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ABSTRACT The concept of neglect is defined as the failure of
adults to meet the needs, ensure the well-being and protect the chil-
dren whose care is their responsibility. It is classified as a type of
child maltreatment and is grouped into 6 categories, namely physi-
cal, cognitive, supervisory, cognitive, educational and medical ne-
glect. Medical neglect is of significant importance due to its probable
consequences and is defined as the failure to provide medical care
and the inability to meet the child’s basic health needs. While some
cases of medical neglect may emerge due to reasons such as the loss
of family function as a result of domestic violence, poverty, parental
mental health issues, or parents use of drugs and alcohol, in some
cases, it occurs when the parents or caregivers actively reject the ad-
ministration of medical care to the child. It can lead to severe health
problems and even fatality and emerges as a public health concern.
Despite the fact that the concept of medical neglect towards children
is assessed within the scope of child abuse and neglect, it is of cru-
cial importance to evaluate its origins and consequences within its
own dynamics. Considering that the concept has become a severe so-
cial problem, the realization of preventive programs becomes a ne-
cessity. Within this context, in this study, the subject of medical
neglect towards children will be addressed and suggestions for pre-
vention will be made in line with its causes and effects.
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OZET Eriskin bireylerin bakmakla yiikiimlii olduklar1 cocuklarinmn iyi-
lik hallerini saglamakta, ihtiyaclarini karsilamakta ve korumakta ye-
tersiz kalmalari durumu olarak tanimlanan ve ¢ocuk istismart
tiirlerinden biri olan gocuk ihmali kavrami, genel olarak duygusal, fi-
ziksel, denetimsel ve biligsel ihmal; egitimin ihmali ve tibbi ihmal
olmak tizere 6 gruba ayrilmaktadir. Olasi sonuglari agisindan ele alin-
diginda 6nemle tizerinde durulmasi gereken bir ihmal tiirii olarak ortaya
¢ikan tibbi ihmal kavrami; ¢ocuk igin gerekli olan tibbi bakimin temin
edilmesinde yetersizlik, gocugun zarar gérecegi bigimde temel saglik
bakimi gereksinimlerinin karsilanamamasi ve devam ettirilememesi
gibi durumlar olarak tanimlanmaktadir. Bazi tibbi ihmal olgulari, aile
i¢i siddet, yoksulluk, ebeveyn ruh sagligi sorunlari, ebeveynin uyustu-
rucu ve alkol kullanimi sonucunda aile iglevlerinin bozulmasi gibi ne-
denlerle ortaya gikabilirken, bazi durumlarda ise ebeveynler veya bakim
verenler tarafindan ¢ocuklar adina tibbi tedavinin aktif olarak redde-
dilmesi sonucu gergeklesmektedir. Sonuglari agisindan gocugun sagli-
gmin bozulmasma ve hatta Sliimiine yol acabilmekte, yayginlig:
giderek artan bir halk sagligi sorunu olarak gériilmektedir. Cocuga yo-
nelik tibbi ihmal kavraminin, ¢ocuk istismari ve ihmali kapsaminda ele
alinmakla birlikte, ortaya ¢ikis nedenleri ve sonuglari bakimindan kendi
dinamikleri i¢inde degerlendirilmesi 6nem tagimaktadir. Olgunun
onemli bir sosyal soruna doniistiigii kabul edilecek olursa, onleyici
programlarin hayata gegirilmesine biiyiik ihtiya¢ duyulmaktadir. Bu
noktadan hareketle bu ¢alismada, ¢ocuga yonelik tibbi ihmal kavrami-
nin iizerinde durulacak, nedenleri ve etkileri dogrultusunda tibbi ihmali
onlemeye iliskin oneriler sunulacaktir.

Anahtar Kelimeler: Cocuk; tibbi ihmal; nedenler; etkiler; 6nleme

The family has a crucial role in the healthy de-
velopment of a child. Starting from birth, children’s
basic needs should be met, all developmental areas
need to be fostered and they need to be educated in
light of their needs.!> During this process, families
may experience inadequacies in meeting their child’s

needs sufficiently and on time. In this regard, the con-
cept of child neglect is defined as when parents and
adults are inadequate in maintaining the well-being
and safety of the children for whom they are respon-
sible as well as meeting their basic needs and is clas-
sified as a type of child abuse.® Beyazova, on the

Correspondence: Aynur Biitiin AYHAN
Department of Child Development, Ankara University Faculty of Health Sciences, Ankara, TURKEY/TURKIYE
E-mail: a_butun@yahoo.com

Peer review under responsibility of Turkiye Klinikleri Journal of Health Sciences.
Received: 21 Aug 2020 Received in revised form: 5 Oct 2020 Accepted: 7 Oct 2020

2536-4391 / Copyright © 2021 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

665

Available online: 13 Jan 2021


https://orcid.org/0000-0002-3602-3234
https://orcid.org/0000-0003-3306-9672
https://orcid.org/0000-0002-2596-9091
https://creativecommons.org/licenses/by-nc-nd/4.0/

Vedat KOSEOGLU et al.

Turkiye Klinikleri J Health Sci. 2021;6(3):665-74

other hand, defines child neglect as the situation
where the child’s development and health are nega-
tively affected as a result of the individual who is re-
sponsible for the child’s care not sufficiently meeting
the child’s emotional, physical and cognitive needs.*
While abuse means “harming the child”, neglect
means “not doing the thing that is good for the child”.
In other words, abuse is defined as an active action,
whereas neglect is a passive action.’

It is reported that the cases of neglect that
emerge together with abuse are ten times more com-
mon, it is seen in all social strata, and poor children
are exposed to more abuse than other children.® Chil-
dren from all ages are exposed to neglect. However,
younger children are at greater risk of losing their
lives are they are more vulnerable and cases are dif-
ficult to reveal. It is stated that millions of cases of
exist around the world that are believed to carry the
risk of child abuse and neglect; however, only about
one third of these cases are diagnosed and officially
recorded.” UNICEF has described child abuse and
neglect as a global issue in modern society and re-
ported that this issue is widely seen in both develop-
ing and developed countries.® In its report on child
abuse and neglect, the World Health Organization
(WHO) reported that one out of every two children
was exposed to maltreatment every year, 41,000 chil-
dren under the age of 15 lose their lives as a result of
the maltreatment to which they are exposed.’ As for
the cases in Turkey, according to the Children under
the Risk in Turkey report published by TOCEV (Tu-
vana Association for Children Eager to Read) in
2019, 137,482 children came or were brought to se-
curity units as victims.'® The report, which was based
on Turkish Statistical Institute data for 2017, also
stated that the data had not been updated, meaning
that it was not possible to access data for the previous
two years; this underlines the fact it is extremely chal-
lenging to access the official numbers regarding child
abuse and neglect. While the report included num-
bers and assessments regarding the cases of physical,
emotional and sexual abuse, no information was pro-
vided on the cases that can be diagnosed as neglect.

Different from the cases of abuse, it is reported
that it is difficult to differentiate cases of neglect as it
generally occurs in a chronic manner and various
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types of neglect are often seen together.!"'> Child neg-
lect, which is generally grouped under different head-
ings as emotional, physical,
cognitive neglect, is a very broad concept. Parents are

supervisory and

primarily responsible for meeting the child’s medical
needs as much as other basic needs; hence, not meet-
ing the child’s basic medical needs is also considered
to be a type of neglect. Cases of medical neglect are
also important as they can have consequences that
present the same level of risk to life as the outcomes
of other types of neglect.'® In this regard, the concept
of medical neglect, which first emerges within the
family, is defined as parents and care givers being in-
adequate in terms of seeking the medical care needed
for the child despite having sufficient financial re-
sources, or not meeting the child’s basic health care
needs in a way that could cause harm.'* On the other
hand, the American Pediatric Association defined
medical neglect as cases where parents or caregivers
do not clearly recognize the signs of severe illness or
do not follow a doctor’s orders after receiving med-
ical advice."” In order for a case to be evaluated as
medical neglect, the child must have been harmed or
at risk of being harmed due to insufficient health care;
the recommended medical procedures and treatments
should be necessary for the child’s health care, the
benefits of the medical procedures and treatments
should be more than their unwanted negative affects;
the child does not benefit from health care services
despite them being available and accessible and the
caregiver fully understanding the scope and signifi-
cance of the recommended procedures and treat-
ment.'® According to the US Department of Health
Child Protective Services, medical neglect occurs in
two ways. The first one is when the parent or legal
guardian does not seek appropriate medical care for
a serious health problem in a timely manner, while
the second one is the recommendations of medical
professionals for the treatment of the child’s physical
injury, disease, medical condition or disorder are not
followed. In line with these definitions and criteria,
the cases of medical neglect recorded in the United
States account for 2.3% of all cases involving the
maltreatment of children.'” According to the U.S. Ad-
ministration on Children, Youth and Families Bureau,
there were more than 5,000 reports for medical neg-
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lect in the United States in 2018.'®* However, it is
highlighted that this rate is low as only the most hor-
rifying and difficult cases are reported to the author-
ities. In a study by Parmeter et al., it was found that
out of all the cases reported to the Child Protective
Services, 4.1% were medical neglect cases, and the
majority of these cases involved the caregivers not
following the recommendations of health profession-
als (45.9%) and not being able to provide adequate
health care (26.2%).'° In another study by Fortin et
al. in which the reasons for medical neglect and fea-
tures of children reported to Child Protective Serv-
ices were evaluated, it was stated that in 90.9% of the
cases, the child’s medical condition was chronic,
while in 9.1% of cases, it was acute.?”

Although medical neglect shares similar foun-
dations with other types of child neglect, it may also
emerge with its own unique dynamics. While some
cases of medical neglect may emerge due to reasons
such as the loss of family function as a result of do-
mestic violence, poverty, parental mental health is-
sues, or parents use of drugs and alcohol, in some
cases, it occurs when the parents or caregivers ac-
tively reject the administration of medical care to the
child.?! It is highlighted that believing in non-med-
ical alternative treatments also causes medical neg-
lect.?>? For instance, in some cases, the parent or
adult responsible for the child’s care may prefer to
end the medical treatment due to lifestyle preferences
or beliefs.?*

The mother’s use of tobacco, alcohol or sub-
stances, not receiving the necessary medical care, not
receiving sufficient nutrition during pregnancy, and
not taking the baby to regular health check-ups after
birth are listed as examples of medical neglect.* The
mother not receiving sufficient nutrition, using harm-
ful substances and not receiving necessary medical
care are defined as examples of “intrauterine neg-
lect”, which refers to the neglect of an unborn baby.
The neglect of an unborn baby influences the in-
trauterine development of the baby as well as the
post-natal health of the child.’ Parents not taking the
child to the doctor on time despite the child being hurt
or injured, not getting the child vaccinated, not prop-
erly giving prescribed medications for the treatment
of the child or giving the medication in a way that
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would delay the child’s recovery are evaluated within
the scope of medical neglect.”

I REASONS FOR MEDICAL NEGLECT

Child neglect is described as an ecosystem emerging
from the combination of multiple risk factors.?¢?’
When these risk factors are reviewed, it is suggested
in the literature that there are various common fac-
tors related to neglect, such as child, family, environ-
ment and culture. The risk factors determined in
terms of child neglect are believed to also pose a risk
for medical neglect, which is a dimension of child
neglect. The limited number of studies on determin-
ing medical neglect may cause difficulties in terms
of specifically identifying the risk factors for medical
neglect. Although no studies have been on the rea-
sons for child medical neglect in Turkey, the affecting
factors for medical neglect are stated as follows in
various publication from the United States:

I PATIENT AND PARENT FACTORS

Poverty or Financial Difficulty, it is reported that
many families experience problems due to the lack of
sufficient financial resources for the care of children
with acute or chronic diseases. For some parents, mak-
ing time to take care for their sick child leads to a re-
duction in income and even the loss of employment.

Lack of Access to Care Services; it is estimated
that the number of children without health insurance
in the United States is between 8.7 and 11.1 million.
Also, among the other reasons that cause difficulty to
access medical services are geographical limitations
(such as long distances for care and lack of access),
lack of adults to take over siblings’ care, lack of avail-
able health experts and linguistic barriers. As for
Turkey, it is seen that access to health care services
varies according to the patients’ individual and de-
mographic features. Difficulties in meeting health
care needs can be experienced due to various reasons
such as being deprived of health insurance, unbal-
anced distribution of human resources and technical
equipment in different areas, cost of travel expenses,
and payment challenges. The levels of unmet health
needs are particularly high among women and indi-
viduals with low income and education levels.
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Disordered Family Structure, it is underlined
there is inconsistent interaction within some families
due to a lack of order and routine in their lives. It is
reported that in such families, parents do not behave
appropriately in cases of medical emergency, and
have difficulty in meeting the needs of children with
chronic diseases that require medication and treat-
ment.

Lack of Awareness, Knowledge or Skill; some-
times, parents may not be aware of symptoms that
may indicate serious diseases in their children; they
also may not fully comprehend why a certain med-
ication or treatment is requested or why following a
doctor’s orders is important.

Mistrust to Health Professionals; some families
may reject medical help due to mistrust in doctors or
medical approaches as a result of what they hear from
friends or the media or their previous negative health
care system experiences.

Parent-based deficiencies; some parents being
inadequate in terms of their mental or physical health
may cause problems in recognizing the child’s health
care needs. Additionally, in Turkish culture, grand-
parents play an important role in the family social
support system. Hence, within this system, there can
be inconsistent approaches between the parents and
the grandparents regarding the decisions made and
practices of child care; grandparents not adapting to
the decisions and approaches adopted for the child’s
care and education by the parents is a frequently ob-
served problem.

Parents’ Belief System, some parents who reject
medical care due to their beliefs have certain expec-
tations, such as hoping to be treated through religious
practices. The parent of the child with a serious dis-
ease may decide to trust in untested medications or
alternative treatments.

Child s Attitudes and Behavior; in some cases,
especially when the patient going through puberty,
the child might reject medical treatment. Children
may not cooperate, argue for their independence or
use the disease to attract attention from their parents.
Children might be influenced by their peers and may
not want to accept the fact that they are sick and re-
quire treatment.
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I DOCTOR-BASED FACTORS

Misunderstanding of Different Cultures by the Doc-
tors; it is important for pediatricians to be aware of
families’ beliefs and practices regarding medical neg-
lect. If the children are in danger, the doctors need to
make the necessary interventions to protect the chil-
dren even if the parents believe they are making the
right decisions. Additionally, pediatricians try their
best to understand parents’ perspectives and cultural
sensitivities so that they can train the families more
effectively regarding the disease process. It is re-
ported that, in some cultures, adolescents are encour-
aged to make their own decisions regarding medical
care. It is reported that in situations where adolescents
make decisions that could pose a danger for them-
selves, the parents should be informed about the pos-
sible consequences of such decisions and should be
guided towards trying to convince their children.

Parental Health Literacy and Lack of Commu-
nication in the Medical Setting; the communication
between pediatricians and parents might be affected
by the parents’ level of health literacy. Health liter-
acy is defined by the US Department of Health and
Human Services as the “individual’s level of receiv-
ing, processing and understanding capacity regarding
basic health information and services in order to
make suitable medical decisions”. Parents generally
have difficulty in understanding complex medical in-
structions and explanations for why the treatment
should be given. Similarly, doctors may not clearly
report or sufficiently evaluate caregivers’ under-
standing of complex medical instructions and the
judgments needed for the treatment. If the parents and
the doctors do not speak the same language, this may
also impair the communication. In such situations it
might be beneficial for the doctor to give the treat-
ment to the patient in a written format,!®-28-30

It should be noted that the studies on the reasons
of medical neglect towards children are very limited.
The factors discussed above partly rely on empirical
evidence along with personal experiences of health
care professionals. It might be helpful to stress the
multidimensional nature of medical neglect through
a number of cases from the relevant literature. In a
case report of Ertem et al., the medical history of a 4-
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year-old boy living in Turkey who had been diag-
nosed as acute lymphoblastic leukemia was discussed
in terms of the reasons and management of medical
neglect. In the case, it was reported that the boy had
received chemotherapy for a while, but the family re-
jected a further treatment and took the child back to
home, ending all the interventions and treatment. The
child was reported to live without treatment for 10
months, until severe sypmtoms of heart failure and
fever have occured. The child was brought back to
hospital by the parents, but they were not cooperative
with the treatment team and refused to obtain some
documents to provide the medication for the child.
Despite the fact that the family was living poverty,
all of the family members had health insurance as the
father was a retired employee. An examination of the
family history revealed that the two other siblings
were also at risk of being neglected by the parents
and the father was suffering from alcoholism. The
treatment team concluded that the case was a severly
life threatening incidence of medical neglect which
needed to take immediate actions such as supporting
and encouraging the parents in terms of their beliefs,
concerns and experiences about the treatment proce-
dure, besides the urgent notification of the local child
protection and social services. The case was argued to
be an example of cultural beliefs and defectious
parental systems which may have paved the way for
medical nelglect of a child in a developing country.

In a more recent case, Geftken et al. reported a
fatal incidence of child with insulin-dependent dia-
betes mellitus. The girl was born and raised in the
USA. Her parents were divorced when she was two
years old and the father had moved out. She had been
taken to hopsital for thirteen times due to her diabetic
condition. During her treatment, the mother was re-
ported to refuse to collaborate with the treatment
team, and rejected to participate in family therapy and
diabetes education. On a few occasions of home vis-
its by the health specialists, she even did not show up
and was intoxicated whenever she was present. In the
psychological assessment of the child, it was seen that
the girl displayed severe behavioral problems such as
intense agression and temper tantrums. She was re-
ported to be oppositional and refuse communication.
Consequently, the local agency of child protection was
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contacted a medical neglect report was officially filed.
The child was placed out of home, and was taken into
protection of health services. However, it was found
out that the girl continued to suffer from neglect, even
when she was under the govermental protection. The
caseworkers did not obey the recommendations of
treatment team despite the fact that intensive efforts
were made in order to educate the caseworkers
through consultations and repeated phone calls. Quite
a short time after the girl was hospitalized, she died.
A number of reasons have been to reported to cause
fatal consequence including, the parental dysfunc-
tions, and insufficient care of the child protection
workers.*! These two cases stress out that the children
who suffer from chronical sicknesses are at great risk
of being medically neglected; and that, they may not
receive the care and protection they need due to the
factors both related to the child and parental charac-
teristics and the factors related to health care.

I CONSEQUENCES AND PREVENTION
OF MEDICAL NEGLECT

It is emphasized that the first years of life are critical
for the child’s development, the development of a
child who is exposed to neglect is permanently hin-
dered and the effects of neglect mostly last for a life-
time. Even if neglect stops later on, in most cases, the
damage becomes permanent.’ The effects of neglect
on the child can be physical/developmental, behav-
ioral, and emotional, and consequences of neglect
may emerge as both developmental and physical find-
ings.”*? In terms of physical findings, the majority of
neglected children experience physical and develop-
mental consequences such as growth retardation.**
Neglect also causes just as much damage as physical
abuse on children. Studies have suggested that as a re-
sult of neglect, various problems can be experienced
such as dental problems, wounds and poisoning cases,
issues related to brain growth and development, and
lagging behind in terms of linguistic development.>*
In addition to these, other studies have indicated a re-
lation between neglect experiences during childhood
and health problems related to high blood pressure
and lung disorders, as well as obesity, eating disorders
and malnutrition.*** Nutritional deprivation causing
malnutrition is reported to be among the most com-
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mon consuquences of neglect world wide, which is
related to negative health consequences as well as
death. According to WHO, malnutrition is responsi-
ble for the 35% of deaths among all children under
five years old all around the world.*

In addition to the physiological consequences,
neglect generally causes various psychological diffi-
culties such as learning challenges, depression and
anxiety disorders, bed-wetting, violence, anxiety, ob-
jection and behavioral disorders, alcohol and sub-
stance abuse, suicidal thoughts and attempts, and can
have negative effects on the child’s social-emotional
development.*'*** In families with cases of neglect,
the main causes of developmental deficiencies in-
clude the lack of stimuli, opportunity and incentive.
Children who have been neglected were reported to
have normal developmental features at birth but grow
without realizing their full potential and subsequently
exhibit growth retardation.* While the cognitive lev-
els of such children lag behind in the long run, they
may also experience outcomes such as deficiencies
in cognitive abilities and failure in school subjects.*

The medical neglect of children is one of the
types of neglect with the highest risk of death. Not
receiving the necessary medical procedures and in-
terventions on time or parents rejecting these initia-
tives and treatments may also decrease the success
rate of future interventions.*® Thus, it is of vital im-
portance that the situation causing neglect is recog-
nized so it can be prevented.*’ It is reported that
children who are medically neglected commonly ex-
perience various acute and chronic health problems
such as diabetes and organ failure, obesity, growth re-
tardation, diseases related to the immune system,
asthma, orthopedic and metabolic disorders.!?3!8
Such children may also not adapt to the treatment, re-
ject or delay the treatment during adulthood and their
lives could still be under risk in their later years.* It
is highlighted that medical neglect is intertwined with
the other types of neglect and children who are med-
ically neglected are at risk in terms of educational
neglect and supervisory neglect.™

It is reported that in addition to having negative
effects on children and adults, medical neglect also
presents severe public health risks, and that the anti-
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vaccination movement that has been rapidly in-
creasing in recent years has become an issue with so-
cial and legal dimensions.*’ An increasing number of
parents object to their children being compulsorily
vaccinated at school.”! This is claimed to be associ-
ated with the rise in the number of diseases that
could be prevented through vaccines.” As a response
to this, there is a view that suggests that in the face
of the increasing risk to public health, anti-vaccina-
tion behavior should be considered as medical neg-
lect and reported to the child protective units.>
Around 20 million of infant around the world have
difficulty in access to vaccines, resulting in 2-3 mil-
lion deaths every year whereas only in the US, a
number of 103 million cases of childhood diseases
have been prevented since 1924, by vaccination.>*
According to the retrospective descriptive study of
Dubé et al., vaccine refusal had impacts in measles
outbreak in France in 2011, major pertusis outbreaks
in the US in 2012 and outbreaks of meningococcal
disease in the US in 2014.%? In the last twenty years,
particularly in the African and the Asian countries,
vaccination controverseries caused a deacrease in
rates of vaccination, resulting in failures of health
care programs such as in Cameroon and Philippines
in 1990s, and in Nigeria in 2003.> According to
WHO diseases such as measles, pertussis, diphtheria,
and neonatal tetanus are still among the major causes
of child mortality at a number of 0.4 millions around
the world. Indonesia, India and Nigeria, which are
impacted by insufficient health care systems and
parental refusal of vaccination, are the three coun-
tries that 55% of the unvaccinated children live.> In
Turkey, it is reported that the number of parent who
refuse to vaccinate their children has dramatcially in-
creased from 1,370 in 2014 to 23,000 in 2017. Re-
cently, the vaccination rate in Turkey for each
vaccine has been over 98% in the last 10 years.
The Expanded Programme on Immunization was
launched and successfully implemented, resulting in
considerable decrease of infant mortality. Despite of
this overall success, the vaccination rate has dropped
to 96% in 2017. In 2018, the number of measles
cases has increased 10 times, compared to previous
years, and this increase point out serious publich
health problem if this pattern sustains.>
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The refusal of treatment due to lifestyle prefer-
ences or beliefs seem to be one of the major contro-
verseries related to medical neglect, recently.
According to Baysal, not providing medical treat-
ments that are recommended based on scientific evi-
dence can be harmful to the child’s health and this
needs to be dealt with as medical neglect; treatment
can be ensured via court order when the parents or
the caregiver decide to end the traditional medical
treatment or not seek the treatment at all due to
lifestyle preferences or beliefs in order to prevent the
life-threatening damage to the child and save the
child’s life.”” A study stated that 172 children died be-
tween 1975 and 1995 after their parents rejected med-
ical care due to religious reasons. It was reported that
families’ choice of belief and spiritual recovery meth-
ods over medical care caused the deaths of their chil-
dren and it was argued that 140 of those children
would have had a higher chance of survival if the ap-
propriate medical intervention had been administered
on time.*® The lack of legal regulations or the ex-
emptions for religious beliefs in the existing regula-
tions have easing impact on belief-based medical
neglect. For instance in some countries, parents have
the right to reject preventive and diagnostic measures
and medical care being given to their child.? Never-
theless, the increasing mortality rates due to medical
neglect set the ground for the need to make legal
arrangements that would not allow the decision to
give medical care to be determined by parental pref-
erence.

Poor access to health care systems, and poverty,
hardens the efforts for stregnthening public health not
only in Turkey but all around the world. According
to UNICEF, a number of 290,000 mothers have lost
their lives before and during birth due to complica-
tions in 2018 and every year, 2.8 million pregnant
women lose their lives due to prevantable reasons.
Early medical examination and regular prenatal care
is of crucial importance and may save the lives of
millions of children and mothers every year.’* The
problem of access to health care and refusal of vac-
cination arising recently, is just few dimensions of the
concept of medical neglect which is comprised of a
combination of different social, cultural, environ-
mental and individual factors. Due to this multi-di-
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mensional nature, the assessment of medical neglect
cases is difficult and requires team work. It is ex-
pressed that early diagnosis of neglected children and
timely interventions result in less harm.’” Tt is espe-
cially important to identify the families in the risk
group in order to effectively implement prevention
and treatment actions before any serious damage is
inflicted on the child.

The dimensions of child neglect have recently
been understood in Turkey and importance has
started to be given to preventive and protective meas-
ures as well as treatment services.®’ The strategies to-
ward the prevention of neglect are divided into three
groups, namely individual, social and global.’ For in-
dividual protection, the importance of the healthy im-
plementation of diagnostic and reporting processes is
stressed. It is stated that the reporting of the identi-
fied cases to the Child Monitoring Center will ensure
the assessment of both the medical, social and legal
aspects of the neglect by the experts.®! Social protec-
tion involves the determination of risk groups. Un-
employment, homelessness,
addiction, domestic violence and psychiatric disor-
ders in the family are the most important factors caus-

alcohol and drug

ing child neglect. Global protection, on the other
hand, includes the protective measures at a macro
level. This type of protection concentrates on the im-
portance of regular health care, parental education,
family planning, and the fight against poverty and un-
employment. Resolving problems such as poverty,
unemployment, providing support for families at low
socio-economic levels with vocational programs, the
prevention of gender inequalities, and the encour-
agement of population planning are highlighted as
important steps for the prevention of child neglect.®
All these protective and preventive services prima-
rily require the identification of medical neglect
cases. Methods and techniques such as observation,
checklists, house visits and face-to-face meetings can
be used in the evaluation of neglect cases.*

I CONCLUSION AND RECOMMENDATIONS

In addition to dealing with the concept of medical
neglect towards children within the scope of child
abuse and neglect, this study is also significant as
the first study in the Turkish literature to evaluate
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its origins and consequences within its own dynam-
ics. If the concept is acknowledged as a public
health issue, the realization of preventive programs
becomes a necessity. As the first step, it is crucial to
determine the cases in order to record those cases
that can be defined as neglect towards children, and
also prepare and implement action plans effectively
to prevent child neglect across the country.** In this
regard, it is first necessary to develop assessment
tools that are valid, reliable and culture-sensitive to
evaluate the cases of medical neglect as it is a con-
cept that is not sufficiently studied by researchers
and thus neglected due to the lack of attention as
well as the challenges in defining and identifying
such cases.®

There are studies available in the literature
showing that informative and awareness-raising
training programs for parents are effective in the
prevention of child neglect.®®” In this regard, there
is a need to develop, implement and spread preven-
tive training programs towards families with a risk
of medical neglect. Additionally, preventive pro-
grams need to adopt a holistic approach to improve
and foster health literacy among the public. It is un-
derlined that the most effective programs for the
prevention of the maltreatment of children are those
that aim to improve parental skills by taking action
at multiple levels targeting the reduction the level
of risk to which the child is exposed as well as pre-
ventive programs comprised of a multidisciplinary
approach in addition to actions taken at family and
environmental levels by combining house visits
with medicine, social service, child development
and pedagogy.®® As the factors causing neglect vary
depending on the needs and features of the child and
the families; emphasis should be placed on the im-
portance of the evaluation of such factors in the pre-
vention of neglect cases and the necessary
interventions to be implemented for the neglected
children and their families.!! Descriptive and over-
all studies should be conducted to acquire a com-
plementary comprehension of the problem globally.
The public education, in general, should be targeted
in line with the attempts of preparing and effectively
implementing support programs on the prevention
of medical neglect.
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The definition and of medical neglect towards
children may vary from culture to culture. It is funda-
mental to have a thorough understanding of that cul-
ture, to be sensitive to social and cultural differences,
and to be respectful to the parents’ religious beliefs
and attitudes during medical practices and treatments
in order to differentiate the forms of neglect towards
the child from each other as accepted by the culture.
Making necessary legal arrangements to prevent med-
ical neglect has significant importance when faced
with risks such as severe health problems and death
as a result of not adequately meeting children’s med-
ical needs as well as the spread of diseases which can
be prevented by vaccination programs. In Turkey,
there are child protection laws and regulations. How-
ever, there is not a specific definition of child mal-
treatment, or child neglect in particular, unlike the
examples in the Western World. It is of crucial and
prior importance to eliminate this legal absence, to
stregthen the efforts for battling against medical neg-
lect. Despite child neglect being phenomenon seen at
all levels of society, families with low socio-economic
status are under greater threat.®*® Consequently, the
need for medical care needs to be handled by taking
the environmental conditions that cause neglect be-
yond family boundaries into account as well as deal-
ing with the difficulties in reaching the services that
meet basic needs primarily within the context of
poverty, unemployment, financial challenges, social
isolation, migration and disadvantaged groups.
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