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STREET CHILDREN

Youth homelessness and street children are phenomena, not only of developing countrics. but
expuerienced worldwide. Diefinitions of Vstreet chikdren”. "homelessness™ and "vouth” vary across
countres and cultures, as do the causes of homelessness and the associated problems. There arce
major difficultics in dryimg o estimale the number of street children and the magnitude of
dithienliues they experience as these populations are not adequately covered by national census,
cducattanal aod health data. Depending on the definition used, estinates of the numbcers of street
chuldren range from 10 1o 100 million, the magority being located m major urban arcos off
developmg countries, By regions, estnuates have included about 40 million in Latin America,
2520 mudhon i Astaeand over 1O million in Africa. Boys predominate (71-97%). but zirls ofien
have more difficulbes, For the purposes of the Street Children Project. the 1990 estimate by
UINTCEE of Toghnithion hag been accepied, represcating those with current dilficulties. and thosc
al prsh

Some of these children are "on the street”, that is they maintain quite good Funddy contact. often
returming horme cach night. They may he on the streets 1o work, have fun, to puass time. or due to
overcrowdimg e their homes which may provide little more than a place w0 sleep. In some
countrics, these are the majority af street children. Others are "ol the street™, where the street is
therr home. Some scarch {or therr wentity on the streets.

e existence of street children s not something new. Histoncally. the strects of large urban
areas have buen both theatre and baltieground lor the childeen of the poor. They huave been
rederred o m Merature {e.g. in Medieval writings from Spain and Haly. and more recently Twain,
Prickens, Gorkt and Hugo) and have led 1o the development of orgamzations (o assist them (e g
the Salesian Congreganion).

[hew hives have ended 1o be romanticized by some. but in most instces they have been
relereed oo m derogatory terms: "ganun™ (urchind and "chinches™ (hed bugs) m Colombia,
"marcinas” (ermumnals/margils) m Rio, "pajaro frutero” (frot birds) in Peru, "polillas” (moths)
e Bolivia, "resistoleros” (hude rebelsy m Honduras, "scugizz1" (spinning tops) in Naples, "Bui
Do tdust ehildreny m Victam, "saligoman” (nasty kidsy i Rwanda. or "poussins” {chicks).
"moeustigues™ (mosquitos) m Cameroon and "balados™ (wanderersy in Zaire and Congo. While
their lives have been of genuime coneern to some. 1015 more likely (hat they have been explonted
andd margmalizcd: used as cheap and expendabte labour, lor sex and for ermmimal acts.



Most accounts focus on particular groups at a particular time and tend to ignore the historical
continuity which exists: most are male, their peer rclationships, group life and survival strategies
have been much the same whatever the time or place, and they are usually younger in developing
than in developed countries. However, more recent economic situations (e.g. recession), political
changes, civil unrest, mcrcasing family disintegration, and natural disasters have led to larger
numbers of children heading from rural arcas and smaller towns to larger cities and their streets.
Some are born on the streets to older street children, some come from families which can no
longer support them due to overcrowding or poverty, some are members of whole families who
live on the streets (street familics) and others come to streets after being orphaned by armed
contlicts, natural disasters, or parental death through discases such as AIDS: one estimate
suggests that there will be 16 million children orphaned by AIDS in Africa by the year 2015. The
mcercased availability of a wide range of drugs adds to other potential health risks.

For the purposcs ol the Street Children Project, a number of distinct groups of young people
have been subsumed under the definition of "Street Children™:

a) Children living on the streets, whosc immediate concerns arc survival and shelter.

b) Children who are detached from their families and living in temporary shelters, such as
abandoned houscs and other buildings, hostels/refuges/shelters, or moving about between
lriends.

¢) Children who remain in contact with their family, but because of poverty, overcrowding, or
sexual or physical abuse within the family will spend some nights,or most days on the streets.

d) Children who are n institutional care, who have come from a situation of homelessness and
arc at risk of returning to a homeless existence.

-INEALTH OF STREET CHILDREN

While youth is generally a time of relatively good health, thc nature of continuous exposure to
the streets and the associated lifestyles makes street children vulnerable to a range of health and
other problems which arc not typically experienced by other young people. Factors which might
contribute to vulnerability include:

a) Factors associated with the actiology of their homelessness or street existence:

- [ a m i ] y b r e a k d 0 w n
- a r m e d c 0 n f ] 1 c t
- p 0 v e r t y
- natwural and mamn-made di1 s astcrs
- I a m 1 n e
- p h yv s 1 ¢ a | a n d s ¢ x u a | a b u s e
- c x p I o 1 Ut a t 1 o n b vy a d u | t s
- d 1 sl ocation throuygh m i1 g r ati on

- urbanization and overcrowding
- acculturation
h) IFactors associated with the physical conditions of homelessness and street life:
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- p 0 0 r d 1 e t”
- Jack of sheltter from the ecnvironment?
- v { 0 | e n C e v
- transicncy of situation and its effects on planning «~
- possible lack of positive attachments, with resultant emotional and social deprivation »

- sensory deprivation

¢) IFactors associated with survival behaviours on the street and coping with stress:
- ¢ v i m i n a | b e h a v i o u r
- begging, including acts of seclf-mutifation and self-humiliation
- v i 0 I e n c ¢

- ¢ x p I o 1t a t 1 o n b y a d u 1l t s



- p r o s L1 tu t i o n / s uor v i1 v al s e x
- d r u g u S e
- involvement in the production, distribution and marketing of drugs

d) IFactors associated with inaccessibility to services and resources:
- inadequate primary hcalth care, 1tncluding vaccinations
- lack ol access to recreational, educational and vocational opportunities
- lack of positive role models

The particular health problems which have been identified among street children include:

o Malnutrition and other disorders of diet. Specific nutritional deficiencies resulting in such

disorders as anacmia and endemic goitre.

o Inlcctious diseases, including:

- s k 1 n
- r C S P I r a 1 0 r y t r a C t
- s e x ual Ty transmittcecd d1 s ¢ as e s
- viral, tncluding HIV and Hepatitis A, B and C
- P a r a s i t i c
- 0 P p 0 r t u n 1 S t 1 c

- spectfic infections, such as cholera, tuberculosis, leprosy, rheumatic fever
o Oral heaith problems, such as dental caries and gingivitis.
o llazardous, harmful, and dysfunctional drug use, including drug dependency.
o Unplanned pregnancies, often at a young age and with minimal, if any, ante-natal care; risks
assoctated with practices for terminating pregnancies.
o Skeletal and soft tissue injuries from accidents and violence.
o Industrial and environmental poisoning.
o Non-specitic symptoms such as headache, abdominal pains, lethargy and nausca.
o Psychiatric disorders:

- m o o d d 1 s or d e r s | d e pr e s s 1 o n
- s u 1 ¢ 1 d e a n d p a r a - s u 1 ¢ 1 d ¢
- an X i c Uy a n d p h o b i a s
- post-trauwumatic strcss disorder

- conduct and anti/dis-social personality disorders
- psychoactive substance use disorders, including psychoses and organic disorders
- S | C C ) d i s 0 r d e r s
- cating disorders
o Cognitive disorders and learning difficulties.
While other children may have any or many of the above health problems, street life may
increase prevalence, morbidity and mortality.
DRUG USE AND STREET CHILDREN
The usc of drugs by street children, although functional in most circumstances, tends to add to
their health and other difficultics. While drugs may be used by street children to keep awake for
work, or alcrt to possible violence, o get to slcep, to anaesthetize physical or emotional pain, or
to replace the need for food, they increase health risks and may lead to high levels of exploitation
and violence.
The drugs used by street children are usually those which are most readily available and cheap.
l‘'or example, glue in arecas where shoemaking is common, solvents in industrial arcas, coca paste
and cocaine in coca producing regions, opium and heroin mn opium producing regions, and
almost universally various forms of inhalants, alcohol, nicotine, cannabis and pharmaceutical
products. In developing countries, street children who use drugs do not usually fit the stereotype
ol the "addict" or "junkic" in morc developed nations: anti-social and criminal, poly-using and
injecting substances such as heroin and amphetamines. In contrast to more developed countries,
street children who use drugs in developing countries often present as much more cheerful in



spite of their difficultics, generous, resourceful, helpful to each other, friendly, and younger.
Despite this, they tend not to ispire much compassion from the ruling and monied classes, but
arc usually [urther marginalized and discriminated against.

Some children voluntarily or under duress become involved with the manufacture, traffic.
distribution and sale ol drugs. For others, drug use may provide status within the street
community. As mentioned above, the greater part of life in some areas revolves around the
manutacture, distribution and use of drugs, with access to services and protection linked to
compliance with drug (rattickers.

Involvement i crnime and drug trafficking bring rewards unavailable via compliance with
mainstream socictal values. For example, in Brazil a child joining the criminal/drug "profession"
doces so as one would learn most trades; in a highly organized and structured manner. First he, as
they are usually males. would be used as an "olheiro" whose job 1t is to tell others that the police
or rival groups are i the arca (often by flying kites). The next stage is that of "aviazinho", a
transporter ot drugs, and thereafter to "indolador", who packs them, an "misturador”, who mixes
the drugs with other substancces to increase the quantity, and finally to the rank of "solado", a
"soldier” who sells the drugs.

Duc to current Brazilian law, thosc under 18 years arc treated fairly tolerantly. Thus they wiil be
cxploited by drug tratfickers until age 18, when they risk being killed by mcmbers of the
traflicking group ("queima de arquivo™ - the burning of the archives or knowledge of the trade).
In some slum communities (e.g. favelas) a child involved in this process will be respected, and
cven feared, thereby achieving a status that merely being a poor, street or market vendor does
not. He brings in a rcasonable wage, and his family may depend on this for survival, and even
the provision ot "luxuries" such as tclevision sets and stereos. He may also bring protection. By
such cmployment, he can maintain a link with his culturc, which may be severed if hic enters the
"welfare” or "helping” system provided by the state (if available), in which he 1s labeled "an
abandoned child" or a "transgressor” or "delinquent” and is placed away from home.

[n addition, drug "bosses" may play a crucial role in providing a purpose, cconomy and weltare
system to marginalized communities.

USE OF AND ACCESS TO SERVICES

Traditionally, young peoplc under-utilize existing health services. A number of factors contributc
to this. Of significant importance is that the majority of health services have been developed by
adults for adults. Many such services rarcly recognize the unique issues of young people,
particularly those of street children, and rarely try to accommodate for their often age-
appropriate behaviours. Therefore, many young pcople view health services as unfriendly,
threatening. mystifying, unhelpful and inappropriate.

I“urther to this, young peoplce rarely identify that health 1s a major concern for them. This is more
so when day to day survival is the paramount concern for many on the streets. In addition, young
people often regard themselves as mvulnerable, focus on the here and now, and do not concern
themsclves with the longer term consequences of their behaviour. If they are marginalized and
believe that no onc carcs about them, the present is all they have. The presence of death squads
and similar, in some citics, merely reinforces such beliefs.

For those who arc unwell or concerned about their health, there may be a reluctance to seek help
as it might make them different from their peers, or cause employers to look for someone in
better health. There may also be no services available, or those that do exist may not provide
appropriate services or arc 100 expensive.

IFor (hosc using drugs and involved in activitics rcgarded by society as aberrant (for example,
"survival sex"/prostitution). the situation is worse. This is despite the fact that adults arc the main
clicnts of street children engaged in sex work, and are usually in charge of drug manufacture,
distribution and sale. Street children involved in such activitics are often poorly understood by
mainstream scrvices. Agencies which do provide services for this population are themselves also



olten marginalized. regarded with suspicion, attacked, or barely tolerated by government. the
population at large. or thosc involved in crime; whether the services arc drug-related or not.
When "drug usc” becomes a part of the presentation at a health service, there may be a tendency
(o refer the young person on 1o a specialist agency, if onc exists. Where they do exist, specialist
drug services tend to poorly understand issucs pertinent to young people. Young people tend to
he treated as mini-adults, and their particular necds get ignored. All of this helps to reinforce the
mythical and "special” image held of drug use, and discourages health workers from developing
skills to deal with the presenting problems. Denial becomes a major factor: denial by the
adolescent that he or she has possible hcalth problems, denial of a capacity by workers to
respond, and denial by society at large of its role creating an environment which accentuates the
difficulties of drug-using street children, and the part it can play in developing useful responses.
Giiven scarce resources, in developed as well as developing countries, street children, especially
those who usc drugs. do not usually rcceive high priority. Alternatively, the existence of strect
children may be viewed as a problem to be dealt with by the police and military, and street
chifdren are then "criminalized", placed in prison-like institutions or even killed. At other times,
programmes which are regarded as ctfective in developed countries are replicated in developing
ones. The results arc usually Iess than useful, and can demonstrate cultural insensitivity.

[t also must be recognized that, where street children are particularly marginalized and/or fcar for
their hives, they may not trust any services which exist. They may believe that the services are
mercly "fronts" for the police or welfare agencies, and that they will be captured. In fact,
survelllance ol services i1s not uncommon in some places. Alternatively., more senior drug or
crime "bosses" may [ear that children will tell the authorities about them, and so put overt or
covert pressure on the children not to use services. The families of street children may hold the
same views. The high level of mobility of many street children also makes 1t difficult to engage
and maintain them in services. including treatment, welfare and other programmes.

Many health and weltare agencies, particularly governmental agencies, have fixed rules and
admission criteria which exclude unaccompanied minors from receiving services. Some agencies
will not see any unaccompanied youths under a certain age or anyone who does not have the
necessary documentation tfor identification. For thosc agencies which are prepared to see such
youths, 1t i1s common for specific trcatments to be refused without parental or guardian consent.
Many street children are below the "age of consent”, do not have parcnts or guardians, do not
know a trusted adult who could accompany them for treatment, and do not have the necessary
documentation. Although these obstacles rclate particularly to the accessing of health services,
similar problems exist for street children in trying to access housing, weclfare benefits,
cducational opportunities and cmployment. After being turned away from different services on a
number of occasions, and not having any adults to advocate on their behalf, these youths
consider it pointless to try again, even when they are in great nced.

Reports from a number of countries have revealed cases where street children have actually died
on the streets after having been refused emergency treatment at local hospitals. Some NGOs
working with street children provide a specific service in which they provide adults to escort
children to services and assist them through the registration and processing phases. Some
organizations have provided identification cards to street children in order to 1mprove their
ACCess Lo services.

[t has been recognized that many organizations, predominantly NGOs, work at the "coal face”,
developing nd implementing programmes for street children in developed and developing
countrics. Particularly in developing countrics, these organizations have been working in very
impoverished communities for many years, they have developed good networks among the street
children and, in some cascs won the respect, trust and support of their local communities. They
have a good understanding of their communities, culturcs and customs. However, they often lack
an c¢llective structure within which they can plan and deliver their scrvices, particularly to street



children who use drugs, and may lack a capacity to advocate for their street children at higher
governmental levels.

The Street Children Project recognized the importance and work of these organizations., and
believed that they were the most appropriate ones to implement any intervention strategy.
RELIABILITY OF INFORMATION

It has been described that a major problem working with street children is that of determining the
rchability of the information that they provide. Lack of trust towards this population and
disbelief in the "stories” that they tell significantly influence the accessibility to and quality of
scrvices provided. Service providers may feel uncomfortable with this lack of trust and, where
possible., will try to avoid contact with street children. They may be cautious in treating these
children, suspicious that they are exaggerating or lying about their ailments or other problems.
They may feel resenttul about being misled by some of the tales told, or they may dismiss what
may be valid complaints as an attempt by the children to manipulate them.

[Fabio Dallape states in his book about working with street children in Nairobi, Experience with
Street Children: "children don't care to answer questions correctly. In fact, they rarely give
correct answers to your ucstions whether you are a foreigner or a local. Whether you belong to
their same tribe or not, they tell you what they think you want to know from them. They enjoy
claborating on the hardship of their life and how they must survive. They want to impress you, in
lact they act like actors 1n the theatre".

Similarly, it 1s well recognized that there may be problems in obtaining reliable histories from
substance users, particularly those who use illicit drugs. While many are critical of the validity of
scll-reports by adolescents, there 1s some evidence to suggest that self-reports may be more
rehiable and vahid than belicved. West and Farrington (1977) in their longitudinal study of
l.ondon boys showed that the boy's accounts of their criminal convictions agreed well with
official records. While stressing the need for caution in making too much of adolescent offending
scH=report studies, Ruatter and Giller (1983) suggest that the data yielded can be very useful. In
relation to adolescent drug usc self-reports, Winters, Stinchfield, Henly and Schwartz (190-91)
stated trom their study of over 1500 adolescents "... that the great majority of drug clinic and
school teenagers gave temporally consistent reports of substance involvement and that only a
small proportion of drug clinic and school subjects presented extreme response bias tendencics.”
(pp- 1379-1380)

Those health and welfare workers or rescarchers gathering information need to be sensitive to
the individual or group being interviewed. Although data collection methodologies require
mbuilt validity checks, special consideration needs to be given to the interpretation of messages
being given. The "reality”" for street children (and for drug users) is very different to that of
investigators, service providers and the immediate community. Their conceptualization of issues
1s determined by very different thought processes based on very different life experiences. For
cxample, as part of this project, when one street boy i Rio de Janeiro was questioned about his
understanding of religion, he replied that it was a place he could go to sleep and shelter from the
rain. This demonstrates the importance of not rejecting their responses as being unreliable, but
the need to explore further what they are trying to say. In relating the stories of their lives, they
may bc communicating in a way which 1s open to misunderstanding. "Why is it that they act like
actors in the theatre?" We should investigate what gains there are to behaving in such a way.

The purpose of this phase of the project has been to determine the feasibility of utilizing the
project methodology to assist agencies working with street children to improve strategies {or the
prevention, assessment and management of drug problems in this population. An additional
benelit to this process has been the collection of data on street children through local situation
asscssments. The phase was not formulated to collect reliable and comparable data across
dilferent countrics. With regard to the rehability of the specific data discussed, such a limitation
ol'the project needs to be recognized. However, this exploratory phase has opened a window into
the Jives ot street children, revealing information and issues which require further investigation




and attention. The next phase should focus on the reliability of local information gathered from
street children, its interpretation and in trying to gain some basic understanding of their
communication and thought processes.

GENDER ISSUES

[n general, males and females arc not equally represented in populations of street children. In
most. 1l not all, communities males overwhelmingly outnumber females. Although it 1s not clear
as 1o why this is the case, there are a number of factors which may contribute to this
phenomenon.

[For many culturcs and specific communities, the phenomenon of street children 1s new and 1s
pereeived to be a consequence of a rapidly developing economy and urbanization. Not only is it
new. but 1t 1s often considered to be an embarrassment to and viewed as a failure of their
respective societies. [t appears that in these communities the least tolerated aspect of this
problem 1s having to witness young g¢irls on the street. Where communities feel a need to protect
therr children, often it is traditionally girls who are afforded the greatest protection, or who are
placed in roles which keep them at a distance from the outside world. This community
intolerance, which differs for street children according to gender, is a critical factor in
determining how a community responds to the problem of street children. For example, many
Islamic cultures do not tolerate girls living or working on the streets.

IFor children who work, including thosc who have families, it appears that boys are more likely
1o be involved in activities which put them on the streets, for example, street vending, running
messages, providing strect cntertainment, washing cars, collecting scrap, pick-pocketing,
shoeshining, riding trishaws, and involved in drug dealing. Whereas girls, often are employed or
carn an income off the streets, for example working in factories., making crafts, employed in
domestic services, involved in commercial sex and vending. It is also reported that often girls
who work on the streets are under the supervision of an adult. For example, whilc her mother
stays in the background, a young girl may sit on the roadside sclling farm produce or small
voods or may approach passing cars or pedestrians begging for money. These apparent
differences may reficct cultural beliefs that males are stronger, more independent and are able to
fend for themselves on the streets. Some cultures consider that it is the responsibility of the male
child to be the provider for the tamily, thus forcing him out to earn an income.

I-or those children who have left their families, the gender differences are still evident. Physical,
scxual and emotional abuse are common reason for children leaving home. As survival on the
streets 1s less threatening for boys, it may be an easier decision for a boy to leave an abusive
familty setting than for a girl. And, if a girl does leave home, it may be more likely that she finds
alternative accommodation with other family members or friends. Often girls who end up on the
streets arc recruited into the commercial sex industry or are taken into institutional care. It
appcars that this 1s less likely to happen for boys in similar circumstances.

The reasons why there 1s such a large gender difference with regard to the numbers of street
children arc obviously complex and multifaceted. The preceding discussion only alludes to some
possible factors which require further investigation. In particular, any such inquiry needs to
address specific cultural 1ssues which determine the differences observed.

The differences between street boys and girls are not solely those of numbers and activities.
Street girls arc at a greater risk of experiencing certain health problems than boys. Girls are more
vilnerable to scxual exploitation and both physical and sexual abuse. Girls also experience
spectlic problems related to adolescent female development and reproductive health. On the
streets, risks arc considerable with unplanned pregnancies often complicated by minimal or no
antc-natal care, poor nutrition and hygiene, violence, sexually transmitted diseases, no shelter,
and the possible use of drugs. Some girls risk unsafe abortions outside of the health care system.
Olten girls who complete a pregnancy will have no support in their attempts to mother their
babies. Apart {rom thesc specific, well-known reproductive health problems, attention needs to



he given to other gender specific health issues as they relate to street children, including the use
ol psvchoactive substances.

Another arca which requires {urther attention is that of factors which influence access to health
and wellarc services according gender. In section 3.6 of this report a more detailed discussion on
access to services was presented. In particular, the issue of discrimination against girls needs to
be considered.



