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Abstract

Objectives: The aim of the paper is to describe cases of violent death in children up to five years of age, where the abuse of addictive
substances by their mother or other caregiver was detected or could have been presumed. Based on the results, the aim is to discuss the
possibilities of preventive protection of children under 5 years in families at risk.

Theoretical base: A problematic lifestyle in childcare decreases the quality of care and can lead to the death of the child. Effective measures
are especially necessary for children from families with risky behavior.

Methods: Retrospective analysis of autopsy files (at 2 forensic medicine departments) of children under 5 years of age who died suddenly,
unexpectedly, and violently (n = 192) between 2007 and 2016.

Outcomes: There were 41 cases of violent deaths. In all cases there were families at risk and socially weak families. Control of the families
by the Department of Social and Legal Protection of Children had been demonstrably conducted in 10 cases, which is 24% of the cases in
the sample. Alcohol was present in 29% of cases, other illegal substances in 29% of cases. In total, the use of alcohol or illegal substances
was found in 44% of violent child deaths.

Conclusions: Early detection of risks, dispensarization of endangered children and rehabilitation of their families is advisable preventively.
The prevention of families with risky behavior and the protection of their children should take both paths — preventive and restrictive.

The necessary condition for the protection of children is functional multidiscipline cooperation of all participating institutions.
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Introduction

A child grows and develops in dependance on its environ-
ment; the chances of a child reaching adulthood depend on
the social conditions (Kukla et al., 2016). The importance of
family for the child’s development is irreplaceable. Family has
a crucial influence on the global development of the child’s
personality, especially in the earliest period of childhood, re-
garding the physical, mental, and social domains. Family is a
micro-community, where the child learns behavior patterns,
habits, customs, knowledge, and skills that are essential for
his or her future life. It is necessary to point out the impor-
tance of a functional family which passes on the appropriate
behavior patterns, values, and norms (Dunovsky et al., 1995).
The conditions of this period are influenced by social risk fac-
tors and protective factors. Social risk factors include the re-
search-proven agents or conditions associated with an increas-
ing probability of risky behavior in an individual. The presence
of a social risk factor does not always mean the presence of
risky behavior (Jessor, 2005).

One of the social risk factors is the use of addictive sub-
stances, which results in different levels of health and social
risks, at the individual or population level. Addictologists,
criminologists, lawyers, forensic psychologists, but also ex-
perts from other fields agree that substance abuse and its pos-
sible causal nexus — the relationship between cause and effect,
“when the cause is every phenomenon without which another
phenomenon would either not have occurred at all or would
not have occurred in the way it occurred” (Samal et al., 2012) -
with criminal activities are a very complicated and complex
phenomenon that shows significant social harm (Scheinost et
al., 2010).

The causal nexus between the substance abuse of the par-
ent and the use of violence against children is not clear since
the substance abuse alone cannot be the cause of violence
against children. Although causality is not confirmed unam-
biguously in these cases, it is evident that any problematic use
of higher doses of addictive substances while caring for a child
is a socio-pathological phenomenon that can reduce the qual-
ity of such care (Olecka et al., 2019, Roskotova, 2015; Slam-
berova, 2012; Slamberova and Charousova, 2008; Zvonatova,
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2012). Research shows that in combination with other social
risk factors (unemployment, low socioeconomic status, poor
social conditions, lack of interest in the child, etc.), it becomes
a significant social risk factor of the child’s death (Ivanova and
Olecka, 2020). Health and social tertiary prevention focuses
on the prevention of serious or permanent health or social
harm as a result of risky behavior of families. “Prevention as a
working method focuses on a wide range of human activities — the
area of health, social, legal education, etc. Each area has its own
particularities, but it is necessary to emphasize their interconnect-
edness.” (Kukla et al., 2016)

Searches carried out in professional databases show that
the issue of substance abuse and their prevention is a current
topic (10,330,509 links found). The same is true of the topic
of violence against children (1,406,079 links found). A more
specific search for texts focusing on the issue of fatal violence
against children under the influence of addictive substances
yielded 1,194 references. When the texts without the keyword
“death” were excluded, a total of 38 sources were found in the
period 2010-2020. The professional academic texts found are
mostly shifted to a higher level of generality and are direct-
ed mainly to recommendations concerning the protection of
these children. Closest to the focus of the article were Dono-
hue et al. (2019), Lane (2014) and Wu and Slesnick (2020).
The situation is similar in the Czech context. Those who were
closest to the topic in academic periodicals in the period 2010-
2020 were Kiistek (2015), Nespor (2018), Preslova (2012),
Rogkotova (2015), Slamberova (2012), Zdrazil (2016) and
Zvonarova (2012). However, none of these texts (domestic or
foreign) focuses specifically on the issue of violent deaths of
children in connection with the use of addictive substances.
Nevertheless, if we do not insist on reviewed texts, with the
same keywords and in the same search period, we will find 193
results in e-resources, of which more than 30 sources depict
specific child abuse by a mother under the influence of alcohol.
The searches thus show the high topicality and social signifi-
cance of the topic of violence against children under the influ-
ence of addictive substances.

Roskotova (2015: 37) and Zvonatova (2012) state that the
number of children born in socially disadvantaged families is
currently increasing, where despite their low-income the par-
ents do not stop spending money on their own delights (al-
cohol, smoking) while they neglect the child’s nutrition. As
a General Practitioner for Children and Adolescents (PLDD),
Roskotova (2015) states that it is always necessary to consider
child abuse or maltreatment and, in case of suspicion, to report
it to the Department of Social and Legal Protection of Children
(OSPOD) in time, since the PLDD currently does not have any
another possibility of intervention in such situations.

The Department of Social and Legal Protection of Children
(OSPOD) is an institute that protects the rights of children.

When parents do not fulfill the obligations arising from
their parental responsibility or when the child’s life and health
are endangered, the OSPOD is obliged to act. According to Act
No. 359/1999 Coll., on the social and legal protection of chil-
dren, the socio-legal protection measures need to be chosen so
that they follow one after another and influence each other.
When performing and implementing the measures, priority
shall be given to those that ensure the proper upbringing and
favorable development of the child in his or her family envi-
ronment and, if this is not possible, in an alternative family
environment.

The use of addictive substances by a parent is not in itself
defined as a cause of danger for a child in the Act on the So-
cial and Legal Protection of Children, and according to K#istek

(2015) it cannot even be objectively assessed. If a parent does
not fail to care for a child as a result of substance abuse, he
or she cannot be the subject of an “investigation” by the child
welfare authorities. This only happens at the moment when
it can be demonstrably inferred from non-performance, abuse
or neglect of parental duties. Social workers should be able to
detect and address such risky behavior. These skills should be
acquired during the preparation for their profession and dur-
ing the compulsory lifelong education (Ktistek, 2015).

Effective measures are especially necessary for children
from families with risky behavior. According to the WHO,
these measures must go beyond the limits of the Ministry of
Health and should involve wider civic initiatives, organiza-
tions, and institutions (WHO, 2001).

Medical examiners who encounter violent deaths of chil-
dren in practice have to write detailed and accurate documents
for a proper examination of the child’s death and subsequent
court proceedings. According to the document ‘Health for All
up to the 21st Century’ (MoH CR, 2002), a retrospective study
of the findings of forensic medicine departments in the Czech
Republic is necessary, focusing on the murder of a newborn by
its mother, as well as maltreatment, neglect, and sexual abuse.
It can be assumed that the data on the number of children who
died in connection with hostile conduct are underestimated
(Olecka, 2018). In the past, pediatricians became the major
fighters for children’s rights when they noticed their serious
injuries, which, however, could not be explained by accidental
injury (Kukla et al., 2016).

The aim of the paper is to describe the cases in a group of
children who died violently under the age of 5, where the use
of addictive substances by their mother or other caregiver was
detected before their death or could have been presumed. Fur-
thermore, the aim is also based on the results of a discussion
on the possibilities of preventive protection of children under
5 years of age in families with risky behavior.

Materials and methods

The research method of choice was a retrospective analy-
sis (covering 10 years, i.e. 2007-2016) of all autopsy files
(n =192) of children who died suddenly, unexpectedly, and vi-
olently before reaching 5 years of age, and who were autopsied
at 2 departments of forensic medicine (department A and B)
during the studied period. A group of cases was extracted from
the set of all files where the death of the children was related to
the hostile conduct of another person (n = 41). In this group,
the frequency of the use of alcohol or illegal addictive sub-
stances by the caregiver and the presence of these substanc-
es in the child’s body were determined. The frequency of the
variables was recorded in a pre-structured sheet. Each autop-
sy protocol selected in this way was conceived as a case study,
which consisted of a descriptive part and an exploratory part.
The descriptive part described the results of the medical exam-
ination and autopsy of the deceased child and was statistically
processed. In the exploratory part (the qualitative description
of the situation), based on the conclusions of expert opinions,
witness statements, police records, photo documentation, and
other additional documents in the context of the data from
the descriptive part, possible connections between the child’s
death and social risk factors of the mother were analyzed. The
data were entered into semi-structured record sheets that
were validated in the pre-research stage. A comparative and
opinion discussion about each protocol took place within the
research team.
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The research was subject to the approval of the Ethics Com-
mittee of the Olomouc University Hospital and the Faculty of
Medicine of Palacky University. Before the onset of data col-
lection, informed consent of the researchers was obtained.
By signing the consent, the researchers confirmed that they
would maintain the confidentiality of the sensitive data with
which they would work. The analysis of the autopsy protocols
of children who died under the age of 5 and obtaining extracts
was performed only to the extent necessary for research.

Results

Within the studied period of 2007-2016, out of the total num-
ber of 192 cases of sudden, unexpected, and violent deaths of
children, 41 cases were assumed to include hostile conduct.

The suspicion of hostile conduct was stated more frequent-
ly in department A (25%) than in department B (19.7%). The
opposite is true with respect to the proportion of the proven
presence of addictive substances. In half of the cases from de-
partment B, the presence of addictive substances was one of
the identified circumstances of the child’s death. In cases from
department A, it was only in 33%. However, it should be noted
that the departments differ in the proportion of tested sus-
pects. While in department A testing for addictive substances
took place in only 27% of cases, in department B testing was
more frequent — in 70% of cases.

Table 1 shows that there is a difference in the number of
autopsied children who died suddenly, unexpectedly, and vio-
lently within 1 year of age and 5 years of age. There are twice as
many children who died in infancy than children who died in
this way at the age of 1-5. In the case of the group of deceased
infants under 1 year of age, hostile conduct was represented
in 25% of cases, in the age group of 1-5 it was 11% of cases.
The group of children under the age of 1 is thus more than
twice as often at risk of hostile conduct by the child’s imme-
diate caregiver. This phenomenon can be identified even more
significantly in the case of substance abuse while caring for a
child combined with the suspicion of hostile conduct. Addic-
tive substances were detected more often in the group of par-
ents of children who died before reaching the 1st year (48%).
In case of hostile conduct in the age group of 1-5, the presence
of addictive substances was proven only in 1 case (16%).

In families where the death of a child was related to the
hostile conduct (n = 41), the OSPOD was demonstrably in-
vestigating 10 of these cases before the child’s death, which
represents 24% of the cases in the sample. In 6 of these cases
(all including infants), in addition to the suspicion of hostile
conduct, the presence of addictive substances was also prov-
en (14% of the total number of cases of violent deaths) — see
Table 2.

Table 1. Number of autopsied children according to their

age (within the studied period of 2007-2016)

0-lyear 1-5years  Total
0-5 year

Total n.umber of children 138 54 192
autopsied at both departments
Out of them - suspicion of hostile 35 6 41
conduct (25%) (11%) (21%)
Presence of addictive substance 17 1 18
together with hostile conduct (48%) 16%) (44%)

Table 2. Cases of diseased children from families under the

supervision of OSPOD (n = 41) - within the studied period
2007-2016

0-lyear 1-5years  Total

0-5 year

Total n.umber of children 35 6 a1
autopsied at both departments
Out of them - investigation of 8 2 10
OSPOD in the family with hostile (19%) (5%) (24%)
conduct
Investigation of OSPOD in the
family with hostile conduct and
at the same time with the proven 6 0 6

o 17%) (14%)

presence of addictive substance
from the total number

Table 3 depicts the amount and percentage of cases in
which hostile conduct was suspected and at the same time the
presence of addictive substances was proved in the parents
or caregivers of deceased children or in children themselves.
The effect of addictive substances was studied in 27 cases
(Chart 1). Out of them, the influence of addictive substances
was identified in 18 cases (44%). Those who tested positive for
both alcohol and illegal drugs are included in both categories
simultaneously (n = 6). Alcohol was detected in 29% of parents
and 12% of children. Illegal drugs and drug abuse were deter-
mined in 29% of parents and 3% of children. In 7 cases (17%)
the tests performed were negative, the influence of alcohol or
illegal addictive substances was not proved.

When interpreting the data, it is necessary to consider not
only the proportion between the amount of proved presence
of addictive substances and the absence of these substances,
but also the number of cases in which such information was
not recorded for various reasons. Table 3 also shows that out
of the total number of 41 cases of hostile conduct, the pres-
ence of alcohol was not analyzed in 42% of parents and in 29%
of children. The presence of illegal addictive substances was
not analyzed in parents in 47% of cases and in children in 34%
of cases.

Chart 1 depicts the proportion between the non-per-
formed and performed tests for addictive substances (alcohol
and illegal addictive substances).

Table 3. Cases of diseased children where the effect of
addictive substances was proved within the group of

cases where the child’s death was supposedly connected
with hostile conduct (n = 41) - within the studied period
2007-2016

Alcohol - Ilegal Alcohol - legal
parents addictive children  addictive
substances substances
— parents — children
12 12 5 1
Bffectproved  59q) 29%) 12%) 3%)
Effect not 12 10 24 26
proved (29%) 24%) (59%) (63%)
Effect not 17 19 12 14
analyzed (42%) (47%) (29%) (34%)
Total 41 41 41 41
ota (100%) (100%) (100%) (100%)
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No test
14 Both tests
(34%) 19
(46%)
Only 1 of

the tests

8
(20%)

Chart 1. Performed tests on the addictive substances

(within the studied period 2007-2016)

In 46% of cases (n = 19), tests for alcohol as well as ille-
gal substances were performed at the same time, either with a
positive or negative result. In 8 cases, only one of the tests was
performed, either on alcohol (n = 5) or on illegal substances
(n=3).In14 cases (34%), the presence of addictive substances
was not analyzed by any method, not even in the body of the
parent or a suspect. The information on the total number of
cases of substance abuse before death can therefore be con-
sidered underestimated. Alcohol or illegal substances (or both)
were certainly found in the blood of caregivers in 44% of all
violent deaths of children. On the other hand, in 17% of cas-
es the caregiver was not under the influence of any addictive
substance.

The set of statistical data is supplemented by illustrative
case studies (Table 4).

Table 4. Case studies

Medical information  Family Circumstances of death OSPOD

and the cause of death
1. Swelling of brain, Mother 28 years, maternity New pediatrician saw the boy only once, “an In the place
Adam intracranial injuries, leave, stepfather — driver interview with the mother” took place. On the day  of original
(5 years, fresh and old injuries 29 years, sister 4 months. of his death, he was punished with a wooden spoon  residence,
small, low all over the body, blunt ~ Old house under reconstruction, by the stepfather, left alone, found breathless. before moving
weight, bad violence of medium and mess. Mother beaten by the Ambulance, resuscitation. The parents explained away, 3 year-

teeth, glasses)

higher intensity (head,
buttocks, legs)

boy’s biological father. The boy
went to kindergarten. He was
in touch with his grandparents.
Changed behavior of the boy
after his sister was born,
jealousy, the boy was often
punished (spanked by hand or
wooden spoon).

long prevention
did not take
place without
apology, inquiry
by OSPOD
about the family
after 7 months.

the boy’s injuries were caused by a fall from a
kids’ tractor two weeks ago — refuted by medical
examiners. Stepfather accused of grievous bodily
harm.

Barbora Strangled The file suggests that the mother Mother left her daughter alone with her father Not known from
(9 months, began seeing another man and and went to visit friends. Her partner tried to the records,
Adam’s her partner could not bear it. reach her by phone several times and begged her although it can
sister, dies 5 to come back home. During the last phone call, be assumed
months after audibly drunk, he announced that his daughter after the death
her brother’s was dead and hung up. While drunk, he strangled of her brother.
death) his daughter and committed suicide. He had 1.62
permille of alcohol in his blood.

2. The immediate cause of  Third pregnancy of 39-year-old On the day of the child’s death, she went to the Living in a
Dalibor death was suffocation, ~ mother. Before giving birth, her  social care department in the morning to arrange shelter.
(3 months) most likely caused by partner threw her out on the social benefits. Then she visited an acquaintance,

the impossibility or street, she slept in an abandoned then another friend, where she started drinking

substantial restriction  station house, lived on social alcohol with her and her boyfriend. During the

of respiratory benefits of CZK 2,200 amonth.  evening she kept breastfeeding the child. Around

movements by external
mechanical violence,
namely pressure on

the chest. No alcohol
was detected in the
child’s blood, 0.14 g/

Pregnancy was not monitored;
the doctor saw her for the first
time on the day of delivery. The
delivery was premature, (2.4 kg,
54 cm), subsequent postpartum
infection. According to her

kg of alcohol was found  testimony during pregnancy, she
in the child‘s stomach, did not consume alcohol (denied
the child apparently by her partner’s testimony),
died soon after smoked 10 cigarettes a day.
breastfeeding The ambulance was called by

the older son who lived with
his father. The mother left the
maternity hospital to live in a
shelter.

11 pm she went to a bar with her friend, she left
the baby in the care of her friend’s boyfriend.
When returning from the bar (according to the
barmaid’s testimony, both women were very
drunk), the mother probably breastfed the baby
again and fell asleep with the baby on the floor.
She was not able to determine the time of her
return and breastfeeding. In the morning, at 5:50
the ambulance was called to a non-breathing baby,
trying to revive the baby according to instructions.
There were clear signs of death on the child’s

body, according to the expert, the child was not
breastfed by the mother after her return from the
bar. During the investigation, the mother changed
her statement several times, her and witnesses'
statements often contradicted each other, they were
not able to determine the time when they last saw
the child alive. In the morning, all had a positive
test for alcohol, about 2 permille.
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In the first case (and second - regarding the sister) it is
evident that the OSPOD was contacted by the pediatrician and
that it was a problematic family. The children in this family
died without any help from their surroundings. In the record
(photocopy of PLDD’s medical records) of the first case, only
1 phone call back to PLDD is recorded to check the situation
by the OSPOD, almost 9 months after reporting the neglect
of care (in the case of a beaten 5-year-old boy). It can also be
assumed that the family may have “disappeared from the sys-
tem” at the time of moving. However, after the death of the
5-year-old boy, his stepfather was investigated for the crime of
injury. The question therefore is whether and how the family
was supervised and whether the sister had to die as a result
of the influence of alcohol. Also striking is the absence of any
reaction from the social environment (kindergarten, grandpa-
rents, neighbors, ...).

In the third case, the mother smoked and consumed alco-
hol during pregnancy and breastfeeding, and did not undergo
any medical examinations during pregnancy. There was consi-
derable negligence in relation to childcare, her first child lived
with its father, we have no information about the second child.
She did not hesitate to leave the child in the care of a stranger
under the influence of alcohol during her visit to the bar. Her
sense of responsibility was also problematic, she reported her
absence from the shelter at 10 pm (according to testimony, she
was forced to do so, she probably wouldn‘t have done it herself,
even at the cost of complications that it would bring to her).
The question is whether the staff in the shelter could or should
have known or knew about the mother‘s addiction and how
the child was protected in this case (Lemrova et al., 2017).

Discussion

The research confirmed that a necessary condition for the pre-
vention of violent conduct against children under 5 years of
age is the cooperation of all interested institutions: Police of
the Czech Republic, OSPOD, doctors (primarily pediatricians,
medical examiners, ambulance physicians), educational or-
ganizations etc. The low record of cases of behavior under the
influence of addictive substances indicates the need for coor-
dinated cooperation with the police and addictology services.

The information validity regarding the cases is reduced by
the fact that in the analyzed autopsy files (the documentation
created by health professionals) it is more likely to find data in
cases where the doctor was active (i.e. reported the problema-
tic family situation); less information is available on situations
where the action was taken by OSPOD and other organizati-
ons failed to respond adequately. The situation could benefit
from a unified diagnostic system across the forensic medicine
departments (Olecka, 2018).

According to ‘Health for All up to the 21st Century’ (MoH
CR, 2002), there is a lack of mutual information and proce-
dure coordination of various experts and non-governmental
organizations for the implementation of interdisciplinary co-
operation. Often, there is indiscretion in the cooperation of
social workers, the police, educators, and health professionals
during the subsequent investigation by the law enforcement
authorities. There is a significant lack of well-trained psycholo-
gists and psychotherapists in this area. Twelve years later, the
new WHO Health 2020 program (MoH CR, 2014) again states
that there are no comprehensive data on violence against chil-
dren in the Czech Republic available. In the area of child malt-
reatment, abuse, and neglect, there are still shortcomings with
respect to the interdisciplinary cooperation of doctors, psycho-

logists, the police, the social and legal protection department
for children, etc. Research has shown that a quarter of deaths
(10 cases — Table 2), where the child’s death was related to the
hostile conduct of another person, represented families where
before the death of the child there was already a suspicion of
inappropriate conditions for healthy development of the indi-
vidual and the family was investigated by OSPOD. However,
the child’s death could not be prevented.

Social workers are often not informed that the client is al-
ready in touch with another social service and therefore act
in an uncoordinated manner. If the child is not in any danger,
they can only be informed about the client in general or not at
all. In case of sharing information beyond the permitted scope,
the social worker risks losing the job. Another problem is the
possible mutual distrust between the social workers (Zdrazil,
2016).

OSPOD is highly dependent on external information in its
activities. Doctors and educational facilities are legally bound
to report suspected abuse and neglect to OSPOD. Based on the
cases known through media coverage, the public is often silent
and does not report the child abuse or neglect. In case the fa-
mily moves, there is no obligation to report oneself at the place
of new residence; such a family then “drops out” of the system.

Dunovsky et al. (1995) also talk about the so-called secon-
dary victimization, which is caused by the inappropriate and
insensitive approach of the authorities and institutions when
dealing with the child abuse. Such behavior can be caused, for
example, by the uncoordinated approach of individual institu-
tions, repeated investigation of the child and family members,
etc.

However, any social climate change is necessarily linked to
enlightenment and education. What can be used for instance
are the awareness-raising campaigns aimed at zero tolerance
of all manifestations of domestic violence and related other
risk phenomena, such as alcohol and substance abuse or gam-
bling. As a part of secondary prevention, what is needed is the
early detection of risks and prevention of their further impact
by dispensing the endangered children and rehabilitating their
families or other social environments. This can be achieved
through regular monitoring based on screening. The purpo-
se of tertiary prevention is to prevent further development
of trauma, irreversible consequences, complications, but also
systematic violence, which can be a source of poly-victimiza-
tion of children. Abused or neglected children in many cases
become abusive or neglecting parents (Dunovsky et al., 1995).

According to the Convention on the Rights of the Child
(Communication No. 104/1991 Coll.), for a child to achieve full
and harmonious development of personality in adulthood, the
child must grow up in a family environment in an atmosphe-
re of happiness, love and understanding. The family is a pla-
ce where it is possible to fulfill individuality and community,
and its mission should be to enable a person to live a full and
rich life (Pospisil, 2000). In the professional literature we can
find various designations of families who can be provided with
support from social workers. These are terms such as problem
family, dysfunctional family, multi-problem family, family in
danger, family at risk etc. What these families have in common
is the fact that there is a problem, something that hinders the
family in its normal and proper functioning. Knausova (2011)
describes these families as families at risk. According to Ma-
toudek and Pazlarova (2010), the problems most often faced
by families include the lack of funds to cover basic physiologi-
cal needs, housing problems, inability to manage the financial
budget, inability to set spending priorities, non-payment of
rent, numerous unpaid loans, imminent seizure of property,
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lack of activity in finding a job, alcohol- or drug addiction of
one or more family members, problems with childcare and the
fulfillment of one’s parental role, maltreatment or abuse of
certain family members, and others.

In the Czech Republic, there are currently no aggregate va-
lid data on the violence against children. Pilot studies provide
inaccurate and often misleading data. Currently, the preven-
tion of violence against children is addressed in a number of
documents, such as the following: National Concept of Family
Policy (MoLSA CR, 2017), National Strategy for the Protection
of Children’s Rights (“Right to Childhood”) (MoLSA CR, 2012),
The National Plan for Combating Commercial Sexual Exploita-
tion of Children (MoLSA CR, 2006), and the National Strategy
for the Prevention of Violence against Children in the Czech
Republic for the Period 2008-2018 (Office of the Government
of the Czech Republic, 2008). The first major goal of the latter
document is to support the development of parental compe-
tencies, that are based on the support of positive parenting
and the parents‘ understanding of the basic needs and rights
of children (Office of the Government of the Czech Republic,
2008).

Child abuse is condemned in all societies and cultures
(Mozny 2008). A common feature of all cases of suspected
hostile conduct is the low health literacy of the mother, which
results in the reduced ability to care for the child as well as wor-
sened health of the children. Manifestations of reduced health
literacy were identified most often in the form of neglecting
preventive check-ups of the child by a pediatrician, leaving the
child unattended, and failing to call for medical help (Olecka,
2018).

In accordance with the document Strategies for Preventing
Child Maltreatment by Developmental Stage and Level of In-
tervention (WHO, 2007: 10), it would be appropriate to launch
programs to support parental skills, including visits to the
problematic families. The program of home visits according to
the Hana Like Home Visitor is also mentioned by Maztuchova
(2012). It is a program designed to intervene and prevent and
provide follow-up services for pregnant women who have been
identified as having a high risk of abuse and neglect of their
children. Lane (2014) recommends using the already develo-
ped risk identification tools (e.g. SPARK - Structured Problem
Analysis of Raising Kids or SEEK - Safe Environment for Every
Kid).

Social prevention focusing on families at risk should fo-
llow both paths - preventive and restrictive. A coordinated,
multidiscipline, and continuously evaluated approach could
protect the lives of endangered children. The improvement
of the situation should be monitored by a research of this
type. It would be desirable to involve the forensic medicine
departments (physicians) and experts in the field of social
protection of the child more in the process of ascertaining the
circumstances of the death of children on the spot, since they
can get a quality picture of the situation and evaluate whether
poor childcare could have contributed to the child’s death. If,
based on the results of the autopsy, the medical examiner sta-
tes that the death was natural, the law enforcement authori-
ties have more limited options to investigate whether it was a
planned offense, and the culprit remains unpunished. A child
protection expert could assess the situation on the spot and
recommend an intervention to the family to prevent possible
abuse of other children in the family or their death.

Problematic substance abuse by parents potentiates the
risk of child abuse and hostile treatment of children with fatal
consequences. For this reason, it appears important to add a
recommendation of addictology services. It would be appropri-

ate (if a problematic link between the mother and psychoactive
substances is found) for the doctor (gynecologist) to assist in
connecting the family to addictology services as soon as possi-
ble, ideally during pregnancy. PLDD in particular could play an
important role in the prevention. It should be considered to
reintroduce the visits of the pediatrician in the mothers’ home
during her puerperium and to increase the control of proble-
matic and dysfunctional families. These visits are not only ai-
med at control and supervision, but above all they reduce the
risks arising from the lower health literacy of the mother. To
reduce the stigma of some families, it is appropriate to intro-
duce this screening nationwide. The pediatrician who visits the
family and sees the parents in their natural environment will
be able in a better way to detect any potential risk factors. The
crucial condition is that PLDDs can analyze the risks in a time-
ly manner and respond properly. For example, they could be
the key experts in tackling the problem of “dropping out” of
the system (see Discussion), which could be captured throu-
gh the information in the pediatrician’s medical records. If a
child with a history of a problematic or dysfunctional family
be taken into care by a doctor, he or she should be able to con-
tact the OSPOD. The same procedure can be proposed even if
the parents do not provide the medical documentation and it
is not possible to obtain it in another way. It would then be
appropriate to base the cooperation on mutual communicati-
on between these entities. The problem with the registration
of cases can also be traced in the forensic medicine practice,
where it is practically impossible to determine whether a child
isnot a sibling of a child who died under similar circumstances.

The last recommendation concerns the cooperation of
OSPOD, PLDD, and gynecologists with addictology services.
When detecting the addiction of the mother as part of pre-
natal screening during pregnancy, gynecologists should au-
tomatically refer the mother to addictology services. These
services should have recommended procedures available for
the prevention of risky behavior of mothers. If the problema-
tic substance use is not detected by a gynecologist, it should be
passed to PLDD or OSPOD.

Conclusions

A family that does not fulfill its functions to varying degrees
may represent fatal consequences for a child's health and life.
If, despite the unfavorable social conditions, an abused child
lives to adulthood, there is a risk of a repetition of the patterns
of behavior he or she brings from his or her original family,
and the previously abused child may start abusing as well. Ear-
ly rehabilitation of the family can thus help to step out of the
spiral of generationally repeated abuse and neglect of children.
Hostile behavior toward children can be prevented, in particu-
lar, by targeted prevention of families with risky behavior. It is
possible to consider two ways: preventive and repressive. Both
have the potential, under certain circumstances, to help pro-
tect not only the health but also the lives of children. The pre-
ventive way would mean strengthening the role of OSPOD in
the prevention process and improving its media image; many
options are in the hands of pediatricians. Repressive meas-
ures by the police and forensic institutions should, through
the restrictions, go back to preventive measures. Another
tool for prevention is a targeted support of the social climate
that will not tolerate any acts of violence. The indifference of
the social environment in many cases appears to be a critical
point at which any help for a child fails. The authors of the
article consider a multidisciplinary cooperation between all
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the above-mentioned components to be the crucial preventive Acknowledgements
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Nasilna amrti déti v rodinach s rizikovym chovanim - existuje moznost prevence?

Souhrn

Cil: Cilem p¥ispévku je na souboru déti nasilné zemtelych do 5 let popsat ptipady, u kterych bylo pfed smrti zjisténo nebo mohlo
byt pfedpokladano uziti navykovych latek jejich matkou ¢ jinym pecovatelem. V nivaznosti na vysledky diskutovat moznosti
preventivni ochrany déti do 5 let v rodinéch s rizikovym chovanim.

Teoretickd vychodiska: Problémovy Zivotni styl pii pé¢i o dité snizuje kvalitu této péce a mtize vést az ke smrti ditéte. U¢inna opat-
teni jsou nezbytna zvlasté u déti z rodin s rizikovym chovanim.

Metody: Retrospektivni analyza vSech pitevnich spist (n = 192) déti zemtelych nahle, neo¢ekdvané a nasilné do 5 let pitvanych na
2 pracovistich soudniho lékatstvi v letech 2007-2016.

Vysledky: Ptipadu hostilniho jednani bylo 41. Ve v8ech ptipadech §lo o rodiny s rizikovym chovanim a socidlné slabsi rodiny.
Prokazatelné probihalo pted smrti ditéte Setteni OSPOD v 10 ptipadech, coz ¢ini 24 % piipada ze souboru. Alkohol byl pfitomen
ve 29 % piipadi, nelegalni navykové latky byly zjistény ve 29 % ptipada. Celkem bylo zjisténo uzivani alkoholu nebo nelegalnich
latek ve 44 % ptipadt nasilnych amrti déti.

Zdvér: Preventivné je zadouci véasna detekce rizik, dispenzarizace ohroZzenych déti a sanace jejich rodin. Prevence rodin s riziko-
vym chovanim a ochrana jejich déti by se méla ubirat preventivni i restriktivni cestou. Podminkou je fungujici multidisciplinarni
spolupréce viech zicastnénich instituci.

Klicova slova: nasili; rizikové chovani; rodina; socidlné slaba rodina; tmrti ditéte

z konference sekce socidlni patologie; 19.-21. 4. 2017; Svratka.
Praha; Vyzkumny ustav kriminalistiky, pp. 180-187.
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