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Most accounts focus on particirlar groups at a particular time and tend to ignore the historical 
con~inuity which exists: most are male, their peer rclationsliips, group life and survival strategies 
lia\,c heen milch the sanie whatevei- the t i~ne  or place, and they ~ri-e usually younger in developing 
I lia~i in dcvelopcd couiltries. Iiowcver, Inore recent econoinic situations (e.g. recession), political 
changes, civil LI~I-est ,  increasing fa~uily disinteg~-ation, and natural disasters have Icd to larger 
lii~mbers of children heading fiom rural areas and smaller towns to larger cities and their streets. 
Somc are 1301-n on thc streets to older street children, some come froin faniilies which call 110 

lo11gc1- suppor~ the111 due to overcrowding or poverty, sonie are members of whole families who 
live o n  the SLI-cets (stl-eet families) and others come to streets after beiiig oi-pliailed by arnied 
conllic~s, natural clisastel-s, or parental death through diseases such as AIDS: one estiillate 
suggests that there will be 16 million children o~yhaned by AIDS in Africa by tlie year 2015. The 
increased availability o f a  wide range of drugs adds to other potential health risks. 
For tlic 13111-poses o r  tlie Street Children Project. a number of distinct groups of young people 
Ilavc been subsumed under thc definition olUStreet Children": 
a) (~'Iii1~irc11 living 011 the sti-cets, whose illi~iiediatc conccrils arc survival and slieltcr. 
b) ('liildren who are dctachcd from their families and living in temporary shelters, such as 
;~ba~idoned houscs and othcl- buildings, hostels/ref~~ges/sl~elters, or moving about between 
li-icnds. 
C )  ('liildl-en who rcmaiii in contact with their family. but because of poverty, overcrowding, or 
sexual 01- pliysical nbusc within the fanlily will spend solme nights,or most days on the streets. 
d )  C'liildren who al-e in institutional care, who have come from a situation of homelessness and 
LII-c at risk of returning to a homeless existence. 
IIEALTH OF STREET CHILDREN 
M'liilc yoirtli is generally a time of relatively good health, tlic nature of contin~~ous exposure to 
llic slrccts and tlic associated lifestyles mal<cs street children vulnerable to a range of health aiid 
otlicl- PI-oblems \vhich arc 1101 typically experienced by other young people. Factors which iliight 
co11~1-ihute to vi~lncrability i~iclude: 
a )  Factors associated with the actiology of their l~omelessness or street existence: 
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I ? )  I;:~c~ors associated with the physical conditions of l~omelessness and street life: 
- p o o ~ .  h y g i e n c  a n d  s a n i t a t i o n  
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- ~~oss ih lc  laclc ol' positive attachments, with resi~ltant emotional ancl social deprivation / 
- sensory deprivatiou 

C )  I:actors associatcti with survival beliaviours on the street and coping with stress: 
e l - i m i n a l  1 7 e l i a v i o i 1 r  
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- involvement in the produclion, distribulion and marlteting of drugs 
t l )  I;;~clors associated with inaccessibility to services and resoul-ces: 

- i n a d c c l ~ 1 ; 1 1 c  1>1- i1 i i a1 -y  I i c a l t l i  c a r e ,  i n c l ~ ~ d i n g  v a c c i n a t i o n s  
- lack ol' access  to I-eel-eational, educational and vocational opportunities 
- lack ol'positivc I-ole models 

I'lic ~>al-lic~llar health prohlems wlnicli have heen identified among street children include: 
o Maln~ltl-ition and ot1ic1- disol-del-s of diet. Specific nutritional deficiencies resulting in sucli 
tiisordcrs as anaemia and endemic goitre. 
o In l'cctious diseases, including: 
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- sl>ccilic infections, sucli as cliolcra, tuberculosis, leprosy, rheumatic fever 
t )  01-al lieallli PI-ohlcms, sucli as dental caries and gingivitis. 
o I lazal-dous, liarmii~l, and dysf~lnctional drug use, including drug dependency. 
o linplaiined pregnancies, often at a young age and with ~i~iniinal,  if any, ante-natal care; I-isles 
;~ssociatcd with practices for terminating pregnancies. 
o Sl<cletal and sol? tissue i~i. i~~ries from accidents and violcnce. 
t )  Ind~lstrial and environmental poisoning. 
o Non-sl'ecilic symptoms sucli as lieadache, abdominal pains, Ictlial-gy and nausca. 
t )  I'syc1iiat1-ic disol-dcl-s: 

- l o o d  d i s o r d e 1 - s  d e p 1 - e s s i o n  
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- p o s 1 - t r a u m a t i c  s t r c s s  d i s o r d e r  
- c o n d ~ ~ c l  a n d  a n t i l d i s - s o c i a l  p e r s o n a l i t y  d i s o r d e r s  
- ~>syclioactive substance use disorders, including psychoses and organic disorders 

I s c c P d I s o r d e r s 
- eating disol-del-s 

o ('ognitivc disol-dcl-s and Ical-ning diflic~~lties. 
\Yliilc ot1ic1- cliild~-en may havc any 01- many of the above health problems, street life may 
increase prevalence, morbidity and mortality. 
IIIIUG USE AND STREET CHILDREN 
'Tlic 11sc of c11-112s by street cliildrcn, although fi~nctional in most circumstances, tends to add to 
I Iicil- Iicaltli and ol.licr difficulties. While drugs may he used by street children to keep awake for 
\s:()~-li. or alert to possible violence, to get to slcep, to anaesthetize physical or e~llotioilal pain, 01- 

to I-cplacc the need thl- food, tlicy increase health risks and may lead to high levels of exploitation 
and violence. 
'l'lic ell-112s used by street children are usually those which are most readily available and cheap. 
I;ol- csnmple. glue in al-cas whcrc slnoemalting is common, solvents in industrial areas, coca paste 
and cocainc in coca 171-od~~cing regions, opium and heroin in  opium producing regions, and 
almosl ~lnivcrsally various ~ J I - m s  of inhalants, alcoliol, nicotine, cannabis and pliarmaceutical 
p ~ v ~ I ~ ~ c t s .  In developing countries, street children wlio use drugs do not usually fit the stereotype 
01' Ihc "adclicl" 01- ".j~~nl<ic" in morc developed nations: anti-social and criminal, poly-using and 
injecting suhslances s~lcli as heroin and amphetamines. 111 contrast to 11101-c developed countries, 
SII-cct cliildrcn wlio use ~ I - L I ~ S  in developing coiuntries often present as much more cheerf~ll ill  



sl'i~c 01' tlieir diSficultics, gcilerous, resourceful, helpful to each other, friendly, and younger. 
I)cspitc tliis. tlicy tend not to inspire mi~cli compassion fi-om tlic ruling and monied classes. but 
~I I -c  ~~sua l ly  l'i~rtlier marginalized and discriminated against. 
So~iic cliiltlren voluntarily or ilnder duress becomc involved \vitli the manufacture, traffic. 
clistl-ibiition and sale of' drugs. For others. dl-ug use may provide status \vitliin tlie street 
cori~mi~nity. As mcntionetl above, [lie 21-cater part of life in some areas revolves al-ound tlie 
~~ianiil>cti~~-c. distribution and use ol' ( 1 1 - L I ~ S ,  wit11 access to services and protection linlted to 
compliance with dri~g tral'ticl<crs. 
I~~\,olvcment in crime ancl dl-i~g tl-afficl<i~ig briiig rewards unavailable via compliai~ce witli 
~iiai~lstrcam societal \lalucs. For example, in Brazil a cliild joining tlie criiiiinalldrug "profession" 
tlocs so as one \vould learn most tradcs; in a highly organized and structured manner. First lie, as 
Illcy arc i~sually males. would bc used as an "ollieiro" whose job it is to tell others that the police 
0 1 -  I-ival groulx are in thc arca (olten by flying Itites). l l i e  next stage is that of "aviazinlio", a 
 rans sport el- ol'drugs, slid tlicreafter to "indolador", wlio paclts tliem, an "misturador", who mixes 
tlic dl-112s with othel- substances to increase thc quantity, and finally to the rani< of "solado", a 
"sr~Iclic~-" wlio scl Is the dl-112s. 
I ) L I C  to ci~rrelit BI-azilian law, tllosc luider I8 years arc treated fail-ly tolerantly. Thus they will be 
czploitecl by ~ I - L I ~  traffickel-s until agc 18, when they risk being Icilled by mcmbers of tlie 
11-al'licliing groirp ("qiieima dc iu-qiiivo" - tlie burning of tlic archives or knowledge of the trade). 
111 some slum commilnities (e.g. l.avelas) a cliild involved in tliis process will be respected, and 
c\)cn Scared, tlicreby achieving a status that merely being a poor, street 01- ~iiarliet vendor does 
!lo[. Ile I ~ ~ - i i i ~ s  in a rcasonablc wage, and liis family may depend on this for survival, and even 
tlic l>ro\,ision of "luxuries" such as tclevision sets and stereos. He may also bring pi-otection. By 
sucli cmploymcnt, lie can mainlain a link witli liis culture, wliicli may be severed if lie enters the 
"\\~cll'r~~-c" 01- "helping" systcm provided by tlie state (if availahlc), in wliicli he is labeled "an 
;rl~a~lcloncd cliilcl" 01- a "tl-ansgressor" or "delincl~~ent" and is placed away fi-om liomc. 
111 aclclition, dr i~g  t l I > ~ ~ ~ e ~ "  liiay play a CI-ucial role in providing a pillpose, economy and welfare 
systcm to mu-ginalized communities. 
USE OF A N D  ACCESS TO SERVICES 
~ I - ~ . , ~  , c 1 .   tio on ally, . young peoplc i~nder-iitilizc existing health services. A number of factors conti-ibutc 
lo ~liis. Of signiticmit impor-tnncc is h a t  tlie majority of liealtli services have been developed by 
adulls Ibr adults. Many such services rarcly I-ecognize thc ~ ln iq~ie  issues of youiig people, 
lx~r~ici~lal-ly tliosc of street children, and rarely try to accommodate for their often age- 
appl-oprintc beliaviours. Tlicrefore, many young pcoplc vicw liealtli services as unfriendly, 
tl~rcatcning. mysti Fying, i~nliell~fi~l cuid inappropriate. 
I;~~~-rllcr to this, young pcoplc 1-ar-ely identiiji tliat health is a major concern for tliem. This is more 
so \vllcii day to day sill-viva1 is the paramount concern for many 011 tlie streets. In  addition, young 
~~col>lc  oAen regal-el tlicmsclves as invulnerable, focus on tlie Iicl-e and now, and do not concern 
~lic~nsclves witli the loiigcr term consequences of tlieir beliaviour. If they are marginalized and 
Ixlic\~c tliat no one cal-cs about tlicm, tlie present is all they have. The presence of death s q ~ ~ a d s  
;111d siniilar. in some cities, merely reinforces sucli beliefs. 
I;ol. ~liose wlio arc i111well or concerned about their liealtli, there may bc a I-eluctance to seek help 
as i t  11iigIit make tliem different from tlieir peers, or cause employers to loolt for someone in 
I>cllc~- 11caltl1. There may also bc no serviccs available, or those that do exist may not provide 
apl>i-ol71-iate services 01- arc too expensive. 
I;or ~liosc using driigs and iiivolved in activities regarded by society as aberrant (for examplc, 
"s~~l-\.ival scx"1pl-ostitution). tlic situation is wol-se. This is despite tlie fact that adults arc the main 
clicnts of srl-cct childrcn engaged in sex \vorIt, and are ~lsually in charge of drug maiiufacture, 
distl-ihution and sale. Slrect children involvcd in such activitics al-e often poorly undel-stood by 
~iiainstl-cam services. Agcncies wliicli do provide sel-vices for tliis population are tliemselves also 



o l i c ~ ~  marginalized. I-cgarclcd with suspicion, nttacl~cd, or harely tolerated by government. tlic 
1'o1'ulalion at large. 01. thosc in\/olvetl ill crime; wI1etlie1- the services arc dl-113-related or not. 
When "dl-ug L I S ~ "  becomes a part of the presentation at a lieall.11 service, there may be a tendency 
Lo I - ~ I L I -  tlic young person on to a specialist agcncy, if onc exists. Where they do exist, specialist 
clrr~y SCI-vices tend to poorly ~~ndcrstand issucs pertinent to young pcople. Young people tend to 
l ~ c  11-cated as mini-ad~~lts,  and their particular necds get ignored. All of this helps to reinforce the 
~llyl.l~ical :uid "special" imagc Iield of d r ~ ~ g  use, and discourages hcalth worlcers fiom developing 
sliills ro deal \\,it11 tlie prcsenting problems. Denial becomes a major factor: denial by the 
adolescent tliat lie 01. she has possible hcalth prolllems, denial of a capacity by worlcers to 
~ - c s l ~ ~ i d ,  ant1 clenial by society at largc of its role creating an environment which accelltuatcs the 
c l i  l'licultics of'dr~~g-using street cliildren, and the part it can play in developing useful responses. 
( ii\.cn sci11-cc resources, in de\jclopetl as \vcll as dcveloping countries, street children, especially 
lliosc \\:[lo LISC drugs. clo 1101 ~ l s ~ ~ a l l y  rcceivc high priority. Alternatively, the existence of street 
cliildl-cn may be viewed as a prohlcm to be dealt with by the police and military. and street 
cl1iIcl1.cn are ilicn "CI-iminalized", placed in prison-like institutions or even Icilled. At other times, 
~~ -oy -a rnmes  which are rcgarded as effective in developed countries are replicated in developing 
o ~ ~ c s .  'l'lic results arc ~isually lcss than usefi~l, and can demonstrate cul t~~ral  insensitivity. 
I t  also m ~ ~ s t  be recognized tliat, wlierc street cliildren are particularly ~narginalized and/or fcar for 
1lic11- li\,cs, tliey may not 1r~1st any services which exist. They may believe tliat tlie services are 
11ic1-cly "li.o~~ts" for tlic police 01- welfarc agencies, and that they will bc captured. In Fact, 
sul-\.cillancc ol' scr\~ices is not Lincommon in somc places. Altenlativcly. more senior drug or 
crime "bosses" may fear tliat cliildren will tell tlic authorities about them, and so put overt or 
co\.crt ~ ~ ' c s s u r c  or1 the cliilcll-en not to use scrvices. Tlie i'nmilies of stl-cet cliildrcn may hold tlie 
same views. Tlie high le~rel of'mobjlity of many street children also maltcs it difficult to engagc 
alitl 11iaintain them in services. including trcat~nent, welijre and other programmes. 
h;lanv Iicall.11 and wclf'are agencies, particularly gove~nmental agcncies, liave fixed rules and 
i~tl~liission cl-iteria wliicl~ excl~lde unaccompanied minors fro111 receiving services. Some agencies 
\ \ . i l l  ~iot  see any ~~naccon~panieci youths under a certain age or anyone who does not have the 
11cccssa1-y documentation for identification. For thosc agencies which are prepared to see such 
yo~~tl ls ,  it is common for specific treatments to be refused without parental or guardian consent. 
Many strcct cliildrcn are below tlie "age of consent", do not have parents or guardians, do not 
Iino\\. a tr~~stecl a t l ~ ~ l t  who c o ~ ~ l d  accompany tliem for treatment, and do not liave the necessary 
t loc.~~~~icntat io~i .  Althougli tliesc obstacles rclate particula~-ly to tlie accessing of liealtli scl-\,ices, 
similar 1>r0[31~11is exist for street children in trying to access housing, \vclfi~re benefits, 
ctl~~cational 01,portunities and employment. After being turned away from different services on a 
11~1mbcr of occasio~ls, and not having any adults to advocate on tlieil- hehalf, these youths 
considel- it pointless to try again, even when they are in great nced. 
I<~l>t)~-t.sIli-om a number of countries have revealed cases whcre street cliildren have actually died 
OI I  rllc strccts aftcl- having hccn r e f~~sed  emergency treatment at local hospitals. Some NGOs 
\\,c,~-liing with strcet cllildren providc a specific service in whicli tliey provide adults to escort 
cliilt11-en to scrviccs iuid assist them tlirough tlic 1.egistration and processing phases. Some 
01-~;111izations liavc 131-ovitlccl identification cards to street cliildren in ordcr to improve their 
:~cc.css to SCI-viccs. 
I r  I I L I S  hccn I-ccogni~cd that many 01-ganizations, PI-edominantly IVGOs, wol-lc at the "coal face", 
tlc\,cloping nd implementing pl-ogmmmes for strcet cliildren i n  developed a11c1 developing 
c o ~ ~ ~ i t ~ - i c s .  Partic~~la~-ly in developing countries, these orgzuiizations have been worlting in very 
i~ii~x~\ 'c~-islied c o m ~ i i ~ ~ ~ l i t i e s  li>r many years, thcy Iiave developed good networks among tlic street 
cliiltll-en and, in some cases won tlie respcct, trust and support oftheir local communities. They 
Ila\,c a good ~~nclers~anding of their communities, culturcs and customs. However, they often lack 
a n  c l 'kc~ivc structure within which tliey can plan and deliver their scrvices. particularly to street 





:~nd attention. The nexl phase sl~ould focus on the reliability of local infonllation gathered from 
si~.cct children, its interpretation and in trying to gain some basic understanding of their 
comm~~nication and tl~o~rght processes. 
GENDER ISSUES 
In ~cnc ra l ,  malcs and fcmales arc not equally I-epresented in populations of street children. 111 
1110st. i f  not all, co~nrn~unities males overwhelmingly o~~tnumbcr  feinales. Although it is not clear 
;IS 10 why this is tlic case, l.lie~-e are a nlumbcr of factors which may contribute to this 
~>llc11o111~11011. 
FOI- many c ~ ~ l t ~ i r c s  and spccilic comm~unities, the phenomenon of strcet children is new and is 
13crccivcd to be a consequence ol'a rapidly developing economy and urbanization. Not only is it 
11c\\, Iji~t it is oticn considered to be an ernbarrassmeiit to and viewed as a failure of their 
I-csl3cctivc societies. It appears that in these comm~unities tllc least tolerated aspect of this 
~ ~ - o h l e i n  is Iiaving to witness yo~111g girls on the street. Where co~n~nunities feel a need to protect 
~lieil- children, often it is traditionally girls who are afforded the greatest protection, or who are 
13laccd in I-oles which keep them at a distance from the outside world. This community 
i~itolcra~nce, \vliicli diSSers for street children according to gender, is a critical factor in 
clctcrmining ho\v a comm~~ni ty  responds to the problem of strcet children. For example, many 
Islamic c~iltures clo not tolerate girls living or worl<ing on the streets. 
170r cliildrcii who work, incl~iding those who have families, it appears that boys are inore likely 
lo l ~ c  iii\~olvcd in activities which put them on tlie streets, for example, street vending, running 
Iiicssages, l>rovidiiig strcct cntei-taininent, washing cars, collecting scrap, piclt-pocl<eting, 
sliocsliining. riding trishaws, and involved in drug dealing. Whereas girls, often are einployed or 
carn an income off tlic streets, for cxainple worl<ing in factories. n~al<ing crafts, employed in 
donlcstic services, involved in commercial sex and vending. It is also reported that often girls 
\\.llo \vorI< on thc streets are i~ndcr the supervision of ail adult. For example, whilc her mother 
sLays in i.hc bacl<gro~i~~d, a young girl niay sit on the roadside sclling fa1111 produce or small 
yoods or may approach passing cars or pedestrians begging for- money. These apparent 
dil'l'ci-cnccs may reilcct cult~ii-a1 beliefs that males are stronger, more independent and are able to 
Iknd I'or tl~cmselves on the streets. Soine cultures coiisicier that it is the responsibility of the male 
cliilcl to be the provider Sor the family, tlius forcing I~ im out to earn an income. 
1 - 0 1 .  those cliildrcii who have left their families, the gender differences are still evident. Physical, 
s c \ ;~~a l  and emotional abuse are common reason for children leaving home. As survival on the 
streets is less thi-catcning for boys, it may be an easier decisio~l for a boy to leave an abusive 
fi~mily setting than for a girl. And, if a girl does leave home, it may be more likely that she finds 
alternative accommodation with other faillily ~nembers or friends. Often girls who end up on the 
streets arc rccruited into the commercial sex industry or are talten into iilstitutioilal care. It 
appcass that this is less lilcely to happen for boys i11 similar circumstances. 
Tlic reasons why tliei-e is s~icli a large gender diffesence with regard to the numbers of street 
cl~ildreii arc obvioiisly complex and multifaceted. The preceding discussion only alludes to some 
l~ossible factors which req~iirc ri~rther investigation. In particular, any such inquiry needs to 
i~ddl-css specitTc cultul-al issi~es \vhich determine the differences observed. 
. > 

1 lic rlif1k1-ences between street boys and girls are not solely those of numbers and activities. 
Stl-cet ~ i r l s  ai-c at a greater risk of experiencing ccrtaiil health problems than boys. Girls are inore 
\,ulncrabIe to sexual exploitation and hot11 physical and sexual abuse. Girls also experience 
spccilic problems relatcd to adolesceut fenlalc development and reproductive health. On the 
streets, risks arc considerable with unplanned pregilancies often coinplicated by illiniillal or 110 

ante-natal care, pool- nutrition and hygiene, violence, sexually transinitted diseases, no shelter, 
illid tlie possible use ol'dr~igs. Some girls risk unsafe aborlions outside of the health care system. 
Oltcli girls \vlio co~ilplele a pregnancy will havc no support in their atte~npts to mot11e1- their 
I>abics. Apart Srom thcsc specific, wcll-l<nown reproductive health problems, attention needs to 



I,c slvcn to othcr gcnder spec~lic health issues as they rclate to strcet children, iilcluding the use 
o I '~~~]r~choact ive substances. 
Z I I O I ~ I ~ I -  alua wli~cli I - ~ C ~ L I I I - C S  SLII-thel- attcnt~on is that of Factors wh~cli iilflueilce access to health 

,111ti \\ cl l'r~l-c services according gcnder. In section 3.6 of this rcpoi-t a more detailed discussion on 
:rcccss to scrviccs was presented. In particular, the issue of discrimination against girls needs to 
hc colls~dercd. 


