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Street children 
Donald C. Kaminsky 

Street children often sniff glue as a means of escape from their harsh lives , but this practice is 
harmful for their health. 

Rapid urbanization and eco
nomic stagnation in much of 
the developing world have 

contributed to a growing social 
problem today: the street children . 
Not all street children abuse glue and 
other addictive substances, but all of 
them must be considered at high risk. 

Between 5% and 15% of the 
children seen in the streets have 
completely abandoned their homes, 
and form part of a street subculture 
where violence, abuse, delinquency 
and substance use are a daily part of 
life. Once a child has entered this 
subculture it is difficult to extricate 
him or her from it. Children as 
young as eight or even six years can 
be found using psychoactive sub
stances; adolescents can be found 
who have lived for eight or ten years 
on the streets and are dependent on 
some substance, whether licit or 
illicit. 

Just one example: in 
Tegucigalpa, capital of Honduras, 
Oscar is 16 years old and has been 
living on the streets for six years. He 
shines shoes most of the day and 
hauls heavy packages the rest of the 
time. He hangs out with a small 
group of other adolescent boys. All 

Many unfeeling observers 
considered them to be "throw
away kids", but in reality they 
are children deprived of their 
most basic children's rights. 

of them sniff glue and all are chroni
cally dependent . 

In all parts of the developing 
world, glue is the substance which is 
most abused. It is cheap, easily 
obtained and provides a " rapid high" 
for the street children . Most fre
quently it is the first substance used; 
with the passage of time the young
sters may add marijuana, alcohol , 
cigarettes and stimulants to the list. 
Sometimes they are used separately, 
at other times simultaneously. 

Glue is only one item in a list of 
over 1400 commercial items which 
fall into the category of inhalants 
and can potentially be abused in 
consumer societies. But in the 
developing world, where the prob
lem is most acute and extensive, 
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glue is most often involved, followed 
by paint thinners and gasoline. A 
recent phenomenon in Central 
America is to mix the glue with the 
thinners or gasoline. 

Clinical effects 
Depending on the solvent found in a 
given substance, different clinical 
presentations will be seen after 
chronic use. In Central America, for 
instance, a very common solvent 
found in shoemaker's glue is toluene, 
which can cause dependence and 
affect the central nervous system but 
not the peripheral nervous system. 
Recently it has become common to 
mix toluene-containing glue products 
with paint thinners or gasoline which 
contain N-hexane and cause periph
eral nervous system effects. So 
children are starting to be seen with 
dysfunction of both the central and 
peripheral nervous system. 

When long-term use patterns are 
coupled with the use of high doses of 
inhalants, almost all major organ 
systems can potentially be involved, 
but the nervous system is the one 
we see most frequently clinically 
affected. Street children usually 
do not die from the direct effects of 
inhalants, but from accidents 
whicl! occur when they are under 
the influence of the substances. 

Depending on local price struc
tures and availability, these young 
people may start to use other sub
stances such as cocaine. Over a 
recent two-year period in Costa Rica, 
the prevalent use pattern changed 
from glue sniffing to cocaine use . It 
is essential to be constantly vigilant 
to the changing patterns of use in 
our communities. 

A high proportion of the street 
children have been driven out from 
homes where violence and alcohol 
problems persist and are the norm. A 
pattern of substance use begins to 
take place, with the present genera-
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tion Jiving out their drug dependence 
in the streets. Many unfeeling ob
servers considered them to be 
"throw-away kids", but in reality 
they are children deprived of their 
most basic children's rights, who 
remind us of the significant social, 
cultural and economic disruptions in 
families and communities in many 
developing countries today. 

are then referred to a closed centre 
for psychosoc ial and medical treat
ment. This third phase can take nine 
months or longer, depending on the 
diagnosis. Comprehensive types of 
rehabilitation programme like this 
are hard to find, but it is necessary to 
establish such programmes if we are 
to assist the street chi ldren to leave 
the unfriendly streets and conquer 
their drug problems. 
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Special rehabilitation pro
grammes are necessary for these 
children. Three phases are neces
sary. The first takes place on the 
streets and is usually carried out by a 
new type of professional who is 
called a street educator. This out
reach worker makes contact with the 
street children, becomes their friend 
and advocate, provides them with 
counselling and helps them to re
establish trust in society and the adult 
world. This phase may take six to 
nine months or longer. Then it is 
necessary to refer the young persons 
to a diagnostic centre where their 
physical , psychological and social 
problems will be studied and a treat
ment plan established. This second 
phase may take a week. The children 

Another group of disadvantaged 
youth are those who are found work
ing in the informal sector in the 
developing countries. Part of the 
time they may or may not be attend
ing school. The number of girls in 
this group is much larger, and the 
group as a whole are rarely using 
substances. But they may experi
ment as adolescents and are therefore 
a high-risk group for potential sub
stance abuse because of their 
poverty, their constant exposure to 
highly stressful situations, and their 
general lack of protective factors. 
Education and counselling 
programmes are very important for 
them - not least because all the 
indications are that the numbers of 

Shoeshine boys in Honduras. Children living on 
the streets need health programmes that they 
can understand ond accept. 

Volatile solvents 

street children will increase in the 
future . • 
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Increasing use of volati le solvents ("glue-sniffing ") and its re lated consequences, especia lly among young 
people , is causing worldwide concern. The substances used include products that are w idely available at 
home and in industry, such as g lue, petrol, paint thinners , domestic polish and aerosol sprays. These solvents 
a re usually sniffed or inha led directly from containers, plastic bags or saturated cloths, or they are sprayed 
d irectly into the mouth . 

Their ready availabi lity, accessibility and low cost and the rapidity of mood a lteration fol lowing inha lation 
make these substances part icu larly attractive to you ng people , espec ially those from poorer backgrounds, 
including street children. The harm they cause ranges from neurologica l and psychological dysfunctions and 
liver and kidney damage to sudden death. 

Such problems can best be prevented by broad-based strategies within communities , by building partnerships 
between users on the one hand and, on the other, parents, teachers , nongovernmental organ iza tions, retai lers, 
manufactu rers, police and health and other professiona ls. Education aimed at changing behaviour and 
encouraging healthier choices is essential. 

N ational Advisory Committees on Solvent Abuse could bring together representatives of such bodies as the 
police , justice, social welfare , education and hea lth as well as interested nongovernmental agencies. An 
action plan should be developed, working di rec tly with young people and communi ties to assess needs, 
identify gaps in se rvices, deter mine funding req uirements, and develop resou rces and public education 
programmes. Community-based programmes can offer a range of services , such as daily activities, d rop-in 
centres, referral to d rug counsellors, street educators and residentia l programmes . Countries w hich have 
adopted such approaches, including New Zealand and the Philippines, have detected measurable decreases 
in the preva lence of substance abuse. 

WHO's Programme on Substance Abuse initiated a project in 1992 to determine the extent and nature of 
this problem , and a framework has been developed which is currently being tried out in seven coun tries. 

Contributed by Or Moristelo G. Monteiro, Medical Officer, Programme on Substance Abuse, World Health Organization, I 2 I I Geneva 27, 
Switzerland 


