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Among the street children 
Ana Filgueiras 

lt is easy to understand that 
these children have a wide 
range of immediate needs, 
and that health is not a 
priority for them - much 
less AIDS prevention. 

5 .O.S. Child and Adolescent is a 
humanitarian organization 
working directly with young 

people who live or work on the streets 
of Brazil 's big cities. Most of these 
children are victims of various forms 
of violence ranging from 
abandonment and physical abuse to 
torture and even murder. 

A matter of survival 

Miserable living conditions and 
domestic violence are two of the 
major reasons why these young 
people either leave home or are sent 
out to the streets in order to make 
money to support their family . Very 
often, women abandoned by the father 
of their children are left to support the 
household alone. As a result, family 
ties are broken and these children 
move away from their communities 
and form alliances with other street 
children in order to survive. 

The daily lives of these young 
people are made even more difficult 
by the inefficiency or lack of public 
services that are intended by law to 
satisfy their basic social rights. The 
only public authority that seems able 
to reach them is the police. However, 
instead of protection, physical abuse 
and murder are common methods 
used by the security forces when 
dealing with young people living on 
the streets. 

Harried by the constant violence 
and social segregation, these children 
seek alternative ways to generate 
income. Girls on the streets, lacking 
the same opportunities as boys and 
with frequent experiences of sexual 
abuse in most cases, turn to 
prostitution as a last resort. 

Sniffing glue, smoking marijuana, 
mixing and injecting all kinds of drugs 
they can get hold of (or that they are 
involved in selling for others), are the 
only real supports they have to 
compensate for solitude, fear, hunger 
and pain. As Simone, a 12-year-old 
girl, says: "When I sniff glue I go 
everywhere. I don't need to eat and I 
can do all the crazy things." These 
children also count on divinities or 
spirits to protect them from various 
diseases including AIDS. Ricardo, an 
11-year-old boy, exclaims: "AIDS? 
God will protect me!" Given their 
experience of violence and death 
threats, they find it irrelevant to 
associate AIDS with death. "AIDS 
kills? The police or anyone else can 
kill us too!" is their common response. 
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Sharing the good and the bad 
Our group meets these children and 
adolescents in their own community: 
the street. Every day, a team of 
educators joins them in a particular 
spot where they usually gather. 
Informal conversations start, raising 
all kinds of concerns, sharing the good 
and bad news. Together everyone tries 
to come up with solutions. Health is a 
very wide component of the needs 
defined by the children themselves. 
Priorities range from the need to find a 
place to eat or how to face the danger 
of a known aggressor, to how to deal 
with fever, pain or an infected wound. 

Aware that children are as biased 
as any other Brazilian adult, we try to 
identify, behind the concepts they use, 
what kind of sexual activities they are 
involved in, focusing much more on 
how they do it rather than why they do 
it. Youths living on the streets 
frequently separate their sexual 
activity from what they assume is 
their sexual identity. Thus these young 
people only identify a boy as a 
homosexual if he plays the passive 
partner role on a systematic and 
voluntary basis. 

For girls, more often faced with 
the real threat of physical abuse or 
rape either within the family or from 
the boys they meet on the streets, 
establishing a relation with another 
girl may not necessarily mean a 
definition of their sexual orientation. 
As Rosemary, aged 15, explains, "I 
can have sex with my girlfriend 
without being a lesbian, but if I get 
jealous about her then I am a sapatao" 
(common word for lesbian). Knowing 
the difficulty of changing the sexual 
behaviour of any teenager and 
particularly of this group, we have 
tried to avoid making constant critical 
comments or moral judgements on 
their behaviour. Our main goal is to 
convey information that may 
contribute to saving their lives by 
"doing it" in a safer way. 

Defenders of these children 
We believe that the essential role 

of groups like ours is not to provide 
treatment, care, formal education, 
housing or any of the basic social 
rights which are the responsibility of 
the State under the Brazilian 

Constitution. Even if we could afford 
to offer such services, we would only 
be able to reach a minority within a 
marginalized juvenile population that 
is estimated in millions. Therefore we 
act as "defenders" of this specific 
group's social rights, pressing the 
public services to fulfil their 
responsibilities towards young people 
at social risk, and avoiding creating 
parallel services for them which we 
feel can only serve to underline their 
discrimination. So we are slowly 
beginning to "open doors" within the 
existing public health services. 
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Our first appointment is with the 
director of a specific clinic, followed 
by personal contacts with nurses, 
doctors or other health professionals 
who may show more sensitivity in 
dealing with these youths. Short 
meetings are planned where educators 
involved on the outreach programme 
describe their work on the streets. 
Curiosity first and then favourable 
attitudes from some professionals help 
the youth to make their first 
attendance. Joint work begins through 
written but confidential individual 
reports which help us to establish 
individual follow-ups of each young 
person in need. The good impressions 
from our first patients are 
disseminated among their peers, and 
gradually others take the initiative to 
go on their own to this health service 
they have heard of. 

Familiarization with condoms helps to prevent 
AIDS. 
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In order to bring about a change in 
the behaviour of young people who 
live on the streets, we need to 
integrate with the people who belong 
to their "street community", who are 
part of their daily contacts. This is the 
community who can help us to obtain 
a supportive environment. Sex 
workers (female, male or transvestite), 
journalists, police, small shopkeepers, 
street vendors and so on are very 
important. 

to prevent sexually transmitted 
diseases and referrals to health clinics. 
Thus we bring together the adult 
community and these children 's 
universe. 

make an impact on the public health 
services. Only then will we be able to 
contribute to the control of HIV 
infection among young people at 
social risk. • 

While some educators are working 
directly with the children, parallel 
contacts are established with other 
people who frequent the area. 
Volunteers help with the distribution 
of free condoms and leaflets on how 

It is easy to understand that these 
children have a wide range of 
immediate needs, and that health is 
not a priority for them -much less 
AIDS prevention. So we need to root 
our actions for health promotion in 
concrete attitudes which respond to 
their own priorities. By identifying 
and raising common concerns, we try 
to bring together the different actors 
either from community organizations 
or governmental agencies, widening 
the participation of society in order to 
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A young girl helps to promote and distribute condoms. 

Does the community participate? 
How con we find out to what extent there is community 

participation in health action, and how con it be stimulated and 
improved? A group could be created to eva luate the situation. 
it could consist of some health workers, representatives from 
local voluntary organizations, women's groups and youth 
groups, and maybe a teacher or other specially interested 
individuals. The purpose of the evaluation is not to report to some 
higher authority, but to provide information to the local commun ity 
so that community participation could be improved. This is why 
it is important for the local people themselves to be responsible 
The evaluating group should look into the following aspects of 
portici potion. 
e What ore the relations between the community and the health 
workers? Do they meet regularly? Do they collaborate on 
specific projects? 
e Do the health workers agree to let the community decide on 
local matters such os the working hours of the health post? 

Games for learning about AIDS. 

e Is there a health council or other group that meets regularly, 
and which has wel l-defined responsibi lities? 
e Are people w illing to participate? If not, why not? Are there 
different interest g roups in the village which do not wont to work 
together? Is there no percepti ble interest for health matters in the 
village? Why? 
e In what activities does the commun ity participate - in 
planning and evaluation, in decision-making, in providing funds 
or voluntary labour, in contacting higher polit ica l and ' 
administrative authorities to obtain support? 
e What hove been the results of community participation? 
Hove people become more aware of the importance of heolth2 · 
Are they more satisfied with the health core provided? Has it 
improved? Is health improving? 

The find ings should be written down and discussed. Hopefully, 
they will result in better collaboration between the health workers 
and the community Things con always be improved! 


