Editorial

Street Children - A Window
totheReality!

Sare not at the tattered clothes,
Beneath themlietheir shattered dreams.(1)

Street children, asubset of working children,
form afacet, which society would liketo hide. In
1986 UNICEF suggested a distinction between
real street children and children who areworking
on the street but return home to their families at
night. Childrenonthestreet arethosewhosefam-
ily support base has become increasingly weak-
ened (who) must share in the responsibility for
survival by working on city streets and market
places. For these children the home ceases to be
the center for play, culture and daily life. Never-
thelesswhilethe street becomestheir daytimeac-
tivity, most of these children will return home
most nights. Children of the street are a much
smaller number but more unfortunate. They
struggle for their survival, aone, without any
family support. While often called abandoned,
they might also have abandoned their families.
Tired of insecurity, rejection, and grown up with
violence, their tieswith homehave now been bro-
ken. Children with their familieson the street are
anew group but a common sight in metros like
Delhi. Thesetiny tots are pushed to begging and
other vicesby their parentsand makeasignificant
contribution to the family income. A study car-
ried out among the street children of Delhi(2)
showed that majority was rag pickers (48%) or
porters(31%). Other street children wereengaged
asshoeshiners, vendorsand working at teastalls,
restaurants, and dhabas.

What arethey Missing?

Most of these children miss love, protection
and warmth of parental care. They lack supervi-
sion and are devoid of education. Losing these
legitimate rightsthey undergo physical and men-
tal stress. They miss the opportunity to grow to
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thebest of their potential . Instead they may suffer
seriousand often permanent physical and person-
ality disorders making them vulnerable adults.
Children of the street, who do not join their par-
entsat night, missmuch more. Street istheareaof
their work, recreation, rest and shelter. They may
sleep under the open sky, under a bridge, in a
drainage pipe, in an unclaimed shelter or in un-
used railway compartment. They use newspapers
astheir mattress and gunny bags as quilt to fight
the cold. Few lucky ones get the chanceto utilize
anight shelter offered by an NGO or the Sociad
Welfare Department.

L egal and Constitutional Protection

International community has, from time to
time, shown its commitment to protect therights
of children. Animportant milestonewastheadop-
tion of Convention of the Rights of Child by
United Nations in 1989. It recognizes that “the
child, for thefull and harmonious devel opment of
hisor her personality, should grow upinafamily
environ-ment, in an atmosphere of happiness,
love and understanding and should be fully pre-
pared to live an individual life in a society
brought upinthespirit of theidealsproclaimedin
the Charter of the United Nations, and in particu-
lar in the spirit of peace, dignity, tolerance, free-
dom, equality and solidarity.”

Itisfineto havelegal and constitutional pro-
visionsfor protection but it ismuch moreimpor-
tant to look at the reasonsthat |ead the children to
beoutinthestreet and facethevagariesof acruel
world. Unless we tranglate the economic growth
and social changeinto morefamiliesbeing stable
and able to provide the love, protection and op-
portunitiesfor their children we have along way
to go.

Why areThey There?

Most children who work do not have the
power of free choice nor do they have career
options. The vast majority is pushed into work,
that is often damaging to their development, due
to poverty, absence of education and
dysfunctional families. There is marginalization
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in schools and jobs on the basis of income, sex,
race, religion or residence. Urban rural divide
leading to migration of families or children to
cities for better prospects, is another important
reason. Many families of street children are
dysfunctional. The parents' inability to provide
physical, emotional or economic support and
deteriorating interpersona relationships lead to
disintegration of the family. Physical abuse,
sexual abuse, feeling of being unloved and
unwanted in the family are other factors
responsible for the drift. Civil unrest in many
countries in past few years and other disasters,
natural and man made have further uprooted
many families.

Health Problemsof Street Children

Thelife styles of the street children however
expose them to a greater than average risk of
health problems. They have moreinfections, acci-
dents, sexualy transmitted diseases, injuries
caused by violenceand substanceabuse. Itisvery
difficult to get information from street children
particularly on sensitive issues like substance
abuse and sexual abuse. However after establish-
ing arelationship based on mutual respect, Focus
Group discussions (FGD) are more valuable in
knowing these aspects of their lives. It is worth
sharingasummary of two such FGDs(2).

FGD on sexual activity: Most of the children
gambleduringtheir freetime, movearound, tease
girls, see blue movies and indulge in sex. Every
street child in Delhi isaware of aplace near Red
Fort whereseveral video parlorsshow bluemovies
dubbed in Hindi. Girls are also among the audi-
ence and are sexually active. Masturbation and
rubbing private parts with others for sexual
gratification's, during watching movies is very
common. Homosexuality is prevalent in at least
90%. Homosexuality experience starts on the
very first day a“new child” getsdownfromatrain
or bus. They are spotted by older children by their
isolation, innocent and pathetic look. Children
indulge in various types of sexual activity out
side the group aswell. Thisincludes exposure to
Hijrahs, prostitutes and pedophiles.

FGD on substance abuse: Almost 90% are ad-
dicted to smoking, chewing tobacco and gutka.
Ganjaisthe second commonest addiction. About
75% consume acohol which is available in
polypackscosting Rs. 15t0 25. Charasand smack
areused lessoftenand arecostlier.

Anarticleinthisissueaddressessomeof these
problems(3).

What Can Wedo?

Till the time socio economic changes trickle
down to the poor and marginalized and “feel
good factor” of economy does not remain in the
custody of thefew, wehaveahardtask asanation.
Central Government, Stategovernments, NGO's,
Corporate Sector, Funding Agencies and Agen-
cies concerned with child welfare like UNICEF,
and individualswill haveto put in their effortsto
do thedamage control. Helpisbeing provided by
various agencies to street and working children.
Childline atoll free helpline number 1098isnow
availablein 55 cities and can be used by any one
concerned, for marginalized children between O-
18yearsto provide shelter, medical, repatriation,
rescue services, sponsorship, emotional support
and guidance. Although IAP is seized with the
matter through its CANCL group but street chil-
dren need specid attention, whichwecan offer at
individual level aswell. We can become partners
with NGOsworking with street children and they
can use our specialized services.
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