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Case Report
Abstract

Background: Breastfeeding is one of the best ways to promote, develop, and secure the health of infants. Child
abuse is one of the most common and most important problems in the world, and one of the factors that
increase its incidence is substance dependency of the parents. Breastfeeding beyond the normal age range can
be harmful to the health of the mother and baby, and may represent a pathological parent-child relationship.

Case Report: A little girl, who was breastfed until the age of 8 years by her heroin-dependent mother, was
hospitalized in a child and adolescent psychiatric ward due to heroin dependency. During the investigations,
it was found that not only had the girl been breastfed until this age, but she had also not been enrolled into a
school. In other words, due to the mother’s heroin dependency, her infant was also dependent on the drug.

Conclusion: In the assessment and treatment of parents with substance related disorders, the possibility of
child abuse should also be considered. When breastfeeding is continued beyond the normal age range, it is
necessary to find the reason. By early detection and timely intervention, negative consequences for the child
can be prevented.
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Introduction

In 1997, more than 3 million children, due to
abuse and neglect, were transferred to child
protection agencies.! According to the World
Health Organization (WHO) in 1999, 40 million
children worldwide are exposed to abuse and
neglect by their caregivers.2 Moreover, more than
2 million cases of child abuse by parents and
guardians were reported.? The types of child
abuse are similar in boys and girls. The highest
rate of victimization was related to the age group
of 0 to 3 years. Victimization rate decreased with
increasing age and it is reported that 58% of child
abusers were female and 42% male.* According to
the revised fourth edition of the diagnostic and
statistical manual of mental disorders-4th Edition
(DSM-1V), child abuse has various types including
physical neglect, sexual .

Many factors are involved in the occurrence of
child abuse. These factors include parents who were
abuse victims, stressful life circumstances such as
crowded and poverty, social isolation,
unemployment, lack of a support system, substance
abuse, parents’ physical and mental disorders, and
some features in children such as prematurity,
mental retardation, and physical disabilities.>¢

The beneficial effects of breastfeeding are
emphasized due to its positive effects for both the
mother and the infant.”8 The Pediatric Association
of America, from 1997, has emphasized greatly on
breastfeeding from birth until 6 months, and
recommended it for mothers from 6 months to 2
years.”10 The duration of breastfeeding differs
according to different cultures and countries. In
America, Canada, and England, the breastfeeding
of children over 2 years of age is a taboo. For this
reason, it is difficult to provide accurate statistics
and information about the maximum age of
breastfeeding. In America, breastfeeding after 1
year is referred to as "extended breastfeeding".1!
In India, breastfeeding is continued until the end
of 2 to 3 years,”? in Guinea-Bissau until 22.6
months, and in Philippines until 2 years.’® Cases
of breastfeeding until the age of 5 have also been
reported.#13 Based on our reviews, no cases of
breastfeeding continued until age 8 were found.

Case Report

An 8 year old girl was hospitalized child and
adolescent psychiatric ward by her aunt in
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cooperation with the Welfare system. As a result
of investigations, it was found that she was still
breastfed. The mother was a heroin addict during
her pregnancy and breastfeeding and still was.
Thus, to prevent withdrawal symptoms, she not
only breastfed the girl until this age but also had
not enrolled her into a school. Both mother and
child were treated with buprenorphine.
Discussion

The most common form of child abuse is neglect,
which is less commonly reported; cases of neglect
reported 63% of total abuse cases.!* Child victims
of neglect usually have no clear signs of
harassment and beatings, but they are victims of
physical neglect, medical neglect, lack of adequate
supervision, educational, and emotional neglect. In
fact, neglect is the result of the inability of parents
to provide for the basic needs of children.!>
Examples of physical neglect are when a child is
not fed repeatedly or for a long period, adequate
health care is not provided by the parents, the child
does not have appropriate clothing and footwear,
or even when parents drive intoxicated with a drug
or substance that endangers the child's safety.!>
Medical neglect is when a seriously ill child who
needs medical care is neglected. Neglect regarding
lack of adequate supervision is different depending
on the child's age and developmental stage, and it
includes putting the child at risk by exposure to
harmful tools, having guns in the house within the
reach of children, and parents smoking especially
when the child has asthma or lung diseases.®

Emotional neglect which is difficult to separate
from other forms of neglect, is usually observed
with other forms of abuse and includes lack of
adequate attention and emotional support,
exposure to excessive abuse or other forms of
domestic violence, to drugs or toxins, or
inappropriate scenes, and etcetera.’

Neglect has side effects such as fear, loneliness,
inability to trust, low self-esteem, and emotional
and psychological problems, and can even
influence the child's physical growth and health.
When the mother consumes illegal drugs or
substances during pregnancy, she places the child
at risk of such dangers. The number of children
who are exposed to these risks are 409000-823000 a
year.”” Usually, negligent parents have no
knowledge of the security, developmental, and
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nutritional needs of children.’8

In this case report, due to the mothers” lack of
awareness of medical treatment to quit heroin
dependency, she continued heroin use during
pregnancy and breastfeeding. Moreover, due to
concerns about addiction withdrawal symptoms in
her child, she continued breastfeeding until the age
of 8. She also prevented her from attending school,
so that after cessation of breastfeeding the child
would not show heroin withdrawal symptoms.
This can also be referred to as a form of neglect.

Child support is one of the basic duties of every
parent. Breastfeeding has an important role in the
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