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Abstract 

Treatment of human immunodeficiency virus infection has been dramatically 
improved by development of antiretroviral therapy (ART . However, the patients 
have to continuously receive ART throughout their lives with maintaining more 
than 95% of the medication rate after starting ART. We have experienced a child 
case with which the informed consent of ART was not obtained from his father due 
to his naturalism although his immune status was deteriorating. The recently 
revised Civil Code enables to restrict parental authority when they inappropriately 
refuse medical treatment of their children. This paper describes the case, and 
discusses medical decisions from the ethical aspect for the treatment of children 
who are affected by the parental authority. 
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