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Background: The children working in the streets are at risk of violence, sexual and substance abuse and infectious diseases. Few studies 
have been done in this field in Iran and around the world.
Objectives: This study aimed to assess the health status and life situation of street children to encourage and inform interventions and the 
future research agenda regarding these children in Iran.
Patients and Methods: This cross-sectional study was conducted in southeast of Iran from January to April 2015. Based on postal map, 
the city was divided into five districts and 216 male street children were selected using snowball sampling. An unstructured questionnaire 
was provided by integrating eight previously used questionnaires in different studies with approved validity and reliability and filled with 
in-depth interview. Data were analyzed in Stata 12 software using independent t-test and chi-square test.
Results: The mean age of the subjects was 12.5 ± 3.2 years and 29.2% and 18.9% of them subsisted by vending and rubbish gathering, 
respectively. There was significant relation between fathers’ job and type of children’s activities (P = 0.024). The prevalence of smoking 
and history of alcohol consumption was 42.6% and 2%, respectively. The lowest mean age of initial use and also the most commonly used 
substance was for cigarette smoking. The mean age of children with illiterate parents that were using substances or had lost both their 
parents was lower than the mean age of the rest (P < 0.05). Only 38.6% of the children ate meals with their families and the rest ate their 
meals as snack.
Conclusions: The health status and life situation of street children in this region do not seem appropriate and earning money is the most 
important motivation to being a street child. Unlike violence, the tendency to substance abuse, especially cigarette smoking, was pretty 
high. On the other hand, the lower age of illicit drug abuse among these children in this study indicates a higher vulnerability of this 
group. However, the awareness and educational level of the parents is an important determinant in this regard.
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1. Background
A street child is one whom the street has become his/her 

real home more than his/her family, a situation in which 
there is no protection, supervision, or direction from re-
sponsible adults (1). There are tens of millions of street 
children that most of them live in low and middle income 
countries (1, 2), but existing research regarding street chil-
dren and youth has overwhelmingly been conducted in 
high income countries and the health status and life situa-
tion of these children globally is understudied (2).

The previous studies have shown that most common 
type of work activities among street children are includ-
ing shoe polishing, selling different goods and scaveng-
ing that all of these jobs put them at risk of different dis-
eases and damages (3, 4).

A study conducted in Turkey (4) has reported that the 
educational status of the children and their parents is low 
and more than 35% of them exposed to beating and attack. 
As the results of some other studies (4, 5) overall preva-

lence of HIV and HBsAg positive among street children 
are 7.6% and 24%, respectively. Generally, children living or 
working in the streets are at risk of violence, sexual abuse 
and substance addiction and of acquiring infectious dis-
eases including HIV, hepatitis B and other infectious dis-
ease (6). Therefore, the health status and life situation of 
these children is dramatically different from others.

There are limited numbers of studies about street chil-
dren in Iran. However, a study conducted in Tehran (7) 
reported that about 61.8% of street children are working 
throughout the year and the length of it is associated 
with economic status of the family. This study also re-
ported that 36.4%, 7.8%, and 3.6% of children have history 
of smoking, alcohol consumption and other illicit drugs 
use, respectively and also 77% of them, who worked dur-
ing the year, permanently had lower levels of education. 
Another study conducted in Iran was reported the rate of 
substance abuse among the street children about 80% (8). 
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Although the number of such children is estimated more 
than 200,000 (9), there is little information about health 
status and life situation of street children in Iran.

Sistan and Baluchistan province is located in the 
southeast of Iran with a population of about 2,700,000 
people (10) that has common borders with Pakistan and 
Afghanistan. It is worth mentioning that the number 
of street children is also more in both Afghanistan and 
Pakistan (3, 6). Therefore, traveling and the movement 
of populations between the two sides of the border 
influence this issue in this region. As we know, there 
is no study about these children in Zahedan. Also, the 
number of street children in southeastern Iran is more 
than the other areas in Iran (9). Therefore, studying and 
evaluation of different aspects of this group, especially 
in this region is too important. It seems that the results 
of the present study could be helpful for authorities to 
planning for street children regarding improvement of 
their living standards and health status.

2. Objectives
This study aimed to assess the health status and life 

situation of street children to encourage and inform 
interventions and the future research agenda regarding 
these children in Iran. Due to lack of data in Iran and Sis-
tan and Baluchistan province, the results of this study 
can also provide the basis for comparison in future epi-
demiological studies.

3. Patients and Methods
This cross-sectional study was conducted in Zahedan, 

southeast of Iran, from January to April 2015. Based on post-
al map, the city was divided into 5 districts (north, south, 
center, east and west). Approximately, 43 street children 
were selected using snowball sampling from each district 
and a total of 216 subjects were studied. The starting point 
for sampling in each district was the most crowded loca-
tions that street children gathered there. The sampling 
continued until 43 subjects completed in each defined 
districts. Street children in this study refer to children 8 to 
19 years who spend days and nights on streets with or with-
out family and subsist in the streets in any possible way. 
The inclusion criteria were as follows: male gender, age 
ranging from 8 to 19 years and spending at least 3 hours a 
day in the streets to earn money. Those children who were 
not willing to cooperate were excluded from the study.

An unstructured questionnaire was provided by inte-
grating 8 previously used questionnaires in different 
studies. The validity of questionnaire was approved with 
at least 0.83 Content Validity Index (CVI) for every ques-
tion by 10 experts and the internal consistency was ap-
proved by Cronbach’s Alpha equal to 0.76. Three native 
interviewers were trained how to fill the questionnaires. 
The used checklists were designed by the researchers and 
included 45 questions. The parts of the questionnaire 
were as follows: characteristics and demographic vari-

ables, nutritional information, activity status, general 
information and cause of being street children, and in-
formation about high-risk behaviors.

At first, the interviewers took a written informed con-
sent form children by explaining the objectives of the 
study and emphasizing on confidentiality of their infor-
mation. They conducted their work under comments of 
a supervisor. This study was approved by ethical commit-
tee of Zahedan university of Medical Sciences. The data 
were analyzed by Stata.12 software (SPSS, Inc. Chicago, 
USA) using Independent t-test and chi-square test. P value 
< 0.05 was considered as statistically significant.

4. Results

4.1. Demographic Characteristics
A total of 216 street children were interviewed in this 

study. All of them were males. Mean age of the subjects 
was 12.5 ± 3.2 years. The 49.8% of fathers and 58.2% of moth-
ers of the subjects were illiterate. Also, 93.8% of children’s 
mothers were housewives. About 88.9% of their fathers 
were self-employed that 21.6% and 27.6% of them were in-
volved in garbage gathering and retailing, respectively 
(Table 1). Regarding living status, 3.7% of the interviewed 
street children lost their both mother and father and 
26% of them lived with their relatives, grandfather and/
or grandmother. Nearly, 54.2% of these children reported 
they do not own home and their family live in a rented 
house. Only 6 children lived outdoor and slept in parks or 
private places at nights, but the others finally came back 
home after work and activities. The length of working 
time of the street children was 7.8 ± 3.6 hours per day. The 
84% of the children worked during the year, permanently.

4.2. Factors Affecting Street Children’s Health
Children most frequently reported family conflict (in-

cluding violence (36%), parental drug use (33%), physical 
abuse (33%) and neglect (32.1%)) or changes in family struc-
ture (death of a parent (26%), remarriage (35%), and dis-
crimination (31%)) as their reasons for being on the street.

Most of the children had lower levels of education and 
23% had a history of dropout. The reasons for leaving 
school was as follows: not interested in education (11%), 
have to work due to poverty and financial reasons (51.8%), 
ridiculed by friends or teachers (10.2%), family banning 
(16%) and not being able to learn (11.5%). According to 
statements of these children about 29.2%, 18.9%, 13.5%, and 
22.2% of them subsisted by vending (legal and illegal de-
vices and products), rubbish gathering, shoes making or 
polishing and beggaring or car washing, respectively. The 
rest were engaged in other activities or a combination of 
these activities. There was a statistically significant corre-
lation between the fathers’ job and type of children’s ac-
tivities. (P = 0.024), so that, the children prefer to do their 
fathers’ activity (Table 1). Eighty seven percent of children 
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handed their earnings to the families. Regarding physi-
cal activity, all children hiked at least two hours a day.

4.3. Substance Abuse and Violence
In this study, 47.4% of children had smoked cigarette in 

their lifetime. Prevalence of smoking was 42.6% and 2% of 
them had a history of alcohol consumption. Table 2 shows 
the frequency distribution of substance abuse among 
the subjects based on type of the substances among the 
subjects. About 66.7% of the subjects had experienced (at 
least on time used during past year) or were the current 
user of at least one substance. The lowest mean age of 

initial use and also the most commonly used substance 
was cigarette smoking. The average age of children with 
illiterate parents that were using substances (at least one 
substance) was 12.89 ± 2.1 and significantly lower than 
the mean age of the rest (14.09 ± 3.2) (P = 0.038). History 
of substance abuse among street children who had lost 
both their parents (35.4%) or separated parents (29.1%) 
was significantly higher than the other street children 
(21.1%) (P = 0.042). Also, the prevalence of substance abuse 
among children who their father had a history of at least 
one substance abuse (30.6%), as well as in children who 
had left school (24.6%) was more than the other children 
(19.1%) (P = 0.048).

Table 1.  Frequency Distribution of Street Children’s Activity Type According to Their Father’s Occupation in Zahedan a

Father Occupation
Children’s Activity Type

Total bGarbage 
Gathering

Vending or 
Peddling

Shoes Making 
or Polishing

Beggaring or 
Car Washing

Other or Combined 
Activities

Garbage gathering 7 (3.8) 6 (3.2) 8 (4.3) 10 (5.4) 9 (4.9) 40 (21.6)

Vending and peddling 9 (4.9) 15 (8.1) 8 (4.3) 11 (5.9) 8 (4.3) 51 (27.6)

laboring 10 (5.4) 13 (7) 4 (2.2) 17 (9.2) 11 (5.9) 55 (29.7)

Driving 9 (4.9) 20 (10.8) 5 (2.7) 3 (1.6) 2 (1.1) 39 (21.1)

Total 35 (18.9) 54 (29.2) 25 (13.5) 41 (22.2) 30 (16.2) 185 (100)
a  The values are presented as No. (%).
b  The occupation status of some children’s father was unknown and missed.

Table 2.  Frequency Distribution and Mean Age of Onset of Different Substance Abuse Experiences and/or Current Consumption 
Among Street Children in Zahedan a

Substance Type Values Age of Initial Abuse 
of Each Substance

Substance Used for 
the First Time

No consumption 72 (33.3) -- --

Only cigarette 16 (7.4) 12.1 ± 2.3 --

Only alcohol 5 (2.3) 14.1 ± 4.3 --

Only nas (‘plant material’) 20 (9.2) 14.5 ± 2.6 --

Cigarette and betel quid (‘pan’) 5 (2.3) 12.2 ± 2.9 Cigarette

Cigarette and nas (‘plant material’) 20 (9.2) 12.3 ± 4.3 Cigarette

Cigarette and opium 5 (2.3) 12.3 ± 3.3 Cigarette

Cigarette, hookah and opium 8 (3.7) 12.7 ± 3.7 Cigarette

Cigarette, hookah and betel quid (‘pan’) 10 (4.6) 13.2 ± 1.3 Cigarette

Cigarette, hookah and nas (‘plant material’) 11 (5.1) 11.9 ± 1.8 Cigarette

Cigarette, opium and nas (‘plant material’) 9 (4.2) 14.1 ± 2.3 Cigarette

Cigarette, opium and betel quid (‘pan’) 8 (3.7) 14.3 ± 4.3 Cigarette

Betel quid (‘pan’) and nas (‘plant material’) 12 (5.5) 13.9 ± 2.8 Nas (‘plant material’)

Hookah and nas (‘plant material’) 4 (1.8) 15.3 ± 2.1 Nas (‘plant material’)

Hookah, nas (‘plant material’) and betel quid (‘pan’) 7 (3.3) 15.1 ± 2.9 Nas (‘plant material’)

Cigarette, opium, hookah, betel quid (‘pan’) and nas 
(‘plant material’) 4 (1.8) 13.4 ± 2.1 Cigarette

a  The values are presented as mean ± SD or No. (%).
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None of the street children had a history of conviction, 
self-injuring, unsafe sexual behavior, using shared nee-
dle and attempt to suicide. Only 8.3% reported that they 
carried knife with themselves and 13.8% stated that they 
experienced at least one street fight during the last year. 
However, in total, 47.7% (CI 95%: 44% - 51%) of children men-
tioned high-risk behaviors [committing at least one of 
behaviors including substance abuse from any type (use 
for at least two months continuously), violence, carry any 
weapon, unsafe sexual behaviors, attempt to suicide, in-
activity and leaving home or school].

4.4. Nutrition Status, Health, and Disease
The nutritional status of these children did not seem 

appropriate, so that none of them received adequate 
protein and vitamins based on their reports using pre-
pared questionnaire (by supervision of a nutritionist). 
For example, 69% of the subjects stated that they have not 
eaten meat (even one time) and fish during last year. On 
the other hand, none of them had a history of satiety in 
none of the meals. Only 38.6% of the children reported 
that they eat meals with their families and the rest stated 
that they eat their meals as a snack.

About 18% of these children had a history of at least one 
disease that referred to the doctor and 15.6% felt discom-
fort in different parts and organs of the body; however, 
due to lack of money they never referred to the doctor. In 
total, the children reported limited access to health care 
and based on their declaration the barriers included lack 
of enough money, minority status, stigmatization by pro-
viders, distrust in quality of care and difficulty finding 
time to seek care. None of the subjects had knowledge 
about HIV and hepatitis infection and those transmission 
routes. Only three children stated that they heard only 
the name of this disease or “AIDS”.

5. Discussion
It has been thought that street children are not at risk 

and the consequences of increasing of them in society 
have been forgotten. However, this study showed that the 
health status and life situation of street children in this 
region does not seem appropriate and earning money is 
the most important motivation to being a street child. Al-
though the street children in southeastern Iran have not 
violent life, tendency to substance abuse, especially ciga-
rette smoking was pretty high. On the other hand, lower 
age of illicit drug abuse among these children in this 
study indicates the higher vulnerability of this group. 
This situation could bring many problems for health sys-
tem and society in the future. It can be concluded that in-
creasing awareness and educational level of the parents 
and organizing these children can efficiently prevent 
from this phenomenon in the societies.

This study showed that more than half of the children’s 
parents are illiterate and live in a rented house and 23% 
had a history of dropout. Moreover, 47.4% of children 

had smoked cigarette in their lifetime and mean age of 
the initial substances abuse was very low. Regarding nu-
tritional status, about 62% of the children reported that 
they eat their meals as a snack. Therefore, it can be con-
cluded that the health status and life situation of street 
children in southeast of Iran is inappropriate and needs 
more attention.

Obviously, street child is an example of the global and 
national disparity in child health. The available literature 
(3, 7-9, 11, 12) shows that often the street children engage 
disproportionately in high-risk behaviors and low level of 
health status and life situation. On the other hand, expo-
sure to high-risk behaviors and living in poor shelter and 
places could be resulted in disproportionate morbidity in 
the areas of infectious illness, psychiatric disease, repro-
ductive health, and, less growth (2). It is clear that to take 
appropriate actions in this field, studying the health sta-
tus and life situation of street children in different regions 
seems to be important. Otherwise, collecting data about 
health status and life situation of street children can be 
the first step for any intervention. For example, the present 
study indicated that the children have limited access to 
health care due to barriers included cost, minority status, 
stigmatization by providers and difficulty finding time to 
seek care because of lost earnings. Moreover, none of the 
subjects had knowledge about HIV and hepatitis infection 
and those transmission routes. Therefore, these results 
show that the prevalence of infectious disease and psycho-
logical problems might be increased in the future among 
this group and consequently in the society. However, the 
health authorities should discover and check the vaccina-
tion history and immunize some infectious diseases such 
as hepatitis B as well as plan for street children regarding 
improvement of their living standards and health status 
in Iran, especially in this region.

The results showed that more than a quarter of the 
street children lived with their relatives or grandparents. 
Although this rate was lower than that in the previous 
study in Tehran (7), the results showed the important 
role of Iranian families. However, family disruption is 
an important factor in the street youth phenomenon, 
and having a place for living might be more important 
than poverty (13). Therefore, providing a place at least for 
homeless children can decrease many problems regard-
ing these children.

Based on the results of this study almost half of their 
parents were illiterate that is more than that in the previ-
ous study conducted in Tehran (7) and is in accordance 
with the results of a study in Pakistan (14). As another re-
sult, 87% of children gave their income to the family that 
is more than study conducted in Tehran (7). This result 
accounts the low economic level of the families and it is 
against children’s rights.

Although 8.3% of children carried knife with themselves 
and 13.8% stated that they experienced at least one street 
fight during the last year; however, none of them had a 
history of conviction, self-injuring, unsafe sexual behavior, 
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using shared needle and attempt to suicide. This result is 
not parallel with previous study in Tehran (7), Turkey (4), 
and Nigeria (15), which reported 8.3%, 15% and 1.3% of the 
studied street children have a history of incarceration, 
antisocial behavior and conviction, respectively. It can be 
concluded that most of these children in southeastern 
Iran come to street for financial incentives and livelihoods.

The prevalence of smoking was 42.6%, but only 2% of 
them had a history of alcohol consumption. This result is 
not in line with findings of the previous studies in Tehran 
(7) and Turkey (4) and the smoking prevalence among 
street children in southeast of Iran is more than those in 
Tehran and Turkey. The lowest mean age of initial use and 
also usually firstly used substance is for cigarette smok-
ing and the average age of substance abuse was related to 
life status and educational level of the parents, especially 
their father. Lower age of illicit drug abuse among these 
children indicates that these groups are more vulnerable 
to adverse environmental conditions that may result in 
high prevalence of violence and addiction in societies. 
The most commonly used substance was cigarette; so, it 
seems that the cigarette smoking is the most important 
initiator for other types of substance abuse among chil-
dren. Given the life situation of street children in this 
study, this group is vulnerable to psychosocial and physi-
cal problems which can impose more burdens on health 
care system. Also, only 38.6% of the children ate meals 
with their families and most of them ate their meals as a 
snack. Therefore, they would be at risk of many infectious 
and chronic diseases (2, 6, 16).

This study showed that the street children tended to 
have more diverse occupations with less income, pri-
marily from peddling and shoes making up to rubbish 
gathering. Selling different goods and scavenging were 
the most common types of work activities among the 
subjects in this study that is consistent with results re-
ported in Turkey (4) and Pakistan (13). Given the job sta-
tus of children’s fathers in this study, it seems that the 
street children usually choose the jobs like their fathers. 
As their father did not have an appropriate job, thus this 
situation could affect the health status and life situation 
of street children more and more.

Unlike capital (8), but like Turkish (4) and Pakistani 
(3) street children, most of street children in southeast 
of Iran are male. Because of the region’s conditions and 
cultural issues, the girls could not be able to work on 
the streets. The mean age of children in this study was 
12.5 that is less than those of street children in Tehran (7) 
and Turkey (4). About 10% of the subjects were less than 9 
years that is parallel with the result of a study conducted 
in Tanzania (17). However, 23% had a history of dropout 
that was lower than Turkey (4) but more than Tehran 
(7), the capital of Iran. Unfortunately, the children in 
this region usually follow each other and hope to earn 
money and help their family, dropout and become street 
children. On the other hand, the families in the area are 
populous and the parents cannot manage all members of 

the family solely. Therefore, not only the children have to 
work, but the parents encourage them to work and pro-
vide scholarship. However, this will lead to many conse-
quences in the next years and the authorities should do 
the main action and organize these children. In this re-
gard, meeting the parents and awarding scholarship to 
children could be effective.
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