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Abstract

Introduction: Children, who work or live at streets, are one of the HIV high risk groups in Iran, with no comprehensive preventive programs. This
study intended to assess substance use among street children in Tehran, Capital of Tran.

Methods: This paper is a part of comprehensive rapid assessment and response (RAR) research on street children in Tehran in 2012-13. Data were
collected by interview using questionnaires. Two hundred and seventy 289 street children were selected by time-location sampling in Tehran.

Results: From the total of 259 street children, 59.4% were Iranian and 74% were boys. Prevalence of drug use among street children was 25.6%. The
prevalence of smoking, drug abuse and also drinking alcohol were 8.9% among boys and 1.4% among girls.20.8%, 17.3% and 6.9% of the street
children had at least used cigarette, alcohol and drugs once in their lives respectively. There was a significant relationship between consumption of
alcohol and other substances among street children with higher age, type of occupation and leaving home experience.

Conclusion: Comprehensive preventive programs targeting street children is recommended to be started at lower ages, with the main focus on
young boys among street children. In addition family intervention and improvement of children’s lifestyle could be a main strategy for drug use
prevention among this population.
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1. Introduction

Despite the scientific developments in regards to recognizing
and responding to the epidemic of AIDS, and also the differ-
ent patterns in the vulnerable groups, nowadays we are fac-
ing the prevalence of HIV in the vulnerable groups of the so-
ciety [1].

The unsafe injecting and high risk sexual behaviors are
known as important causes of disease transmission all over
the world especially in Asia, Eastern Europe and America. In
some regions, sexual relationships have a more important
role, for instance in India in 2005, one in five believed that
HIV cases were caused by unsafe sexual relationships [2].
According to the last report of the National AIDS Committee
Secretariat in Iran, the prevalence of HIV/ AIDS in the high
risk groups of the society were as follows: 15%injecting drug
users, 6.6% injecting drug users with unsafe sexual relation-
ship, and 4.5%female sex workers [3].

One of the high risk groups of the world society who have the
risk to encounter HIV infection are the street children [4].
The risk of HIV infection among street children may be es-

pecially high due to marginalized social and economic situa-
tions, as well as substance abuse and other high risk behav-
iors [5].

In Mohraz and Shoqli’s [6] study in 2010 on the street chil-
dren in Tehran, results showed that 40.1% of the children
drink alcohol and 19.6% of them were addicted to drugs. In
the same study, the HIV prevalence among the street chil-
dren of Tehran was estimated 4.6%. In children who used
drugs this amount increased to 9%. In a study conducted in
Egypt and Nigeria, drug abuse among street children was re-
ported 62%, which increased the risk of other diseases [7].
According to the last National report of AIDS, increase in the
population of street children, facing the risks of the HIV and
sexual transmitted diseases are within the main threats in re-
gards to the condition of HIV in Iran. The lack of precise in-
formation in regards to the high risk behaviors of street chil-
dren, has caused the decision makers not be able to design
scientific programs in this regard. Rapid assessments of
street children might help to collect deep information about
this high risk group to plan appropriate intervention. This
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paper is a part of a broad study in regards to rapid assess-
ments of high risk behavior of street children. The aim of this
study was to describe the condition of drug abuse in street
children.

2. Methods
This paper is a part of a comprehensive Rapid Assessment
and Response (RAR) research on street children in 2012-
2013. The population of the study was street children re-
cruited from Tehran, capital of Iran. In this study, street chil-
dren were considered the Iranian and non-Iranian children
who spent long hours of a day in the streets of Tehran (living
and working). The sample size of the study was 289 street
children who were selected by time-location sampling in
Tehran. As for a qualitative study being aware of the location
of which these children work is essential, at first the infor-
mation about their location was gathered. For considering
the variety of the locations in regards to the economic-social
characteristics of the different areas of Tehran, the listed lo-
cations were divided into three zones based on the three de-
velopment zoning areas of Tehran.

According to this zoning, the districts9, 10, 12, 16, 17, 18 and
19 were considered as low developed zones. Areas 7, 8, 11,
13, 14, 15, 20 and 21 were considered as middle developed
zones and lastly the districtsl, 2, 3, 4, 5, 6 and 22 were highly
developed zones. From the highly developed zone, ten areas,
from the middle developed zone nine areas and from the low
developed zone nine areas were randomly chosen.

At the same time a list containing 28 alternative places was
prepared just in case the other districts were empty of street
children.

Data were gathered by using the interview technique and
structured questionnaire. The interviewers were a team of
experienced academics, and had at least master degree with
history of doing research. Before sending these experts out
for gathering data, a meeting was held to exactly inform them
about all the questions of the questionnaire. The questions
were asked from the street children who had accepted to take
part in the survey. Two interviewers conducted the inter-
views in each area. One woman did the interview and a man
watched the location.

In order to be aware of the exact time and place of which the
street children were present, and an estimation of the mini-
mum and maximum number of the street children in each
location (based on the checklist), information was gathered
from the local key informant in each area. These people were
neighbors, taxi or bus drivers, the parks’” and shopping cen-
ters’ guards, the metro staff and the police. After this stage,
the interviewers were sent to the defined locations from 8:00
am until 8:00 pm.

The quantitative section of the questionnaire was gathered
by reviewing the other questionnaires available in this field.
At the end, after several meetings, the final questionnaire was
approved by the research team. This questionnaire consisted

of 59 questions that were divided into 6 sections. These sec-
tions were as follows: demographic, family, the type of job,
substance abuse, sexual behavior and interventions.

The questionnaire contained 59 items that consisted of 6 sec-
tions. These sections included the demographic questions,
family, and jobs of the children, substance abuse and sexual
behaviors. This paper presents the findings of substance use
behavior of street children. Data were analyzed descriptively
and analytically using the SPSS software version 21.

With respect to the legal obligations of the welfare organiza-
tion of the country, as the only trustee of the street children
(In 1378, the Supreme Administration Council approved
that, from this date the Welfare Organization is the only trus-
tee of the street children under the age of 18.), the AIDS pre-
vention and control committee of the welfare organization
gave us the permission to hand out questionnaires to the
street children. This research gained an approval code of
USWR.REC.1393.3 from the ethics committee of the Univer-
sity of Social Welfare and Rehabilitation.

3. Results

From the total of 259 street children, 59.4% were Iranian and
36.3% were from Pakistan and Afghanistan. 74% of street
children were boys. As to their age, 5.8% were under ten,
45.3% were between the ages ten to fifteen and 48.9% were
between the ages of fifteen to eighteen. 54.9% of the street
children lived in low developed zones, especially district 12
(38%). The highest frequency of the region of which the
street children worked belonged to the district 2 (45%), dis-
trict 12 (18%) and district 1 (11.1%).

3.1. Prevalence of Drug Use in Street Children

From the total of 289 children, considering fourteen of them
who denied answering this question, 25.6% (74 children) had
an experience of smoking, drug use and also drinking alco-
hol. The prevalence of smoking, drug use and also drinking
alcohol were 8.9% among boys and 1.4% among girls. 56.8%
of the children started using these products before the age of
fourteen. 1.4% of them were between ten and fourteen and
11.8% of them were between fifteen and eighteen (table 1).
No scientific association found between Iranian and non-
Iranian, single and married and also educating and non-ed-
ucating.

Among the children with experience in smoking or/ drug
abuse and drinking alcohol, the most prevalent substances
used were cigarettes (71.4%), then alcohol (65.3%) and drugs
(48.4%) had lower rank. In 27% of them, first used substance
was an illicit drug.

20.8%, 17.3% and 6.9% of the street children had at least used
cigarette, alcohol and drugs once in their lives respectively.
Among the 47 children who had at least used substances
once in their lives and had also answered to this question,
nineteen children (57.6%) had daily use of alcohol and fifteen
children (71.4%) had daily use of Tobacco. Daily use of Cig-
arettes was about an average of ten.
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Table 1. Frequency of the first substance and substance used in the last six months in Tehran’s street children in 2013

Title The First Substance Used (N=74) Substance Used in the Last Six Months

1 Cigarette 47 (63.5%) 26 (53.1%)
2 Hookah 13 (17.6%) 9 (18.4%)
3 High Concentrated Ethanol 11 (14.9%) 7 (14.3%)
4 Other Alcoholic beverages 39 (52.7%) 25 (51%)

5 Ecstasy 6(8.1%) 5(10.2%)
6 Smoking and Eating Opium 6 (8.1%) 7 (14.2%)
7 Injection or Non-injection Use of Heroin and Crack 2 (2.7%) 1(2.0%)

8 Other Substances (Hashish, Pan, Methadone, etc) 6 (8.1%) 7 (14.3%)

It can be said that the most prevalent substances used among
the street children six months before our study were ciga-
rettes 12.1% (35 children), alcohol 11.1% (32 children) and
drug use 6.9% (20 children) respectively (Table 1). The most
common places of where street children used substances
were their own homes (41.6%), their friends’ homes (22.9%)
and the streets (20.8%) respectively.

3.2. Factors Associated with Substance Use

Significant association was found between use of alcohol and
age, type of work and the period of which the children had
left home (Table 2). The highest age range of alcohol con-
sumption in Iranian street children was from 15 to 18 for
those of which had left home and were occupied in uncon-
ventional jobs such as drug dealing, robbery, and sex work.
Alcohol consumption in the children who had an experience
in substance use (50%) or smoking cigarettes (58.1%) was
significantly higher than those without substance abuse
(7.1%) and cigarette consumption (4.3%).

In this study results show that substance use increases signif-
icantly as age increases. Also, in the children who had left
home, substance use was much higher (18.8%). Substance
use in between the children with unstandardized jobs (Un-
standardized jobs include buying and selling drugs, pick-
pocketing, prostitution and tramping) (66.7%) was much
higher in compared to the street children with standard
(Standard jobs include colportage, freight, footwork and mu-
sical performances) jobs (4.7%) or half standardized (Half-
standardized jobs include beggary and gathering rubbish)
jobs (10.2%) P<«0.001 (Table 3). Also, it can be said that there
is a significant relationship in going under hard jobs in be-
tween Iranian children (0%) and non-Iranian children
(28.6%) (P=0.019).

3.3. Reasons of Drug and Alcohol Use in Street Children
The most frequent reasons that street children start using
drugs were curiosity (56.6%), enjoying time and pleasure
(39.6%) and recreation (35.8%). Tolerating hard work had as
a reason for substance use had the least frequency among
non-Iranian street children (28.6%) and no Iranian street
children reported it as a reason for drugs use.

The most prevalent problems in regards to substance use in
33 children (among the 73 street children with substance
abuse) who had answered this item, were 51.5% (17 children)
due to quarrels and battles, 12.1% (4 children) due to over-
dosing and being arrested. Sexual harassment 6% (2 chil-
dren) and accidents (1 child) had the lowest frequency.

Table 2. Relationship between the frequency of alcohol consumption and
the demographic characteristics of the street children of Tehran in 2013

Frequency of Alcohol
Consumption in P
Street Children
Iranian 13.5% (23)
Nationality* 0.003
ationaitty Non-Iranian 2.8% (3)
10-14 2.1% (3
Age* % (3) 0.001
15-18 17.6% (24)
Y 18.8% (15
Leaving home* © 6 (15) 0.004
No 6.3% (11)
Standard 8.5 % (20)
Half-stand-
10.2% (5
Type of work*  ardized 0 (5) 0.001
Unstand-
oot 66.7% (4)
ardized
*: P<0.001

Table 3. Relationship between the frequency of substance abuse and the
demographic characteristics of the Tehran street children in 2013

Frequency of Sub-
Demographic Characteristics stance Abuse in
Street Children
irl 1.4% (1
Gender* Gir % (1)
Boy 8.9% (19)
10-14 1.4% (2
Age* %(2)
15-18 11.8% (16)
Standard 4.7% (11)
Type of job* Half-standardized 10.2% (5)
Unstandardized 66.7% (4)
X Yes 16.3% (13)
Leaving home* No 3.4% (6)

*: P<0.001

4. Discussion

Results showed that 17.3% of the street children had at least
once used alcohol and 6.9% had at least once used illicit
drugs throughout their life. There was no significant differ-
ence in between boys and girls in consumption alcohol and
substance abuse. The age in which street children started
substance use is very low. Actually 56% of them started sub-
stance use before the age of fourteen. Yet, substance use in
older street children (15 to 18) was significantly higher.
There was also a significant association between alcohol,
drug and cigarette use. As results reveal, about 7% of the
street children have used drugs (with or without alcohol) at
least once. According to Vameghi et al.’s study, [8] this prev-
alence differs in the different parts of the country. The least
amount of frequency of substance use (18%) belonged to the
centers affiliated to the well-being organization of the coun-
try and the highest amount (70%) belongs to the Houra cen-
ter in Roudehen city and also the Tehran’s street children.
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Table 4. Relationship between gender and over dose of substance abuse street children in Tehran in 2013

B Girl
Over Dose of Substance Abuse oy 1
Frequency n=27 (%) Frequency n=6 (%) Q2-9.87
Yes 1(3.7%) 3 (50%) Pf; 014
No 26 (96.3%) 3 (50%) ’

In another study which was conducted on 1,000 Tehran
street children, results showed that 59.8% (598) of the stud-
ied children had experiences in using cigarettes and 40.1%
(401) of the studied children had experiences in drinking al-
cohol [6]. In a study conducted in Pakistan, results reveal
that 3500 to 5000 street children live in Lahour. Among
them, 15% had an experience in the past and 67% of them
had and experience in the previous month of the study in us-
ing drugs. This difference may be due to the specific studied
society.

It can be said that an association existed between smoking,
drinking alcohol and substance abuse. Shoghi and Mohraz’s
study also reveal a link between smoking, drinking alcohol
and substance abuse [6]. The relationship between smoking,
drinking alcohol and substance abuse can be analyzed by the
Gateway Drug Theory. According to this theory, using less
dangerous drugs can lead to using more dangerous drugs in
the future [9].

Considering that the rate of substance abuse and drinking al-
cohol in street children is much higher in compared to the
general population, also considering that the higher these
rates get, the more likely for the street children to get ad-
dicted, it can be concluded that street children are a high risk
group. This means the organizations in charge of these chil-
dren should schedule preventing, treatment and harm reduc-
tion programs.

In the present study, smoking and drinking alcohol in Ira-
nian street children is much higher compared to Afghani
children, but there isn’t a significant difference in substance
abuse in the two groups. In Shoghi and Mohraz’s study [6],
there was a significant difference in substance abuse in be-
tween Iranian and Afghani Street children. In street children
who had left home, substance abuse and alcohol consump-
tion was significantly higher. Results showed that leaving
home does not improve the children’s conditions. In other
words, it even leads them to violence, harassment and even
substance abuse. This means planning for reducing the rates
of home leaving can be a main strategy for decreasing sub-
stance abuse.

Results also show that the age in which street children start
using drugs is quite low. About 56% of the street children
start substance abuse before the age of 14. Although it is seen
that the rates of smoking, drinking and substance abuse in
older street children (15 to 18) is much higher. It is said that
these rates are also seen in school children. In a study which
was conducted on 1,785 school children in Tabriz, 226
(12.6%) of the students reported drinking at least once in
their lives and 36 (2%) had reported at least once of drug
abuse [10]. This means drug abuse prevention programs for
street teenagers should begin in earlier ages, even before 14.

The most prevalent problems related to drug abuse of street
children in this study were fights and quarrels (51.5%) fol-
lowed by over consumption of drugs and getting arrested
(12.1%).Current literature is comparable with the literature
on problems that homeless and runaway individuals are ex-
periencing [11-16].

5. Conclusion

As a significant association exists between drug abuse, gen-
der, age, leaving home, smoking, drinking alcohol and
lighter drugs, it is recommended that drug abuse prevention
programs for street teenagers should begin in earlier ages,
even before 14 especially for boys. It was seen that substance
abuse was prevalent in street children families. Also, in order
to make attempts for improving the life conditions of street
children, drug abuse prevention programs are main strate-
gies for decreasing drug abuse.
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