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Migrant Children, ICMC, Migrations dans le monde, N° 1, 1974, Geneva.

Health and social problems. — ... Some time before, another special-
ized institution, the International Children's Centre also turned its
attention to problems concerning migrant children. This was during
a colloquium held in Paris at the Centre (Chateau de Longchamp,
Paris 16e) from 19 to 22 March 1973, which was itself a follow-up to
a seminar held in 1968.

Committees worked on problems concerning the health, schooling
and social adaptation problems of migrant children. We reproduce
here excerpts from the conclusions of the first and third committees.

The Pathology of Migrant Children. — As far as the pathology of
a migrant worker's child is concerned, the troubles can be broken
down as follows: on the one hand, those found among the indigenous
population living in the same unfavourable socio-economic conditions,
doubtless aggravated by difficulties of adaptation, and, on the other
hand, a pathology which can be described as imported, or specifically
linked to immigration.

Among the poorer class of the native population, tuberculosis heads
the list of diseases, with a relatively high rate of primary infection
among children and adolescents.

Certain other complaints, such as poliomyelitis, practically eliminated
in the receiving country by a well organized general prevention cam-
paign, appear among migrant workers.

Other questions such as family planning are particularly acute among
migrant workers, chiefly because of sociological factors which pose the
problem in terms different from those to which social workers in the
receiving country are used.

The pathology directly linked to the " migration " phenomenon
received special attention, and the group distinguished:

1. " Tropical " pathology.
This concerns imported diseases such as: parasitosis (ascariasis,

bilharziasis, ankylostomiasis); certain bacterial or viral diseases such as
trachoma; diseases affecting a particular region or ethnic group: osteo-
malacia in immigrants from India and Pakistan, and thalassemia among
Mediterranean peoples.

2. Pathology linked to an insufficient knowledge of health matters
or to cultural traditions: rickets, extremely frequent among Maghreb
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peoples, because of the tradition that young children shall not be exposed
to light; serious nutritional ailments (even kwashiorkor) especially
at weaning.

3. Psychiatric disorders that can be classified as follows: depressed
reaction on the part of a mother separated from some of her children;
the paranoiac reaction of immigrants who had expected a great deal of
their new situation but are often confronted with a reality far from their
hopes; pseudo-deficiency among children, who were used to the socio-
cultural level of their country of origin but feel out of their depth in
the receiving country. This leads to their being placed in special classes
at school, and thus leads to the appearance of real deficiencies.

Among other difficulties of adaption likely to result in serious
psychiatric disorder, the following are indicated: the disorganization
of the family structure when the adolescent, having been educated in
the language of the receiving country, usurps the paternal authority;
conflicts arising when adolescent girls, experiencing a feeling of liberation,
refuse to acknowledge the tradition of a woman's submission; the
increased risk of breaking emotional family ties, as for example in the
case of the virtually obligatory hospitalization of children, even for
benign infections, bad housing conditions, or the provisional repatriation
or delayed arrival of some children; and, obviously, the difficulty of
making a diagnosis and giving psychiatric treatment, partly because of
the linguistic barrier and perhaps mainly because of cultural obstacles,
since the immigrants' system of values often is unknown to doctors
and social workers in the receiving country.

In order to resolve these multiple problems, the group does not
think that a specialized service should be established, but that the exist-
ing medico-social structures should be strengthened so as to allow:
(a) the drawing up of a list of families who are at high risk;
(b) the provision of all necessary preventive, educative and therapeutic

action.

Social adaption. •—• The social adaption of migrant children should
be envisaged within an economic, cultural and political context, the
essential elements of which depend on:
— the country of origin,
— the receiving country,
— the migrants themselves.

A distinction must be made between the children of families settled
in the receiving country for a long time and newly installed migrants.
The children's age at the time of emigration will also influence their
social adaption.

Whether or not at the time of emigration the head of the family
proposes to opt for temporary immigration, the family must be reunited.
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Not only does the dispersion of the family unit over too long a period
of time lead to psychological and physiological difficulties for the couple,
but it may also make parent-children and more especially father-
children relationships more difficult.

The child is conditioned by the quality of the education he receives.
But the success of his social integration is linked closely to adaption
and to the problems that arise in the family unit of which he is a part.

Cultural policies in Asia. Louis Cheissoux, Unesco Chronicle, Paris,
November 1973, No 11.

Lifelong education and cultural development.—In so far as cultural devel-
opment has its roots in the varied circumstances of life and is funda-
mentally concerned with man playing an active part in the advancement
of the community, it is also an educational undertaking. In so far as
lifelong education contributes to the social and civic education of the
individual, develops his judgement, his initiative and his ability to
adapt to change, it performs an eminently cultural function.

The two activities are therefore closely linked. How is this relation-
ship expressed in the countries of Asia? How can lifelong education
contribute to improving the cultural life of individuals and societies?
And, conversely, how can cultural development become part of an overall
educational process ? It can be said that adult education is an essential
factor of cultural development; that the public authorities have a duty
to give high priority to access to, and participation in, culture in its
most varied forms by all social classes; that this activity can only be
effectively carried out in the context of a community where lifelong
education is established; that it implies making use of " animateurs "
or community leaders belonging to those same groups they are called
upon to stimulate, and the participation of professional specialists in
lifelong education and cultural activity.
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