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PREFACE

There are 30 million severely marginalized children and adolescents living on the world’s
streets. Other vulnerable children and youth live in poverty, many of them homeless and abused.
These facts represent an urgent public health issue for all nations. The National Institute on Drug
Abuse (NIDA) welcomed the opportunity to cosponsor the multinational meeting, Street
Children and Drug Abuse: Social and Health Consequences, because it provided a unique
opportunity to address the issue with the World Health Organization (WHO) network of
community-based organizations and researchers. The meeting was designed to stimulate interest
in the topic, plan strategies to develop a cross-national research agenda focusing on vulnerable
children and youth, and to support the development of science-based interventions to protect the
health of especially vulnerable young people in many parts of the world.

We are very pleased to have the World Health Organization join us as a cosponsor. NIDA
and WHO share a firm commitment to scientific research that addresses the health and social
consequences of drug abuse, and have established collaboration in a number of areas. Through
this meeting, as well as our joint and parallel efforts, we hope to promote research activities that
will improve the health status of the world’s most vulnerable citizens: children as young as 5
who abuse inhalants, solvents, and other harmful substances. We hope to encourage researchers
and community organizations, especially cross-national teams, to work together in developing
evidence-based findings to help plan effective programs serving vulnerable children and youth.
It is our hope that the joint efforts of this group, together with participants’ organizations, will
contribute to our knowledge about preventing and treating substance abuse among vulnerable
children and youth. The unique advantage of the participants’ varied backgrounds and
significant experience in developing effective, evidence-based prevention programs in diverse
cultural settings are of great interest to NIDA and will generate new opportunities for
multidisciplinary multinational research.

I congratulate the planners and participants for their contributions to a successful and
productive endeavor.

Alan I. Leshner, Ph.D.
Director, National Institute on Drug Abuse
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PREFACE

Recognizing the rapidly growing public health concern of substance abuse among vulnerable
children and youth worldwide, the World Health Organization (WHO) Department of Child and
Adolescent Health and Development (CAH) was pleased to join together with NIDA in
cosponsoring the international research meeting on Street Children and Drug Abuse: Social and
Health Consequences.

The issue of substance use, and associated health risks, among vulnerable children and youth
is not new to WHO. In 1991 the WHO Street Children Project was launched in eight countries.
It had the overall aim of improving the health, welfare and quality of life of children who live on
the streets and other especially vulnerable young people around the world through the provision
of technical assistance to Member States and organizations working with these vulnerable
groups. The focus of the project was on developing the capacity of countries and local
organizations to prevent, assess, and reduce psychoactive substance use problems among
vulnerable children and youth. Often, substance use problems are associated with other health
and social problems such as those related to discrimination, stigmatization, unprotected and
unwanted sexual behavior, and violence. Addressing substance use problems provides a window
into the lives of these young people and an opportunity to address health and development issues,
including HIV/AIDS, other sexually transmitted infections, mental health, and injury prevention.

In 1993 the WHO project expanded activities to 23 sites around the world. A training
manual for street educators and a monitoring and evaluation guide for programs were produced
and piloted in those sites. Findings from the Phase II evaluation indicate that over 70
governmental and nongovernmental agencies participated in the project in more than 20
countries. The evaluation has informed the revision of the two manuals, the refinement of the
project methodology, and the identification of priorities and further areas of action.

In planning for the next phase of the WHO project, participating sites and other interested
organizations identified the urgent need to strengthen research capacity in developing and
transitional countries and to develop an evidence base for effective policy and programming on
drug abuse prevention among vulnerable children and youth. This meeting provided the
opportunity to advance this objective. The establishment of an international network of
researchers and field-level programs, the identification of priority research issues, and the focus
on evidence-based interventions has helped to lay the foundations for further work in this
important area of international public health.

We hope that this initiative will provide the opportunity for closer collaboration between
WHO, NIDA, and other partners in promoting the healthy development of young people
worldwide, including those vulnerable young people who live on the streets.

Hans Troedsson. M.D.
Director, Department of Child and Adolescent Health and Development,
World Health Organization
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EXECUTIVE SUMMARY

When NIDA and the World Health Organization (WHO) assembled 37 representatives from
16 nations to discuss vulnerable children and youth and substance abuse, participants described a
sense of urgency in creating research-based interventions to reduce substance abuse and address
the numerous challenges facing the world’s vulnerable children and youth. Street Children and
Drug Abuse: Social and Health Consequences was convened September 17 through 19 in Marina
Del Rey, California. The researchers and community-based organizers met to enhance networks
for communication and cooperation, examine science-based interventions from around the world,
and set action priorities to shape a collaborative, cross-national, multidisciplinary research
agenda that will promote the health and well-being of young people.

Through a series of formal presentations, panel discussions, and working groups, the
participants discussed the state of basic research on solvents and inhalants (which are commonly
abused by vulnerable children and youth because they are mostly legally available and
inexpensive), epidemiological and ethnographic research, data collection and measurement
issues, and developing effective programs to reduce substance abuse. A panel of young men who
have moved from life as street youth to become peer counselors and outreach workers with the
Los Angeles Youth Network joined meeting participants for a wide-ranging discussion of
research, treatment, and service issues related to vulnerable children and youth.

NIDA and WHO cosponsored the meeting, with support from the U.S. Department of State.
The organizing committee was cochaired by Dr. M. Patricia Needle, International Program
Director, NIDA Office of Science Policy and Communications; and Dr. Andrew Ball, Medical
Officer, WHO Department of Child and Adolescent Health and Development, and included Dr.
Mary Jane Rotheram-Borus, University of California Los Angeles; Dr. John Howard, Macquarie
University, Sydney, Australia; and Ms. Moira O’Brien, Community Research Branch, NIDA
Division of Epidemiology, Services and Prevention Research. Dr. Needle welcomed the
participants, calling their varied backgrounds and diverse cultural experiences a unique
advantage in generating opportunities for multinational and multidisciplinary research. Dr. Ball
provided background information on the WHO Street Children project and described current
WHO research interests.

Dr. Howard proposed a number of connections between researchers, service providers, and
young people to define the contextual, structural, and social conditions that researchers work
within, and identified areas for future collaboration. He reported that effective projects reunite or
recreate families and train vulnerable children and youth for meaningful employment. Finally, he
urged researchers to connect their findings to broad policy and practice issues so that
policymakers make addressing the long-term needs of vulnerable children and youth a global
priority, and service providers can establish quality of care standards. Dr. Rotheram-Borus
outlined the network of interconnected risk factors that are shaped by national variations in
policies, values, and systems of care to create definite pathways into and out of the street for
children around the world, including alcohol and drug use, sex work, unemployment, HIV,
suicide, sexual and physical abuse, incarceration, illness, psychiatric issues, economic instability,
war, and violence. She urged participants to form a coordinated research network to develop a
participatory action agenda that identifies both universal and unique characteristics of policies,
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care systems, and service agencies so that researchers can design, implement, and evaluate
interventions.

Inhalant Abuse by Vulnerable Children and Youth

Vulnerable children and youth frequently abuse inhalants. Unlike other drugs of abuse,
inhalants are defined by their route of administration and are mostly legal substances (such as art
and office supplies, industrial chemicals, or aerosol propellants) which are easily available,
inexpensive, and used primarily by disadvantaged groups. Dr. Silvia Cruz, Cinvestav, Mexico,
discussed the characteristics of this wide variety of chemically different substances, which are all
volatile, inhaled, and affect the central nervous system. She warned that researchers must take
into account the conditions that affect vulnerable children and youth, such as age, gender,
poverty, malnutrition, lack of services, and other health problems, and outlined a number of
questions for future investigations. Discussing U.S. trends in inhalant use, Mr. Harvey Weiss,
U.S. National Inhalant Prevention Coalition, reported that surveys of school- and college-age
young people document that the prevalence of inhalant abuse is exceeded only by the prevalence
of alcohol, tobacco, and marijuana abuse, and is most common among middle and upper class
White youth, which is a very different use pattern than that observed in developing countries.
National Inhalant Prevention Coalition researchers noted that inhalant use declined when young
people and their parents perceived inhalants as dangerous and harmful. The coalition developed
a prevention program that uses the Poison Control Center education approach to stress that
inhalants are poisons and different from other drugs of abuse.

Participant Panel Presentations

In panel discussions organized by geographical regions, participants described research and
services targeted to vulnerable children and youth around the world. Whether they were
discussing the most economically powerful nations or countries with extremely limited
resources, participants described uniquely similar situations, where the number of vulnerable
children and youth is increasing; their age is decreasing; and substance abuse, sexual abuse, and
violence are all part of a complex series of factors affecting their lives. Substance abuse by
vulnerable children and youth begins with those substances that are most readily available and
inexpensive. Inhalants are often the first abused substance because they are inexpensive and
mostly legally available, but in some communities the first drug of abuse is alcohol, tobacco,
marijuana, or a coca product. Injection drug use was reported most commonly in developed
countries, probably because children who live on the streets there tend to be older than their
counterparts in developing countries, and injection drug use appears to be related to age and
physical and emotional development. There is evidence that injection drug use is increasing
among vulnerable children and youth in some regions of both transitional and developing
countries. The number of vulnerable children and youth increases with cultural shifts from rural
to urban societies, economic and social instability, and decreased importance of nuclear families.
Vulnerable children and youth in developing countries are more likely to have continuing
contact with families, school, and work than are vulnerable children and youth in developed
countries. But, for many children in developing countries, the street is home.
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Research Methods and Data Collection Issues

Dr. Philippe Bourgois, University of California San Francisco, discussed ways to integrate
the qualitative and quantitative approaches to data collection, particularly participant observation.
Although epidemiologists seek a large sample size to provide accuracy, Dr. Bourgois explained
that ethnographers can achieve similar accuracy with smaller samples because they develop
indepth relationships with study participants that allow them to break down socially desirable
answers, document what actually happens by observing taboo behaviors in natural settings,
address the larger social and cultural context in which study subjects operate, and provide more
accurate understanding of study participants’ behaviors and motivations. The research team can
then integrate the observations within the epidemiological hypothesis, tailor fieldwork around
expected and unexpected associations, and adapt the interview process where necessary.
Introducing a discussion of data collection and measurement issues, Dr. Ball asked participants to
adopt common issues, research methods, and measurement tools to develop consistent and
comparable strategies and approaches that could be applied nationally, regionally, and globally.
Describing how Health Canada developed an enhanced surveillance tool to track trends in
sexually transmitted diseases among Canadian youth living on the streets, Dr. Suzanne Shields
stressed that enhanced surveillance requires a commitment from all those involved, is a valuable
tool to conduct research among hard-to-reach groups, and complements routinely collected data
rather than collecting repetitive data. Addressing ways to conduct user-friendly assessments that
become part of the daily life for a service-providing agency, Dr. Rotheram-Borus described how
data collection at intake, routine assessments, and followup could be used to reduce risk
behaviors, evaluate programs, and empower vulnerable children and youth to become active
participants in the research agenda. Dr. Michael Clatts, National Development Research
Institute, New York City, illustrated how ethnography contributes voice and variability to public
health discussions, describing his research that used participant observation to document a
number of distinct behavioral patterns of needle-sharing. Drs. Needle, Ball, and Sutherland
discussed relevant funding mechanisms, professional development programs, and technical
assistance available to support international collaborative research on drug abuse.

Workgroups and Recommendations

Participants formed four workgroups to discuss cross-cutting issues; contrast developed and
developing country experiences; identify ways to involve vulnerable children and youth in the
research process; and review training, funding, and networking resources. Each group focused
on one of four assigned topics: research on inhalants and solvents, developing effective
interventions, effective data collection, and pathways to and from the streets. The discussions
centered on the status of current research efforts, the application of research findings to policy
and practice, and action priorities. Members of the workgroup on inhalants and solvents research
sought ways to generate data that will promote understanding of the changing patterns of
substance abuse among vulnerable children and youth, especially new drugs and routes of
administration, and determine the sociocultural factors that influence those changing patterns of
substance abuse. The participants reviewed methods to design effective prevention messages,
strategies to deter individuals from starting substance use, the role of the family in prevention,
and the role of the Poison Control Center in inhalant abuse treatment. Members of the
workgroup on developing effective interventions defined effective programs for reducing
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substance abuse as evidence-based, multidisciplinary projects with multiple components and a
well-defined mission to serve a specialized target group. Effective programs start small and grow
in small steps, and promote local ownership of the program. The group concluded that effective
interventions require structured expectations; coordination with networks of service providers;
involvement by family members, peers, the community, police, and Government officials;
sustainable staff and financing; and ongoing evaluation and advocacy. Members of the
workgroup on effective data collection agreed that monitoring at the local and international levels
provides a valuable cross-national perspective for countries as they assess the nature and extent
of problems relating to substance abuse and vulnerable children and youth in neighboring
countries, predict the local impact of these problems, and direct resources to address the issues.
The workgroup focused on basic surveillance and ways to enhance existing systems, capacity
building, and research collaborations. Discussants recommended that research be linked to
services and interventions as well as use a broad range of methods to identify new and emerging
health issues and drug use trends. Participants in the workgroup on pathways to and from the
streets stressed that no single factor is responsible for children living on the streets, and
suggested that researchers focus their investigations on the complex interaction of factors that
influence pathways to the streets. The workgroup members explored ways that researchers and
service providers could use flexibility and creativity in seeking information from different
resources and through everyday interactions in different settings, and suggested that researchers
identify which approaches are effective in influencing governmental policies on vulnerable
children and youth and substance abuse.

Meeting participants adopted recommendations presented by each workgroup during the
closing plenary session, as well as five general recommendations:

« NIDA and WHO should establish a workgroup on substance abuse by vulnerable children
and youth that will adopt a modest agenda of activity and coordinate a followup meeting
within 18 months.

« NIDA should assist researchers with communications, and participants should commit to
continued communications within and among the workgroups established at this meeting, as
well as on a regional, national, and global basis.

« NIDA and WHO should facilitate international teams of researchers to help nations share and
translate research methodologies as they develop a national research agenda, including
design, implementation, and evaluation of best practices.

« NIDA and WHO should coordinate a special issue of a research journal to disseminate best
practices and model interventions.

« Attendees should participate in the activities of other international working groups, such as
Mapping the AIDS Pandemic, which produces a report immediately before major AIDS
meetings, and the Global Research Network on HIV Prevention in Drug-Using Populations,
which will next meet in Melbourne, Australia, in conjunction with the 2001 International
Congress on AIDS in Asia and the Pacific.
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PRESENTATIONS

Research and Programmatic Issues: NIDA and WHO Objectives

M. Patricia Needle
NIDA

Dr. Needle explained how NIDA supports a broad agenda of scientific research designed to
explain the biomedical, behavioral, and social components of drug abuse and addiction and
disseminates those findings rapidly and effectively to impact drug abuse research, policy, and
practice. NIDA offers potential research support to those who are interested in examining
substance abuse among vulnerable children and youth. Though the use of substances is relatively
widespread - if not universal - among these children, little is actually known about the effects of
inhalants and other drugs, such as amphetamine, cocaine, and heroin, on children before they
enter puberty, how to prevent drug use in this population, and how to treat children who abuse
drugs. Dr. Needle called the participants’ varied backgrounds and diverse cultural experiences a
unique advantage in generating opportunities for multinational and multidisciplinary research and
asked attendees to help NIDA and WHO set priorities, create communications networks, and
shape a cooperative research agenda.

Andrew Ball
WHO

Dr. Ball provided background information on the WHO Street Children project, which since
1991 has assembled researchers from around the world to develop a research agenda; test the
modified social stress, rapid assessment, and focus group models; develop training materials and
monitoring and evaluation guides; and provide technical assistance in community organization,
regional capacity building, and strategic planning. Dr. Ball also described current WHO research
interests, which include further developing rapid assessment and response methodology for use
among especially vulnerable children and youth by community-based organizations; developing
principles and a field-level operational model for youth-friendly health services; measuring the
determinants of health behaviors and health risks among young people; epidemiological research
to assess the health issues impacting children and adolescents around the world; analyzing youth
alcohol, tobacco, and injection drug use among young people, and the related health
consequences such as hepatitis and HIV; and expanding science-based life skills education
programs.

Contextual and Social Issues

John Howard
Macquarie University, Sydney

Dr. Howard proposed a number of connections to define the contextual, structural, and social
conditions that researchers work within, and identified areas for future collaboration. He
advocated connections among scientists to reduce professional competition and increase
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compromises on research tools that could be used in both developed and developing countries to
allow global, regional, and national comparison of core data. Dr. Howard stressed that research
findings must connect with service agencies and the young people they serve to improve
information exchange and determine what mix of product activities and institutions would most
effectively bring about desired outcomes. He added that projects must connect vulnerable
children and youth with opportunities to reunite or recreate families and train for meaningful
employment. Finally, he urged researchers to connect their findings to broad policy and practice
issues so that policymakers make addressing the long-term needs of vulnerable children and
youth a global priority and service providers can establish quality of care standards.

Mary Jane Rotheram-Borus
University of California, Los Angeles

Dr. Rotheram-Borus outlined the network of interconnected risk factors that are shaped by
national variations in policies, values, and systems of care to create definite pathways into and
out of the street for children around the world, including alcohol and drug use, sex work, HIV,
suicide, unemployment, sexual and physical abuse, incarceration, illness, psychiatric issues,
economic instability, war, and violence. Comparing policy and value differences among nations,
she illustrated how these variations dramatically affect the types and density of services and
research on vulnerable children and youth. Despite these variations, Dr. Rotheram-Borus
identified common characteristics of effective service programs: coordinated, comprehensive,
continuous programs that are distributed broadly and provide enough density to meet the needs of
vulnerable children and youth. She urged participants to form a coordinated research network to
develop a participatory action agenda that identifies both universal and unique characteristics of
policies, care systems, and service agencies so that researchers can design, implement, and
evaluate interventions.

Research on Inhalant Abuse: Focus on Children and Youth

Silvia Cruz
Cinvestav, Mexico City

Vulnerable children and youth frequently abuse inhalants. Unlike other drugs of abuse,
inhalants are defined by their route of administration and are mostly legal substances (such as art
and office supplies, industrial chemicals, or aerosol propellants) which are easily available,
inexpensive, and used primarily by disadvantaged groups. Dr. Silvia Cruz, Cinvestav, discussed
the unique characteristics of this wide variety of chemically different substances, which are all
volatile, inhaled, and affect the central nervous system. Inhalants can be classified as solvents,
gases, and nitrates. Most research on neurological damage by solvents has been conducted in
industrialized nations where the focus is on the effects on adults of long-term exposure to low
concentrations of the substances. Dr. Cruz called for more research on the effects of short-term
exposure to high concentrations of inhalants, acute and chronic effects, mechanisms of action,
potential treatments, and drug interactions on young children. Research has found that inhalants
produce an initial euphoria followed by prolonged depression, dizziness, nausea, impaired
judgment, changes in perception, and speech problems. Hallucinations and sudden death have
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been reported with high doses. Users report experiencing a high and say they use inhalants to
prevent sadness or boredom or to avoid a problem. Chronic use results in memory loss, paranoia,
depression, headaches, sleep disruption, and neurological damage. Dr. Cruz warned that
researchers must take into account the comorbid conditions that affect vulnerable children and
youth, such as age, gender, poverty, malnutrition, lack of services, and other health problems.
Researchers have determined that inhalants, ethanol, and other central nervous system
depressants have similar mechanisms of action but that inhalants are much more potent. Prenatal
exposure appears to result in hyperactivity, retardation, and respiratory problems, although the
comorbid factors may also play a role in prenatal exposure.

Finally, Dr. Cruz outlined a number of questions for future research including:

« All solvents seem to exert similar effects, but are the physiological processes the same?
« Are acute and chronic effects the same?

« Do solvents activate the same reward pathways as other drugs of abuse?

« Is there a withdrawal syndrome when inhalant use is discontinued?

« Do inhalant abusers exhibit a cross-tolerance with other drugs of abuse?

« What is the influence of comorbid factors on inhalant abuse?

« What are the effects of commercial mixtures?

« What are the relevant concentrations of inhalants?

« Is there a fetal volatile solvent syndrome?

« Are inhalant abusers able to control their level of intoxication?

« What are the relationships between solvent abuse and violent death, suicide, and mortality?

Overview of Inhalants and Solvents: U.S. Perspective

Harvey Weiss
U.S. National Inhalant Prevention Coalition

Discussing U.S. trends in solvent abuse, Mr. Weiss reported that surveys of school- and
college-age young people document that the prevalence of inhalant abuse is exceeded only by the
prevalence of alcohol, tobacco, and marijuana abuse. Average age at first use of inhalants is 12,
and inhalant use is associated with the use of other drugs. Inhalant use declines over time and
with age, with significant increases in use reported for school dropouts and incarcerated youth.
Recent data indicate that inhalant use is increasing among youths aged 18 to 25 who attend
college or rave parties. First-time users account for 30 percent of inhalant-related deaths.
Inhalant abuse is most common among middle and upper class White youth, which is a very
different use pattern than that observed in developing countries. National Inhalant Prevention
Coalition researchers noted that inhalant use declined when young people and their parents
perceived inhalants as dangerous and harmful. The coalition developed a prevention program
that uses the Poison Control Center education approach with teachers, parents, and youngsters to
stress that inhalants are poisons and different from other drugs of abuse. The Coalition’s
message is presented in schools, churches, health care settings, and retail outlets as well as
through television and radio public service announcements. Funding for the prevention program
has varied, and Mr. Weiss presented anecdotal evidence that inhalant use decreases when
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prevention program funding is sufficient and consistent; conversely, inhalant use increases when
funding decreases.

Forging an Epidemiology/Ethnography Dialogue:
A Cultural Anthropologist:s View

Philippe Bourgois
University of California at San Francisco

Dr. Bourgois discussed ways to integrate the qualitative and quantitative approaches to data
collection, particularly participant observation. Participant observation data is collected as field
notes and disseminated to the research team through oral briefings and by coding into data
management programs. Although epidemiologists seek a large sample size to provide accuracy,
Dr. Bourgois explained that ethnographers can achieve similar accuracy with smaller samples
because they develop indepth relationships with study participants that allow them to break down
socially desirable answers, document what actually happens by observing taboo behaviors in
natural settings, address the larger social and cultural context in which study subjects operate,
and provide more accurate and indepth understanding of study participants’ behaviors and
motivations. The research team can then integrate the observations within the epidemiological
hypothesis, tailor fieldwork around expected and unexpected associations, and adapt the
interview process where necessary.

To maintain intimate access to a study population, the participant observer needs to develop a
balance between ethical reserve and intervention. Ethnographers can assess the accuracy and
objectivity of their observations by comparing them to the larger epidemiological context,
explaining various processes, and employing rigorous mathematics and philosophies that are
internally coherent, parsimonious in their explanations, and account for discrepancies. Dr.
Bourgois suggested that researchers working with vulnerable children and youth could use
participant observation to discuss taboo subjects, document changing patterns, develop
hypotheses, and understand processing and meaning.

Participant observation employs cultural relativism to document and explain the internal
logic of social processes. Cultural relativism assumes that no culture is good or bad but that all
possess an internal logic and that power is centered in cultural interactions. For example, Dr.
Bourgois contrasted the differences in perceptions of risk in sharing needles and injection
equipment in the public health and street cultures. The public health culture views sharing as an
irrational, ignorant, self-destructive act that exposes drug users to HIV, hepatitis, and abscesses.
In street culture, however, sharing establishes drug users as generous, responsible members of the
community, providing those who share with the promise that others will share with them and
offering insurance against becoming “dope sick.” In discussing the cultural gaps between
ethnographers and epidemiologists, Dr. Bourgois described differences where, for example,
coauthoring scientific papers is regarded favorably by epidemiologists and unfavorably by
ethnographers.

8 September 17-19, 2000



Street Children and Drug Abuse: Social and Health Consequences

Data Collection and Measurement Issues

Suzanne Shields
Health Canada

Describing how Health Canada developed an enhanced surveillance tool to track trends in
sexually transmitted diseases (STDs) among Canadian youth living on the streets, Dr. Shields
stressed that enhanced surveillance requires a commitment from all those involved, is a valuable
tool to conduct research among hard-to-reach groups, and complements routinely collected data
rather than collecting repetitive data. She described how the need for a national measurement
tool was identified, designed, implemented, evaluated, and revised to meet Health Canada’s
clearly defined objectives, which included improving existing surveillance data to obtain
nationally comparative data, accessing hard-to-reach populations, collecting and analyzing data
on a timely basis, and creating a system to analyze trends over time through repeated data
collection. Incentives were designed to encourage participation by youth living on the streets,
local service providers, and provincial and Federal investigators. The inclusion criteria balanced
practical limitations with the project objectives. The protocol was developed with input from
both Federal and provincial investigators, and ethical responsibilities were assigned to provincial
investigators to accommodate differing local requirements. Dr. Shields called starting with a
valid, field-tested questionnaire essential to ensure that the wording matched the research goals.
Results from the limited first phase were combined with input from those administering the
questionnaire to address specimen collection issues and to evaluate the questionnaire for length,
internal agreement, sampling bias, recall bias, poorly worded questions, and focus on issues. For
phase two, the inclusion criteria were redefined to better focus on the most high-risk populations,
the recall period was shortened to minimize recall bias, more data collection sites were added,
additional sampling techniques were added, testing was increased to include more STDs, core
national questions were identified, individual sites were allowed to add questions tailored to their
specific needs, and a short questionnaire was added for youth returning to obtain laboratory test
results. Dr. Shields added that enhanced surveillance tools need to be reevaluated after every
phase to determine where they can be strengthened.

Mary Jane Rotheram-Borus
University of California, Los Angeles

Addressing ways to conduct user-friendly assessments that become part of the daily life for a
service-providing agency, Dr. Rotheram-Borus described how data collection at intake, routine
assessments, and followup could be used to reduce risk behaviors, evaluate programs, and
empower vulnerable children and youth to become active participants in the research agenda.
She called on investigators to develop short questionnaires that are culturally appropriate;
tailored to the needs of researchers, service providers, and vulnerable children and youth; and
provide comparability and credibility across a wide variety of settings. She recommended that
researchers first determine which assessments and interventions are relevant to both program
staff and vulnerable children and youth, employ a continuous quality improvement program to
adapt to changing environments, create partnerships with service providers and vulnerable
children and youth, and de-emphasize research that requires them to prove a concept in order to
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design interventions with an eye to real world applications. For example, Dr. Rotheram-Borus
said future research must give equal weight to resiliency as well as risk factors. She also
discussed technological innovations, such as Palm Pilots and U.S. Army field computers that can
help researchers conduct user-friendly assessments.

Michael Clatts
National Development Research Institute, Inc., New York City

Dr. Clatts illustrated how ethnography contributes voice and variability to public health
discussions, describing his research that used participant observation to document a number of
distinct behavioral patterns of needle sharing. By documenting the differences in drug
preparation and injection practices among injection drug users in New York and Denver, then
reproducing the drug preparation practices in laboratory models, the research team demonstrated
that the differences in drug preparation and injection practices were not random or geographic
variations but conscious adaptations by injection drug users to the different forms of heroin
available in the two cities. He also cited ethnography’s usefulness as a tool to monitor and
identify emerging behavioral trends or at-risk subpopulations, develop reliable sampling
strategies, enhance the validity of research by improving the understanding of research
objectives, and describe the logic and processes by which behaviors are connected.

Collaborative Research, Proposal Development, and Funding

M. Patricia Needle
NIDA

Dr. Needle addressed funding mechanisms available to support the development of
international collaborative research on drug abuse. Several sources of funding are available to
international researchers through the U.S. National Institutes of Health grants process, including:

o Administrative supplements to existing grants can be proposed by NIDA grantees for a
maximum of $100,000 per year or 25% of the direct costs of the grant (whichever is less).
The added component must be related to the purpose and integrity of the original grant. The
proposal is not scored competitively through NIH, but approval and budgetary signoff within
NIDA are required.

o Domestic grants with a foreign component enable U.S.-based principal investigators to
conduct cooperative international studies. The foreign component is part of the original
grant; the entire application is scored competitively.

« Foreign grants allow researchers from outside the United States to compete for funding
within the NIH system. The actual research is conducted outside the United States. For a
grant to be awarded to a foreign institution, the principal investigator must demonstrate a
special opportunity to further drug abuse research through the use of expertise, resources,
populations, or environmental conditions not readily available in the United States.
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Other NIH programs are administered through the Fogarty International Center and support

professional development opportunities or international research collaborations:

Fogarty International Research Collaboration Awards (FIRCA) provide up to $32,000 per
year, for up to 3 years, for international research partnerships between NIH-supported
scientists and collaborators in eligible countries. The FIRCA goal is to extend and enhance
the research of the U.S. investigators while benefiting the scientific interests of international
scholars.

AIDS-FIRCA grants support cooperative studies by NIH grant recipients and foreign
institutions on HIV/AIDS and on new and reemerging infectious diseases. AIDS-FIRCA
grants are available for collaborative research in all countries. Support is similar to that
available through the FIRCA grants.

Specific country grants. Research funds occasionally become available through sources
targeted to a specific country or region. One example is the Japan Society for the Promotion
of Science.

AIDS International Training and Research Program (AITRP) enables scientists from eligible
countries to increase their proficiency to conduct biomedical and behavioral research related
to AIDS and to develop and use those acquired skills in clinical trials, prevention, and related
research. AITRP trains international health professionals in research on HIV infection
among drug-using populations.

International Training and Research Program in Emerging Infectious Diseases (ERID)
enables U.S. universities and nonprofit research institutions to support international training
and research programs for foreign scientists and public health workers from eligible nations
in research, control, and prevention strategies related to emerging and reemerging infectious
diseases. The ERID award is an institutional training grant.

Dr. Needle also described professional development opportunities sponsored by NIDA for

international researchers:

INVEST Research Fellowships are competitive, 1-year fellowships for scientists from outside
the United States to conduct postdoctoral research with a NIDA-funded researcher. Fellows
receive an orientation program at NIDA and travel support to attend scientific meetings.
Fellows and their mentors jointly develop a collaborative research proposal for
implementation in the Fellows’ home countries.

NIDA Hubert H. Humphrey Drug Abuse Research Fellowships are competitive, 10-month
fellowships for mid-career professionals from eligible countries that combine academic
course work at The Johns Hopkins University with professional development activities,
including travel support for attendance at scientific meetings and a professional research
affiliation with a NIDA grantee.
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o NIDA Distinguished International Scientist Collaboration Program Awards are competitive
1- to 3-month professional visits to the United States for experienced drug abuse researchers
from any other country to stimulate development of innovative collaborative research. This
program gives senior international researchers the opportunity to propose projects that can
potentially advance the scientific agenda in both countries, as well as offer the ability to apply
enhanced research skills and mechanisms in the non-U.S. scientist’s home country.

Andrew Ball
WHO

WHO is a specialized agency of the United Nations, charged with promoting technical
cooperation for health by conducting programs to control and eradicate disease and improve the
quality of human life. As directed by its 191 member states, WHO has adopted 4 main functions:

1) to provide worldwide guidance in the field of health; 2) to set global standards for health; 3)
to cooperate with governments who request assistance in strengthening national health programs;
and 4) to develop and transfer appropriate health technology, information, and standards. Dr.
Ball stressed that WHO is not a funding institution but a technical organization that can help
researchers identify funding sources and develop, implement, monitor, and evaluate research
programs. WHO plays a key role in developing standardized research methods and instruments,
allowing for collection of comparable data across countries and regions. It has an important role
in promoting evidence-based public health and providing governments with the necessary
evidence and guidance to develop effective policies and programs. Another important area of
WHO work focuses on capacity building through the development of training resources and
support of country- and regional-level training. He added that WHO endorsement of a research
proposal, or use of a WHO research instrument or protocol, can help organizations obtain
funding approval from another agency, and urged researchers to establish relationships with
country officers from international organizations such as WHO, UNAIDS, UNDCP, and
UNICEF.

Donald Sutherland
Health Canada

Dr. Sutherland reported that Health Canada devotes from 5 to 10 percent of staff time to
international projects, including mutually cooperative research and technical assistance for
countries developing a research agenda. Both the Canadian Institutes for Health Research and
the Canadian International Development Agency also support international research efforts. He
reminded participants that any routine data collection effort could yield scientifically rigorous
research if carefully planned and implemented.

Discussion with U.S. Street Youth

Los Angeles Youth Network Representatives

A panel of young men who have moved from life as street youth to become peer counselors
and outreach workers with the Los Angeles Youth Network joined meeting participants for a
wide-ranging discussion of vulnerable children and youth as well as research, treatment, and
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service issues. The discussants reminded participants that they must overcome the street culture
perception that researchers are driven by self-interest rather than a desire to truly befriend and
help vulnerable children and youth. They suggested that researchers involve vulnerable children
and youth as partners in research projects by treating them with respect; offering incentives as
compensation for the subjects’ expertise; employing vulnerable children and youth for such tasks
as outreach, surveying, or data analysis; reporting findings to subjects at followup, and involving
the community in setting action priorities based on research findings. Because normal age
differences among vulnerable children and youth are negated by their common life experiences,
the panelists reported that peer programs could be highly effective and employ a broad definition
of peers. They added that street safety is a factor in both seeking drugs and seeking help.
Stressing safety may be irrelevant for some vulnerable children and youth, but feeling unsafe can
prompt others to seek help.
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PARTICIPANT PANEL PRESENTATIONS

Global Status of Street Children and Key Research Issues

Through a series of panel discussions organized by geographical regions, participants
described research and services targeted to vulnerable children and youth around the world.
Whether they were discussing the most economically powerful nations or countries with
extremely limited resources, participants described uniquely similar situations, where the number
of vulnerable children and youth is increasing; their age is decreasing; and their abuse of
substances begins with those substances that are most readily available and inexpensive.
Inhalants are often the first abused substance because they are inexpensive and mostly legally
available, but in some communities the first drug of abuse is alcohol, tobacco, marijuana, or a
coca product. Injection drug use was reported most commonly in developed countries, probably
because vulnerable children and youth there tend to be older than their counterparts in developing
countries, and injection drug use appears to be related to age and physical and emotional
development. There is evidence that injection drug use is increasing among vulnerable children
and youth in some regions of both transitional and developing countries. The number of
vulnerable children and youth increases with cultural shifts from rural to urban societies,
economic and social instability, and decreased importance of nuclear families. Vulnerable
children and youth in developing countries are more likely to have continuing contact with
families, school, and work than are vulnerable children and youth in developed countries. But
for many children in developing countries, the street is home. For all vulnerable children and
youth, substance abuse, sexual abuse, and violence are all part of a complex series of factors
affecting their lives.

Participants described a broad range of research being conducted on topics related to
vulnerable children and youth, including participant action research, epidemiological surveys,
program evaluation, and rapid assessment and response. Discussants commonly identified two
areas where substantial research is needed: pathways to the street and protective factors.
Prevention programs included community readiness models; street outreach programs; drop-in
and residential treatment centers; and individual, group, and family counseling in a variety of
settings. Speakers called for development of programs that use the public health model to deliver
targeted, comprehensive, coordinated, integrated, age-appropriate, low-cost, and effective
services modeled on best practices.
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North America

Michael Clatts and Cameron Cuch
United States

Elise Roy and Donald Sutherland
Canada

Jacques Normand
United States, Moderator

Dr. Roy presented information about an ongoing prospective cohort study tracking HIV
incidence and the evolution of sexual and drug using behaviors among Canadian youth living on
the streets. Injection drug use is common (46 percent); its incidence is increasing; the age of first
injecting is decreasing; and it is strongly associated with suicide, depression, HIV, and hepatitis.
Dr. Roy reported that the risk of dying is 13 times higher for youth who live on the streets when
compared to other youth of the same age. Suicide and drug overdose are the two main causes of
death among Canadian youth living on the streets. Dr. Sutherland reported that the median age
of HIV infection is decreasing in Canada and that half of all new HIV cases are reported in young
people. Of new HIV cases, 50 percent are associated with injection drug use. The primary risk
group for all sexually transmitted diseases is young people aged 15 to 24; vulnerable children and
youth are especially at risk because they lack access to health care. Dr. Sutherland also discussed
one Canadian research priority: efforts to identify and understand factors that contributed to an
HIV outbreak that occurred in Vancouver during the mid-1990s despite the existence of outreach
and needle exchange programs. Dr. Clatts presented data from an epidemiological study that
documented the demographics as well as sexual and drug risk behaviors among youth living on
the streets in New York City. He cited concerns that U.S. services targeted to young people aged
21 to 24 do not address the behavioral, cognitive, and developmental factors that place them at
extreme risk for sexually transmitted diseases and injection drug use. Mr. Cuch stressed that 60
percent of the U.S. indigenous population does not live on tribal reservations, and that Native
Americans are affected by larger cultural factors associated with substance abuse. He cited high
school dropout rates, poverty, homelessness, and violence as factors in substance abuse among
Native Americans. Because Native Americans hold a unique legal status as domestic sovereign
nations, research conducted on tribal reservations must comply with tribal laws in addition to
National Institutes of Health regulations governing protection of human subjects.
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Asia

Gabriel Britto
India

Joselito Pascual and Emma Porio
The Philippines

Shuiyuan Xiao
China

Elise Roy
Canada, Moderator

Mr. Britto described the benefits and limitations of various service delivery models. He
suggested that vulnerable children and youth are best served by targeted interventions designed to
meet the needs of a specific population through comprehensive, coordinated, and integrated
services. He urged participants to follow the public health approach in developing best practices.
Dr. Pascual described the rapid increase in the number of children and youth living on the streets
that occurred in The Philippines from 1991, when 220,859 were reported, to 1999, when 1.5
million were reported. They are more likely to be male, aged 6 to 17, and work 6 to 14 hours a
day for an average daily wage between 50 cents and 1 dollar. Two-thirds reported using solvents
to get high and forget their problems. Center-, community-, and street-based programs are
available. Dr. Pascual reported that research priorities include developing special programs for
children, creating linkages between services, evaluating program activities, and establishing
facilities to treat psychoses. Dr. Porio described the Philippine shift in emphasis to delivering
street-based services and conducting research activities that center on participant action research.

She warned that establishing trust among street outreach workers and the target population takes
more time than actually collecting data. Recent surveys show that the substance abused is age-
related: vulnerable children and youth under the age of 11 report using inhalants or solvents;
those over 11 report using cocaine, which is more expensive and is perceived to be more adult
and more risky than inhalants. Gender differences are also age-related: males outnumber
females 9 to 1 among vulnerable children and youth younger than 20; males and females are
almost equally distributed among those between ages 20 and 25. The incidence of injection drug
use is very low. Dr. Xiao reported that vulnerable children and youth have been relatively rare in
China because family-oriented values, traditions, social support systems, and laws combine with
limited personal mobility to encourage intact families. He predicted that the number of
vulnerable children and youth would increase as these factors change. Although reliable data is
limited, 50 percent of China’s estimated 6 million drug users report injecting opiates, and
stimulant use is increasing among young people. Sexual transmission of HIV is increasingly
important in China, but injection drug use remains the primary vector of transmission: 70
percent of the estimated 500,000 HIV cases are attributed to injection drug use.
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Europe and the Middle East

Sevil Atauz
Turkey

Martin Hajny
Czech Republic

Alena Peroshkina
Russia

Robin Montgomery
Russia, Moderator

Dr. Atauz reported on Turkish socioeconomic factors, such as rural to urban migration,
population increases among children under 18, limited educational opportunities, high rates of
child labor, and limited policies governing child labor, that have contributed to increases in
neglect, abuse, homelessness, and sexual exploitation of young people. Abuse of solvents,
alcohol, and tobacco is increasing among vulnerable children and youth, but other drugs are
rarely abused, reflecting low rates of drug abuse in the general population. Research priorities
include participant action research, developing best practices, and efforts to change policies,
paradigms, and strategies to focus on drug abuse, sexually transmitted diseases, and HIV among
vulnerable populations. Dr. Hajny discussed the 10-bed residential treatment program he directs
in Prague that provides individual, group, and family counseling; education; and detoxification
for heroin and methamphetamine abusers. Focus group discussions, a rapid assessment, and
increased collaboration with street outreach workers prompted treatment providers to flexibly
modify protocols and institute harm reduction programs to serve a hidden population of young
drug abusers who live on the streets. He added that researchers are educating first-time runaways
about the costs and consequences of substance use. Current research focuses on behavior and
attitudes relating to substance abuse, identifying pathways to the street, cultural aspects of
relationships among street users, risk and protective factors for substance abuse, factors
contributing to increased rates of suicide, and the impact of drug abuse among vulnerable
children and youth on the rest of the Czech population. Ms. Peroshkina discussed the changing
political and economic factors that have contributed to the epidemic of vulnerable children and
youth, drug abuse, and HIV in Russia, and cited official estimates that injection drug users
between the ages of 16 and 25 account for 90 percent of new HIV cases. Many of these
individuals are homeless and lack official documents, which limits their access to medical and
public health services. She described a limited approach to drug treatment, where many
healthcare professionals dismiss ethical considerations, research, and outreach or prevention
activities as beyond their role in treatment and diagnosis. To reach the hidden population of
drug-using vulnerable children and youth, AIDS Infoshare conducts HIV and sexually
transmitted disease education and prevention programs, trains medical professionals to work with
vulnerable populations, operates legal clinics and telephone help lines, and collaborates with
UNICEEF to establish Youth Information Centres for Health and Development. Research
activities focus on factors contributing to drug use among vulnerable children and youth,
commercial sex workers, and migrant populations, and on youth health and welfare issues.
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Latin America

Rubens Adorno and Fr. Harold Rahm
Brazil

Gloria de Salvador
Colombia

Donald Kaminsky
Honduras

Moises Salazar
Mexico

Norweeta Milburn
United States, Moderator

Dr. Adorno reported that children and young people in the depressed city centers of Brazil are
in transit to the streets. Ethnographic studies are researching the attraction of the streets and the
factors contributing to increasing abuse of cocaine, the combination of crack and solvents, and
rising levels of violence. He described risk reduction programs instituted to address these trends.
Father Rahm described the therapeutic community approach he coordinates to serve violent and
addicted vulnerable children and youth. The program works to reunite families by conducting
street- and family-outreach efforts, operating a medical clinic, and providing counseling. Dr. de
Salvador described multidisciplinary drug treatment programs for Colombian vulnerable children
and youth between the ages of 7 and 18 that offer individual-, family-, and community-based
interventions and rely on godparents, foster parents, or residential programs to provide family
support when the young people cannot be reunited with their parents. Research is underway to
evaluate the program’s effectiveness and identify risk and protective factors. She described the
strong correlation between drug abuse and such factors as delinquency, prostitution, physical
abuse, and low socioeconomic status. Dr. Kaminsky stressed the importance of addressing both
global and local legal, policy, environmental, economic, and social factors that influence a
complex cluster of problems (such as violence, abuse, poverty, migration, and consumerism) that
contribute to substance abuse among vulnerable children and youth. He urged participants to
develop low-cost, community-based, comprehensive programs to serve the needs of two diverse
groups: children who live with their families but work on the street, and children without any
ties to family who live and work on the street. Dr. Kaminsky reported that crack is beginning to
replace solvents as the primary drug of abuse among Honduran vulnerable children and youth,
and that street educators have been effective in identifying emerging trends and providing
referrals to services for at-risk young people. His research demonstrated that substance abuse is
strongly associated with later violence and delinquency, and that time on the streets, deviance,
and family situations influence a child’s tendency to abuse inhalants. Mr. Salazar described the
Casa Alliance therapeutic community that serves Mexican drug abusers through street education,
community prevention activities, crisis centers, and group homes. The program offers medical
services, individual and group counseling, and legal aid as they help drug abusers restore family
contacts.
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Africa

Rogers Kasirye
Uganda

Anne-Gloria Moleko
South Africa

Frank Canizales
United States, Moderator

Dr. Kasirye described prevention and treatment programs he conducts for vulnerable children
and youth in Uganda. The target population is identified through media campaigns and street
outreach, and receives counseling, drug treatment, skills training, job placement, and referrals to
legal and medical services. The average age of the target population is 14; the majority are male.
He presented research findings on HIV, sexual, and drug risk behaviors; service delivery
models; and life skills for vulnerable children and youth. Dr. Kasirye also discussed the
challenges of operating in a limited-resource environment where the high incidence of
HIV/AIDS contributes to social and economic instability that influence the rising incidence of
drug abuse among vulnerable children and youth. Ms. Moleko described the effects of the
political transition in South Africa, including increases in psychosocial problems and displaced
families, and decreases in public health and socioeconomic status. She reported on research
studies that examined the role of sexual and drug use behaviors in HIV infection and prostitution.
Discussing how the meeting had affected her perspective on global and South African issues,
Ms. Moleko urged participants to collaborate on multidisciplinary research that assesses current
situations; identifies and prioritizes needs; and develops, implements, monitors, and evaluates
interventions.
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WORKGROUP REPORTS

Participants formed four workgroups to discuss cross-cutting issues; contrast developed and
developing country experiences; identify ways to involve vulnerable children and youth in the
research process; and review training, funding, and networking resources. In addition, each
group focused on one of four assigned topics: research on inhalants and solvents, developing
effective interventions, effective data collection, and pathways to and from the streets. The
discussions centered on the status of current research efforts, the application of research findings
to policy and practice, and action priorities.

Research on Inhalants and Solvents

Irma Makalinao, Rapporteur
University of The Philippines

Workgroup members agreed that research should be conducted on inhalants, solvents, and
other drugs of abuse as they related to children, beginning with research to understand the nature
of the problem. Changing the terminology from “street children” to “vulnerable children and
youth” would expand the target population for future research. To assess the global impact of
inhalant abuse, scientists must create working definitions and terms of reference that will permit
data harmonization. In discussions focused on prevention research, the discussants sought ways
to generate data that will promote understanding of the changing patterns of substance abuse
among vulnerable children and youth, especially new drugs and routes of administration, and
determine the sociocultural factors that influence those patterns of substance abuse. Examining
prevention needs in developing countries, the participants reviewed methods to design effective
prevention messages, strategies to deter individuals from starting substance use, and the role of
the family in prevention. Workgroup members also examined the role of the Poison Control
Center (PCC) in inhalant abuse treatment. In the developing world, PCC is not linked to service
providers or researchers, so there is no agreement on what toxicological or medical issues should
bring an inhalant abuser to the attention of PCC personnel. Treatment providers would also
benefit from identification of useful biological markers for specific abused substances, and a
range of interventions and treatment options to promote long-term abstinence. The workgroup
members also discussed Fetal Volatile Solvent Syndrome, the integration of basic science
research with prevention and treatment efforts, morbidity and mortality monitoring systems, and
electronic communication among researchers.

Interventions: Developing Effective Projects

Nancy Haley, Rapporteur
Montreal Public Health Department

The workgroup participants defined an effective program for reducing substance abuse as one
with multiple components, including structured expectations; a well-defined mission to serve a
specialized target group; multidisciplinary staff; coordination with networks of service providers;
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involvement by family members, peers, the community, police, and government officials;
sustainable staff and financing; ongoing evaluation that provides staff with feedback; and
ongoing advocacy at all levels to ensure multilevel involvement and sustainability. Programs
serving a specialized target group will be developmentally tailored for children or adolescents,
start during the critical pre-adolescent period, meet standards of care, and be theory guided.
Multidisciplinary teams allow researchers to comprehensively evaluate individual, family, and
social problems leading to substance abuse, facilitating treatment for the whole child as an entity
as well as his family and environment. To ensure that staff is sustainable, programs should
develop recruiting sources, such as schools of social work or medicine; provide adequate and
ongoing training; offer adequate salaries to reduce turnover; and develop ongoing support
systems for staff members, such as team meetings, case discussions, and professional
consultations. The discussants recommended that program developers start by clearly identifying
the target population group and its needs. Effective programs start small and grow in small steps,
encourage advocates who have professional credibility at all levels to ensure multilevel
involvement, and promote local ownership of the program.

The group also identified the characteristics of effective programs:

« Multiple markers of risk reduction and social integration, such as improved well-being and
health, stable living situation, increased family and social ties, safer drug and sexual
behaviors, and integration with education or employment.

« User satisfaction, where the family as well as the child agree on the amount, quality, and type
of intervention and on the frequency of dialogue between the staff, child, and family.

« Staff that meets productivity goals and program objectives, such as creating and utilizing
field notes, conducting regular needs assessments of the target population, and providing
regular staff evaluation and feedback.

« Staff satisfaction, measured by turnover, the amount and continuity of training, and sources
and amount of support.

« Perceptions of stakeholders and gatekeepers.

« Coordinated networks that ensure followup and feedback for referrals, joint projects and
funding, shared resources and staff, and multilevel meetings to discuss ongoing problems.

« Administrative accountability demonstrated by fiscal reports and diverse sources of funding.

Effective Data Collection: Surveillance, Methods, and Instruments

Ms. Moira O=Brien, Rapporteur
NIDA

The workgroup members agreed that monitoring at the local and international levels provides
a valuable cross-national perspective for countries as they assess the nature and extent of
problems relating to substance abuse and vulnerable children and youth in neighboring countries,
predict the local impact of those problems, and direct resources to address the issues. The group
concluded that a standard definition of street children and substance abuse could be useful if it
also meets local needs and is sensitive to cultural issues. They focused on basic surveillance and
ways to enhance existing systems, capacity building, and research collaboration. Discussants
stressed that experience and expertise should be shared bilaterally because everyone has

September 17-19, 2000 21



Street Children and Drug Abuse: Social and Health Consequences

something to learn from sharing information about collecting data and shaping a research agenda.
The group recommended that researchers start by identifying and utilizing existing information,
which is especially important for research just beginning to track trends. They added that
researchers should carefully consider the level of data collection required, suggesting that
surveillance systems begin broadly with information on cross-national general issues, adding
more details, such as clinical data, at the national level and even more details, such as serological
data, at the local level. Data must be comparable across nations but flexible and adaptable for use
in the local context. Using multiple indicators that can be interpreted within the local context can
help identify trends even if individual instruments are not cross-nationally comparable. To be
most effective, research should be linked to services and interventions and use a range of
methods, such as qualitative and quantitative data to identify new and emerging health issues and
drug trends.

Pathways to and from the Streets

Alena Peroshkina, Rapporteur
AIDS Infoshare Russia

Discussants identified a number of factors that contribute to children living on the streets,
including poverty, race, discrimination, drug abuse, sexual and physical abuse, rural-to-urban
migration, gender, familial dysfunction, economic instability, and social unrest. The group
stressed that no single factor is responsible for children living on the streets, and suggested that
researchers focus their investigations on the complex interaction of factors. Participants
described effective programs to reach vulnerable children and youth as those that employ peer
educators and stress connections to families. The workgroup members also discussed factors that
help some children and youth survive on the streets. Those factors that motivate children and
youth to leave the streets are not clearly understood, the group reported, because outreach
workers lose contact with individuals who successfully leave the streets. The participants
explored ways that researchers and service providers could use flexibility and creativity in
seeking information from different resources and through regular interactions in different
settings. Finally, the group discussed governmental responses to vulnerable children and youth,
which range from denial to effective prevention and intervention programs, and suggested that
researchers identify approaches that effectively influence policy.
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RECOMMENDATIONS

In addition to the recommendations presented by each workgroup, meeting participants

adopted five general recommendations during the closing plenary session.

General

NIDA and WHO should establish a workgroup on substance abuse by vulnerable children
and youth that will adopt a modest agenda of activity and coordinate a followup meeting
within 18 months.

NIDA should assist researchers with communications, and participants should commit to
continued communications within and among the workgroups established at this meeting, as
well as on a national, regional, and global basis.

NIDA and WHO should facilitate international teams of researchers to help nations share and
translate research methodologies as they develop a national research agenda, including
design, implementation, and evaluation of best practices.

NIDA and WHO should coordinate a special issue of a research journal to disseminate best
practices and model interventions.

Participants should participate in the activities of other international workgroups, such as
Mapping the AIDS Pandemic, which produces a report immediately before major AIDS
meetings, and the Global Research Network on HIV Prevention in Drug-Using Populations,
which will next meet in Melbourne, Australia, in conjunction with the 2001 International
Congress on AIDS in Asia and the Pacific.

Research on Inhalants and Solvents

To include more young people in research, change the terminology to “vulnerable children
and youth,” and include all substances used and abused by this population by any route of
administration.

Establish universal guidelines for data collection and interpretation so that researchers better
understand each other.

Researchers and treatment providers should tap the experience of Poison Control Center
personnel in designing research and service networks.

Conduct research on the following topics:

« Sociocultural or other conditions that influence patterns of substance abuse, including
differences in use patterns between vulnerable children and youth and other population
groups.

« Useful biological markers for specific abused substances.

« Fetal Volatile Solvent Syndrome.

« Basic science of inhalants and solvents.

Establish an electronic message board to list funded projects.

Develop a surveillance system to monitor solvent and solvent-related deaths.
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Interventions: Developing Effective Programs

Establish programs to reduce substance abuse that are science-based, comprehensive, and
multidisciplinary efforts developmentally tailored to a specialized target group.

Coordinate service networks on multiple levels (for the individual, family, peers, community,
municipality, educational system, and employment services).

Start small, grow in small steps, structure expectations, and continually evaluate program
objectives.

Generate local ownership of the program by involving community stakeholders and
gatekeepers.

Conduct ongoing evaluations that employ multiple markers of risk reduction and social
integration, such as stable living conditions and reinsertion into educational or employment
systems.

Ensure that substance abuse reduction programs are fiscally and administratively sound, with
adequate, diverse, and ongoing sources of funding, staff, and advocacy; professional
credibility; and accountability.

Effective Data Collection: Surveillance, Methods, and Instruments

Establish a workgroup to:
+ Review existing instruments.
+ Recommend core domains for data collection as well as specific items and examples.

+ Develop a tool kit that provides guidelines on key issues, methods, and interpreting
findings, and could become the basis for training programs.

+ Assess feasibility of instruments.

+ Include more systematic qualitative components in surveillance.

+ Characterize services and linkages.

+ Increase surveillance of drug use profiles, including type of drug, mode of administration,
dependence (tools), and consequences of use, such as HIV, overdose, TB, and hepatitis.

+ Develop simple tools.

Develop a plan for sharing experience and expertise in data collection, surveillance and

assessment across countries.

Explore mechanisms to support capacity building.

Develop a conference to complement a series of papers and case studies across regions
discussing how scientifically sound data has been used to influence policy and practice with
respect to the welfare of children.

Pathways to and from the Streets

Critically reexamine prevailing conceptual frameworks that individualize and pathologize
risk and consider social problems contributing to risk.

Direct research away from a focus on individual risk factors to examine the interaction
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between individual and systemic factors that influence entry into (or provide protection
against) street life.

Because it is especially difficult to track vulnerable children and youth who successfully
leave the street, more research is needed on individual, social, and structural factors
facilitating exit or pathways from the street.

Examine complex relationships between drug use, sex work, and violence.

Adapt and develop research methods capable of assessing and responding to the complex
dynamics associated with entry to and exit from street life by flexibly and creatively using
ethnographic observations from different settings and resources.

Identify data collection and reporting mechanisms that affect the recognition of and responses
to vulnerable children and youth in different national settings.

Different factors influence formation of government policy; what types of research can help
shape policy, strategies, and interventions?
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APPENDIX A: AGENDA

STREET CHILDREN AND DRUG ABUSE: SOCIAL AND HEALTH CONSEQUENCES

Marina Beach Marriott
Marina Del Rey, California, US A
September 17-19, 2000

SUNDAY, SEPTEMBER 17
4:00 P.M Welcome and Introductions PROMENADE ROOM
Conference Obijectives: Setting the Agenda

Research and Programmatic Issues: NIDA and WHO Objectives

Presenters:

Andrew Ball
M. Patricia Needle

Discussion Moderator:
Rubens Adorno

Contextual and Social Issues

Presenters:
John Howard
Mary Jane Rotheram-Borus

Discussion Moderator:
Sevil Atauz

6:30 P.M. Reception Meeting THE COURTYARD

MONDAY, SEPTEMBER 18

8:30 A.M. Research on Inhalant Abuse:
Focus on Children and Youth PROMENADE ROOM

Presenter:
Silvia Cruz

Discussion Moderators:
Joselito Pascual
Fr. Harold Rahm
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10:30 A.M.

11:00 A.M.

12:30 P.M.

1:30 P.M.

Overview of Inhalants/Solvents Abuse: U.S. Perspective

Presenter:
Harvey Weiss

Discussants:
Gabriel Britto
Martin Hajny
Donald Kaminsky

Forging an Epidemiology/Ethnography Dialogue: A Cultural

Anthropologist’s View
Presenter:
Philippe Bourgois
Break

Discussion With U.S. Street Youth

Moderator:
Mary Jane Rotheram-Borus

Discussion Moderator:
Emma Porio

Lunch

Participant Panel Presentations
With Discussion Following Each Panel

North America
Michael Clatts
Cameron Cuch
Elise Roy
Don Sutherland

Discussion Moderator:
Jacques Normand

PROMENADE ROOM

THE COURTYARD

PROMENADE ROOM
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Asia
Gabriel Britto
Joselito Pascual
Emma Porio
Shuiyuan Xiao

Discussion Moderator:
Elise Roy

Eunrope-Mideast
Sevil Atauz
Martin Hajny
Alena Peroshkina

Discussion Moderator:
Robin Montgomery

Break

Latin America
Rubens Adorno
Gloria de Salvador
Donald Kaminsky
Harold Rahm
Moises Salazar

Discussion Moderator:

Norweeta Milburn

Africa
Rogers Kasirye
Anne-Gloria Moleko

Discussion Moderator:
Frank Canizales

TUESDAY, SEPTEMBER 19

8:30 A.M. Data Collection and Measurement Issues

Presenters:
Suzanne Shields
Mary Jane Rotheram-Borus

PROMENADE ROOM
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Discussion Moderator:
Anne-Gloria Moleko

Moderator:
Andrew Ball
10:00 A.M. Break

10:30 A.M. Workgroups PROMENADE ROOM
Research on Inbalants/ Solvents

Moderator/Rapporteut:
Irma Makalinao
Harvey Weiss

Interventions: Developing Effective Projects PENINSULA ROOM

Moderator/Rapporteut:
Nancy Haley
Harold Rahm

Effective Data Collection: Surveillance, Methods,
and Instruments SANTA MONICA ROOM

Moderator/Rapporteut:
Cameron Cuch
Moira O’Brien

Pathways to and from the Streets MALIBU ROOM

Moderator/Rapporteut:
Michael Clatts
Alena Peroshkina

Additional cross-cutting issues for workgrounp discussion: contrasting
developed) developing country excperiences; involving street children in this process;
training; funding sources; networking

12 NOON Lunch CATALINA ROOM

Collaborative Research, Proposal Development,
and Funding

Presenters:
M. Patricia Needle
Andrew Ball
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Discussion Moderator:

Shuiyuan Xiao
1:30 P.M. Workgroups (continued)
3:30 P.M. Break
4:00 P.M. Closing Plenary Session PROMENADE ROOM
Moderators:
Andrew Ball

M. Patricia Needle

Workgroup Reports
Recommendations and Next Steps (Discussion)
Summary and Closing Conmments

Presenter:
John Howard

5:30 P.M. Adjourn
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APPENDIX C: INDEX OF RELEVANT NIDA AND
WHO PUBLICATIONS

The following publications were distributed to meeting participants:

NIDA Publications

NIDA Research Monograph No. 129: Inhalant Abuse

Preventing Drug Use Among Children and Adolescents: A Research-Based Guide
Principles of Drug Addiction Treatment: A Research-Based Guide
Research Report Series: Cocaine Abuse and Addiction

Research Report Series: Inhalant Abuse

Research Report Series: Methamphetamine Abuse and Addiction
Research Report Series: Heroin Abuse and Addiction

Community Drug Alert Bulletin: Hepatitis C

Community Drug Alert Bulletin: Anabolic Steroids

Community Drug Alert Bulletin: Club Drugs

Community Drug Alert Bulletin: Methamphetamine

Mind Over Matter: The Brain’s Response to Inhalants

Mind Over Matter: The Brain’s Response to Stimulants

Mind Over Matter: The Brain’s Response to Opiates

Mind Over Matter: The Brain’s Response to Hallucinogens

Mind Over Matter: The Brain’s Response to Steroids

Mind Over Matter: The Brain’s Response to Marijuana

Mind Over Matter: The Brain’s Response to Nicotine

WHO Publications

Programming for Adolescent Health and Development:
What Should We Measure and How?
March 1998-September 2000

Programming for Adolescent Health and Development:
What Should We Measure and How?

What Have We Accomplished?

June 2000

WHO Planning Meeting for the Implementation of Phase Il of
WHO Street Children Project
Geneva, Switzerland, January 27-31, 1997

Measurement of Adolescent Development:
Environmental, Contextual and Protective Factors
Washington, DC, USA, February 4-6, 1999
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Risk and Protective Factors Affecting Adolescent Health and Development
Geneva, Switzerland, March 6-8, 1999

Report of First Meeting
Morges, Switzerland, May 19-22, 1998

Report of Second Meeting
Chiang Mai, Thailand, April 26-30, 1999
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