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Abstract

This article aims to create awal'eness among the family physicians on sfeet homelesstress among chiklreu, in South

Africa, more importantly its relationship b HIV/AIDS epidernics, fa.mily dysfunction, poverty and child allrse.

Such awareness, apaft from giving ftunily physicians a better understanding of this inrportutt sociiil issue in their

environntent / comrnunit]', will als<l put them in a better position to intervene appropriately whenever thel- zu'e in a

situation tcr provide care to this grotqr of children. (SA Fan Pnct 2003;4.f(2):69)

1NTRGDUCTION

Lester Brown'sr editorial article in the
South Afr ican Fami ly  Pract ice
December/January 2002 edition was a
piece to provoke thoughts among family
physicians and many other profes-
sionals. The article in a way questions
how professionals from different fields
including, family physicians, could
collectively employ their skil ls and
knowledge in solving the problems of
HIV epidemics that is restructuring the
African population.

Lester Brown specifically hinted of
the millions of potential orphans who
might become street children by 2010.
While raising awareness on the street
child phenomenon that would become
a serious problem within the next eight
years, the fact is that street homelessness
among children is already rife in South
Africa, probably not to the knowledge
of most ofus. Presently, in South Africa
HIV/AIDS epidemics remains an
important cause of street homelessness
but it is equally important for family
physicians to be aware that family
dysfunction, child abuse and pover6r zJ'+

are also significant underlying causes of
homelessness among children. Lester
Brown raised some pertinent social
issues,  inc luding homeless st reet
children that Family Physicians need to
take cognisance of.

\TTHO AR-E THE HOh{I'I-ESS

STREET CHILDITEN?

A street child5 is "...any boy or girl...
for whom the street (in the widest sense
of the word, including unoccupied
dwellings, wasteland etc) becomes his
or her habitual abode and/or source of
l ivelihood and who is inadequately
protected, supervised, or directed by
responsible adults".

The street homeless people (street
children inclusive)6 are: "those who lack
basic needs (safe water, sanitation);
those who lack real homes; those living
in bad housing;  those s leeping on
pavements. sidewalks or kerbs; those
who lack personal needs (voice, expres-
sion, dignity, self-determination".

In the Policy and Strategic Guide-
lines on street children in South AfricaT
a street child is defined as "a child under

the age of 18 and who has left his/her
home envi ronment ,  par t  t ime or
permanently and who spends most of
his/her time unsupervised on the street
as part of a subculture of children who
live an unprotected communal life and
who depend on themselves and on each
other, not on an adult for the provision
of their basic needs (children under the
age of 16 years are regarded as street
children, and above 16 years they are
regarded as youth)".

The Uni ted Nat ions Centre for
Human Settlements8 categorised street
children into three broad groups as
follows:
. "Children at high risk are those who

live in households that do not satisfy
their basic human needs. They may
spend time in the streets to work or
'hang out' and are exposed to street
culture. It is this marginal group that
is at most risk of becomine street
children.
Children in (or on) the streets are
youngsters who spend a substantial
portion of their time in the streets,
usually as child workers but tend to
maintain a strong family link.
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. Childrenofthe streets tend to be few
compared with the multitude seen
work ing in  the st reets.  These
children have had their family ties
severed through running away,
abandonment, family disintegration
or death of their parent(s). Many are
abandoned or orphaned. They are
socialized outside ofthe schools and
the family with few conventional
contacts with adults".

Other special groups ofstreet children
that have been identifiede are:
. "Children with disabilities, inclu-

ding childrenwith severe mental and
or physical disability.

. Refugee children, including lost and
abandoned children, children of
imprisoned mothers, and children
living on the street.

. Children living with HIV/AIDS.

. Any other categories of children
who are deemed to be in especially
diffrcult circumstances".

Within the South African society, street
and homeless people including children
are labeled as malalpipe (those who
sleep in the pipes); malunde (those who
sleep away from home); skadukinders
(shadow children)to'tt ' t2'r3'1a and some-
t imes st ro l lers or  ch i ldren on the
streetsl5.

Street ltontelessness and irc
health inplications frtr Children
Street Children, usually children under
l8 years, spend a greater proportion of
their time living and/or working on the
streets. Many years ofpolitical violence,
migratory labour, forced removals as
well as rapid urbanisation resulting from
the abolishment of influx control have
severely impacted on the lives of and
have forced many children into the
streetsr6. In addition to street homeless-
ness,  table I  presents some of  the
general socio-economic circumstances
of children in South Africa 17.

The Draft Green Paper on Social
Services and Population Developmentr 8

states "there are many children working
and living on the streets. Of these one
third are 'children of the street' while
the rest are 'children on the street', that
is children working but not living there.
Only a small proportion of these chil-
dren is formally orphans or homeless.
Many of the children are functionally

homeless because of  cruel  and
disinterested parents or stepparents,
alcoholism and eviction".

Schurink and Schurinkre affirmed
that in South Africa 600/o of the street
children are children on the street who
work as beggars and peddlers in
contribution towards the financial
support of their families while 40%o are
children o/the street, who have little or
no contact with their families.

The National Programme of Action20
indicates there are over 10000 street
children in South Africa. The White
Paper on Welfare2r estimated there are
approximately  one mi l l ion st reet
children in South Africa. Olufemi22'23
estimated there are about I 107 homeless
street children in Johannesburg inner
city while the Gauteng All iance for
Street Children estimated there are
about 600 homeless street children in
the Tshwane Metropolitan area.

Reasons commonly given by street
chi ldren leaving home voluntar i ly
inc lude:  neglect  or  abuse;  feel ing
unloved; hunger; intellectual boredom;
conflict with care-takers; a wish to ease
financial strain in the household; bad
schooling experience; family misunder-
standings; or a combination of these
{bctors24.25.26.

Poverty and family dysfunction are
important antecedents of street home-
lessness among children. These factors
have resulted in a significant increase
in the number of  homeless st reet
children, in South Africa, especially in
the Johannesburg metropolitan area of
Gauteng Province.

It cannot be overemphasized that
family physicians need to recognise and
be sensitive to the mental and physical
illnesses resulting from neglect, hunger,
l iving conditions and abuse which

characterise the lives of the homeless
street  ch i ldren.  Homelessness has
significant negative impact on these
children's health and they demand
fami ly  physic ians awareness and
understanding of the problems involved
for the children to receive appropriate
and effective healthcare. It is critical to
put family physicians in the perspective
and enable them gain sufficient insight
into the potential health problems
threatening the surv iva l  of  these
children.

Some speci f ic  and important
contextual  issues -  of  ch i ld  s t reet
homelessness - for family physicians
including poverty, family dysfunction,
chi ld  abuse,  HIV/AIDS and the
orphaned are hereby highlighted.

llor.ef t.1,
The State of the Nations Children's
reportz7 identified poverfy as the most
important factor underlying the street
child phenomenon. The report also
indicated that about 6 out of every l0
children lives in poverty.

In situations of extreme poverty,
"child headed households find their way
onto the streets where they become
involved in commercia l  sex work,
begging, stealing and doing menial
tasks" 28.

For ty  f ive percent  of  the st reet
children at the Johannesburg branch of
the Street Wise (a street children NGO),
80% ofthose at the Soweto branch and
92o/o of those at the Durban branch, were
from squatter camps2e. The report also
states that scarce resources hamper the
growth and development of children
whi le pover ty  at  home has a lso
introduced shessors that impact on child
care-taking.

Family physicians are aware of the

Table I: Key indicators of South African Children
. Six out of every ten children live in poverty, mostly in the rural areas.
' 180000 children under 15 were estimated to have lost their mother or both

parents to AIDS.
. An estimated 5% of children between the ages l0 and 16 are not in school.
' 42oh of children under 7 years of age live only with their mother and 20o/o do

not live with either parent.
. Child labour figures were estimated at 200000 between l0 and 14 years old.

An unspecified number of children are subject to commercial sexual
exploitation.

' In September 1999, there were 2026 chlldren awaitins trial in south African
prisons and 1375 serving sentences.
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effect ofhampered growth and develop-
ment of children, as a result of poverty,
on their health and equally the effects
of domestic social stressors on their
physical and mental well-being.

Family dysfunction and child

abuse
From observations and field experiences
the majority ofhomeless sheet children
in South Afr ica grow up in very
fragmented families and household
structures. Street homelessness among
children, with its associated social
consequences, is a manifestation of
family dysfunction.

Alcoholism, family disintegration
and abuse constitute significant factors
responsible for homeless, street child
phenomenon in South Africa. For
example, in interviews conducted in the
Johannesburg metropolitan area, one of
the street homeless girls interviewed
said:

"...I used to report to my mother that
my grandfather is sexually molesting me
but my mother would say not your
grandfather but it is 'tokolosi'- an
insect...".

"...My motherb boyfriend used to
abuse me when I was 6 years old
because my mother is always sick and
she is unemployed...".

IIIV/AfDS among homeless

stteet childrcn
Children that are not infected are
affected by HIV/AIDS. Those whose
caregivers/ parents have AIDS are
profoundly affected.

The 2001 State of  the Nat ions
children's report hinted that child
headed households due to HIV/AIDS is
appearing with the average age ofhouse
head estimated at I I years. Some
children have also lost their shacks/
houses to extended families claiming
they have no rights to their housing,
hence rendered homeless.

A street boy indicated: " l 0
years old and my sister is 7 years. My
mother died of AIDS last year and we
had nowhere to go. We came to town
hoping to get some means for food. I
sleep under the bridge and scavenge
daily for food. I don't know where my
sister is now...".

In another street girl's response, she
said: "...My mother is living HIV/AIDS
and her boyfriend has been sexually

involved with me so I think I have the
disease. . . " .

Also in an interview a sheet children
caregiver in the Johannesburg inner city
expressed the following concern:
"...HIV/AIDS is a major contributing
factor to high mortality rate among
children. 8 deaths relating to HIV has
been reported within the last 2 months
in the inner city..."

Table II indicates the rights of
children livins with HIV/AIDS30.

AIDS orphans and homelessness
The State of the Nations children's
report3r  est imated the number of
children under 15 years who had lost
their mothers or both parents by the end
of 1999 at 180000. Increasing orphans
population is perhaps the most tragic
and long-term legacy of the HIV/AIDS
epidemic. Caring for orphans is one of
the greatest challenges facing South
Africa in future. The population of
orphans under 15 years of age was
projected to be around 800000 by 2005;
rising to more than 1.95 million in 201 032.

Projections for year 2005 suggests
that there would be I million AIDS
orphans due to HIV/AIDS and 2 million
by 201033. The death of a parent can
result in loss of the home, children being
left in the care ofgrand parents and or
extended family. Some of these chil-
dren, without proper parental care and
guidance with the increased burden of
survival or thriving, end up living on the
streets, indulging in substance abuse or
engaged in prostitution.

What family physicians can offet
The combined effect of HIV/AIDS,
family dysfunction and poverty on the
homeless street children remains a
significant source of health problem. At
the primary level of care family physi-

cians will soon begin to encounter these
group ofchildren in their practices. It
is most appropriate, now, to start
stimulating discussions among family
physicians on what roles they could play
and assistance they could offer this
category of children rather than this
article putting forward a panacea.

However the following are some
specific areas within which family
physicians' roles and professional
assistance could be defined.

Application of family medicine
principles and practices
Family Medicine, as a clinical disci-
pline, in its uniqueness, prepares family
physic ians to look at  heal th and
heal thcare beyond b io logical  and
physical boundaries. The principles and
practices of Family Medicine emphasise
the primacy of the person, under-
standing problems in their contexts and
the importance of participating in
community-wide network of support
and healthcare agencies. Guided by
these principles a lot could be done to
alleviate the suffering of the homeless
street children.

Updating and expansion of
knowledge
This includes self-education, learning
from professionals in other disciplines,
and sharing experience with colleagues.
It is particularly important for family
physicians to be quite knowledgeable in
counselling and the management of
HIV/ AIDS, child abuse, and STD.
Expertise acquired in these areas will
betterprepare family physicians to deal
wi th a whole range of  problems
associated with street homelessness
among children.

Thinking family
Familv dvsfunction has been identified

. HIV/AIDS are highly stigmatized conditions and there are many instances of
discrimination against sufferers and their families.

. In terms of the constitution every child has the right to be treated equally,
therefore no one may discriminate against children with HIV or AIDS or
those affected by it.

. Children with HIV/AIDS have the right to be adopted, to foster care, to be
placed in residential care and to basic education.

. Children oqphaned by AIDS are entitled to non-discrimination, consideration
of their best interests, have survival and development rights including
education, health, social security and appropriate alternate care.
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as an outstanding cause of  s t reet
homelessness wi th i ts  associated
problems. "Thinking family" would
increase the possibility of identifying
vulnerable families by family physicians
when they are in contact with them. The
practice of thinking family would serve
as a very powerful preventive strategy
for street homelessness among children
and its related problems.

Awareness
For us to be aware is for us to seek and
have insight into the problem. When we
are aware then we can be sensitive
enough and act appropriately. Family
dysfunction, poverty and HIV / AIDS
among street children is a reality in our
society and Family Medicine and family
physicians have to respond.

Community-wide network
Part ic ipat ion in  communi ty-wide
network of support and healthcare
agencies is an avenue to contribute and
influence positive moves towards HIV/
AIDS prevention programmes, poverty
reduction init iatives, supportive street
homeless init iatives and child abuse
preventive programmes.

Comprehensive care
The abil ity and readiness of family
physicians to provide care and deal with
any kind of health problems in these
children underpins the comprehensive-
ness of the care they can provide.
According to McWhinneyra "since
family physicians are available for any
type of health problems, the care they
provide is comprehensive. They will
never say to a patient I am sorry but your
problem is not in my field. You will have
to see somebody else".

CONCLUSION

Many children have become street
homeless as a result of combined social
problems of family dysfunction. poverty
and child abuse. These children have
turned to survival sex among other
means of coping and this in tum exposes
them to contracting STD and HIV/
AIDS. I t  is  important  to  address
absolute poverty, child abuse, family
dysfunction and HIV/AIDS holistically
in order for South Africa and Africa. for

that  mat ter ,  to  avoid a miss ing
generation and a population oforphans.

Family Physicians have critical roles
to play and contributions to make in this
regard. They are in the vantage position
of rendering comprehensive, especially
preventive care. They could also be
involved in other social and community-
network activities directed at improving
the heal th of  the homeless st reet
children.D
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