problem lies in expert bias
toward parental reasons. Even if no severe health
damage has been reported from self-funded, off-label
UCB transplants thus far (setting aside the parents’
financial loss for an unnecessary UPT), the risk
remains as long as clinics withhold relevant scientific
facts and raise unrealistic expectations. In such cases,
parental reasoning is not simply flawed; it is actively
exploited for the benefit of experts.

IMPLICATIONS AND ETHICAL RESPONSIBILITY
IN UPTS

These cases illustrate that appeals to “respect for
parental reasons” in UPTs can make families vulnera-
ble to exploitation. Misinformation can distort such
reasoning; without Hwang’s fabrication and misleading
media, the parents likely would not have pursued
those UPTs. Faced with a childs serious illness,
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parents understandably grasp at slim options despite
scant evidence. But this pressure warrants asking
whether undue influence has compromised their rea-
soning. This raises the question of whether the deci-
sion reflects authentic choice or manipulated reasoning.
This reflects the principle that manipulation can
undermine the validity of purported “informed” con-
sent (Beauchamp and Childress 2019).

Importantly, this is not only about blaming experts.
In Korea, parents—particularly mothers—face scrutiny
from extended families and peers, and bear dispropor-
tionate moral responsibility for their childrens health.
In Japan, families may feel bound by obligations to
fulfill generational roles, which can lead to treatment
choices reflecting the preferences of elder family mem-
bers rather than the patient’s. Such situations are com-
mon: some represent benign instances of shared
decision-making that reflect East Asian values, while
others constitute undue manipulation that is as ethi-
cally problematic as professional misconduct. In either
case, these cultural dynamics significantly shape how
parental reasons are formed, expressed, and interpreted.

As Moore and Caruso Brown observe, their frame-
work does not require unconditional deference to
parents (Moore and Caruso Brown 2025). Instead, it
provides a theoretical tool for examining when, how,
and why parental reasons carry ethical weight. In
East Asian contexts, applying this requires serious
engagement with culturally specific ways of reason-
ing, while remaining alert to the risk of undue
manipulation. The task, therefore, is to ensure that
proposed treatments are supported by credible scien-
tific and clinical evidence, and that such information
is communicated appropriately to patients and their
family members; to critically examine the cultural
expectations that inform a family’s sense of obligation
and the ways these shape decision-making; and to
consider what it means to respect a family’s values
without affirming every decision made in their name.
In some circumstances, honoring jeong or akiramenai
attitude may mean enabling a safe and dignified
withdrawal from treatment, rather than pushing for-
ward out of guilt or fear.

Ethical deliberation in UPT cases must go beyond
calculating risk-benefit ratios. It must also engage with
the moral goods—hope, love, and identity—that make
parental reasons powerful in the first place.
Epistemically, clinicians should ensure that parents are
not operating under a therapeutic misconception or
misplaced optimism. Socio-cognitively, they must rec-
ognize how cultural norms and role expectations can
silence doubt and reinforce compliance. Finally,

regarding moral values, they must remain sensitive to
how deeply rooted virtues, such as jeong or akirame-
nai, can engender moral vulnerability. As Moore and
Caruso Brown rightly emphasize, leaving parental rea-
sons implicit in the background can diminish their
ethical significance. The challenge, then, is to respect
them without romanticizing them, to analyze them
without dismissing them, and to protect them from
becoming what they were never meant to be: tools for
others’ gain.
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This commentary responds to Moore and Caruso
Brown’s (2025) article, “Do Reasons Matter? Navigating
Parents’ Reasons in Healthcare Decisions for Children,”
offering a Southeast Asian perspective on how parents
justify healthcare decisions for their children. The
original article rightly calls for clinicians to look
beyond outcomes and consider the moral weight of
the reasons parents give. While their analysis is
grounded in liberal ethical theory, I extend this dis-
cussion by highlighting alternative understandings of
decision-making—particularly those that are relational
rather than purely individual.

In Southeast Asia, particularly in Malaysia, a
multicultural society, moral reasoning rarely fits
neatly into practical, epistemic, and ethical catego-
ries. Cultural values, religious beliefs, and social
expectations often overlap, shaping how reasons are
formed, interpreted, and weighed. Parental decisions
are not just about individual autonomy, but more
about fulfilling obligations within families and

communities. This is not to suggest that pediatric
patients lack autonomy or that their voices are
unimportant. Indeed, the autonomy of children
should be respected. But in many cases, children are
either not given or considered not ready to exercise
their autonomy, making parental reasoning all the
more important. While these tensions are real, the
focus of this commentary is to examine the moral
significance of parental reasons through a culturally
grounded lens.

Relational autonomy, which sees moral agency as
shaped by social roles, obligations, and interdepen-
dence, provides a culturally relevant way to under-
stand how parents make these decisions. In Malaysia,
for example, decisions around a child’s care often
reflect a broader sense of responsibility to maintain
family unity, fulfill religious duties, or preserve social
harmony. While Western ethics might classify certain
parental influences as undue influence or coercion, in
Southeast Asian context, such action may at times
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