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Abstract

Background: Street children are at risk of various high risk behaviors, but few studies have been performed in this field in Iran and
worldwide.

Objectives: This study aimed to assess the prevalence of high risk behaviors and its predictors among street children to design
interventions and future research agenda regarding these children in Iran, especially in southeast region.

Patients and Methods: This cross-sectional study was conducted in southeast Iran in 2015. Based on postal map, the city was divided
into 5 districts and 216 male street children were selected using snowball sampling. An unstructured questionnaire was provided
by integrating 8 previously used questionnaires in different studies with approved validity and reliability and filled through inter-
view and observation. Data was analyzed in Stata.12 software using bivariate and multiple logistic regression by Hosmer-Lemeshow
method.

Results: The mean age of subjects was 12.5 + 3.2 years. The lowest mean age of initial use and usually firstly used substance was for
cigarette smoking. The prevalence of high risk behaviors was 47.7% (95% CI: 44% - 51%). In final multiple logistic regression model,
separation of parents (OR: 3.8 [95% CI:1.86 -16.2]), peddling activity type (OR: 2.73 [95% CI:1.28 - 9.5]) and lower fathers’ educational
level (OR:3.83[95% CI:1.86 -15.4]) significantly increased the prevalence of high-risk behaviors among street children.
Conclusions: The prevalence of high-risk behaviors among street children in southeast Iran is almost high. In this regard, street
vendors and children who their parents are illiterate or have been separated are more at risk. Generally, principal organizing these
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children and family education could decline their problems. However, these actions need intersectoral collaboration in society.

1. Background

Street children are a population of youngsters that,
alone orin groups, perform informal activities such as beg-
ging, wandering and other behavior necessary for their
own or their family’s survival. These children may come
back to their home after a day of activities or never re-
turn to family at night depending on the circumstances
(1). On the other hand, a risky behavior as a behavior or re-
action that can potentially harm biological, social, physi-
cal and psychological aspects, reaches its peak in youth (2).
Therefore, considering health behaviors in adolescents, es-
pecially high-risk groups such as street children is very im-
portant.

There are tens of millions of street children that most
of them live in low- and middle-income countries (3, 4),
while the researches in this field are scarce worldwide.
Studies reported different types of activities among street
children, but buying and selling drugs is one of the com-
mon behaviors in this population (5, 6). Therefore, these
children are at risk of many high-risk behaviors, in which

their assessment and prevention is a priority in health sys-
tems.

Problems including early sexuality, morbidity to sex-
ually transmitted diseases and other infectious diseases,
addiction, illicit trade, suicide and physical and mental
health problems, are the results of living in streets (7-9). Be-
sides, high-risk behaviors among street children have seri-
ous consequences for health system and society in the fu-
ture. On the other hand, there is an association between
cultural capital and high-risk behaviors (10) and as most of
these children have low cultural capital, they are at risk of
high-risk behaviors more than other youth groups. Thus,
recognition of risk factors for high-risk behaviors commit-
ment among street children and their families can lead to
identification of a series of principles to address the needs
of intervention and consequently decline their problems.

Some studies (6, 11) have shown that the prevalence of
HIV and HBsAg among street children were 7.6% and 24%,
respectively. Otherwise, as the results of a study in Iran (12),
street children have negative results for syphilis, HIV and
HCV, but 3% of them have positive result for HBsAg. An-
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other study conducted in Brazil (13) showed that the preva-
lence of heavy drug use, tobacco use, alcohol and mari-
juana among street children are 47.7%, 37.9%, 22% and 19.5%,
respectively. In this study, 74.2% of subjects reported that
they had used more than one drug in the last year.

There are limited studies about street children in Iran.
However, a study conducted in Tehran (14) reported that
36.4%, 7.8% and 3.6% of children have history of smoking,
alcohol consumption and other illicit drugs use, respec-
tively. Another study conducted in Iran reported the rate
of substance use among street children as 80% (15). As we
know there is no study about high-risk behaviors among
street children in southeast of Iran. However, a study on
school adolescentsin Zahedan (16) reported the prevalence
of physical conflicts, carrying cold weapons and suicide at-
tempts as 38.7%, 10.2% and 14.4%, respectively. This study
showed that occurrence of high-risk behavior is related
to presence of a drug abuser among family members or
friends.

Although there are many street children in Iran and
the number of such children is estimated more than
200000 (17), there is little information about health status
and prevalence of high-risk behaviors among them, espe-
cially in southeastern Iran.

Sistan and Baluchistan province islocated in the south-
east of Iran and has common borders with Pakistan and
Afghanistan. The number of street children is more in both
Afghanistan and Pakistan (5, 18) and traveling and move-
ment of population between two sides of the border in-
fluences this issue in southeast Iran. On the other hand,
the number of street children in southeastern Iran is more
than other areas in Iran (17). Therefore, study on different
aspects of this group, especially in this region, is very im-
portant. The present study could be helpful for authorities
toimprove living standards and health status of street chil-
dren in Iran, especially in this region.

2. Objectives

This study was conducted to estimate the prevalence
of high-risk behaviors and its predictors among street chil-
dren to help health policy masters to design interventions
and future research agenda in Iran. Due to lack of data
in Iran and Sistan and Baluchistan province, the results of
this study can facilitate comparison in future epidemiolog-
ical studies.

3. Patients and Methods

This cross-sectional study was conducted in Zahedan,
southeast Iran in 2015. Based on postal map, the city

was divided into 5 districts (north, south, center, east and
west). About 43 street children were selected using snow-
ball sampling from each district and a total of 216 subjects
were studied. The starting point for sampling in each dis-
trict was the most crowded location, in which street chil-
dren gathered. The sampling continued until 43 subjects
reached in each defined district. “Street children” in this
study refers to children aged 10 to 19 years who spend days
and/or nights in streets with or without family and subsis-
tence in streets in any way possible.

An unstructured questionnaire was provided by inte-
grating 8 previously used questionnaires in different stud-
ies. The validity of questionnaire was approved with at
least 0.83 content validity index (CVI) for every question by
10 experts and the reliability was approved by Cronbach’s
Alpha of 0.76. Three native interviewers (after training on
how to complete the questionnaire) collected data. In a pi-
lot study, problems regarding questionnaire and data col-
lection were detected and after modification the study was
started. About 6 street children were selected from each
district for the pilot study.

At first, the interviewers took consent form children by
explaining the goal of study and emphasizing on confiden-
tiality of their outcomes. They conducted their work under
comments of supervisor. The questionnaires were filled by
interviewers including demographic questions and ques-
tions about substance abuse and the cause of becoming
street children. Because of the sensitive nature of ethnicity,
this variable was not considered in this study. We consid-
ered the current status of parents’ educational level, par-
ents’ job and parents’ separation for children who their
parents were alive. On the other hand, the three men-
tioned variables for children with dead parents were con-
sidered when they were alive. We believed that these vari-
ables could affect children’s life at any time and prior to
parents’ death.

The interviews lasted about 20 minutes and conducted
privately and anonymously. Other ethical safeguards such
as confidentiality and liberty to interrupt the interview
were considered as well. The questionnaires were individ-
ually examined to critically analyze internal consistency
and any questions with inconsistencies were excluded. In
this study “high-risk behavior” was considered as commit-
ting atleast one of behaviors including substance use from
any type (use for at least two months continuously), vio-
lence, carrying any weapon, unsafe sexual behaviors, at-
tempt to suicide, inactivity and leaving home or school. In
this study, children were not confessed to illegal trade ac-
tivities, so this behavior was not considered in definition of
high-risk behavior.This study was approved by ethical com-
mittee of Zahedan University of Medical Sciences. Data was
analyzed using Stata.12 software.
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3.1. Statistical Analysis

Bivariate analysis was performed using chi-square test
to compare factors associated to “high-risk behavior”.
A multiple logistic regression model was used to mea-
sure the strength of association of independent variables
in predicting “high-risk behavior” by inserting the same
variables used in the bivariate analyses. The Hosmer &
Lemeshow (19) test was used to model estimation and eval-
uate the goodness-of-fit of logistic regression model. Sig-
nificance level was defined as P < 0.05.

4. Results

4.1. Characteristics

A total of 216 street children were interviewed in this
study. All of them were males. Mean age of subjects
was 12.5 £ 3.2 years. About 88.9% of their fathers were
self-employed, from whom 21.6% and 27.6% were involved
in garbage gathering and peddling, respectively. Almost
44.1% of their fathers were illiterate and 48% finished only
primary education. According to children’s report, 93.5%
of their mothers were housewife who were illiterate or
had primary education. Regarding living status, 3.7% of
interviewed street children lost their both mother and fa-
ther and 26% of them lived with their relatives, grandfa-
ther and/or grandmother. Working hours for street chil-
dren was 7.8 £ 3.6 hours per day. In total, 84% of children
worked during the year permanently. Children most fre-
quently reported family conflict [including violence (36%),
parental drug use (33%), physical abuse (33%) and neglect
(32.1%)] as their reason for becoming a street child. Most
children had lower levels of education or guidance and 23%
had a history of dropout. According to children statement,
about29.2%,18.9%,13.5% and 22.2% of them lived by vending
(legalandillegal devices 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 mentioned ones.

4.2. High Risk Behaviors

Totally, 47.4% of children had smoked cigarette in their
lifetime. Prevalence of regular smoking was 42.6% and
2% of them had a history of alcohol consumption. Table
1 shows the frequency distribution of different substance
use among subjects. About 66.7% of subjects had experi-
enced (at least on time used during past year) or were cur-
rent user of at least one substance. Cigarette smoking was
the firstly used substance in most (Table 1). The average
age of children with illiterate parents using substances (at
least one substance) was 12.89 + 2.1 years and significantly
lower than that of others (14.09 4 3.2) (P =0.038).
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Table 1. Frequency Distribution of Different Substance Use Experience or Current
Consumption Among Street Children in Zahedan (N = 216)

Substance Type No. (%)
Never used 72(33.3)
Only cigarette 16 (7.4)
Only alcohol 5(2.3)
Only nas (Naswar) 20(9.2)
Cigarette and pan 5(2.3)
Cigarette and nas (Naswar) 20(9.2)
Cigarette and opium 5(2.3)
Cigarette, hookah and opium 8(3.7)
Cigarette, hookah and pan 10(4.6)
Cigarette, hookah and nas (Naswar) 11(5.1)
Cigarette, opium and nas (Naswar) 9(4.2)
Cigarette, opium and pan 8(3.7)
Pan and nas (Naswar) 12(5.5)
Hookah and nas (Naswar) 4(1.8)
Hookah, snuff and nas (Naswar) 7(3.3)
Cigarette, opium, hookah, pan and nas(Naswar) 4(1.8)

History of substances use among street children who
had lost both their parents (36.4%) (P = 0.042) or separated
parents (29.1%) (P = 0.047) was significantly higher than
other street children. About 43% reported substance use
in at least one of their family members. The prevalence of
substances use among children who their father had his-
tory of atleast one substance use (30.6%) (P=0.039), as well
those who had left school (24.6%) (P=0.048) was more than
other children.

None of street children had a history of conviction, self-
injuring, unsafe sexual behavior, using shared needle and
attempt to suicide. Only 8.3% reported that they carry knife
with themselves and 13.8% stated that they experienced at
least one street fight during last year. Regarding physical
activity, all children walked at least two hours a day and
there was no sedentary life among them. The nutritional
status of children was not acceptable, so that only 38.6% of
them reported eating their meals with their families and
others stated to eat their meals as snack. However, as nutri-
tional status of these children is not clear and assessable,
nutritional high-risk behavior was not considered.

In total, the prevalence of high risk behaviors was 47.7%
(95% ClI: 44%-51%). Table 2 shows the results and related coef-
ficients of bivariate and multiple logistic regression analy-
sis of factors associated with perpetration to high-risk be-
haviors among street children using Hosmer-Lemeshow
method (19).

In bivariate analysis, independent variables, includ-
ing parents’ life status, parents’ separation, housing sta-
tus, child activity type and fathers’ education were signif-
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icantly related to doing high-risk behaviors in street chil-
dren (P < 0.05). Variables with less than 0.02 significant
level in bivariate analysis entered the multiple model ac-
cording to Hosmer-Lemeshow method (19). Finally, vari-
ables of parents’ separation, child activity type and fa-
thers’ education remained in the model and were signif-
icantly related to doing high-risk behaviors in street chil-
dren. As a result, separation of parents (OR: 3.8 [95% CI:
1.86 - 16.2]), peddling activity type (OR: 2.73 [95% CI: 1.28 -
9.5]) and lower fathers’ educational level (OR:3.83 [95% CI:
1.86 - 15.4]) significantly increased the chance of high-risk
behaviors among street children. Children who did not
report substance use and having street children in their
family members were nearly 12% and 14% less likely to per-
form high-risk behaviors, respectively; however, these re-
sults were not statistically significant (P < 0.05).

The Hosmer & Lemeshow (19) test showed a goodness-
of-fit for the model adjustment (P = 0.31), obtaining a sen-
sitivity of 83% and a specificity of 87% with a cut-off of 49%.

5. Discussion

This study showed that life style of street children in
southeast of Iran is not acceptable and the prevalence of
high-risk behaviors among them is pretty high. Previous
studies (4, 9, 11-13, 20) showed that street children often en-
gage disproportionately in high risk behaviors and have
low level of health status and life style. On the other hand,
exposure to high risk behaviors and living in poor shelters
could lead to disproportionate morbidity due to infectious
diseases, psychiatric and physical disorders and retarded
growth (2). For appropriate action in this field, studying
high-risk behaviors and life status of street children is im-
portant.

The prevalence of regular smoking and alcohol con-
sumption were estimated as 42.6% and 2%, respectively.
Both the prevalence of regular smoking and alcohol con-
sumption in this study are lower than a previous study
conducted in Sri Lanka (21). On the other hand, the preva-
lence of smoking among street children in southeast of
Iran is more, but alcohol consumption is less than Turkey
(6) and capital of Iran (14). Otherwise, children in south-
east of Iran often use new substances such as Pan and Snuff
(Naas) (about 60% at present study), which street children
of other parts of the country use them rarely. Alcohol use
is not the main problem among street children in south-
east of Iran, but health authorities should focus to prevent
using new natural or synthetic substances. Moreover, ed-
ucational programs could increase the knowledge and at-
titude of primary school children about complications of
smoking and new prevailing substances in this region as
well as being a street child.

In this study, about 8.3% and 13.8% of children declared
to carry knife and experienced at least one street fight dur-
ing the last year, respectively. On the other hand, none of
them had a history of conviction, self-injuring, unsafe sex-
ual behavior, using shared needle and attempt to suicide.
Thisresultis not consistent with previous studies in Tehran
(14), Turkey (6) and Nigeria (22). It seems that most of these
children in southeastern Iran come to street for working
and violence among them is low. About 23% of subjects had
a history of dropout, which was lower than Turkey (6) but
more than Tehran (14). Families in this region are popu-
lous and parents cannot manage all members of the family.
Therefore, children have to work and their parents encour-
age them towork and make money for the family. However,
leaving school could be considered as a high-risk behav-
ior and increasing literacy of parents and warning them
is the best way for preventing from dropout. Although,
47.7% of children have committed at least one risky behav-
ior, which is pretty high, the dominant high-risk behavior
was smoking and narcotic substances use. Dealing nar-
cotic substances and illicit materials were common among
these children. Therefore, these activities and peddling
drug places them at risk of substance abuse resulting in
addiction. On the other hand, in this study the prevalence
of high-risk behaviors among children engaged in selling
was significantly more than other children. It seems that
these children sell illicit materials and consequently are at
risk of using these substances. However, children making
shoe and/or gathering rubbish only aimed to obtain cost of
living and have not psychologically tendency to substance
use. Besides, fathers of more than 20% of street children
in this study were involved in garbage gathering and re-
tailing (lower-paying jobs). Therefore, there would be an
interaction between life status of these children and their
parents to more affect life style of street children in south-
east of Iran.

In this study, separation of parents significantly in-
creased the chance of high-risk behaviors among street
children. Furthermore, children who lost their both par-
ents were more likely to have high-risk behaviors. How-
ever, family disruption is common in such setting, which
leads to poor family support, inadequate care and super-
vision. Principle policies for street children should be re-
viewed regarding their family situations (23) and families
play the main role in this context. Moreover, children who
had lost their parents or their parents separated should be
a priority for the state welfare and charity organizations to
be supported in societies.

This study showed that chance of high-risk behavior
among children whose fathers were illiterate was two
times of those whose fathers had high school educational
level and the association between father education and do-
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Table 2. Bivariate and Multiple Exact Logistic Regression Analysis of Factors Associated With Perpetration to high-risk behaviors (Variables With P < 0.200 in the Bivariate
Analysis Entered Multiple Regression Models Using Hosmer- Lemeshow Method)

Independent Factors Total Number at Ris No. (%)* Perpetration to High-Risk Bivariate OR ( 95% CI) Multivariate OR (95% CI)
Behaviors No. (%)
Parents’ life status Ns®
Both died 8(3.7) 6(75) 1.73(1.05,83)"
Mother died 25(11.6) 14 (56) 1.24(0.91,7.8)
Father died 42(19.4) 20 (47.6) 112 (0.78, 6.8)
Both live® 141(65.3) 63 (44.6) 1.00
Parents’ separation 3.8(1.86,16.2)°
Yes 31(14.3) 23(74.2) 1.86(1.38,9.6)" 1.00
No® 185 (85.7) 80 (43.2) 1.00
Housing status Ns®
Live in relatives’ house 57(26.4) 44(77.2) 3.13(138,9.6)°
Rented 109 (50.4) 46 (42.2) 1.72(0.91,6.3)
Owner* 50(23.2) 13(26) 1.00
Substance use in family Ns®
members
Yes 93(43) 45 (48.4) 112 (0.41,9.6)
No® 123(57) 58 (47.1) 1.00
Being street children in the Ns®
family
Yes 65(30.1) 33(50.7) 114 (0.55,11.4)
No? 151(69.9) 70 (46.3) 1.00
Father’s job® Ns¢
Scavenger 40(21.6) 26(65) 1.72(0.99,9.3)
Peddle and vending 51(27.6) 24(47) 1.21(0.87,7.16)
Driver 39(21.1) 19 (48.7) 1.24 (0.88, 8.5)
Worker? 55(29.7) 22(40) 1.00
Mother’s job Ns®
Homs’ worker or cleaner 14 (6.5) 10 (71.4) 1.64 (0.94,10.1)
Housewife® 202(93.5) 93(46) 1.00
Child activity type?
Peddle and vending 54 (34.8) 44(815) 234 (1.4,1.6) 2.73(1.28,9.5)
Rubbish gathering 35(22.6) 21(60) 1.73(0.99,11.9) 1.83(0.96,15.3)
Shoes making or polishing 25(16.1) 11(44) 1.26 (0.89,9.8) 1.61(0.91, 8.1)
Beggaring or car washing® 41(26.5) 15(36.5) 1.00 1.00
Fathers’ Education
Iliterate 95(44.1) 50 (52.6) 4.66(2.01,10.68)" 3.83(1.86,15.4)°
Primary education 104 (48.1) 51(49) 4.22(1.67,11.00)" 214(0.84,13.1)
Guidance or high school 17(7.8) 2(11.7) 1.00 1.00

3Significantat P< 0.05.

®No significant.

“Reference group.

d Only children with specified activity and their fathers’ job included.
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ing high-risk behavior was significant. This result is consis-
tent with a study in Brazil (13). However, children whose fa-
thers are illiterate are often from families with low social
level and have no information about the effects of high-
risk behaviors. On the other hand, street children whose
parents are educated, but work in street for some reasons,
seem to earn money and probably help their families and
do not do high-risk behaviors. This issue shows the impor-
tance of education and arising public knowledge. High-
risk behaviors have psychological and social origin (10),
which is parallel with the results of a previous study in
China (24) suggesting that parent-child separation in ear-
lier childhood leads to aggressive behaviors.

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 preva-
lence of violence and addiction in societies. Meanwhile,
the life pattern of street children make them vulnerable to
psychosocial problems, which could result in many com-
plications in the society in the next years. Therefore, au-
thorities should act properly and organize these children.
In this regard meeting with parents and supporting chil-
dren financially could be effective.

A limitation in our study was the sampling method.
Due to the nature of study population, it was not possible
to use any form of random sampling, which would have in-
creased external validity of results.

5.1. Conclusion

The prevalence of high-risk behaviors among street
children in southeast of Iran is almost high. In this re-
gard, street vendors and children whose their parents are
illiterate or have been separated are more at risk. How-
ever, recognition of risk factors about high-risk behaviors
in street children and their families can lead to identifica-
tion of a series of principles to address the needs of inter-
vention to decline their problems.

Although itisimportant to have insightinto street chil-
dren to help them improve their lives status, but there is
no study about this vulnerable group in southeastern Iran.
Risk factors specified at present study can be useful in iden-
tifying high-risk families (whose children are more likely
to become a street child and perpetrate to risky behaviors)
and hence could help setting timely prevention and reha-
bilitation programs.

Financial support of poor children and their families
tofinishatleast primary education and job trainings could
prevent being street children. However, this action needs
intersectoral collaboration. State welfare organization can
explore and collect theses children, education organiza-
tion can educate them and health sector could help them
regarding physical and mental health promotion. Due to

rapid population growth, especially in southeast of Iran
and consequently poverty in cities, street children are ex-
pected to be increased in southeast of Iran in the near fu-
ture.
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