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ABSTRACT

Among the estimated 100 million street children worldwide, the use of alcohol and other drugs is a
major concern.  In a population vulnerable to a range of health and social problems, the problems
associated with substance use add to the overall burdens of their lives. Street children constitute a
marginalized group in most societies, where accessibility to health care and other services are severely
testricted. For those street children who.use drugs, discrimination and marginalization remain major
obstacles to effective interventions. - ‘ =

The WHO Programme on Substance Abuse (PSA) initiated a pilot project in 1991, with funding
support from the international Drug Control Programme (UNDCP), to investigate and respond to the
problem of substance use among strest.children. The project has zimed to address this problem
utilizing rapid assessment methodologies and community development approaches. Placing the issue
of substance use in the wider context of risk behaviours, a desired outcome of the project is an
increase in the utilization of, and access to, health care services by street children.

This report describes the implementation of the pilot project, focusing on process evaluation and
project operationalization. Over 550 street children from 10 cities (Rio de Janeiro, Alexandria, Cairo,
Montreal, Toronto, Bombay, Tegucigalpa, Mexico-City, Manila and Lusaka) participated in focus
groups or were interviewed individually. The report includes information obtained from street
children concerning the extent and nature of substance use and other risk behaviours within different
street children populations; the structures and activities of organizations worling with these
populations; a range of interventions which are currently being used; and a series of recommendations
for further action.

Evaluation of the project concludes that the methodology and instruments used are sound, useful and
well accepted in all centres which participated in the pilot. It is recommended that the project
methodology and instruments be further refined and that training guidelines and resources for street
educators be developed,

® Waorld Health Organization, 1993

This document is not a formal publication of the Warld Health Organization (WHG), and all rights are reserved by the Orpanization. The
document may, however, be fraely reviewed, abstracted, reproduced and:translated in part or in whole, but not for sale nor for use in conjunction
with commercial purposcs. ‘
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"Life is not a matter of holding good cards, but of playing a poor hand well "

(Antributed to Robert Louis Stevenson)

"The striking thing is the presence of gified children in this noisy crowd of
vagabonds. One feels sure that many aof them will become remcrkable men”,

(Muaxim Gorki visiting Makavenkov's youth programme)

"The avoidance of helplessness and the belief in one's ability to initiate change
contributes to self-esteem, the capacity to expect well ond wltimetely to develop
an internal image of oneself as a surviver, or 'one who recovers'.

{Felsman, 1973, p.73)

"Street children express through their bodies and lifestyles their misery and
social alienation. Paradoxi-cally, they also provide a picture of resilience and
survival in an unfavourable environment.”

{Report from Rig)

"If I cannot be the pilot of a jet plane, I will be the pilot of a jeepney.”

(Filipina street boy)
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In this report "Street Children" will be used to indicate males and females aged to 25, who spend the
greater part of their days in the streets of urban environments. However, the majority of those involved
in the Street Children Project of PSA are below the age of 18,
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1. EXECUTIVE SUMMARY

In 1991, the WHO Programme on Substance Abuse (PSA) made a commmitment to develop a project focusing on the issue
of substance use with regard to street children. Funding was received from the United Nations International Drug
Control Programme (UNDCP) for development and implementation of the project. The nature of continnous exposure
to the streets and the associated lifestyles make street children vulnerable to a range of health and other problems which
are not typically experienced by other young people. Within different societies, compared with other groups of young
people of similar age, street children in general are more likety to use drugs. Although functional in most circumnstances,
their drug use tends to add to their health and other difficulties. Traditionally, young people under-utilize existing health
services, For marginalized youth, such as street children, mainstream heaith services are often viewed with suspicion
and are avoided. While at the same time, such health services rarely understand the circumstances and specific needs

~of these young people. In addition, they often are not able to provide services which are accessible and acceptable to
this popuiation.

The project has aimed to address these issues by developing a practical framework within which specific organizations
can assess the pature and extent of the problem of street children and drugs in their own communities and to develop and
implement appropriate responses. The basis of such an approach is one of commumity involvement, organization,
development and advocacy. Critical to this process is the actual involvement of street children at all levels of project
planning, imnplementation and evaluation. One desired outcome is an increase in the utilization by street children of, and
their access to, existing services. The project places the issue of drug use within the wider context of rigk behaviours.

Initial research by PSA led to the development of a theoretical model and related methodology and instramentation.
Seven developing countries were selected in which street children were recognized to have problems: Brazil, Egypt,
Honduras, India, Mexico, the Philippines and Zambia. Representatives from different centres in these countries met
at the World Health Organization headquarters in Geneva in February 1992 to report on the situation for street children
in their country or city, to discuss the project methodology and instruments, to consider the role of PSA in addressing
this problem, and to set objectives and plans for implementation of the project.

Following the return of meeting participants to their respective countries, organizations which worked with street

children were selected to pilot the methodology. These organizations were briefed, personnel selected to implemnent rapid

assessment procedures, including focus groups, and compounity advisory committees in most centres were established.

Over 350 street children participated in focus groups, or were interviewed individually. From the information obtained, -
some centres developed strategic plans. These qualitative research methodologies were utilized for data collection in

order to provide a descriptive characterization of the situation in each centre.

This pilot phase, primarily as a feasibility study, has demonstrated that the methodology is sound. This phase did not
emphasize the collection of quantitative data. The participating organizations expressed enthusiasm for the project, found
the model, methodology and instrumentation extremely useful and were eager to move to the next phase of the project
which will be 2 more rigorous and focused implementation of a refined methodology. Site visits were conducted by a
PSA Consultant, and these were found to be useful, even essential to the operation of the project at this time. By the end
of the first phase of the project, most centres had implemented specific intervention strategies based upon local situation
assessments. ‘This report, prepared by Dr Andrew Ball from the Programme on Substance Abuse and Mr John Howard,
a consultant to PSA, describes the exploratory work which has been undertaken during the first phase of the project.
The desctiptive nature of the report provides valuable insights into the life of street children and the activities of
organizations working with them. Particular attention has been focused on issues of process and project
operationalization. Where examples have been given, care should be taken not to generalize or universalize. Care should
also be taken when interpreting figures which are presented in the report as rigorous quantitative data collection
methodologies have not been implemented.
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From a review of the participating organizations’ final reports on Phase I and the reports of the PSA Consultant who
conducted site visits, certain recommendations follow:

For PSA consideration:

1. ’It is recommended that a second meeting be held, in workshop format for all participating
centres, invited experts and selected international organizations. This meeting might ensure that
the senior front-line implementors be involved, and focus on refining the methodology, develop
training materials and guidelines and set objectives for further phases of the project.

2. Itis recommended that project implementation and evaluation be supported at field level through
gite visits by a PSA Consultant,

3. It is recommended that 2 mechanism be established whereby street children will be able to
participate in the overall PSA evaluation of further phases of the project.

4, It is recommended that closer relationships develop with other WHO programmes such as the
Global Programme on AIDS, Adolescent Heaith, Maternal and Child Health and Family
Planning, Health Education, and the Division of Mental Health so that interventions are
maximizad and holistic, and that duplication of interventions is minimized.

5. It is recommended that a closer relationship develop with other relevant United Nations
instrumentalities, in particular UNICEF,

6. It is recommended that efforts be made to identify international organizations which act as
clearing houses for information on street children and drug use, and on interventions and
strategies found to be useful. Where possible, coordination of such activities should be
encouraged.

7. It is recommended that PSA widely disseminate this report of the first phase of the Street
Children Project using such networks as UN and nongovernmental organizations, and to use the
findings of this project to advocate for a more active international response to the problem.

For participating organization consideration - administrative:

8. It is recommended that participating organizations pay particular attention to the sustainability
of their programmes. As part of developing the infrastructure for their programmes, local fund
raising should not be ignored, and self-sufficiency should be aimed for. Obstacles to achieving
such an aim need to be recognized. The project should be developed to include practical
strategies which may be implemented by local organizations in order to ensure the sustainability
of their programmes.

9. ltis recommended that patticipating organizations ensure that Community Advisory Committees
are representative of the community so that empowerment and community development become
realities,

10. It is recommended that each participating organization acknowledge and respect the United
Mations Convention on the Rights of the Child.

11, It is recommended that the safety of street children and workers, and ethical standards of
practice be ensured and reported on in the implementation of the Street Children Project at a
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local level. Where implementation of the project, or. any part thereof, increases such risks,
implementation should be reviewed. .

Recognizing particular cultural contexts and limitations, it is recommended that any moral biases
evident in the way focus groups are conducted or in strategic plans be examined and, where
possible removed. . .

It is recoramended that organizations that serve the needs and interests of street children
establish clearly stated policies as a basis for actions concerning dig use, HIV infection and
other important health problems among street children. ‘

For review of praject methodology and instruments:

14,

15.
16.

17.

18.

19,

It is recommended that there be a reduction in the number of questions in the menus, thus
increasing flexibility for preventive interventions during focus groups.

It is recommended that validity checks be incorporated within the data collection instruments.
it 15 recommended that a reduction in emphasis on the collection of statistics oceur.

It 15 recommended that the appropriateness of other rapid assessment methodologies for the
project be investigated.

It 15 recommended that a simple data collection format be developed allowing for local data
organization, analysis and interpretation.

It is recommended that simple practical‘ guideélines for local evaluation be developed and

promoted.

Focal issues - street children:

20.

21,

22.

23,

24,

25.

26.

It is recommended that pasticipating organizations maximize street children participation.

B is recommended that street children be involved, as appropriate, it the development of
Strategic Plans, should be represented on Community Advisory Committees and play an active
tole in the evaluation process.

It is recommended that a holistic approach be maintained, but with a special emphasis on and
strategies for targeting risk behaviours incloding drug use and unprotected sex.

It is recommended that special attention be given to prevention and interventions related to the
use of organic inhalants. This need is considered to be urgent due to the almost universal use
of such substances by street children in developing countries.

It is recommended that "resilient" street children (those in difficult circumstances and yet who
do not use drugs) become a focus of investigation.

It 15 recommended that interventions developed should draw on the strengths and resources of
street children themselves, utilizing such approaches as self-organization by street children and
self-help groups.

It 1s recommended that the potential benefits of issuing identification cards to street children
involved with participating and other orpanizations be considered, as a possible means of
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27.

28,

enhancing access to services and as an aid if children come into contact with the authorities.
Any potential risks associated with such a strategy should be determined.

It is recommended that more atention be given to exploring the reasong for separation from
family of origin and the impact of various issues associated with the separation. For example,
age, developmental stage, specific circumstances of the sepatation.

It is recommended that attention be given to activities which strengthen families from which
street children come to aid return to the family of those children willing to do s0. In addition,
attention needs to be given to the recruitment of host families.

For recruitment gnd training of street educators:

29,

30.

31,

iz,

33,

It is reconunended that decisions be made as to criteria for the selection of street educators.

It is recommended that strategies, resources and guidelines for the training of street educators
be identified, developed and tested.

It is recommended that educational/preventive resources which are developed to assist street
children be developed locally if possible, with maximum involvement at all stages of production
by the street children themselves.

It is recommended that the second phase of the project focus on the training needs of street
educators and others working with street children,

It is recommended that participating organizations explore opportunities for improving the safety
of street educators and protecting them from harassment.
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2. INTRODUCTION

In 1991, the Programme on Substance Abuse (PSA) made a commitment to develop a project to focus on the issue of
substance use with regard to so called "street children”. Funding was received from the United Nations International
Drug Control Programmie for the development and implementation of the project. Street children constitute a
marginalized population in most urban centres of the world. Streat children who use drugs are even more marginalized
and are neglected in relation to the provision of services. The initiation of the project was seen as an opportunity to raise
national and international awareness of the needs of this group, the current tragedy of many of their lives, and to advocate
for urgent and planned strategies to be implemented both for preventing and reducing harm associated with drug use by
this population.

Particularly in developing countries, where street children are often much younger, they can provide a powerful fmage
‘of how drugs can affect a whole community. With some street children, most of life revolves around the manufacture,
distribution and use of drugs, with their basic means of survival, access to services and protection linked to corapliance
with and the support of those members of theit communities whe are involved in the drug industry.

Concern for this population has arisen also due to the global spread of HIV/AIDS. Street children are vulnerabie through
sexnal exploitation and now drug use. Street children who are injecting drug users and/or who practice unsafe sex are
also seen as one potential bridge for the spread of infection to the broader community. This could oceur via the adults
who share injection equipment with them or use them for sex.

After some initial research and the development of a model to inform situation assessment and interventions, PSA sefected
seven countries, representing diverse cultural settings, to pilot the project. These countiries were: Brazil, Egypt,
Honduras, India, Mexico, the Philippines and Zambia. The selection of the countries reflected the belief that the
prevalence and needs of street children are grearer in developing countries. The selection does not intend to deny or
ignore the plight of street children in more developed countries.

A meeting was held in Geneva (3 to 7 Febroary, 1992) of representatives of key organizations involved in working with
street children from the seven countries selected, to obtain a briefing on each participating country’s situation with regard
to their street children and their drug use, to discuss the project, to consider the role of PSA in addressing the problern,
to review the instruments and methodology developed in late 1991, to set objectives and to prepare a plan for
implementation of the project. The project was enthusiasticafly received, and the participating representatives were
appreciative that the voices of street children and those working with them were being taken seriously and receiving
global attention. They felt that the PSA initiative reinforced, by attention to street children who use drugs, the increasing
concern of other United Nations® organizations, such as International Labour Organisation (TLC) UNICEF and UNDCP.

The use of drugs, particularly in this population, has health implications, and therefore WHO is ideally located to address
such issues.

After this meeting, each participating country began to pilot the project in key cities (Rio de Janeiro, Cairo and
Alexandria, Tegucigalpa, Bombay, Mexico City, Manila, and Lusaka) under the auspice of a key nongovernment
organization (NGO} ot a governmenta! institution. Toronte and Montreal joined the project at a later stage. In certain
circumstances some NGOs received direct governmental support. Site visits were conducted by Dr Andrew Ball of PSA
between September and November, 1992 and each NGO provided written reports on their progress.

On completion of the first phase of the project each participating centre conducted a workshop to disseminate information
on the project methodology and findings. Participation in the workshop varied across centres and included health
professionatism street educators, welfare workers, educators, government officers, law enforcement representatives and
representatives of NGOs.

In order to locate the project and its methodology, a brief review of what is known of the drug use of young people and
a conceptual model follows, together with the implications of drug use for street children. The project methodology will
then be described and reviewed in relation to the usefulness of the conceptual model and expected outcomes.
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3. SUBSTANCE USE, HEALTH AND STREET CHILDREN:
A BACKGROUND |

DRUG USE OF YOUNG PEOPLE

It is generally accepted that the best predictor of experimentation with licit and illicit substances by young people is
being young. Adolescence is a time of experimentation, exploration, curiosity and identity search and part of such a
quest involves some risk taking. However, in some countries, by the time many young people reach adolescence they
have been out of home for some time; working, begging, abandoned or sick. By adolescence they have 2iso been
exposed to many drugs, especially those easily available or associated with work - glue, petrol, cannabis, tobacco and
alcohol.  Within a milieu of social and peer influence and expectations, together with easy drug availability, drug use
becomes one aspect of the developmental process, and even a part of life,

Most individuals who initiate drug use do not develop significant problems, with expetimentation and 4 variable pattern
of use and cessation being quite common. Much use of drugs is not mindless or pathological, but functional. When
surveyed, young people in developed or developing countries often indicate that boredom, enriosity and wanting to feel
good are perceived as the main reasons for drug use. Other functions served by drug use are to relieve hunger, to adopt
a rebellioys stance, to keep awake or get to sleep, and to dream,

However, the aetiologies of initiation into drug use and regular, harmful or dependent use may be quite different. It
is generally believed that those young people who maintain and escalate their use of drugs are more vulnerable due to
the presence of more problematic backgrounds. They usually also lack accessible internal and external resources.

Earlier onset of use and continued nse are strongly associated with other behaviours, such as precocions sexual
activity, crime and educational failure, They are also associated with such environmental variables as: family
disintegration, poverty, lack of accessible and useful recreational activities, lack of suitable alternative
accommadation if the child cannot stay at home, re-location, oppression and discrimination, the availability of
drugs and, in some cases, the pressure of dealers.

Research findings show that drug use by young people is more likely to occur where families: have low quality and
inconsistent support of their chikiren; model drug use; approve of use (explicitly or implicitly); lack closeness and
involvement in the children’s activities; have low educational aspirations; exert weak control and discipline; and
emotionally, physically or sexually abuse their children. It is obvious that weak or negative bonds to the family would
occur for children growing up in such environments.

Likewise, bonds to society can also be weakened by bad experiences at school. Failure, prejudice, a rejecting school
environment (teachers, authorities and/or other students), not being able to stay awake or maintain attention because of
needing to werk at night to support the family, or being kept awake at night by domestic violence will all impact on
educational achievernent. In addition, poverty takes its toll: not being able to buy education, educational equipment, or
transport to school, or not being able to pay to go on excursions, Families may be embarrassed that they are not able
to provide adequately for their children, such as school clothing and books and may choose not to send their children
to school to protect them from potentiaily embarrassing experiences. Bonds may also be weakened where young people
work in environments where there is exploitation and adverse working conditions.

It is little wonder then that children from unhappy homes and schools would want to find comfort and support with others

with whom they could identify. The streets and their occupants provide such peers, a sense of belonging to a new and

often more cating replacement 'family’, and a degree of freedom which may not have been possible previously.

However, the price paid for this may be 2 near total absence of privacy, supervision, education, nurterance and security,
. and the likelihood of hunger, violence, marginal employment and exploitation.

It must also be remembered that not all young people who have experienced such familial and societal abuse end up in
trouble or use drugs at dysfunctional or harmful levels. Many survive and do well. Their stoties are very important,
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for in them we may be able to see resilience at work in the face of adversity, and be able to identify effective strategies
for better assisting those who appear to be as vulnerable but not as resilient. -

The aetiology of problematic drug use by young people, then, is clearly multi-determined and that the individuat, the
environment and the drugs themselves cannot be considered in isolation.

A MODEL OF RISK FOR DRUG USE

One way of conceptualising the use of drugs is the Modified Socia! Stress Model which was developed by PSA from the
work of Rhodes and Jason (1988), and which emphasises competence and coping. The modified model differs from that
of Rhodes and Jason by incorporating environmental, social and cultural variables which may influence drug use, and
also by acknowledging the role of the physical properties of the drugs used and their interactions with the user. It posits
increased risk for problematic use of drugs as a function of the level of perceived personal (dis)stress, the image that
drugs have in the particular community or subculture and the perceived effects on the individual of particular drugs, being
offset by positive attachments, the possession of adequate coping strategies and skills, and access to necessary resources.

The model may be represented as follows:

(DIS)STRESS + NORMALIZATION OF DRUG USE + DRUG EFFECT

RISK FOR DRUG USE =
ATTACHMENTS + COPING STRATEGIES + RESOURCES

For example, risk may be greater when stress levels are high, drug use is promoted and condoned in the community,
the drug effects experienced by the user are perceived as positive, positive attachments to family do not exist, coping
skills are poor and access to resources blocked.

The model appears to lend itself to attributing numeric values to each of the variables, which may have positive ot
negative valance and/or weighting, to assess risk. However, this form of analysis is difficult, time consuming and open
to many interpretations. Consequently, the model is suggested as a conceptual framework which can organize information
and assist in the formation of plans and interventions.

The model should not be assumed to be complete. People do not exist within a vacuum, and models such as this one
do not exist outside large-scale social, political, cultural, religious and economic contexts. These macro-variables will
impact on risk of drug use, but are usually outside the capacity of local workers to significantly influence. However,
as Rhodes and Jason (1989) suggest "... both baby steps and giant steps are important.” (p. 18}

Stress

Five levels of stress were identified by Rhodes and Jason from the literature:

Major life events

These include such events as parental death or abandonment, natural disasters and personal injury. They tend to occur
suddenly, without warning, with the adolescent having no control over the situation. It is likely that the event will result
in shock and require a period of adjustment. Drug use may be an attempt to cope with the pain and to assist in the period
of adjustment.

It is not uousual for young people in developing countries to have experienced at least one majqr }ife event. Natural
disasters, such as earthquakes, droughts and floods; migration or mass population movements; civil unrest and armed
conflict; industrial accidents; and disease are common and have tragic consequences for the young. Often whole
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communities are affected. The young may see their family and community devastated, family members die or may
themselves experience physical harim,

Everyday problems

As with adults, young people also experience daily "hassles”, day to day conflicts and pressures. For most young people
these are likely to include "nagging" from parents, parental arguing, school and household "chores™. These daily
"hassles” may be considered insignificant when compared with those day 1o day problems which are encountered by
young people on the streets. Many problems for these groups relate to daily "hassles* such as conflicts over finding
shelter, clothing and food, the avoidance of violence and sexual abuse, and having to cope with the inequality of treatment
by the police, criminal justice systems, and street peers. Drug use can be an attempt to escape from this chronic conflict.

Enduring life strains

‘These include stresses which persist over time, are not easily resolved and are often related to a deprived sociceconomic
environment, such as poor housing, lack of adequate food, clothing, money, and access to employment and recreation.
Drug use is one of 4 number of different behaviours used to provide excitement in an otherwise bleak environment.

Survival for children in such circurastances can be the all-consuming daily task. Finding adequate shelter, food, clothing,
and health care leaves little time for much else. There may be no time to look for educational, recreational or job
opportunities, or to plan for a future. The hopelessness of some sitvations can contribute to feelings of depression and
low self-esteem. They are in no position to change their economic situation or poor living conditions, and there may
be few models of suceess in their community. The only models of success may be individuals invoived in the drugs
industry, for example the "gold chains, fast cars and smart suits" of the drug dealers in ghetto communities. Drearning
of a future often occurs, and drugs can assist this dreaming.

A further consideration is the stress agsociated with chronic pain and illness. Children out of home are at greater risk
of experiencing health problems which lead to chronic pain or discomfort, such as tratma leading to bone and joint pain,
malnuirition and hunger, and chronic infections. Drugs may be used to relieve this pain or discomfort.

Life transitions

These include stresses which require adaptation to new situations, such as moving schools, leaving home or entering into
a relationship. Street children may move between communities/cities to escape threats from police and peers, or move
from family to family or other sources of accommodation. Such transitions usually involve a disruption in peer
refationships. Drugs may be used to facilitate acceptance among new peers and deal with the discomfort associated with
the transition.

Developmental changes of adolescence

The developmental changes that are a necessary part of adolescence can be extremely stressful for any adolescent. These
changes include the physical changes of puberty, the development of a sexual and self identity, the gaining of
independence and planning for the future. Specific issues arise for girls as they reach a reproductive capacity.

For many young people, in or omt of home, there is little time to gradually complete the developmental tasks of
adolescence. Some have had to be parents to their own parents and even their siblings, due to such factors as: death
of a parent, parents’ need to work long hours, parental drug dependence, illness or imprisonment. Others need to adopt
& parenting role following teenage pregnancy. These young people have lost their childhood and adolescence, and have
had to adapt to adult roles while stifl in the process of growth and development. Using drups, possibly 28 an atterpt
to cope with their lives and stress, can further impede development. This can be described as a "maturational or
developmental lag”, and it can be related to deficits in the development of "formal operationat thinking"; that is, a
capacity 10 engage in role reversal, empathic communication and to progress beyond the concrete thinking of younger
children,
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Apart from adolescence, the developmental changes of childhood can also be extremely stressful, and must be considered.
It is not uncommeon to find street children under the age of 10 years in many developing eountries.

Infectious diseases and mainourishment, common among street children, may result in retardation of growth, delayed
puberty, skin diseases and bone deformity. These events can significantly influence self image and also require
recognition,

Normalization of drug use

The variable “normalization” refers to a mumber of environmental, social and cultural factors which have been shown
to, or are considered likely to contribute to or inflience drug use. In particular, it refers to the extent to which particular
drug use or drug-using behaviour may be considered "normal” in a society or sub-culture (in that it is widespread, visible,
fairly resilient to law enforcement interventions and supply reduction strategies) and how that society reinforces this
belief. These factors include:

Price

The price of a drug will significantly impact on the extent to which that drug is used. This is particularly so for young
people and other populations where finances are severely restricted. When the price of a drug increases, the user with
limited financial resources may use one or more of at least five options. First, the user can choose to stop using the
drug. Unless something else is offered in its place, it is unlikely that this option would be acceptable to the user.
Second, the user may reduce his or her level of drug use while maintaining the same expenditure on drugs. This appears
to be a common approach particularly for non-dependent drug users. Third, the user could choose to change to a less
expensive alternative drug. This is more likely to occur if the drug user has no preferred drug of use, or if he or she
is not entrenched in a certain pattern of drug use. Younger drug users often fall into this group. Fourth, the drug uscr
could use the drug more efficiently, As the drug becomes more expensive, or its purity decreases, the user may change
from ingesting or inhaling the drug to injecting it, thereby increasing its bio-availability. This has significant implications
as the health risks for injecting drugs are far greater than those for using other routes of administration. Finally, the user
can make available more money or services, so that he or she can maintain the same level of drug use. To do this, the
user may divert money from other living expenses (e.g. food, rent, clothing) to pay for drugs, or he or she may increase
his or her earning power, such as working longer hours, committing more crime, selling more drugs, or using sex ©
earn money or pay for drugs.

Where incomes are low, the cheapest drugs tend to be consumed. Inhalants, such as glue, solvents and petrol, are cheap
and widely used, particutarly in developing countries, as may be alcohol in communities where in local brewing occurs,
and cannabis and cocaine in producer and trans-shipment countries. Often combinations of drugs are used to achieve
the greatest level of intoxication for the cheapest price.

Availability

The availability of drugs to a large extent is culturally determined. The community determines whether a drug is
accepted or not and its legal status. Of those drugs which are licit, the community determines which drugs should be
controlled and how they should be controlled. There are also those drugs for which there are no formal controls on their
availability in different communities, such as caffeine and traditional drugs, including kava, betel nut and pitchuri.

For those drugs which are illicit, availability is determined by the supply of the drug and the vigilance of the drug
enforcement agencies. The guaranteed attractive profit margins for supplying certain drugs ensures a continuing supply
of those drugs. The trade is so vast, that any increage in the vigilance of law enforcement agencies to increase the
probability for detection and punishment for illicit drug production, importation, trafficking, deating or using is likely
to result in only a small impact. The level of vigilance adopted by the authorities varies over time, across communities,
and is very sensitive to both the local and international political mood. Such vigilance, and the very fact of the iMieit
nature of certain drugs, contributes to the problems which are experienced by the drug user. The illicit nature of these
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drugs makes the user a criminal, marginalises him or her within the society, and requires the user to use more drastic
means to acquire the drug. It also increases the possibility of cormption on the part of those charged with vigilance.

Advertising and sponsorship

While contentious, certain studies indicate that young people are particularly susceptible to advertising messages; that
alcohol and tobaceo advertising may reinforce their use of these drugs; and that youth are often targeted in alcohot and
tobacco advertising. Young people with little bonding to society are particularly vulnerable, often lacking hero figures
and attractive models in their own communities, and having to rely on sporting and entertainment celebrities who may
actively promote products such as alcohol and tobaceo.

The portrayal of drug use on television and in movies, especially from developed nations, often highlight attractive
elements such as danger and excitement, or place drug use in such a context that it is seen to be a normal, everyday
event. Rarely are the harmful and unappealing consequences of drug use demonstrated, and when they are it is usually
in a stereotyped portrayal. Many young people, having come from a severely disturbed home life, often rely on such
media as 2 window into what may be considered a normal life.

Societal attitudes and reference group norms

Drug use has always been an integral part of most, if not all, societies, Each society has its own attitudes, beliefs and
rules in relation to drug use. For any one drug, it may have a different role and pattern of use in different societies.
Drug use may be encouraged, such as alcohol for celebrations in Western cultures, coca leaf chewing to ward off hunger
and altitude sickness in the Andes, and opium smoking for relaxation in areas of Asia. Societal rules exist, where
deviation from accepted drug using practice is negatively viewed within that community.

It is important to consider the reference group that different populations relate to. Many sub-cultures appear to condone
drug use which in the wider cornmunity would be considered deviant. Examples inchude the ghetto cultures of certain
USA cities, and some favelas in Brazil, where drug dealers ofien maintain a respected and hero profile in the community
due to their material success as compared to the other ghetto/favela dwellers, In such communities it is not surprising
to see young people aspire to follow in the same footsteps as these successfisl "businessmen®, and further to this, such
goals are achievable for them.

Drug experience

This variable refers to the inherent properties of the drugs which may be used and their interaction with the user and the
setting within which he or she uses drugs. This variable comes into operation once drug use has been initiated. Drugs
vary in their physiological actions; a certain drug is more likely to be used if the subjective experience of using that drug
(an interplay of the drug’s pharmacology on the individual in a certain environment with certain expectations} is an
experience which was desired.

Characteristics of the drug user significantly influence drug effects, the potential for dependence and the risk of drug
refated harm. These characteristics include the individual’s physical condition, other substances being used at the same
time, his or her expectations and his or her past drug related experiences. The drug experience does not necessarily have
to be positive for the person to continue such drug use. It is not uncommon for street children to report negative
experiences through their drug use, however it is claimed that any altered mood or state of conscious provides a welcome
escape from the boredom or misery of reality.

Aftachments

Rhodes and Jason describe how bonding tends to occur within three distinct groups: the family, the school/work, and
the peer group. Within these three groups, three variables determine the level of attachment and the behaviour
expressed: a) the youth’s exposure to opportunities and influences within the group, b) the youth’s skilfullress of
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performance within the group, and ¢) the rewards which the youth receives from the group. Strong attachments to a
group are likely to occur if a young person hag high exposure to that group, is seen to perform well in that group through
learning the necessary skills (such as skate-boarding, busking or pick-pocketing), and is consistently rewarded by that
group. Young people who have established strong, positive attachments to their family and/or school/work are therefore
less likely to develop attachments to drug using peer groups who use drugs in a harmful and/or dysfunctional manner,
and who expect and reward these and other socially unaccepted behaviours.

Negative relationships also exist, sometimes called negative attachments. They lack the positive qualities of a relationship
which is fulfilling, affirming and pto-social. They describe situations where, say, a young person is dependent on
someone whom he or she despises, feels trapped in a relationship or has attached to anti- or asocial influences.

It would appear that those young people who are detached from their families are at preatest risk. They may have
minimal or ne opportunities for developing attachments within a family, school or work environment, their exposure
often being limited to peers who are in a similar position to themselves. This lack of exposure to such positive
environments further compromises their capacity to learn how to behave in such situations. They may feel more
comfortable with their peers who behave in a similar way and who hold similar attitudes and interests to them.

Even for those young people who do maintain contact with their families, they may find that the rewards that they receive
from their peers are more attractive and consistent than those received from their families, If, in these circumstances,
their peers are using drugs, or hold positive attitudes towards drug use, these youths are more likely to take up similar
drug-using behaviours,

Coping strategies and skills

Childhood and adolescence are important times for the acquisition of coping and social skills, This process is in itself
dependent on having positive attachments, the opportunity and resources to learn the skills and an absence of
overwhelming stressors. To cope effectively, individuals require a wide repertoire of coping and social skills to deal with
the wide range of stressors which are likely to be encountered. A young person skilled in one area may not have the
necessary skills to cope with problems that may appear in another part of his/her life. If a young person has the capacity
to access and utilize effective coping skills at 2 time of stress it is less likely that he or she will choose to use dnigs as
a COpIng sirategy.

Rhodes and Jason describe how these skills may be cognitive or behavioural. Cognitive skills include self-assurance,
cognitive restructuring, cognitive distraction and self-control. Behavioural skills include problem selving, direct action
through negotiation or compromize, withdrawal through leaving or avoiding the situation, communication skills,
assertiveness, social networking, engaging in alternative activities, and relaxation.

Apart from coping and social skills, well developed physical and performance skills are critical for life on the streets.
The capacity to fight, to run, to react quickly and to weather physical harm will determine whether they may survive in
such an environment. Practical performance skills such as juggling, singing, bartering, making crafts and vending
provide the means for an income.

For some youth who are out of home, learning survival skills which the broader community may even consider aberrant
or anti-social may be very important. These skills are usuaily learned from others who have been longer in the same
gitnation.  Felsman (1989) provided some examples of these:

"To steal a set of windshield wipers, ¢ross town to the black market, successfully negotiate a price with
a fence, and then purchase a T-shirt requires a complex range of visual-perceptual, analytic, and social
skills. Begging in open-air restaurants requires equally complicated skills - assessing and choosing an
audience, gaining access to them, and creating and producing a successful performanee. These
survival strategies reveal levels of ego development (cognitive, moral, psychosocial) that might remain
unacknowledged by quantitative assessments not attuned to the contextual factors of the environment.”
(p. 69)
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"On weekends, various gamins regularly travelled to the beach in Buenaventura, some three to five
hours away by automobile. To reach the edge of Cali, negotiate a ride on a freight truck, raise enough
money by shining shoes and begging to feed himself, swim at the beach, and successfully negotiate
transportation back to Cali within a set time frame is no small accomplishment for an unsupervized
10-year-old."” (p. 73)

Resources

The availability of, and access to resources significantly affects a young person's ability to learn new skills and effectively
implement them. Information and education alse have the potential to change attitudes and perceptions. Access to health,
welfare, educational, vocational and recreational services have the potential to ameliorate some of the siresses that an
individual may be experiencing. The lack of resources is a common problem for poor, marginalized and minority

communities, those communities where stress levels tend to be highest.

Not all resources may have a positive influence on a person.. Research has demonstrated that some prevention and
intervention programmes have actually had 2 negative impact on the audience targeted, resulting in an increase in drg
use, curiosity and drug related harm. Just providing interventions or resources does not mean that they are going to
produce the desired effect. Therefore it is essential that resources are carefully evaluated to determine their validity,
utility, appropriateness, cultural sensitivity, and impact within a community. Educational materials developed for the
general population or adolescents may be inappropriate for street children. Consideration of literacy levels is essential.
Street children may not be able to relate to images, language and story lines which have been designed for a general
audience.

STREET CHILDREN

Youth homelessness and street children are phenomena, not only of developing countries, but experienced world-wide.
Definitions of "street children”, "homelessness” and "youth” vary across countries and ciltures, as do the causes of
homelessness and the associated problems. Thete are major difficulties in trying to estimate the number of street children
and the magnitude of difficulties they experience as these populations are not adequately covered by nasional census,
educational and health data. Depending on the definition used, estimates of the numbers of street children range from
10 to 100 million, the majority being located in major urban areas of developing countries. By regions, estimates have
included about 40 million in Latin America, 25-30 million in Asia, and over 10 million in Africa. Boys predominate
(71-97%), but girls often have more difficulties. For the purposes of the Street Children Project, the 1990 estimate by
UNICEF of 100 million has been accepted, representing those with current difficulties, and those at risk.

Some of these children are "on the street", that is they maintain quite good family contact, often returning home each
mght. They may be on the streets to work, have fon, to pass time, or due to overcrowding in their homes which may
provide little more than a place to sleep. In some countries, these are the majority of street children. Others are "of
the street”, where the street is their home. Some search for their identity on the streets.

The existence of street children is not something new. Historically, the streets of large urban areas have been both
theatre and battleground for the children of the poor. They have been referred to in literature (e.g. in Medieval writings
from Spain and [taly, and more recently Twain, Dickens, Gorki and Hugo) and have led to the development of
organizations to assist them (e.g. the Salesian Congregation).

Their lives have tended to be romanticized by some, but in most instances they have been referred to in derogatory terms:
“gamin” (urchin) and "chinches” (bed bugs) in Colombia, "marginais” (criminals/marginals) in Rio, “péjaro frutero” (fruit
birds) in Pery, "polillas" (moths) in Bolivia, “resistoleros” (little rebels) in Honduras, "scugnizzi” (spinning tops) in
Naples, "Bui Doi" (dust children) in Vietnam, "saligoman" (nasty kids) in Rwanda, or "poussins” (chicks), "moustiques”
(mosquitos) in Cameroon and "balados” (wanderers) in Zaire and Congo. While their lives have been of genuine concern
to some, it is more likely that they have been exploited and marginalized; used as cheap and expendable labour, for sex
and for criminal acts.
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Most accounts focus on particular groups at a particular time and tend to ignore the historical continueity which exists:
most are male, their peer relationships, group life and survival strategies have been much the same whatever the time
or place, and they are usvally younger in developing than in developed countries. However, more recent economic
situations {e.g. recession), political changes, ¢ivil unrest, increasing family disintegration, and natura) disasters have led
to larger numbers of children heading from rural areas 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 families) and others come to streets after
being orphaned by armed conflicts, natural disasters, or parental death through diseases such as AIDS: one estimate
suggests that there will be 16 million children orphaned by AIDS in Africa by the year 2015. The increased availability
of a wide range of drugs adds to other potential health rigks.

For the purposes of the Street Children Project, a number of distinet groups of young people have been subsumed under
the definition of "Street Children":

a) Children living on the streets, whose immediate concerns are survival and shelter.

by Children who are detached from their families and living in temporary shelters, such as abandoned
houses and other buildings, hostels/refuges/ shelters, or moving about between friends.

¢) 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 in institutional care, who have come from a situation of homelessness and are at
risk of returning to 2 homeless existence,

HEALTH OF STREET CHILDREN

While youth is generally a time of relatively good health, the nature of continuous exposure to the streets and the
associated lifestyles makes street children vulnerable to a range of health and other problems which are not typically
experienced by other young people.

Factors which might contribute to vulnerability include:

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

- family breakdown

- armed conflict

- poverty

- natural and man-made disasters
- famine

- physical and sexual abuse

- exploitation by adulis

- dislocation through migration

- urbanization and overcrowding
- acoulturation.

b) Factors associated with the physical conditions of homelessness and street life;

- poor hygiene and sanitation

- poor diet

- lack of shelter from the environment

- violence ‘

- transiency of gituation and irg effects on planming

- possible lack of positive attachments, with resultant emotional and social deprivation
- sensory deprivation.
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¢} Factors associated with survival behaviours on the street and coping with stress:

- criminal behaviour

- begging, including acts of self-mutilation and self-humiliation

- violenee

- exploitation by adults

- prostitution/survival sex

- drug use

- invelvement in the production, distribution and marketing of drugs.

d) Factors associated with inaccessibility to services and resources:

- inadequate primary health care, including vaccinations
- lack of access to recreational, educational and vocational opportunities
- lack of positive role models.

The particular health problems which have been identified among strest children inciude:

Malnutrition and other disorders of diet. Speclﬁc nutritional deficiencies resulting in such disorders
as anaemia and endemic goitre.

Infectious diseases, including:

- skin

- Téspiratory tract

- sexually transmitted diseages

- viral, incloding HIV and Hepatitis A, B and C

- parasitic

- Opportunistic

- specific infections, such ag cholers, tuberculos:s leprosy, rheumatic fever,

Oral health problems, such as dental caries and gingivitis.
Hazardous, harmful, and dysfunctional drig use, including drug dependency.

Unplanned pregnancies, often at a young age and with minimal, if any, ante-natal care; risks
associated with practices for terminating pregnancies.

Skeletal and soft tissue injuries from accidents and violence,
Industrial and environmental poisoning.
Non-specific symptoms such as headache, abdominal pains, lethargy and nansea.

Psychiatric disorders:

- mood disorders, depression

- suicide and para-suicide

- anxiety and phobias

- post-traumatic stress disorder

- conduct and anti/dis-social personality disorders

- psychoactive substance use disorders, including psychoses and organic disorders
- sleep disorders

- eating disorders

Cognitive disorders and learning difficuities.
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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 use of drugs by street children, although functional in most citcumstances, tends to add to their health and other
difficulties. While drugs may be used by streat children to keep awake for wotk, or alert to possible violence, to get
to sleep, to anaesthetize physical or emotionz] 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. For example, glue in
areas where shoemaking is common, solvents in industrial areas, coca paste and cocaine in coea producing regions, opium
and heroin in opium producing regions, and almost universally various forms of inhalants, aleohol, nicotine, cannabis
and pharmaceutical products. In developing countries, street children who wse drugs do not usually fit the sterzotype
of the "addict” or "junkie™ in mare 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 difficulties, generous, resourceful, helpful to each cther,
friendly, and younger. Despite this, they tend not to inspire much compassion from the ruling and monied classes, but
are usually further marginalized and discriminated against.

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

Involvement in crime and drug trafficking bring rewards unavailable via compliance with mainstream societal values.
For example, in Brazil a child jotning the criminal/drug "profession” does 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 "ofheire” whose job it is to
tell others that the police or rival groups are in the area (often by flying kites). The next stage is that of "aviazinho®,
a transporter of drugs, and thereafter to "indolador”, who packs them, an "misturador”, who mixes the drugs with other
substances to increase the quantity, and finally to the rank of "seladoe”, a "soldier” who sells the drugs.

Due to current Brazilian Jaw, those under 18 years are treated fairly tolerantly. Thus they will be exploited by drug
traffickers until age 18, when they risk being killed by members of the trafficking group ("queima de arguivo” - 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 even feared, thereby achieving a status that merely being a poor, street or market vendor
docs not, He brings in a reasonable wage, and his family may depend on this for survival, and even the provision of
"luxuries” such as television sets and stereos. He may also bring protection. By such employment, he can maintain a
link with his culture, which may be severed if he enters the "welfare” or "helping” system provided by the state (if
available), in which he is labelled "an abandoned child” or a "transgressor” or "delinquent” and is placed away from
home.

In addition, drug "bosses” may play a crucial role in providing a purpose, economy and welfare system to marginalized
commumnities,

USE OF AND ACCESS TO SERVICES

Traditionally, young people under-ntilize existing health services. A number of factors contribute to this. Of significant
importance is that the majority of health services have been developed by adults for adults. Many such services rarely
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 people view health services as unfriendly, threatening,
mystifying, unhelpfitl and inappropriate.
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Further to this, young people rarely identify that health is 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
imvulnerable, focus on the here and now, and do not concern themselves with the longer term consequences of their
behaviour. If they are marginalized and believe that no one cares about them, the present is all they have. The presence
of death squads and-similar, in some cities, merely reinforces such beliefs,

For those who are 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 10 look for someone in better health. There may also be no services
available, or those that do exist may not provide appropriate serviees or are too expensive.

For those using drugs and involved in activities regarded by society as aberrant (for example, "survival sex" /prostindtion),
the siniation is worse, This is despite the: fact that adults are the main clients of street children engaged int sex work, and
are usually in charge of drug manufacture, distribution and sale. Street children involved in such activities are often
poorly understood by mainstream services. Agencies which do provide services for this population are themselves also
often marginalized, regarded with suspicion, attacked, or barely tolerated by government, the population at large, or those
involved in crime; whether the services are drug-related or not. '

When "drug use" becomes a part of the presentation at a health service, there may be a tendency to refer the young
person on to a specialist agency, if one exists. Where they do exist, specialist drug services tend to poorly understand
issues pertinent 1o young people. Young people tend to be treated as mini-adults, and their particular needs get ignored.
All of thig 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 health problems, denial of a capacity by workers to respond, and denial by society at targe 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.

Given scarce resources, in developed as well as developing countries, street children, especially those who use drugs,
do not usnally receive high priority. Alternatively, the existence of street children may be viewed as a problem to be
dealt with by the police and military, and street children are then "criminalized”, placed in prison-like instimtions or even
killed. At other times, programmes which are regarded as effective in developed countries are replicated in developing
ones. The results are usually less than useful, and can demonstrate culwral insensitivity.

It also must be recognized that, where street children are particularly marginalized and/or fear for their lives, they may
not trust any services which exist.. They may believe that the services are merely "fronts” for the palice or welfare
agencies, and that they will be captured. In fact, surveillance of services is not uncommon in some places. Alternatively,
more semior drug or crime "bosses” may fear 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 ilevel
of mobitity of many street children also makes it difficult to engage and maintain them in setvices, including treatment,
welfare and other programines.

Many health and welfare agencies, particulatly 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 ceriain age ot anyone who does not have the necessary documentation for identification. For those agencies which are
prepared to see such youths, it is common for specific treatments 1o be refused without parental or guardian consent.

Many street children are below the "age of consent”, do not have parents or guardians, do not know a trusted adult who
coudd accompany them for treatment, and do not have the necessary documentation. Although these obstacles relate
particularly to the accessing of health services, similar problems exist for street children in trying to access bousing,
welfare benefits; educational opportunities and employment. After being turned away from different services on a
nmumber of occasions, and not having any adults to advocate on their behalf, these youths consider it pointless to try again,
éven when they are in preat need. ‘

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
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phases. Some organizations have provided identification cards to street children in order to improve their access to
services. ‘

It has been recognized that many organizations, predominantly NGOs, work at the “coal face”, developing nd
implermenting programmes for street children in developed and developing countries. Particularly in developing countries,
these organizations have been working in very impoverished communities for many years, they have developed good
networks among the street children and, in some cases won the respect, trust and support of their local communities.
They have a good understanding of their communities, cultures and customs. However, they often lack an effective
structure within which they can plan and deliver their services, particularly to street children who use drugs, and may
lack a capacity to advocate for their street children at higher governmental levels.

The Street Chikdren Project recognized the importance and work of these organizations, and believed that they were the
most appropriate ones to implernent any intervention strategy.

RELIABILITY OF INFORMATION

It has been described that a major problem working with street children is that of determining the reliability 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 services 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 resentful about being misled by some of the tales told, or they may dismiss what may be valid complaints as an
atternpt 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 tuestions 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 elaborating on the hardship of their life and how they must survive. They want to
impress you, in fact they act like actors in the theatre”. ‘

Similarly, it is 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 self-reports by adolescents, there 1
some evidence to suggest that self-reports may be more reliable and valid than believed. West and Farrington (1977)
in their longitudinal study of London 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 self-report studies,
Rutter and Giller (1983) suggest that the data yielded can be very useful. In relation to adolescent drug use self-reports,
Winters, Stinchfield, Henly and Schwartz (190-91) stated from their study of over 1500 adolescents “... that the great
majority of drug clinic and school teenagers gave temporally consistent reports of substance involvement and thar only
a small proportion of drug clinic and school subjects presented extreme response bias tendencies.” (pp. 1379-1380)

Those health and welfare workers or researchets gathering information need to be sensitive to the individual or group
being interviewed. Although data collection methodologies require inbuilt 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 is
determined by very different thought processes based on very different life experiences. For example, as part of this
project, when one street boy in 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 be communicating in a way which is 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 for the prevention, assessment and management of drug
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problems in this population. An additional benefit to this process has been the collection of data on street children
through local situation assessments. The phase was not formulated to collect reliable and comparable data across different
countries, With regard to the reliability of the specific data discussed, such a limitation of the project needs to be
recognized. However, this exploratory phase has opened a window into the lives of 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 urderstanding of their
communication and thought processes.

GENDER ISSUES

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

For many cultures and specific communities, the phenomenon of street children is new and is perceived to be a
consequence of a rapidly developing economy and urbanization, Not only is it new, but it is often considered to be an
embarrassment to and viewed as a failure of their respective societies. It appears that in these communities the least
tolerated aspect of this problem is having to witness young girls on the street. Where communities feel a need to protect
their 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 detetmining 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.

For children who work, including those who have families, it appears that boys are more likely to be tnvolved in
activities which put them on the streets, for example, street vending, running messages, providing street entertainment,
washing cars, collecting scrap, pickpocketing, shoeshining, riding trishaws, and involved in drug dealing, Whereas girls,
often are employed or earn an income off the streets, for example working in factories, making crafts, employed in
domestic services, involved in commercial sex and vending, It s also reported that often girls who work on the streets
are upder the supervision of an adult. For example, while her mother stays in the background, a young girl may sit on
the: roadside selling farm produce or small goods or may approach passing cars or pedestrians begging for money. These
apparent differences may reflect 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
family, thus forcing him out to earn an income.

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

The reasons why there is such a large gender difference with regard to the numbers of street children are 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 issues which determine the differences
observed.

The differences between street boys and girls are not solely those of numbers and activities. Street girls are at a greater
risk of experiencing certain health problems than boys. Girls are more vulnerable to sexual exploitation and both physical
and sexual abuse. Girls also experience specific problems related to adolescent female development and reproductive
health. On the streets, risks are considerable with unplanned pregnancies often comnplicated by minimal or no ante-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. Often girls who complete 2 pregnancy will have no support
in their attempts to mother their babies, Apart from these specific, well-known reproductive heajth problems, attention
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needs to be given to other gender specific health issucs as they relate 1o street children, including the use of psychoactive
substances.
Another area which requires further attention is that of factors which influence access to health and welfare services

according gender. In section 3.6 of this report a more detailed discussion on zccess to services was presented. In
particular, the issue of discrimination against girls needs to be considered.
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4. THE STREET CHILDREN PROJECT

For development and jmplementation of the Street Children Project, seven developing countries were selected to represent
a range of cultures and regions: Brazil, Egypt, Honduras, India, Mexico, the Philippines, and Zambia. All WHO
regions, apart from the WHO European Region (EURO), are represented. Each of these countries had a representative,
selected on the basis of prior contact with PSA, at a meeting at WHO in Geneva during 3 to 7 February 1992, Canada
joined the project at a later time.,

The criteria used to then select the participating organizations/individuals in those countries were:

Essential:

a)

b)
)
d)
e)
f)
g)

Desirable:

a)
b)

c)

to be an organization (nongovernmental or government) which provides a direct service to street
children, including those who use drugs; to be flexible and to recogmize that it would benefit
from receiving support in dealing with street children who use drugs;

to have extensive and current practical experience working with street children:

to have a capacity to conduct basic research;

to have a capacity to train other people working with street children;

to be recognized and respected by the local community within which it works;

to agree in principle with the project aims and objectives;

to be receptive to the trialing of a new model for the assessment of the local situation and planning
for an appropriate response.

to have clearly identified a gap in services for street children who use drugs;

to have no strategic plan or formal intervention developed for the management of street children
who use drugs;

to be a relatively young organization with limited support, but credibility and respect in the
community.

PROJECT AIMS

The meeting in Geneva during February 1992, agreed to the following aims, objectives, outcomes and methodology.

The overall aim of the project is:

To improve the health, welfare and quality of life of street children in the selected sites. It recognizes that many NGOs
have well researched and developed strategies in existence and aims to build onto and further develop these where they

exist.

The specific aim of the project is:

To facilitate the work being done by existing agencies which currently provide services for street children, with z
particutar focus on improving strategies for the prevention, assessment and management of dtug problems in this
population. The project aimng:

2)
b)

To assist local organizations in identifying the needs of street children.

To assist local organizations in planning a coordinated and holistic response to the identified needs
and thereby develop appropriate prevention and treatment strategies.
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c)

d)

g

h)

To facilitate local organizations to develop and/or strengthen structures which will involve the local
community, and particularly street children, in the development and implementation of local
projects.

To facilitate the work of local organizations in improving the accessibility of primary health care
and welfare setvices for utilization by street children who use drugs. To identify those obstacles
which impede access to these services for youths, and to ensure that this population is not
discriminated against.

To facilitate, through training, an improvement in the skills of health care workers and other
community members in dealing with the health problems of street children, particularly the problems
related 1o drug use.

To improve the community’s attitude towards and understanding of the problems of street children
through the activities of the local organization, and therefore reduce the likelihood of discrimination
of this population, particularly for those who use drugs.

To promote the utilization of operational research, as feasible, in order to facilitate information
gathering and project management.

To promote the use of empowerment methodologies by local organizations as an important
mechanism for dealing with the drug problem among street children.

OBJECTIVES

In working towards the aims of the project, the following objectives were agreed upon.

a)

b)

)

d

)

The identification of and collaboration with appropriate agencies, which work with street children
in the communities being targeted, for the implementation of the pilot project.

The establishment of a community advisory committee at each site with representation from services
which work with ot are in contact with street children, local welfare and other agencies involved
in emergency relief, housing, education and vocational training; locat medical and other health care
services: the criminal and/or juvenile justice system; the local community including the business
sector; and street children themselves.

The development of a mechanism for establishing representative focus groups of street children and
a structure within which these groups may be conducted.

The development of a strategic plan for the coordination of activities (including prevention,
treatment and rehabilitation) directed at improving the health (in its broadest sense) and welfare of
the local poputation of street children,

The formal or informal engagement of an appropriate local medical service, by the local
organization, to provide primary medical care to the population of street children.

The development of an advocacy role for the community advisory commitice with the purpose of:
- improving community attitudes towards and understanding of the problem

- recognizing and tapping into sources of funding and other resources

- reducing discrimination against street children

- influencing government policy and practice at all levels

- and identifying obstacles to change
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g} The development and utilization of operational research methods, as far as possible, to test the
aliernative methodologies of intervention.
h) The developrent and utilization of empowerment methodologies by local organjzations where

appropriate.

EXPECTED OUTCOMES

Process outcomes:

a) The establishment of an effective model which may be used to assess the needs of street children
in relation tw drug use and to structure an effective response.

b) The establishment of a strong and influential network of individuals and agencies who work with
ot come into contact with street children.

¢) Improved advocacy for the population of street children who use drugs.

d) The development of local strategic plans to address the problems of street children, particularly in
relation to drug issues.

¢} The establishment of a mechanism for conswltation with street children,

f) The identification of innovative and appropriate mechanisms for the assessment of street children
and for delivering ocutreach health services to them.

Impact outcomes:

2) An increase in the number of contacts and quality of contacts between street children and health and
welfare services, particularly for those street children who use drugs.

b) An improvement in the health of street children, including a reduction in problems associated with
drug use.

€) An improvement in the community’s perceptions of the problems of street children, particularly
those related to drugs.

d) An increase in the confidence and competence of health and welfare workers in the management of
drug problems of street children and therefore, a reduction in the perceived need by these workers
to refer this group of street children onto specialist services.

THE METHODOLOGY - PROCESS AND PROCEDURES FOR SITE IMPLEMENTATION

The following guide was developed to assist in the site implementation of the methodology.

Staff briefing

The site representative who attended the Geneva meeting was to convene a meeting with local staff to discuss the Geneva
workshop and the strategy for implementation, Where possible all site staff were to have access to the documentation
prepared by PSA and the meeting patticipants.
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A scparate meeting, a training workshop, was to be held for staff directly implementing the project, to cover the Geneva
material in more detail and to provide additional training as necessary, for example in group work techniques and referral
procedures. It was recomnmended that, given limited resources, staff already working with street children and who have
some level of rapport and trust developed with them would be the likely ones to implement the project.

Rapid assessment

Focus groups are a form of Rapid Assessment, and are regarded as very useful in obtaining information quickly from
specific populations. They are particularly useful in assessing a situation, determining the needs and atritudes of the
population under focus, and for planning appropriate interventions and responses. They are usually easy to organize,
flexible, and through open-ended guestioning allow for issues raised by the group to be elaborated and followed. They
often elicit information which could not otherwise be disclosed through the use of other methods, such as questionnaires.
However, they also raise issues of trust in the group and, without effective leadership, can be open to manipulation by
high-status group members.

Often, a number of focus groups need to be conducted with the same group of participants to increase trust, io obtain
useful information on a broad range of issues, and to take into account fatipue, and the short attemtion span and
concentration difficulties of some participants. Parallel focus groups with different participants can be conducted to
increase the sample size, to cross-check for reliability and validity of information, or to highlight differences within 2
group, or sub-group, that may have important implications for the development of interventions and responses.

On-going focus groups can be used to monitor a situation and to assist in the evaluation of a project, especially by
highlighting chanpes which need to be made to strategies. These changes may be needed to take account of broader
social, cultural or political changes which impact on the strategy, or smaller, local ones which may have gone un-noticed.
This process forms part of action or operational research, ensures that the project maintains relevance, is focused and
monitored. It is also empowering, as participants see that their views are valued and become a part of the ongoing
development of the interventions.

The success of any focus group will depend on the skill of the facilitator. It was recommendexi that they be carefully
chosen, have contact with strect children, be trusted by them, and have group work skills, for example, be able to lead
a discussion, keep it focused, deal with emotional issues that may arise, be supportive and non-judgemental, and be able
to record the discussion in the least obtrusive and threatening manner. The facilitator should also have a good knowledge
of the project, the participating organization, referral resources, the local community and its culture and customs. The
facilitator must ensure that what is recorded and observed truly reflects the discussions of the group, and the consensus
and differences that emerped. To enable this, the facilitator should feedback to the group their observations for
verification by the group. This is also part of the empowering process.

It was recommended that the above issues be taken into account when setting up focus groups.

Initial young persons focus group(s)

It was recommended that an initial focus groups be conducted with groups of street youth known to the participating
organization. They should involve a range of street children, particularly those who use drugs. The purpose of these
groups was to determine the types of services utilized by this population, the people and organizations they regularly
come into contact with, the services they would be prepared to utilize, and their perceptions and attitudes toward various
individuals and organizations in the community. The information from these groups would assist in selecting people who
could be approached to become members of the Community Advisory Committes and of the Serviee Providers Focus
Groups. Later, the formation of focus groups with less attached street youth would be necessary to obtain a broader
information base, Some form of encouragement to participate may be necessary, such as an outing or the provision of
food,
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The setting for the group also requires special attention, and preferably would be a familiar and safe venue. Six to ten
participants per group was considered to be the optimal size of such a group.

Establishment of the community advisory committee

Utilizing the information obtained from the initial focus groups, the participating organization would be able 1o determine
the most appropriate individuals and organizations who could be invited to become members of the Community Advisory
Committee. It was recommmended that the Community Advisory Committee membership should reflect those services
the street children use or see a need for. Membership should also extend to those services that have a key role in dealing
with or making policies relating to street children, such as police, juvenile justice system, local and state officials, and
community leaders.

The purposes for establishing a Community Advisory Committee are; to share information, skills and ideas; to increase
‘coopetation and ephance referrals; to provide support for the project; to influence community attitudes; to form a larger
and more powerful body to advocate for the needs of street children, and to give 2 sense of "ownership" of the project
ta the community. '

The Community Advisory Committee would deterinine its own terms of reference, relevant to the local situation. Part
of their role should include attempts to safeguard the rights of street childven, as outlined in the United Nations
Convention on the Rights of the Child, including the rights to receive adequate food, shelter, heaith care, educational
and vocational opportunities, criminal justice, Jove and respect.

Initial service providers focus group

} was also recommended that a foeus group be conducted with professional and non-professional workers who provide
services and employment {o street children (including health, housing, educationat and recreational services) and with
people who are in daily contact with street children (e.g. vendors and comimmity members). This focus group, or series
of groups, should utilize the " Service Providers Issues and Questions Menu", contained in the document "Annex 6:
¥ocus Groups" prepared by PSA for the Geneva meeting, which presents questions related to key topics. The key topics
relate directly to the six variables of the Modified Social Stress Model adopted for the project; namely: Stress,
Normalization of Drug Use, Drug Effects, Attachments, Coping Stratepies and Skills, and Resources. The Community
Advisory Committee tay be an appropriate and convenient group of service providers for this task. However, if there
are 100 many administrators as members of the Cormunity Advisory Committee who are not currently, or who have
never been, service providers, another group or a series of groups may be more appropriate.

Community advisory committee focus group

It was recommended that soon afier the Community Advisory Committee had been convened, a workshop for the
Compnittee be conducted, if the Committee was not used as the initial service providers focus group. This workshop
could take the form of a foens group and utilize the Service Providers Issues and Questions Menu,

Development of a preliminary strategic plan

Utilizing the information obtained from the young persons initial focus group(s), the service providers and/or the
Commitree members focus groups, it was recommended that the Committee, in collaboration with the participating
organization and street children themselves, should develop a preliminary strategic plan. This plan should address, in
particular, the problems associated with the use of drugs by the street children targeted, their needs, the gaps in services,
and the obstacles identified. The Committee should also attempt to formulate their plan in line with the Modified Social
Stress Model, and in 2 manner which allows for evaluation of specific, clearly defined outcomes.
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Street children focus groups

It was recommended that further focus groups should be undertaken with a wider range of street children, particularly
those who use drups. The format for these groups would be to more closely follow the "Street Children Groupi(s)
lssues and Questions Menu™ contained in "Anmex 6: Focus Groups" prepared by PSA for the Geneva Meeting. As
mentioned in that document, these groups themselves are a form of intervention and, again, it is stressed that the
facilitator needs to be skilled group work, capable of dealing with sensitive issues and emotions, and have a capacity to
refer where necessary.

It was also recommended that the information from these groups should be fed back to the Community Advisory
Committee as soon as possible, as it will have a significant impact on future plans and direction.

Development of strategic plans

It was recommended that by utilizing the information from the various focus groups and the framework of the preliminary
strategic plan, a Strategic Plan would be developed, This plan should cover both prevention and management strategies,
and be able to fit into any overall strategic plan of the participating organization.

The plan should contain specific objectives and expected outcomes to enable easy monitoring and evaluation, and
strategies for addressing service gaps and needs identified. The document "Aunex 7: Intervention Options" prepared
by PSA for the Geneva Meeting, which adopts the format of the Modified Social Stress Model provides a range of
interventions which participating organizations might wish to consider. Piggy-backing interventions onto services which
street children use and trust is likely to increase the penetration and effectiveness of any intervention.

The ptan should also identify those who are responsible for each intervention strategy. For example, street educators,
primary health care providers, administrators, local leaders, government authorities or deparaments.

It was recommended that any Strategic Plan should be a living document, which is constantly reviewed, improved and
fine-tuned. The on-poing focus groups can provide useful information to assist in this monitoring process, as can re-
convened service provider or Community Advisory Committes focus groups.

It was also recommended that the engagement of an existing primary medical service, if not already part of the
participating organization’s network, should be a central part of the Strategic Plan. If not already providing an outreach
service targeting street children, this primary medical service could be encouraged to do so a8 one of the objectives of
the plan.

Organizations that serve the needs and interests of street children were strongly encouraged to develop clearly stated
policies addressing the type and quality of services that should (or should not be) provided to street children by the
otganization. The written policies might address such issues as:

- Qrganizations to which referrals will (or will not) be made and for what purposes.

- The nature and scope of educational interventions and services that will be provided to help strest
children reduce risks associated with drug use, sexual behaviour or other important behaviours or
conditions,

- The protection of street children’s rights to privacy and confidentiality, especially in relation to drug
use and/or HIV infection, including who needs to know and why; and under what conditions would
information about a youth be given to others.

- The nature and scope of street children’s participation in the organization’s efforts to reduce use
and/or HIV infection. '
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- Providing education and services to meet the needs and concerns of street children who divulge that
they are infected with HIV.

- Persons who the organization will use as street workers/educators/connsellors; the extent to which
they will be trained, and the determination of their competency.

- Strategies to avoid discrimination and moral bias.

Without well documented policies to address such issues, staff will not be able to act with confidence in matters that are
inherently contraversial or that may conflict with community standards. Additionally, without written policies, staff may
unknowingly act in ways that are not considered appropriate by the organization decision-makers.

Site visits by PSA

Given that the model and methodology adopted for the project may be new or confusing to some, site visits were seen
as essential,  Site visits can play a vital role in strategy development and implementation by providing an objective
participant who can clarify issues, bring information from other participating organizations, provide a semse of
commectedness, validate the efforts of participants, and inject energy and optimism into most difficult work with a hard
to reach and engage population of street children. This can assist in reducing the depree of isolation and
marginalization experienced by some individuals and organizations, and can highlight some un- or under-recognized
practices which warrant attention and validation. Site visits can assist in project evaluation and focus. The PSA
Consultant who conducted the visits, was seen to be an appropriate person to fulfil this role, and the one site visitor to
all participating organizations allowed for more connectedness and sharing of information and strategies. Some comments
on the site visits included:

"The people you met in the different agencies and barangays were much impressed with your visit. It is not
often that they get visited by someone from an international organization. Your visit gave them a sense of
being recognized and appreciated for the work they are doing." (from letter to PSA by the Philippines
principal investigator)

“Your brief visit has stimulated all of us connected with the project, and you would be pleased to know that
the project has gained further momentum.” (from letter to PSA by the Indian principal investigator)
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5. EVALUATION OF THE STREET CHILDREN PROJECT

PROJECT IMPLEMENTATION REPORT

Transiation of the PSA documentation occurred where necessary. In some cases difficulties were experienced in
translating concepts into those which were culturally understandable, but this was largely overcome. In other cases there

were expenses involved which precluded translation of all materials or prevented a more rigorous translation/back
translation process.

Briefings occurred for staff of participating organizations and others, including street educators chosen to be facilitators,
and training provided where considered necessary. Participating organizations then began implernentation of the
methodology and documenting the process and findings. The project was implemented in Rio de Janeiro, Montrea] and
‘Toronto, Alexandria and Cairo, Tegucigalpa, Bombay, Mexico City, Manila and Lusaka.

Most local evaluation reports from the participating organizations, via their principal investigators, were provided
promptly. This reflected a great deal of work and dedication, inchuding many extra hours of unpaid work. The reports
also reflected a tremendous enthusiasm and energy, particularly so when some cities were experiencing civil unrest and
interruption to services at the time. They indicated that the involvement of WHO via PSA had contributed to this, and
that many higher level government and nongovernment authorities became involved, and were directly supportive or
guarantesd support in the fiture.

In some countries, other NGOs indicated a desire to join the project, and did so with their own financial suppaort,
Likewise, Le Prograrume de Portage of Canada and the Commonwealth Youth Programme Africa Centre in Zambia
joined the project, and new street children projects began in Bombay, Cairo, Alexandria, Lusaka, Montrea] and Toronto,
with one planned for Punjab State, India.

The site visits by the PSA Consultant were well received and valued, and through them a number of organizations who
expressed an interest in or were working with street children were identifiad as suitable and/or expressed imterest in
Joining the project. For example, Caritas Egypt is considering starting a specific prograrnme for street children in its
organization.

Visits to a wider range of organizations and agencies by the site visitor led to recommendations for expansions of the
project locally and the inclusion or targeting of various groups. For example, Grupo de Estudios en Desarrollo Integral
(GEDI) in Mexico City, the Poor Children Programme of Caritas Egypt, children of the Manshet Naser area of Cairo,
the "Follow-Up Care” unit and Juvenile Police Section of the Alexandria Police Depattrnent, and a range of Christian,
Muslim, governmental and nongovernmental orphanages/residential homes from both Caire and Alexandris. The site -
visitor also tatked with a wide range of the street children involved in the projects in each centre, either individually or
in groups.

Most participating organizations reported that the Community Advisory Committee meetings and focus groups provided
for increased social interaction and cooperation. Their focus groups may have been significant in contributing to this.

The street children focus group process was modified for individual interview format where 4 fIOUp Was SEen as
inappropriate. Both focus groups and interviews yielded rich information. Most participating organizations believed
the information gained from the street children was reliable and truthful, with only few instances of distortion or
influence. However, it was considered necessary to further investigate the reliability of information obtained and to
identify opportunities for internal validity checks in the methodology.

There was a universal expression of interest in moving to further phases of the project, and in the sharing of information
between participating organizations . '

Some reports estimated the numbers of street children in their cities or countties. It must be recognized that these figures
are estimates made by the participating organizations and may not reflect official estimates. For example, it was
estimated that there were 7-8 million street children in Brazil; abont 27,000 in Bombay; 3,000 with 10,000 at risk in




WHO/PSA/93.7
page 30

Lusaka and 25,000-30,000 throughout Zambia, and 50-70,000 in Manila with about 1.2 million in the entire Philippines.
The overwhelming majority were boys. Many of the children were “in the street” retumning home at night, literacy levels
varied, and most had not completed elementary school.

USEFULNESS OF THE MODIFIED SOCIAL STRESS MODEL

All participating organizations reported that the conceptual framework as presented in the Modified Social Stress Model
was very useful, simple to understand and had wide application. It was considered that the integrated and holistic nature
of the mode! provided a good structure for undertaking rapid situation assessments and planning appropriate responses.
It was considered that the model could be used to address other risk behaviours, not only that of substance use. One way
of examining the usefulness of the Modified Social Stress Model is by reviewing what information in relation to the six
variables was elicited from the street children, service provider, and community advisory committee focus groups and/or
interviews.

"The modified social stress model was found to be quite useful in organizing one’s thinking as to the
various variables involved and the necessity to consider them all and their pelative importance when
evaluating the relative risk of substance use in a population." (Report from Honduras)

The following provides an overview of the information gathered. Individual centre reports provide more details.

Stress
" don’t like to remember anymore what it was like living in the streets" {Filipino boy)-
"Our dream is to be all right one day" (youth from Montreal).
The major life events which had occurred in the lives of the children included:

- death of parent, siblings and friends (murdered, death squad, accidents natural disaster, illness
including AIDS);

- abandonment;

- family disruption including conflicts arising with step-parents;

- natural disasters (e.g. earthquakes, famine);

- demolition of their homes by authorities;

- migration from rural areas to the city;

- physical and sexual assault and exploitation;

- harmful dtug use;

- major accidents;

- suicide attempts (£.g. 55% in Rio).

Some street children reported having been used by terrorist and criminal groups in subversive activities against tourists
and others, and to participate in drug distribution networks.

Enduring life strains and everyday problems included:

- poverty;

- finding accommodation/somewhere to sleep,

- families too busy to provide adequate attention to them,

- families demanding money from them;

- obtaining enough and adequate clothes;

- uphealthy living environment including unsafe water supply and open sewerage
- unemployment for themselves and family;
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- adopting the role of primary income earner for his/her family;

- violence;

- cobtaining enough food;

= ill health; -

- over-dependence on welfare providers, and even juvenile detention centre staff,

- iHiteracy and general lack of education; ‘

- discrimination and persecution by authorities including police, welfare, health, juvenile/criminal
justice personnel;

- fear of being killed:

- being threaiened or hurt by older or stronger street peers;

- marginal/deviant adults as their available role models:

- the presence of "syndicates” or organized gangs;

- lack of awareness about some issues such as the spread of HIV/AIDS;

- the visible presence of very wealthy people in the community;

- and in the case of gay and lesbian young people the stigma that may attach in small and/or rural
communities,

Many of the street children were involved in work such as: shoeshining, carrying goods in markets, running errands,
traffic light or street corner vending (some carrying trays with them, others set up tables outside taverns at might, or
business houses during the day), clowning, playing music, piece work, cleaning cars, garland selling, helping their
mothers sell rural produce. Others were involved in commetcial or survival sex.

Much of the work involves risks and stress. For example: young girls selling eggs outside taverns where intoxicated
adults leave and sexually exploit the girls; children standing in heavy traffic inhaling exhaust and other fumes and at risk
of injury from vehicles; expectations of, or forced unsafe sexual practices by adults; having earnings taken by bigger
or stronger persons and threats from ¢riminal groups (including the illicit drng industry).

Many have dreams of a future. For example, to become pilots, teachers, police officers, doctors, nurses, lawyers,
businessmen, farmers and tradespersons, It is interesting to note that most of these are cating, service areas of work,
or law enforcement. Most wanred education and fairly traditional fumres, When reality tested, dreams change. For
example, one Filipino boy said that if he could not become the pilot of a plane, he could become the "pilot” of a jeepney.

For many the thought of leaving the streets behind induced fear: a move from something known, albeit difficult, to
something poorly understood and which they felt they had little confidence in their ability to deal with,

Some workers from Montreal and Toronto described the life of street children as going in a cycle, and only some break
from it: 1. The Honeymoon Period: characterized by freedom and excitement, with drugs becoming a part of this as
experimentation. 2. A Coping Period: where basic day to day survival becomes the total preoceupation, with drogs
being used to assist coping. 3. A Routine Period: where they come to view their lives as monotonous and in need of
change, and drug use also becomes routine and non-fulfilling. It was reported that it is more difficult to reach street
children during the honeymoon phase. Many seek assistance or only present to health services when they reach the last
stage of the cycle. No other participating centres reported a similar or so well defined pattern. Care should be taken
in not upiversalizing this concept to other cultures or centres, recognizing the complex and multi-faceted nature of the
prablem,

Normalization of drug use and drug effect(s)

"After intake (of solvent) you feel an earthquake and that God is above you. Once, the half body of
Rizal appeared as a *mapananggal’ (a flying witch). After a few hours, you lese your appetite, feel
very weak, tired and sleepy." (Filipino street boy)

In relation to reasons for drug use, most said they used because of peer pressure, to socialize, for confidence, to relieve
hunger pains, to cope, to sleep, and to forget fear and sadness.
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Most organizations reported that a significant proportion of the street children involved used drugs other than nicotine
(c.g. about 39% Rio, 40% Manila, over 23% Mexico City, over 43% Cairo/Alexandria, and nearly 100% in Montreal
and Toronto) and most reported that the street children said that drugs were a problem for their communities (e.g. 100%
Manila, 91% Rio). It must be noted again that these figures, and all those to be quoted below, are estimates made on
data collected by the participating organizations and may not reflect official views. Comparisons across centres is difficult
as the ages of street children varied between centres. Some centres involved gignificant numbers of street children under
the age of 10 years, whereas substance use is more likely to be a problem among older street children.

The centre reports outlined the drugs used by the street children in the various participating cities:

Brazil: Rio de Janeiro: the use of solvents, alcohol and tobacco predominated; the use of cannabis, cocaine
and drug injecting was more likely to occur in the favelas.

Canada: Toronto and Montreal: most were poly-drug users and frequently injected.

Egypt: Cairo and Alexandria; tobacco, glue, solvents and cannabis (hashish) were the main drugs used.
There was some use of cough syrups, benzodiazepines and barbiturates, with an increasing use of
amphetamines. Drug injecting was indicated in an earlier country repott, though there were few
younger injecters. There was low alcohol use, mainly due to Muslim cultere. 13% of children
interviewed described their parents as being drug dependant.

Honduras: Tegucigalpa: glue, and to a lesser extent cannabis, aicohol, tobacco and depressants were the main
drugs used. Older youths were more likely to be poly-drug users.

India: Bombay: tobacco ("beedies"), glue and solvents were the main substances used, with mixed
pharmaceutical wastes from local laboratories, cannabis and home brew alcohol being used to a
lesser extent. Older children may use heroin ("Brown Sugar") and methagualone, but use was
limited.

Mexico: Mexico City: inhalants, alcohol and cannabis were the main drugs used.

Philippines: Manila: use of solvents and glue ("Rughy”) was common; cannabis, aleohol, tobacco,
methamphetamine ("Shabu”), diazepam, cough syrup, "X-Pinoy" (benzodiazepines and Artane},
"buri” (dried palm leaves) mixed with minted candies were used less often.

Zambia: Lusaka: cannabis (“dagga”), glue ("Bostik"), petrol, were the main substances used, in addition
to alcohol ("Chibuku” [maize and malt + soy beans for thiamine], "Kachasu” [spirit from grains]
and "Mosi" [a strong wine]). Few children used heroin (injected) and cocaine due to their cost,
but some used methagualone and diazepar.

Overall: Drug use was widespread. The young age of some samples was obviously correlated with less use,
and use of fewer substances. Most saw drug availability and use as permeating their whole
community.

Solvents are often the first drug that street children experiment with and learn drug using behaviours. As street children
became older they were more likely to use a wider range of substances and possibly start injecting. The picture for
Canada represents what is seen as typical of developed countries, poly-and injecting use of drugs such as heroin, cocaine
and amphetarnines, plus widespread use of pharmaceutical, tobacco, cannabis and aleohol. The developing countries may
be beginning to follow this trend, especially as distribution routes change (e.g. increasing use of amphetamines in Egypt
and heroin and ¢ocaine in Zambia).

The drugs used provided powerful effects, through a combination of their pharmacological properties, the user’s
expectations and the context within which they were used, They were reported to relieve hunger pains, to help the
children forget their fears, anxiety and sadness, to provide staps and peer membership, and to aid in their dreaming.
In some cases, the children would not use particular substances becanse the effects would last too long and/or interfere
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with their capacity to work. For example, in Bombay some street children would not use benzodiazopines because they
made them too tired to work. Some street children in Rio de Janeiro avoided using alcohol becayse it made them feel
vulnerable, not being able to protect themselves when intoxicated or agleep.

However, as street children in developing countries are often malnourished and may have chronic health problems (e.g.
skin infections, respiratory disease, parasitic intestinal conditions), their immune systems may not be robust. The use
of drugs can make this situation worse. A further complication is that they are usually not vaccinated.

The consequences of substance use reported varied. For example: over-dosage, convulsions, accidents where injuries
were sustained, unsafe sex, and non-specific complaints such as headaches and stomach pain (both known to be related
to the use of solvents). In most centres, violence between strest children was reported while they were intoxicated using
solvents. Also, Rio street children reported promiscuous sexual activity while using solvents,

It is also noted that there were frequent reports of police and drug enforcement officials being involved in the supply and
sale of drugs to street children in some cities. In other cases it was alleged that health workers sold children drugs, such
as diazepam.

Attachments

"All the participants said they have lost someone close to them, either a friend, parent or relative. This
makes them think of death sometimes and the unknown," (Report from Lusaks)

A large proportion of some of the groups still had strong attachments to their families. These may need strengthening,
so that the streets take up less of their time. However, many of these attachments had been broken by death,
abandonmient, betrayal and exploitation, and rural-urban and intra-urban migration.

Others appeared very attached to street educators and house/group home parents and workers. One of the current
difficulties, and one which could jncrease with expanded service provision, will be how to transfer these "artificially
created attachments” to more "normal” cotamunity ones,

Likewise, ar¢ the very strong attachments to other street children. Some of these were very positive and protective, and
mvolved caring and competent peers. Some involved "comfort sex”. While this solidarity provided for safety, the
meeting of emotional and material needs, unless those to whom street children attach are functioning well enough in the
commuynity, they may not provide strong, coping role models,

Some attachment to school and teachers was evident. By and large the children valued education, although it had not
been extensively available to a large number of them for a variety of reasons. For many of those who attended school,
limited community resources meant that they would spend only a few hours a day in formal schooling. Some relied on
informal education through NGOs. It was usual for them to spend more time on the streets than in school,

Other attachments reported were negative ones, where children felt trapped in unsatisfying relationships to families
wherein such events as physical, sexual and mental abuse was commmon. Likewise, there were similar negative
attachments to employers and persons involved in the drug industry or other criminal activities.

Coping strategies

"Taking to the streets is a way of searching for identity, earning a living out of it, and contributing
to the family’s income.” (Report from CYP Africa Centre, Lusaka)

"Most children felt that with the positive support of the street educators, and other elders in the
family/community coping with the present stressful situation would become less problematic,"”
(Report fram Bombay)
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A vatiety of strategies for coping with street life emerged from the reports of the participating organizations, The main
one was working. Street children are introduced to life on the streets and work by other street children. Often a
newcomer might help a mote established child by minding his or her tabie of small goods while the owner carries out
other business, For this a small amount of the taking will be paid, and skills and coping strategies tanght. Eventually
the newcomer can set up his or her own business.

Some children reported that they allowed themselves 1o be caught and placed in a drug treatment facility, instinution or
group home. This brought some into contact with the help they wanted, but did not know how to get, or could not
access. One 17 year old in Rio came for help so that he could avoid being killed. He felt he would be the next to die
(“bola da vez"). This is not an infrequent occurrence apparently for those who have been involved in the illicit drug
industry on turning 18 years of age and being more likely to be targeted by the police to tell what they know.

Other activities and strategies included:

. Playing sports, dancing, performing music

- Trying to remain in formal or non-formal education.

- Attending groups, drop-in-centres, clinics run for street children.

- Drug use,

. Knowing how to "scam", where food can be bought cheaply, stolen or obtained from rubbish bins.

- Knowing how to cheat potential exploiters.

- Commercial/survival sex.

- Joining a gang for support and protection.

- Being able ro fight,

- Knowing how to effectively lie and manipulate the authorities and to get away with it.

- Engaging in risk behaviours, including promiscuous sex, fighting, jumping off and onto trains,
playing games of dare and chance where physical harm may result.

- Becoming "numb” - psychologically, so that they felt nothing.

- An ability to elicit alms by begging. Begging requires stamina, intelligence, and imagination.

- Suppotting each other, emotionally and materially.

- Fantasy,

- “T'wo countries mentioned the emergence of "street children’s rights™ groups. These are not only
coping stratepies but form resources for street children.

Some of these strategies and skills are pro-gocial, while others demonstrate skills and strategies utilized within anti-social
activities. However, the skills themselves and the planning capacities used in the anti-social activities may be transferable
to pro-social ends, if such ends are perceived as valid and rewarding alternatives.

Resources

"Only a few street children utilize existing health care services because they tend to reject adult values
and align themselves more with their peers, so that it is difficult for them to sabmit themselves to 2
health care system controlled by adulis.” (Report from Mexico)

The following became clear, from the reports as actual or potential resources. Some are qualities of the children which
they bring with them to the streets or acquire there:

- a capacity to work

- each other

- their resilience, cunning

- their intelligence

- their sense of humour

- their youth

- their willingness to participate in the project, and disclose painful and useful information




WHO/PSA/93.7
page 35

- their willingness to talk, and be inquisitive

- parents, particularly mothers

- insight into their situation, not being happy with their lives, and in particular drugs, and wanting
change. This may be seen as motivation to change and be different. They may even be like the
“contemplators” of the Prochaska and di Clemente (1986) mode] of stages of change.

- pride and self-esteem, some were pleased with their resistance to becoming involved in crime and
drugs

- insight into risks associated with drug use, few are imjectors

- their health; however, this ¢an be a diminishing resource due to exposure to infeetions, accidents,
adverse drug effects, violence, poor nutrition, and lack of services,

- the protection of having work, as they did not want to use drugs as they could interfere with their
work performance

- the participating organizations

- local businessmen who have made a significant contribution of MONey Or resources to various
organizations, or at a local level directly to communities

- community welfare groups and programmes

- 'time-out’ programmes, e.g. outings, camps

- schools and other educational institutions

- the church/religion

In a practical example of resources being developed, the Bombay project i considering providing street children with
a sturdy rucksack and bed roll. The rucksack would contain soap, toothpaste and a brush, a towel and a change of
clothes. It would be a place where they could keep their belongings. Living on the streets often precludes the collection
of any belongings. Usually children will wear the same clothes until they can find some clean clothing that they can
change into. As they have no place to store another set of ¢lothes, often the children will just discard the dirty clothes
that they had been wearing.

Other resources are qualities of those who care for and provide services to them. For example, some street
educators/outreach workers were seen as an important resource, However, in developed countries such workers "bum
out” very quickly. There were no comments on this in the reports, but it may become an issue.

Some participating organizations were running "drop-in" centres, street clinics and outreach programmes. Other
organizations were planning to establish such centres and programmes. Services, agencies and resources which have a
mandate, and should or could provide for their needs were often viewed very negatively. Most of the street children
disclosed that they had been badly or disrespectfully treated, or discriminated against and rejected by health, educational
and welfare services. This included denjgration, violence and even sexyal assaults, Access to services clearly remains
an issue,

There was also a lack of adequate role models available to which positive attachments could form, along with a lack of
host/foster families capable of taking in children willing to be placed. However, efforts at recruiting host families and
“aunties” had begun, or were planned by a number of organizations,

Some children indicated that they did not "deserve" services. They appear to have accepted the negative attributions
placed upon them by some members of society and/or their families.

Sexual risk behaviours

Apart from substance use, other risk behaviours were described by street children. Most notably, they described high
risk sexual practices. Reports indicated that 20% + of street children were intoxicated while having sex with opposite
and same sex partnets and clients (Manila, age range 8 to 19); 44% claiming having been forced to have sex, 81% not
using condoms of the over 53% who reported being sexually active, 60% not knowing what safe sex is, 31% of the girls
repotting having had a child and 19% having had an abortion {Rio, average age 13.9 years); and 79% of males repotting
sexually transmitted diseases and 16% claiming to have at least one child (CYP, Lusaka),




WHO/PSA/93.7
page 36

Summary

[t was clear that for many children their lives to date contained one, if not more, major life event. This often resulted
in them moving to the streets. They could be described as "abandoned”. For others, their lives to date appeared to have
been endurance tests, with continuing stress and strain.  Some of these children had made a decision to leave home as
their attempt to change the situation; they could be described as "walkaways”. In many cases, the children continued
{0 live at home, but for financial reasons or for relief from unsatisfying domestic situations, they spent much of their days
on the streets. In some cases their parents pushed them towards the streets to obtain work and, consequently to improve
the family financially. These children formed a mixture of those with lower stress levels and strong, loving family
attachments, and those with pooter attachments and growing levels of stress; the latter being very much a group at risk.

Most did not willingly involve themselves in lives of ¢crime, but attempted to cope with thetr situations in various ways,
including working and being in solidarity with other street children. Drugs were readily available, and their use in some
commumities even appeared "normal”. Drugs also provided, through a mix of their pharmacology and the expectations
of the user, a means of coping with life and having some fun.

Resources, other than themselves and their peers, were rather scarce. They had experienced discrimination, rejection
and even brutality from those ostensibly there to assist. Some even felt that they were not worthy of services.
Adequately coping role models were rarely available.

While none of the above is really "news" to those involved with the Jives of street children, the use of the six variables
of the Modified Social Stress Model to group data appears useful and provides a framework whereby information obtained
may be used to develop appropriate strategies. It also clearly indicates that by addressing only one or two variables a
strategy may not be effective, due to the impact of the variables not included.

EVALUATION OF THE STREET CHILDREN PROJECT
BY ITS EXPECTED PROCESS OUTCOMES

Establishment of an effective model which may be used to assess the needs of
street children in relation to drug use and to structure an effective response

Participating centres were unanimous in endorsing the model (The Modified Social Stress Model) and the methodology
that flows from it.

Comments included:
"It is desirable that every institution in the world adopt the methodology desigmed by PSA..." (Mexico)

"We conclude that the experience has been a very valuable one (we devoted a great deal of time and
effort to it) and that this pilot phase has proven that the project methodology, including commumity
development principles and the project instruments including the modified social stress model and the
use of focus groups are feasible and appropriate ways for addressing the issues of street children and
drug use." (Honduras)

"The project model and methodology, when presented to the officers and staff of the implementing
agencies, created a lot of enthusiasm and excitement. Everybody agreed that the conceptual
framework and the instruments for data gathering and interventions were very comprehensive”. (The
Philippines)

"This project conld have an important future to play in advocating for the street children and youth
health rights and allocation of health services for the children and adolescents in Rio de Janeiro, and
indirectly with repercussions for Brazil " (Brazil)
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"The project as a whole is a well balanced and well structured model that is applicable in a couniry
like Egypt.” (Egypt)

As can be seen from above, a wealth of information emerged which was yseful in informing intervention strategies,
Ovezall, the model appears to be quite a satisfactory way to record data, allowing its €asy use in the preparation of
planned interventions.

There was a suggestion that a variable "locus of control” be added. However, it is felt that this may be already subsumed
under coping strategies/skills, as without a degree of internality of control and belief in self-efficacy people may feel in
a powerless position to change their lives. An internal locus of control and self-efficacy usually come from positively

rewarding consequences from actions, That is, from employing coping strategies or skills, with or without 2 belief that
they will work, and finding that they do.

Although focus groups were considered to be an effective method for the collection of information, it was recommended
-that other rapid assessment strategies could be used to complement and validate these groups.

Establishment of a strong and influential network of individuals and agencies
who work with or come into contact with street children

The Community Advisory Commirntees

Community Advisory Committees formed part of the activities required to meet this objective. In some cities, the
participating organizations already had broad-based management or advisory committees. Often these were expanded
with the implementation of the project, and the identification of key and/or willing individuals who wished to participate.
I other cities, committees were formed by the amalgamation of representatives from a number of different organizations,

Representatives on the comunittees formed inchuded: psychologists, academics, psychiatrists, teachers, social workers,
local community leaders, local religious leaders, representatives of state or national agencies (for example, welfare,
juvenile/criminal justice, drug strategy), local youth development officers, businessinen {local and more broadly based),
police, politicians, loca! community murses and physicians, and representatives of local NGOs.

In one case there were some difficulties, partly resolved, where potential committee members requested an incentive
payment via a "sitting allowance”.

Most reports indicated that better cooperation was achieved, via the meetings of the Community Advisory Comunittees, -
and that even social interaction increased. A cornment from The Philippines: "Interestingly, the Advisory Committees
had served thus far as inter-agency bodies that had been coordinating the services provided by the various agencies in
the compnunity work with street children. The meetings of the Advisory Comittee have become 3 vemue for social
interaction among different persons involved with street children resulting in better cooperation among the different
agencies. .7,

In one case (Brazil), despite concerted efforts on the part of the principal investigators, Httle cooperation could be
achieved in the short term. Consequently, the institutions to which the principal investigators belonged formed the
functions of an advisory committee. Brazil, was hopefirl that formal or informal meetings could be held in the near
furmre,

Of some concern was the role of street children or ex-street children on the Community Advisory Committees. It was
not clear from the reports whether this empowerment process had been considered and found inappropriate, unworkable
ot not. If it was overlooked, it needs to form part of any review of local methodologies and plans.

it may be that a two-pronged system could evolve. One group, containing primarily service providers and street children
Tepresentation, could provide on~going up-to-date information on local changes in the population of street children, drug
availability, and other difficulties and obstacles in their lives. The other group could contain higher-leve] officials, who
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may have a better capacity to advocate, access resolrces and make overall decisions in relation to plans. A two-tier
Community Advisory Committee has been developed in Bombay and Cairo/Alexandria, and may provide models for this.

Service Providers Focus groups

The Service Provider Focus Groups provided another level of networking. Where conducted, the Service Providers
Focus Groups contained a mixture of participants from relevant agencies, an existing network, the management
committees of the participating organizations, or the Community Advisory Committee itself became a focus group for
the purposes of the exercise.

For example:

Rio de Janeiro: there were meetings of staff from Republica das Criangas Fundagdo Sio Martintho and, Casa
da Alcolhida da Tijuca.

Toronto and Montreal: members of a number of relevant agencies met once.

Cairo and Alexandria: two groups were held with the Caritas Youth volunteers, and were more hke
debriefing sessions than focus groups.

Tegucigalpa: members of a number of relevant agencies met 5 times. Agencies represented included: Casa
Alianza Honduras, the National Family Welfare Association, Project Alternatives, the Female Police
Division, Juvenile Court, IHADFA (Instituto Hondurefio Para La Prevencion Del Alcoholismo, Drogadiceion
Y Farmacodependencia), and the Honduran Red Cross.

Bombay: two groups met a number of times; one of which included a local liquor retailer, a drug dealer,
and a distributer of the scrap collected by some of the children.

Mexico City: staff of Centros Toxicologicos Venustiano Carranza y Xochimilco, Programa Para los Nifios
de la Calle, and Consejo Tutelar de Menores Infractores were reported to have been involved.

Mamila: Maryville Centre was the only organization to have been able to set up service providers groups
at this stage. Two groups met twice: volunteer parents who acted as leaders in their barangays; and
members of the Community Advisory Committec.

Lusaka: the staff of the participating agencies provided information. Difficulties similar to those in setting
up the Community Advisory Committees appear to have a negative impact on broadening participation in
Lusaka. The Community Advisory Committee established as part of Commonwealth Youth Programme
Project addressed a range of focus group issues.

As mentioned above, in addition to providing information, the Service Providers Focus Groups assisted in cooperation,
sharing of information, increasing trust and social interaction. They were found to be useful by the organizations and
their staff, and the level of participation of street children, although variable in a few cases, was high and enthusiastic.

It may be necessary, where service provider groups have not been held, to increase efforts to develop such groups or
something similar. It would not be a satisfactory situation for the participating organizations to become marginalized and
isolated, to miss out on valuable information that other organizations may have, and to not participate in an effective
network of cooperating organizations,

Dissemination Workshops

Following the completion of this phase of the project and the preparation of centre reports, PSA provided grants 0 each
centre (apart from Canada) to conduct dissemination workshops. The purpose of the workshop was to bring together
a range of governmental and nongovernmental agencies and individuals who work with street children in order to discuss
the project and its implementation in the respective participating centres.
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All centres which received funding executed at least one workshop with some centres planning further workshops in
different regions and targeting different groups. Significantly, the workshops provided fora for disseminating information
on the project and establishing networks of people and organizations working in the area. The centres provided written
reporis on the workshop to PSA.

Most workshops addressed a wide range of issues associated with street children and did not focus just on the Street
Children Praject. The workshops were well attended by various governmental officials who had responsibilities in policy
development and service planning; intergovernmental NGOs including Caritas, Street Kids International and Red Cross;
local NGOs; religious and community leaders; law enforcement officials, commaunity health and welfare workers,
including street educators; representatives of the media; academics and researchers; and street children themselves.

As a result of the workshops, some centres produced reports which were widely distributed. The centre in Honduras
indicated that it is seeking funds to edit and print the workshop document so that it may be widely disseminated as a
{raining resource,

Other recommendations which came from the workshop included:

- to hold further workshops, including a national seminar (India);

- to establish an institutional and multiple sector public-private cormittee to prepare a2 national
primary prevention education plan (Honduras);

- toestablish a formal network between various projects dealing with drug related issues and for these
programmes to meet regularly (Zambia);

-~ to formalize a working group for continued activities targeting street children (Mexico);

- o improve access to emergency room services for street children (Mexico);

- to provide street educators with support services with a particular focus on addressing their
psychological and emotional needs (Mexico);

- 1o establish specialized drug treatment and rehabilitation centres for children (Egypt);

- that more "social defence clubs” be established (Egypt);

- that drug dependence among children be studied including AIDS high risk behaviour (Egypt);

- to develop mass-media messages to increase awareness in the issue (Egypt).

Improved advocacy for the population of street children who use drugs

Participating organizations claimed that increased advocacy had occurred, and that they were pleased with this. Likewise,
the methodology which uses street children as "experts” in the focus groups is empowering. It appears from the centre
reports that the process has begun to involve a wider group of individuals as members of the Community Advisory
Committees and that senjor governmental staff, in many cases, have indicated a strong willingness to participate or be
supportive.

Throughout the planning and implementation of the project, most participating organizations have made contact with
senior and influential governmental and nongovernmental officers. The prestige of WHO has given the project a high
profile both internationally and within participating countries,

In some countries the project received considerable media attention, ensuring an increase in community awareness of the
issue.

Development of local strategic plans to address the problems of street children

In some cases participating organizations had existing plans, into which they incorporated new, or increased attention

to, the use of drugs by street children. In other cases, plans were developed around the Modified Social Stress Moded,
with interventions linked. In yet other cases no plans appeared to have been developed, over and above on-going agency
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planning, for a variety of reasons. As described in section 5.3.2 above, recommendations with regard to strategic
planning were made during dissemination workshops.

Plans contained;

= provision for primary health care from a community base (Tegucigalpa),

- acquisition of premises (Lusaka),

- increased counselling/ psychological care (Manila, Cairo/Alexandria),

- peer counselling (Manila),

- family counselling (Manila and Cairo/Alexandria),

- recreational activities (Manila and Tegucigalpa),

- means of obtaining a better understanding of the contexts within which street children interact (Rio),

- income generating schemes (Lusaka, Manila),

- HIV/AIDS education (Tepucigalpa, Manila),

- preparation of appropriate health education materials for children, workers and the broader
community (Rio),

- skills training (Lusaka, Manila),

- continued foens groups (Tegucigalpa, Bombay),

- participation in the activities of state or national committees (e.g. CIHSA - Nationa! Institutional
Committee Against Substance Abuse, Tegucigatpa),

- parent effectiveness training (Manila),

- collaboration in the development of national plans related to drug use (Tegucigalpa and
Cairo/ Alexandria),

- encouraging volunteers (Bombay), and

- the development of a trust fund supported by local businessmen to provide cheap loans to establish
small businesses (Lusaka),

Two participating organizations (in Bombay and Manila) prepared their plans under the components of the Modified
Social Stress Model.

- Stress: e.g. expanding counselling opportunities, crisis counselling, bereavement counselling, job
placernents, parent effectiveness training, acute medical care, local disaster emergency relief.

- Normalization: e.g. enhancing decision-making skills, encouraging use of less harrnful substances,
safer using, values education, information campaigns, mobilization of Sanggunimng Kabataan (a
national youth organization), dialogue with law enforcers, community awareness raising activities

(such a3 "Drug Prevention Week"), and meetings with youth leaders and officials from local
"barangays”.

- Drug Bxperience: e.g. information via comnics, commmunity theatre,
- Attachments: e.g. family life education, effective parenting training, foster care/adoption.
- Coping Skills: e.g. sex education, first aid, budgeting, problem solving, peer counselling.

- Resources: e.g. provision of night shelters, strengthening "Barangay Council for Protection of
Children”, recreation programmes, education, provision of information centres.

It was reported that two participating organizations in Manila included street children in their strategic planning meetings.
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Establishment of a mechanism for consultation with street children
Selection and training of interviewers/facilitators/street educators:

This formed the beginning of the process of consultation, and heiped select target groups of children after suggestions
from the participating organizations. ‘

Most street educators and facilitators were selected from within existing organizations due to their: proven ability to
engage street children and engender trust; skill in group work and dealing with sensitive issues which may arise;
knowledge of local culture, communities and resources; and previous work with street children. Most were
psychologists, soctal workers, teachers, and in some cases students of these professions or persons who had wadertaken
other training courses offered by the participating organization(s). In one case, volunteer youth participated, providing
programmes in juvenile/criminal justice institutions, with few difficuities. The difficulties encountered, in this case,
related to the use of a female volunteer with Muslim youth, and due to lack of trust and high levels of suspicion by some
staff of the institutions. In Bombay, ex-street children were utilized to help identify and engage street children.

The overall difficulties encounered will be reviewed below "under street children focus groups”. Reports indicated that
the street educators and facilitators went about their tasks with dedication and enthusiasm, enjoyed the process, learned
a great deal of new information, and learned how to utilize a conceptual model to ajd this.

Where regarded as necessary, training sessions for street educators and facilitators were run. The content of these
sessions varied from centre to centre. The range of topics chosen included: drups and their use, epidemiology and
aetiology of drug uvse, drug dependency, detoxification, adolescemt development, psychology of street children,
HIV/AIDS, behavioural patterns, sexual problems, health, emotional problems, interview and group work skills, and a
briefing on the street children project,

Sessions contained information mput and skills acquisition. In many cases the training was regarded as a continuouys
process, and plans were made to provide for this. This was seen to be particularly important in relation to the emergence
of new information, or where emotional issues arose and street educators felt unskilled in dealing with these.

It is again unclear from most reports as to whether ex-street children were involved as facilitators or interviewers, or

merely used to locate children due to their work as outreach workers or street educators. This issue also needs to be
addressed in Phase II of the project.

The Street Children Focus Groups:

Each participating organization conducted a number of street children focus groups. The populations of the various
groups reflected what was easily available, the normal group-work and activities of some organizations, and moving out
and/or snowballing to new populations not previously engaged with services. In some cases camps were held, in others
children were interviewed in groups in parks or on the streets. At other times, children were interviewed individuatly
where a group was seen as too threatening or dangerous to safety, or likely to reveal unusable and unreliable information,

Food and/or 2 recreational or enjoyable activity were ofien provided to engage the children for the lengthy process of
the focus groups.

Various questions were deleted from the lists in the Menu in some cases, as certain topics were viewed as inappropriate
or culturally insensitive to ask in those cases. One centre (Brazil) developed a useful mechanism for recording
information from a number of children in a group setting. This format set out each question on a new page, with boxes
in a semi-circle to represent individual group participants. As children spoke, their data were recorded in the box

atlocated to them for that particular question/issue. In Egypt some of the topics were turned into multiple choice
questions. ‘

In Rio 14 groups were conducted, with a total of 106 young people (reduced to 98 for analyses), aged 10-18, of whom
49% lived on the streets, 43% lived at home, and 8% in institutions. Interviews were conducted in the streets (Saes Pena
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Squate), at various agencies and institutions (TEAR, Associacio Methodista de Agao Social - AMAS, and Fundagio $30
Martinho), and in the Favela do Lixao.

In Toronto there were two groups: 4 group of young people in regular contact with a service dealing mainly with out
of home gay and lesbian youth, and youth from the *Ambassadors Program®, 2 peer education and counselling
programme for "street kids". In Montreal one group was conducted with a cross section of young people out of home.

In Cairo and Alexandria 194 street children were interviewed - 138 in Cairo and 50 in Alexandria from one open
juvenile detention centre in Alexandria, three open/semi open juvenile detention centres (Giza, Ein Shams and Misr
ElKadima) and one closed centre (Marg-Cairo) in Cairo. There were 6 children from St George Orphanage in Alexandria
who were interviewed. Apes ranged from 9 to 23 years, with a mean of 14 years. About 30% still lived with their
families and 65% were working regularly. Group processes and individual interviews were used as appropriate. There
were 23 groups conducted in Cairo and 7 in Alexandria, which met about 5 times each,

In Tepucigalpa there were five groups: 1. abandoned male children living in the streets and using substances (aged 12-
22) which met 11 times, with an average of 6 participants. 2. abandoned male children living in the streets and not using
drugs (aged 8-15) which met 11 times, with an average of 9 participants; 3. institutionalized male children who had a
history of problematic drug use (Casa Alianza Hooduras - closed centre) (aged 12-17) which met 14 times, with an
average of 8 participants; 4. market vending maie and female children who are in school and not using drugs (aged 8-11}
which met 28 times, with an average of 8-11 participants., 5. market vending male children who are not in school and
not using drugs (aged 8-9) which met 12 times, with an average of 8-11 participants,

In Bombay 65 children were interviewed: 23 boys living in the streets and mainly working as shoeshine boys and coobes
along the Western Railway network, particularly Borivalli, Kurla, Chembur, Govandi and Mankurd Railway Stations,
and 38 boys and 4 girls living in slum areas near the railway lines, such as Indira Nagar, Adarsh Nagar and Shivaji
Nagar, mainly involved in rag and scrap trades. Individual interviews were conducted, as it was felt that this would be
the most reliable means of obtaining information. Three on-going focus groups are being held.

In Mexico City 11,172 street children had been identified from previous research falling into 5 groups: Children who
were selling goods, children who were providing services, children who were marginal service providers, children who
were street performers and artists, and children involved in crime. 286 children had been interviewed in groups and 739
gave usable data; 72% were male (54% between 14-17 years), and 28% female (34% between 13 and 14 years), 1,020
lived in the streets and 10,152 worked in the streets.

in Manila groups were conducted by the participating NGOs: Maryville: 2 groups, each of which met 3 times: 10 males
aged 9-11, and 8 males and 2 females aged 13-15. All except one member wete at school and living with their families,
At least 50% of waking time was spent on the streets, FCED: 2 groups, each of which met twice: 3 males and 2
females aged 8-12 all living with their families, but working on the streets, and 16 males aged 11-16 most of whom lived
on the streets. ‘The first group had 10 participants, but the second group had 16 as the original 10 brought peers.
Masigla: 2 groups, each of which met twice: 2 males and 3 females, aged 12-15 most of whom lived on the streats, and
5 females and 6 males, aged 13-19 who were residents of a group home for street children.

In Lusaka Red Cross/SKI selected out specific children from their regular groups in Garden and Mtendere Compounds:
one for 10 street boys from the SKI Drop-In-Centre in Garden Compound, aged 8 to 12, and one for 12 school boys and
girls aged 7 to 14 from the Chitukuko Primary School Anti-Drug Youth Club in Miendere Compound. CYP Africa
Centre intervicwed 31 children, all male except one; 16 from Matero Compound and 15 from Mitendere Compound, aged
16-24,

In all, over 550 street children participated in focus groups or were interviewed using the PSA format in the 10
cities. In addition, Mexico City contributed information from an extensive research project conducted earlier,

Most participating organizations found that to use the whole menu and tist of questions was far too long for both the
attention/concentration span of the street children. It was necessary to conduct a nusnber of groups to cover all issues.
It appeared that in some cases the sessions were conducted with fairly strict adherence to the question lists. Having
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greater familiarity with the process and question areas, it may be possible to have a more open, less strucrured and
directive discussion where all topice are covered, but not in any rigid order. There was some difficulty in getting some
children to return, and others needed to leave part way through to go to work. Only & few behavioural problems were
evident, and these were mainly from the children who were drug users. Some children were actually inhaling solvents
during some sessions.

Many of the reports commented on how much useful information came from the street children focus groups. In some
cases, workers were confronted with pew information that became very useful in developing strategies and interventions.
For example, in Manila, the groups told the facilitators: that is was common for boys and girls to have sex after inhaling
glue; that sex was used to obtain cannabis; that in non-tourist vermes some had sex with adults in cinemas where
pomographic movies were shown; that one form of substance use was 1o put wet carbon paper on their faces for 3
minutes and then inhale; that they mixed 2 local mint candy (“Stork") with "7-Up” and gained a cannabis like effect: and
that they boiled toothpaste with cut up fibre matting and inhaled the fumes.

All reports indieated how involved the children became in the process, and how moved the facilitators were at times by
the open disclosures of very painful and distressing information. At times, this required individual follow-up after the
group. Many reports of focus groups noted how the behaviour of the participants changed over time. For example,
hygiene, appearance and in group behaviour improved and more respect towards all participants was shown. Some street
children even brought others in to become group members. This demonstrated a wide degree of acceptance by the
children of the process; notwithstanding that the groups were long and sensitive material was being brought up and
discussed.

There was fear of diselosure expressed in some settings, partictlarly in areas where children were known to have been
killed and in some state institutions where it was alleged that drugs were available, and that staff were involved in their
distribution and in physical and sexual assauits on inmates. In other cases high-status street children dominated discussions
until facilitators were able to redress this. High-status children refer to those street children who are positioned high in
the hierarchical structure of any particular group of street children, those who wield power and influence either through
fear or respect. However, from the reports the information from the children was regarded as reliable and valid, but
issues of staff and child safety require constant attention.

In some cases there was evidence of certain moral, cultural or religions values and positions entering the process of the
focus groups. It is not clear from the reports whether these were attempts to provoke discussion, or to "educate”. This
issue requires attention.

Althongh some girls were involved in focus groups in different centres, they were in general under-represented in the
process. For those groups where girls were present, boys often dominated the discussions. It appears that little attention
was paid to gender issues in the discussions. In some centres it was extremely difficult to access any street girls. For
example, although it was possible to work in male juvenile detention centres in Alexandria and Cairo, it was not possible
for females to work in such centres. It will be necessary to specifically address this issue in the next phase of the project.

It appears that, overall, the use of the focus group methodology was highly successful. It was a practical mechanism for
consuitation, provided much new and highly relevant information, and allowed street children to have a voice and be seen
to be taken seriously, However, the lists of prompt questions need to be reduced,

Identification of innovative and appropriate mechanisms for the assessing of
sireet children and for delivering outreach health services to them

In a number of settings, primary health care was provided as part of the participating organizations range of services.
In others, links had already been formed with health facilities, and in some, new connections were formed. The mere
existence of services or links to thern does not imply, however, that they are accessible to street children who use drags
or that they have the expertise and/or willingness to provide such services.
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Recognizing the brief history of the project, it is not clear from the reports that there was a development of “innovative
and appropriate mechanisms" or an enhanced capacity of existing services and facilities to provide for the needs of street
children who use drugs. It is not so much that they "need"” specific techniques, as the health consequences of drug use
are widely recognized and, in most cases treatable. It is more a willingness to receive these children as ¢lients, treat them
with non-judgemental respect and without discrimination, and develop better mechanisms of aceess via community health
nurses and physicians, mobile and extended hours services, locating health services in non-health venues, and the use
of appropriate, safe and user-friendly buildings and facilities,

Most centres were still in the process of preparing strategic plans and considering appropriate responses, Some centres
used street children themselves and other youths for the assessment process (India and Egypt). Specific centres where
street children congregate were targeted, for example, train stations (Bombay), market places (Tegucigalpa) and juvenile
detention centres (Egypt). In targeting these locations, the local community and authorities were consulted and
encouraged to participate in the process. As a result of the project specific new activities and strategies were
implemented. For example, railway station children in Bombay built a shed where they could attend informal lessons
and they established a support group; in Egypt, Caritas was considering establishing a specific street children programme;
2 brick-making enterprise was established in Luzsaka; traiming materials for strest educators were prepared in
Tegucigalpa; and a young people’s street theatre group has incorporated the theme of drug use and AIDS in their drama
in Manila,

Most centres decided to continue with focus groups for the purposes of assessment and monitoring and as a therapeutic
intervention.

Obstacles to further developments

In addition to the above, other ohstacles to better meeting the needs of street children who use drmgs emerged.

These included:

corruption; .

- entrenched drog cultures supporting communities, where some thought they would be worse off if
the drugs industry were removed;

- how to keep the community involved and contributing, informed without boring and overwhelming
them, and ensuring that they have a useful role;

= the expectation of some potential community advisory committee members that they be paid or
offered some other incentive;

- the isolation and marginalization of services and workers, even within theit own organizations;

- staff working part-time on the project who already have full time work commitments;

«  finding "real" and acceptable alternatives to drugs and the streets;

- the absence of fathers in many cases;

- inedia influence promoting drug use;

- burn out of staff:

- the mobility of much of the target population;

- the existence of services which require ongoing attendance by street children who can be rather
unreliable;

- the mix of different "tribes" and languages in some cities with little preparedness to integrate at any
level,

- the understandable tendency of some of the population to be preoccupied with getting encugh for
themselves, rather than seeing cooperation as desirable;

- promises by the powerful not followed through;

- being unable to establish outreach services where their existence contravenes the law;

- the infittration or surveillance of some agencies by the "authorities";

- suspicion of research and outreach work by organization staff, who may wonder if there is a "hidden

agenda";
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- competition for funding and other resources between agencies;

- suspicion and fear regarding staff and client safety, when "outsiders” become interested or involved;
- alack of confidence and fear in having to deal with drog issues; and

- mis-information about drugs and also street children.

There may not be much that can be done about many of these obstacles, but clearly recognizing them may assist in
developing realistic intervention strategies.

Data reliability

It is highly probable that some of the street children interviewed played to the audience and exaggerated their ding use
and predicaments. It is also highly probable that much of the information gathered is a true and reliable account. Swadi,
making recommendations to improve the validity of adolescent *substance misuse surveys’ recormmended that: "The key
to reducing intentional error lies in increasing the respondents’ trust in the procedure and the people behind it” (p. 481).
In the Street Children Project, information was gathered in the main from known workers from agencies chosen for their
demonstrated capacity to engage and work with marginalized and difficult to engage street children. To achieve this
requires a large degree of trust.

While taking into account the cautions regarding data collected from street children in the manmer it was for Phase I of
the Project, it must be stressed again that it was not the intention of this Phase I to gather totally valid data from a
carefully chosen sample. The intention was to gain some information, via a recommended process, which could 2dd to
that already present in the participating agencies and to give a broad overview of the lives of the children sampled to the
rest of the world,

Street girls

In order to illustrate some of the specific issues relating to street girls, a few examples taken from site visits conducted
for this project follow:

The phenomenon of "street families" is spreading throughout the world. Children are being bosn on the
street to adolescent street girls, creating second and even third generation street children. In the Mabini
district of Manila, a 16 year old girl with her three month old baby and 18 year old bayfriend were found
sleeping out in 2 park, Not far away, an adolescent mother stood in the distance while her four year old
son sat outside a nightclub begging from pedestrians while nursing his baby sister. The mother was
dependent on her children to earn an income and feared that a welfare agency would remove them from her
custody.

In Mexico City, a family camped on the median strip of one of the major roads. While the young farher
juggled and danced at the traffic lights, the young mother, with baby in her arms approached motorists
asking for money. Elsewhere, in the city, a middle-aged mother sat in the shade of a square, sending her
two young daughters out to pull on the shirts and trousers of passing tourists asking for money. It was
considered that the younger and dirtier the girls were, the more successful they would be in their begzing
endeavour,

in a "group home" for street children in Rio de Janeiro, a 14 year old girl had just given birth to a baby a
month before. She was planning to remain in the home and raise the baby herself. Her pregnancy was a
main factor influencing her decision to seek permanent shelter off the streets. In the same home street
children ranged from the age of 4 to 18 years, both boys and girls. It was acknowledged that the residents
were sexually active and information on safer sex, including condom use, was provided.







