
	

Breastfeeding and A History of Childhood Sexual Abuse

1

MedDocs Publishers

Received: Oct 07, 2026
Accepted: Oct 16, 2026
Published Online: Oct 23, 2026
Journal: Annals of Obstetrics and Gynecology
Publisher: MedDocs Publishers LLC
Online edition: http://meddocsonline.org/
Copyright: © Thomas P (2026). This Article is distributed 
under the terms of Creative Commons Attribution 4.0  
International License

*Corresponding Author(s): Pol Thomas
Department of General Practice, Université Libre de 
Bruxelles, Belgium.
Email: pol.thomas@ulb.be

Annals of Obstetrics and Gynecology

Open Access | Mini-Review

Cite this article: Thomas P, William U. Breastfeeding and A History of Childhood Sexual Abuse. Ann Obstet Gynecol. 
2026; 9(2): 1075.

ISSN 2641-6522

Pol Thomas*; William Urbain
Department of General Practice, Université Libre de Bruxelles, Belgium.

Breastfeeding is promoted by all healthcare professionals 
and has already been shown to benefit both mother and baby 
[1]. However, some women are reluctant to breastfeed. In this 
opinion piece, we examine the possibility of the mother having 
a history of trauma.

Unfortunately, sexual abuse suffered during childhood is 
common and affects almost 13 percent of the world’s popula-
tion [2]. Such abuse can have long-term consequences [3], par-
ticularly in terms of reproductive health [4,5].

Breastfeeding amongst survivors of child sexual abuse can 
be disrupted by several factors: post-traumatic stress disorder, 
cognitive distortions, emotional distress, an impaired sense of 
self, avoidance, interpersonal difficulties, and health problems 
[6].

Furthermore, when comparing women with and without a 
history of sexual abuse, it is evident that those who have sur-
vived abuse statistically experience more complications whilst 
breastfeeding: more cases of mastitis and more pain. In a 2017 
study, 20 per cent of women reported that breastfeeding was 
a trigger for memories of CSA. Furthermore, 58 per cent of 
women who had experienced CSA reported dissociation whilst 
breastfeeding [7].

Still on the subject of violence, it is worth noting that, statis-
tically, victims of childhood sexual abuse are at greater risk of 

experiencing domestic violence [8]. Furthermore, women who 
are victims of domestic violence are more than 50 per cent as 
likely to stop breastfeeding prematurely, before their baby is six 
months old [9,10].

If we are to provide better support for women who have 
been victims of abuse and to support them during the postnatal 
period and whilst breastfeeding, we need to talk to them about 
it, identify them and meet their specific needs [11].    
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