
Children’s Health

Daniel’s Story
Up until a few months ago, Daniel Hauser was a fairly typical 12-year-old kid.

Growing up in rural Minnesota, Daniel helped out at his parent’s dairy farm, rode
a four-wheeler, and went to school. Daniel is one of eight children in a Roman
Catholic family. In addition, the Hausers subscribe to the beliefs of the Nemenhah
Band, a Missouri-based religious group that advocates natural healing methods.

That is important to know because Daniel has cancer, specifically Hodgkin’s
lymphoma, diagnosed last January. Daniel and his parents, Anthony and Colleen,
know that he has a five percent chance of surviving this form of cancer if he does
not receive chemotherapy. How they know this is why Daniel and his family have
been in the news, shining a spotlight on children’s health care and, ultimately, who
is accountable for it.

After being diagnosed, Daniel received his first round of chemotherapy
February 5. About a month later, x-rays showed that the tumor was smaller. On
March 26, Daniel turned 13. Two weeks later, Daniel’s oncologist, Dr. Bruce
Bostrom, reported the Hausers to Brown County Family Services after they failed
to show up for more chemotherapy.

On May 7, Daniel was seen by his family physician, Dr. James Joyce. The
doctor told the family that Daniel needed an x-ray to see if the cancer had grown.
The Hausers declined. Two days later, in a court hearing before Brown County
district judge John Rodenberg, convened because the county filed a petition April 14
saying Daniel was “medically neglected,” Daniel told the judge that he would
fight any more chemotherapy and that he would punch and kick the doctors.

On May 14, the judge ruled that Daniel was medically neglected and ordered
his parents to have an x-ray for their son. Four days later, a chest x-ray was per-
formed that showed the tumor had grown to pre-chemotherapy size. On May 18,
Colleen told her husband she was leaving but provided no other details.

On May 19, Daniel and his mother failed to appear at a court hearing,
whereupon an arrest warrant was issued for Colleen. The judge stated that if
Daniel were found, he would be placed in county custody and examined by an
oncologist.
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That same morning, Daniel and Colleen Hauser were spotted in
Southern California. On Memorial Day, May 25, the pair returned home to
Minnesota after a weeklong manhunt. On May 29, the family reported on a
website they had set up that Danny had received a second round of
chemotherapy and he had been “vomiting all day” as a result.

Daniel’s story is the latest in a series of ethical and moral dilemmas
where parents have clashed with medical and legal professionals for the
right to raise their children according to their beliefs and desires.

Who Is Responsible?
“You can’t run a stop sign, you can’t pull a gun on someone and you

can’t deny a person lifesaving medical care,” said Dr. Doug Diekema in a
recent issue of Newsweek. He is the director of education at the Treuman
Katz Center for Pediatric Bioethics at Seattle Children’s Hospital. “If a par-
ent makes a decision that in the estimation of the court places a child at sig-
nificant risk of serious harm, the courts can step in and protect that child,”
he stated. Colleen Hauser might disagree. She wrote on the family’s web-
site, “We have learned that we are not alone in this quest to retain our
parental rights and to insure that Danny has the opportunity to be cured
from cancer and return to complete wellness and vitality.”

Parents do have many rights in cases like these, argues Gregory Beck,
an Ohio lawyer who represented Theresa and Greg Maxin seven years ago
in their fight to use alternative medicine instead of chemotherapy with their
son, Noah. The Maxins won their case and removed their son from
chemotherapy in October 2002. For the next five months, the family only
used alternative medical treatments. When the cancer returned in March
2003, Noah went back on chemotherapy, went into remission, and remained
healthy for three years. In April 2006, the cancer came back; and despite
aggressive chemotherapy treatments, Noah died 14 months later at the age
of 11.

“Parents really do have a lot of rights,” Beck told CNN. “But they have
to be willing to advocate for them and provide strong alternatives.” If the
child’s illness is not life-threatening, parental authority normally takes pri-
ority, said George Annas, chairman of the Department of Health Law,
Bioethics, and Human Rights at the Boston University School of Public
Health.

“Even with a cleft palate, if the parents don’t want their child to have
the surgery to correct it, most courts would side with the parents, and let the
child make the decision when he becomes an adult,” Annas said.
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Core Bible

Passages

How does the Bible understand
health? Biblical scholars often point
to 1 Corinthians 6:19-20, with its
admonition to revere one’s body
because it is the temple of the Holy
Spirit. Many of the laws in the
Old Testament having to do with
diet, sexual relations, keeping the
sabbath, and circumcision have
direct impact on a person’s health.

Stories of miraculous healings
abound in the New Testament, espe-
cially centered on Jesus’ ministry.
Several of these involve children,
showing Jesus’ compassion and
care for them.

In Luke 18:15-17, as a crowd
gathered around Jesus, people
brought babies to him “that he
might touch them.” Jesus’ disci-
ples rebuked them; but Jesus said,
“Let the little children come to
me, and do not stop them; for it is
to such as these that the kingdom
of God belongs” (verse 16).

In Mark 5:35-43, Jesus healed
the daughter of a synagogue leader.
Jesus took the 12-year-old girl by
the hand and said, “Little girl, get
up!” Immediately the girl got up
and walked.

Matthew 15:21-28 records the
story of the Canaanite woman with
a daughter who was possessed by a
demon. The disciples urged Jesus
not to get involved, but ultimately
Jesus intervened and healed her.
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The Bigger Picture
Stories like the Daniel Hauser case make headlines and give us opportu-

nities for debate, but they also bring out the bigger issue of children and their
health. As disciples of Jesus, taking care of the most vulnerable, such as wid-
ows and orphans (James 1:27), is imperative. Jesus spoke of the importance
of children in the kingdom of heaven (Matthew 19:14). So when children
are sick, the natural inclination is to help. However, today many children
in our nation are sick; and we as a society are doing little, if anything, to
help.

A 2007 article in Environmental Health Perspectives magazine points out
the fact that chronic diseases among minority and “underserved” children are
higher than the rest of the population. “The association between poverty,
health status, race, ethnicity, insurance status, and access to good quality . . .
health care, or any health care, is well documented,” the article notes. Among
some of the statistics, the infant mortality rate for African American infants is
2.5 times higher than for white infants; black and Hispanic children are less
likely to receive preventive services (such as dental care, counseling, and diet
management); and hospitalization for asthma is 40 to 100 percent more likely
for minority children than for other children.

In 2005, an Institute of Medicine report estimated that nine million children
over the age of six were overweight. For non-Hispanic black and Mexican
American children, overweight levels increased over the last two decades
from 13.4 percent to 23.6 percent, and from 13.8 percent to 23.4 percent,
respectively.

Making a Positive Impact
How can Christians make a difference? Though it may seem overwhelm-

ing to many people, given the staggering numbers and the size of the prob-
lem, there are those who are making a positive impact in obtaining quality
children’s health care. Marian Wright Edelman, president of the Children’s
Defense Fund, told United Methodist leaders at a recent meeting that advo-
cating for children is not only mandatory, it is also effective.

Noting that 2,200 American children are born every day without health
insurance coverage, Edelman told the directors of the Women’s Division,
United Methodist Board of Global Ministries, that obtaining health-care cov-
erage for children and pregnant women is critical. Edelman noted that in these
tough economic times, many states are starting to cut children’s health pro-
grams. The government, she said, needs “to resist efforts to help the new poor
and leave the old poor behind.”

“I just need United Methodist Women to stand with me,” she told the
directors, whose area encompasses United Methodist Women, “to say all chil-
dren should have benefits.”

Seven years ago, after hearing Edelman speak at their quadrennial gath-
ering, United Methodist Women delivered thousands of postcards to legisla-
tors in Washington, DC, seeking affordable day care for working parents.
Edelman credits that effort––and others like it––for passing legislation
enabling child care block grants. “We would  not have a child care block grant
without United Methodist Women,” she said.
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The Nemenhah

Band

Instead of chemotherapy,
Colleen and Anthony Hauser
opted to treat their son’s cancer
with holistic Native American
practices used by Nemenhah, a
Missouri group that believes in
natural healing.

According to the group’s
website, the mission of the
Nemenhah Band and Native
American Traditional Organiza-
tion “is to provide a safety net
for Natural Healers by . . . bring-
ing the Sacred back into Natural
Healing.” People become mem-
bers of the group through
“Spiritual Adoption,” where they
pledge that “natural healing” com-
prises part of their spiritual
“Orientation”; that they will do
no harm; that they will study the
Sahaptan healing way and strive
to become Sahaptan Guides; and
that they will donate $250 to the
group, plus $100 annually.

The organization was estab-
lished as an “Indigenous Group
and People by Self Determination”
through ratification of the Band
Constitution in 2003 by the
General Council of Nemenhah
Mothers. Phillip “Cloudpiler”
Landis was elected Principle
Medicine Chief and has been
re-elected every year by the unan-
imous vote of the yearly Great
Council of the Nemenhah.

The group is not without con-
troversy. According to Alternative
Health Journal, many Native
Americans have criticized the
practices of the Nemenhah. Also,
suspicion arose after Landis was
convicted of fraud for misleading
investors in an alternative-health,
mushroom-growing business.



A Church-wide Focus
Today, United Methodists are targeting disease and poverty as one of Four

Areas of Focus. Affirmed by the 2008 General Conference, these areas of min-
istry “offer a clear path for United Methodists to fulfill their mission of making
disciples of Jesus Christ for the transformation of the world,” according to an
article from United Methodist News Service. The Four Areas are:
♦ Developing principled Christian leaders for the church and the world
♦ Creating new places for new people and renewing existing congregations
♦ Engaging in ministry with the poor
♦ Stamping out the killer diseases of poverty by improving health globally

Just prior to the 2008 General Conference, executives from United
Methodist general agencies issued a statement about why the church needed to
focus on these four areas. Speaking about the effort to eradicate killer diseases,
they wrote, “The diseases of poverty are not inevitable. We believe the people of
The United Methodist Church can play a significant role in educating others
about diseases such as HIV/AIDS and malaria, and treating and preventing their
devastating effects.” The statement goes on to stress the importance of standing
with those who lack or cannot afford health care, not just in the United States but
also in the rest of the world: “We will only succeed if we operate in an uncom-
mon spirit of collaboration, break our inertia and transcend our disagreements.
We as a people must open ourselves to a new way of thinking about how we
embody our faith.”
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Am I My Sister’s

Keeper?

My Sister’s Keeper, a
movie coming to theaters
June 26, is based on the book
of the same name by Jodi
Picoult. The story centers on
Anna, played by Abigail
Breslin, who by age 13 has
undergone surgeries, transfu-
sions, and shots so her older
sister, Kate, played by Sofia
Vassilieva, can fight leukemia.
According to movie publicity,
Anna was conceived as a bone
marrow match for Kate, “a
life role that she has never
challenged . . . until now.”

The movie, rated PG-13,
takes a hard look at what it
means to be a good parent, a
good sister, and a good per-
son. After exploring the moral
and ethical issues of Kate’s
role in Sofia’s life, the movie
provokes the question, Is it
morally correct to do what-
ever it takes to save a child’s
life even if that means infring-
ing upon the rights of another?

Appearing on Religion &
Ethics Newsweekly, Picoult
recently commented about
the book: “You may read
that book and say it is morally
wrong to conceive a child to
save the life of another sick
child,” she said. “But if I put
you . . . underneath the micro-
scope, if I point a finger at
you and say you are in that
situation, can you honestly
tell me, as a parent, that you
would not do anything you
had to, to save the life of
your child? I really defy you
to be able to say that you
would not do it, too.”

United Methodist Response

According to The Book of Discipline of The United Methodist Church,
2008, The United Methodist Church supports the right of religious groups to
practice their faith “free from legal, political, or economic restrictions,” while
at the same time affirming the rights of children “to food, shelter, clothing,
health care, and emotional well-being . . . regardless of actions or inactions of
their parents or guardians.”

In The Book of Resolutions of The United Methodist Church, 2008,
Resolution 3202, “Health and Wholeness,” calls members of The United
Methodist Church to “accept responsibility for modeling health in all its
dimensions.” The resolution––which is not church law but rather church
teaching––states that “part of our task is to enable people to care for them-
selves and to take responsibility for their own health.”

Further, United Methodist congregations are encouraged to organize
health and wholeness teams that would encourage members to develop their
spiritual gifts so that the body of Christ would be an effective and healthy
example in the world. The teams are encouraged to “become actively involved
at all levels in the development of support systems for health care in the com-
munity” as well as “become advocates for a healthful environment; accessi-
ble, affordable health care; [and] continued public support for health care of
persons unable to provide for themselves.”



How can Christians have a positive impact
on the well-being of children?

OPEN With Worship

A.  Pray Together
Our session today will raise

many moral and ethical questions,
especially on the topic of health
care, healing, and human rights.
Ask a volunteer to pray for wis-
dom and guidance from the Holy
Spirit during the session, and
invite that person to pray for each
member of the group and for
healing.

B.  Sing a Hymn
In The United Methodist

Hymnal, “Heal Us, Emmanuel,
Hear Our Prayer” (266) is a won-
derful hymn to open the session
with. The tune may be unfamiliar
to group members, so use the tune
from “O For a Thousand Tongues
to Sing” (57) instead.

CONTINUE

by Exploring

C.  Discuss a Case
This issue of FAITHLINK intro-

duces you to Daniel Hauser,
whose parents wanted to choose
alternative medical treatments
for Daniel’s cancer instead of tra-
ditional medicine. Review the
facts of the case presented in
“Daniel’s Story” (pages 1–2).
Invite group members to create a
list of alternative medical treat-
ments they know about and/or use
and then create another list of tra-
ditional medical treatments they
know about and/or use.

Ask: Why do you think people
turn to alternative medical treat-
ments in today’s high-tech, scien-
tific culture?

D.  Talk About Accountability
In “Who Is Responsible?”

(page 2), we hear from attorney
Gregory Beck, who states that par-
ents have many rights when it
comes to providing health care for
their children.

Ask: What rights do parents
have when it comes to making
medical decisions for their chil-
dren? What responsibilities do
health-care providers have when it

comes to making sure their
patients are treated? Who, in the
end, should make the final deci-
sion; and what should that deci-
sion be based upon?

E.  List Illnesses
Invite group members to name

childhood illnesses. (examples:
chicken pox, mumps) After group
members have finished naming
physical illnesses, invite them to
look at the larger picture.

Ask: What other “illnesses”
might you find in society that
afflict our children and cause them
to be unhealthy? (examples: poverty,
lack of health insurance, crime)
As a group, read “The Bigger
Picture” (page 3). Then invite
group members to respond to the
statistics mentioned.

F.  Consider a Moral and
Ethical Dilemma
“United Methodist Response”

(page 4) points out that The United
Methodist Church addresses a
moral and ethical dilemma that
our culture faces in regards to
children’s health. In The Book of
Resolutions of The United Methodist
Church, 2008, the church states
that religious groups should be
able to practice their faith “free
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CREATE Your

Teaching Plan
Keeping in mind your group
members and your group time,
choose from among the OPEN,
CONTINUE, and CLOSE activi-
ties or from “Teaching Alterna-
tives” to plan this session.



from legal, political, or economic
restrictions” and, at the same time,
affirms the right of children “to
food, shelter, clothing, health care,
and emotional well-being . . .
regardless of actions or inactions
of their parents or guardians.”

Ask: How are these two val-
ues in conflict? How would you
reconcile these two positions?

G.  Make a Difference
In one of its Four Areas of

Ministry Focus, The United Metho-
dist Church is working to eradi-
cate “killer diseases” around the
world, especially targeting malaria.
Many of these diseases also have a
direct link to poverty.

Before the session, print out
the United Methodist News
Service story on the Four Areas of
Focus found on the church’s website
(www.umc.org/fourareas). Read
through the Four Areas, paying
special attention to the area of
health and poverty.

Invite group members to list
ways they could help make a
difference in children’s lives
in their churches, neighborhoods,
or communities. Group members
could also suggest strategies the
church could undertake to improve

the health-care conditions of
children.

H.  List Favorite Stories
The Bible is rich with stories

of healing, with many accounts
of Jesus performing miraculous
healings. Invite group members
to share their favorite healing
story and why it is their favorite.

Make a list of all the healing
stories they share, and ask group
members to indicate similarities
and differences.

I.  Do a Bible Study
Ask group members to read

aloud the three Gospel texts from
“Core Bible Passages” (page 2)
and indicate similarities and dif-
ferences in the healing stories.

Point out that many of the
Old Testament’s rules on diet,
sexual relationships, keeping the
sabbath, and circumcision are
directly related to health. Form
teams and invite them to search
their Bibles, seeking examples of
such rules. Encourage them to
share aloud what they find and
why they think that particular
admonition is related to health
care.

J.  Have a Healing Service
The United Methodist Book of

Worship offers two services of
healing and many other prayers
(613–29). Before the session, print
out copies of one of the services.
Invite group members to partici-
pate in the liturgy.

CLOSE With Song

and Prayer

K.  Sing a Hymn
Close with  “Jesus Loves Me”

(Hymnal, 191). Mention to group
members that this hymn is often
taught to children, especially dur-
ing vacation Bible school, but that
it contains profound theological
truths.

L.  Pray Together
Before closing in prayer,

invite group members to say aloud
one thing they will commit to
doing this week in the name of
Christ to better the life of a child.
Use as your closing prayer the
words to “Heal Me, Hands of
Jesus” (Hymnal, 262), or invite
members to join hands in a circle
and offer prayers for one another
and for children around the world.
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Teaching Alternatives

♦ Nothing But Nets. The United Methodist Church has partnered with
other agencies in seeking to eradicate the disease of malaria through its
“Nothing But Nets” campaign. For $10, you can buy a mosquito net that
will protect a child––or, sometimes, several people––from being bitten
while they sleep or rest. For more information on the campaign, visit
www.nothingbutnets.net. Print out a faith-based toolkit on the campaign,
and share it with group members. According to the United Nations
Foundation, as of April 2009, 2.6 million bed nets have been purchased.
♦ Four Areas of Ministry Focus. Invite group members to learn more
about the Four Areas of Ministry Focus by taking a free online course at
www.umcom.org/site/c.mrLZJ9PFKmG/b.4915391/k.D3A9/Training_
Four_Areas_of_Focus.htm.

Next Week in FAITHLINK

Torture

Recently released govern-
ment memos reveal the use of
interrogation methods that raise
profound questions about tor-
ture. What constitutes torture?
Is it ever justified? How does a
Christian stance against torture
inform our response to this
public debate?


