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Abstract

Background: Street children around the world are accompanying a wide range of risky behaviors. The most common ones include
risky sexual behavior, substance and alcohol abuse, and violence. This study aimed to assess risk behaviors and HIV knowledge of street
children in Shiraz.

Methods: A total of 329 street children (7-18 years of age who spend days or nights on streets with or without their family for earning
money) were interviewed through 2014-2016 in Shiraz. Data were collected through a structured interview about high-risk behaviors
and HIV/AIDS Knowledge based on a form and questionnaire. Street children were asked to identify HIV/AIDS mode of transmission.
All correct answers were scored as one (1), and incorrect, “don’t know” responses and no responses scored as zero. The data were
analyzed by SPSS software 16 (SPSS, Inc. Chicago, USA) using the Independent t-test and chi-square test, and Pearson's correlation
test. P value< 0.05 was considered as statistically significant

Results: The mean + SD age was 13.46+3.09. A total of 86.6% of them were boys. A total of 97.6% of them reported staying with
their parents. Street children reported sleeping place as follow: with their parents (n=312, 94.8%), sharing accommodation with other
kids (n=13, %4), sleeping in parks (n=2, 7%), and one with relatives. The frequency of smoking, alcohol drinking, and drug abuse were
35 (10.6%), 47 (14. 3%), and 6 (1.8%) respectively. A total of 43 (13.1%) street children reported sexual activity, among them 30 (9.1%)
had sexual activity without a condom. Mean £ SD HIV/AIDS knowledge scoring of street children was, 4.1£3.9.

Conclusion: Special programs should be implemented in order to reduce high-risk behavior among street children. Intervention should
include increasing awareness about alcohol and drug abuse, HIV/AIDS knowledge, sexual and verbal abuse through an organized system
with the help of peer education.
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Introduction

UNCHS has defined street children as "any girl or boy
for whom the street has become his or her habitual abode
and or source of livelihood; and who is inadequately pro-
tected, supervised, or directed by responsible adults" (1).
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Clearly, street children around the world are conducting
a wide range of risky behaviors. The most common ones
include risky sexual behavior, substance and alcohol abuse,
and violence (2-5). Heavy manual labor, transportation and

tWhat is “already known” in this topic:

Street children are exposed to a wide range of risky behaviors.
The most common ones include risky sexual behavior, substance
and alcohol abuse and violence.

— What this article adds:

The most of street children in this study were not homeless, but
there is a report of smoking, alcohol drinking, and drug abuse
among them. These findings emphasize on the implementation
of educational and preventive programs for children and their
families.
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sale of illegal alcohol and narcotics, robbery, pick-pocket-
ing, and commercial sex work are some forms of the risky
occupational behavior that they are faced with.

Consuming narcotic drugs can often increase risky sexual
behavior, including commercial sex work, exchanging sex
for drugs, and forced sex. These high-risk behaviors could
lead to being exposed to HIV, other sexually transmitted
infections and violence (6). Age over 13, imprisonment,
disgust toward the public, prostitution in exchange for food,
shelter, drug supply, and poverty were linked with sub-
stance abuse (7). The most important factors with street
children phenomenon are being boy, unemployed, low-ed-
ucation level, addicted and divorced parents, and parents
with a history of incarceration (7, 8). Such risk factors re-
inforce the risk of spreading HIV and STDs among street
children in Iran. According to a study in the city of Tehran,
Iran, the overall HIV prevalence was 1.7%. Factors associ-
ated with HIV infection included history of drug abuse,
place of birth, older age, and unemployment (9).

According to the result of a systematic review in Iran,
most of the street children come from crowded and low-
income families and are either rural-urban migrants or from
Afghanistan. Most of their parents had a low-education
level, and their fathers were unemployed or had low-
income jobs (10).

Despite a low prevalence of smoking and substance
abuse, the findings of another study confirmed that more
than one-third of street children had experienced smoking
throughout their lifetime (7). No reports for HIV have been
shown. Nevertheless, about one percent of HCV Ab preva-
lence have been reported. About 34.5% of girls and 4.4%
of boys were engaged in sexual activity (11).

Reviewing previous studies about HIV knowledge of
street children shows a wide range of knowledge (12, 13).

On the one hand, this group is vulnerable due to the very
young age; on the other hand, coping and modification are
easier at an early age if social organizations support it. So,
this study aimed to assess the prevalence of risk behaviors
and HIV knowledge of street children in Shiraz.

Methods

This cross-sectional study was conducted in Shiraz 2014-
2016. According to Shiraz municipality districts, Shiraz is
divided into 11 districts. We selected 6 districts that were
prone to street children's workplace and accessible for in-
terviewers. A total of 329 street children were interviewed,
50 of them were interviewed in the Social Harms Impact
Management Organizations (SHIMO). The others were in-
terviewed in the streets. In order to increase their willing-
ness to participate, the interviewers approached the street
kids by purchasing something from them, for example,
buying gum, hair clips, socks, and etc. Street children in
this study were children 7-18 years of age who spend days
or nights on streets with or without their family for earning
money. Those children who were not willing to cooperate
were excluded from the study. Data were collected through
a structured interview based on a form and HIV/AIDS
knowledge questionnaire. The reliability and validity of the
questionnaire have been checked in a previous study (14).
The parts of the data collecting form were as follow socio-
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demographic variables, information about high-risk behav-
ior in children and their parents. Street children were asked
to identify HIV/AIDS mode of transmission. All correct an-
swers were scored as one (1), and incorrect, “don’t know”
responses and no responses scored as zero. After the sum-
mation of 12 items, we had a range of 0 up to 12 scores for
any person.

Open-ended questions were coded by the interviewers.
The data were analyzed by SPSS software 16 (SPSS, Inc.
Chicago, USA) using Independent samples t-test and chi-
square test, and Pearson's correlation test. P-value < 0.05
was considered as statistically significant.

Ethical Considerations: Firstly, before the implementa-
tion of the study, we informed the Governor of Fars prov-
ince, and in the second step, we introduced our project to
the welfare organization as the main guardian of street chil-
dren. This study was conducted under the supervision of
Governor of Fars province, and the Welfare Organization
for the implementation of the study. Finally, our study was
approved by the local Ethics Committee of Shiraz Univer-
sity of Medical Sciences. Five local psychologists were
trained on how to fill the form. At first, the interviewers
explained the objectives of the study, then the children were
assured of confidentiality and informed about the right to
withdraw from the study at any time during the interview
and were free to decide whether to participate in the re-
search, then they gave verbal consent for participation.
Each interview lasted 30 minutes and was conducted pri-
vately and anonymously.

Results

In this study, 329 street children with a mean +SD age of
(13.46+3.09) were interviewed. A total of 285 (86.6%) of
them were boys. The number of children who were living
in a family ranged from 2-14 with mean + SD (6+2). Work-
ing hours in a day were 1-16 hours with mean £SD
(6.58£2.51). A total of 131 (39.8%) were studying in the
elementary level (Table 1). Length of being on the street
was one week to 132 months. A total of 321 (97.6%) of
them reported staying with their parents. Street children re-
ported sleeping place as follow: with their parents 312
(94.8%), sharing accommodation with other kids 13 (4%),
sleeping in parks 2 (7%), and one with relatives. A total of
279 (84.8%), 263 (79.9%) of them reported having finan-
cial and emotional support from their family. The fre-
quency of smoking, alcohol drinking, and drug abuse were
35 (10.6%), 47 (14.3%), 6 (1.8%) respectively. A total of
43 (13.1%) of street children reported sexual activity;
among them, 30 (9.1%) had sexual activity without a con-
dom.

Positive history of smoking in the family in 171 (52.0%),
and drug abuse in 71 (21.6%) cases were detected. No drug
injection reported amongst street children. A total of
48(14.6%) reported various types of violence (Table 2).

At least having one risk behavior such as: smoking, drink-
ing alcohol, drug abuse, sexual activity defined as risk be-
havior among street children. There were significant rela-
tionships between age, gender, education, risky behaviors in
the family and risk behavior among street children in Shiraz
(Table 3).
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Table 1. Socio-demographic characteristic of street children in Shiraz 2014-2016

Variables Total Region p
Social organization (n=50) Street (n=279)

Age 13.46+3.09 11.1£2.4 13.843.0 <0.001

Gender 0.034
Male 285 (86.6) 48 (96.0) 237 (84.9)
Female 44 (13.4) 2 (4.0) 42 (15.1)

Birthplace 0.007
Urban 287 (87.2) 46 (100) 241 (88.3)
Rural 32(9.7) 0(0) 32(11.7)
Unknown 10 (3) 4 6

Nationality <0.001
Iranian 167 (50.8) 4(8.3) 163 (59.7)
Non-Iranian 161 (49.2) 44 91.7) 110 (40.3)

Education <0.001
Illiterate 18 (5.5) 10 (20.0) 8(2.9)
Elementary 131 (39.8) 35(70.0) 96 (34.4)
Guidance 97 (29.5) 5(10.0) 92 (33.0)
High school 70 (21.3) 0 70 (25.1)
Diploma 13 (4) 0 13 (4.7)

Present education status 0.219
Studying 242 (73.6) 32 (68.1) 210 (77.8)
Dropout 71 (21.6) 15(31.9) 56 (20.7)
Lagging school year 16 (4.8) 0 4 (1.5)

Table 2. Risk behavior among street children and their parents in Shiraz, 2014-2016
Risk behavior Region P
Total Organization Street
N (%) N (%) N (%)

Family
At least one risk 199 (60.5) 27 (54.0) 172 (61.6) 0.308
Smoking 171 (52.0) 15 (30.0) 156 (55.9) 0.001
Drinking alcohol 26 (7.9) 2 (4.0) 24 (8.6) 0.267
Drug abuse 71 (21.6) 13 (26.0) 58 (20.8) 0.409
Injection Drug 5(1.5) 1(2.0) 4(1.4) 0.763
Prison 50 (15.2) 12 (24.0) 38 (13.6) 0.060

Street children
At least one risk 75 (22.8) 3(6.0) 72 (25.8) 0.002
Smoking 35(10.6) 1(2.0) 34 (12.2) 0.031
Drinking alcohol 47 (14.3) 0 47 (16.8) <0.001
Drug abuse 6(1.8) 0 6(2.2) 0.596
Sexual activity 43 (13.1) 2(4.0) 41 (14.7) 0.038
Sexual activity without condom 30 (9.1) 0 30 (18.8) 0.016
Sexual activity with condom 34 (10.3) 1(4.3) 33(21.2) 0.083
Homosexually 14 (4.3) 0 14 (9.1) 0.221
Various type of violence 48 (14.6) 10 (20.0) 38 (13.8) 0.278
Physical violence 40 (12.2) 5(10.0) 35(12.5) 0.612
Mental and emotional violence 26(7.9) 9 (18.0) 17 (6.1) 0.009
Sexual violence 12 (3.6) 0 12 (4.3) 0.225
Beggary 33 (10) 23 (46.0) 10 (3.6) <0.001
Theft 4(1.2) 2 (4.0) 2(0.7) 0.001
Running away from home 10 (3.0) 0 10 (3.6) 0.370
Prison 3(0.9) 0 3(1.1) 0.461

A total of 152 (46.2%) of street children did not have any
knowledge of HIV (had zero scores out of 12) and mean
+SD of knowledge score was 4.1£3.9 (out of 12). Crude re-
sponse to HIV/AIDS’s mode of transmission questions sum-
marized in Table 4.

There was a significant correlation between HIV
knowledge and their age (r=0.692, p<0.001). HIV/AIDS
knowledge of street children according to their demo-
graphic characteristics and their risky behavior summarized
in Table 5. Results showed that their HIV knowledge was

Table 3. Factors associated with risk behavior among street children in Shiraz, 2014-2016

Variable Having Risky behavior P
Yes (n=75) No (n=254)

Age 16.55+1.34 12.55+2.86 <0.001
Gender (Male) 72 (96.0) 213 (83.9) 0.007
Education Illiterate & Elementary 11 (14.7) 138 (54.3) <0.001

Guidance 20 (26.7) 77 (30.3)

High school &Diploma 44 (58.7) 39 (15.4)
Risky behaviors in the family 56 (74.7) 143 (56.3) 0.004

http://mjiri.iums.ac.ir 3

Med J Islam Repub Iran. 2020 (15 Oct); 34.138.



High risky behavior amongst street children

Table 4. HIV/AIDS knowledge of street children in Shiraz, 2014-2016

Variables Yes No Don’t know No response
Have you heard about HIV 171(52) 117(35.6) 40(12.2) 1(0.3)
HIV transmitted through insect bite 53(16.1) 83(25.2) 182(55.3) 11(3.3)
HIV transmitted through kissing 56(17) 89(27.1) 174(52.9) 10(3)
HIV transmitted through tattoo 86(26.1) 36(10.9) 197(59.9) 10(3)
HIV transmitted through blood transfusion 138(41.9) 6(1.8) 175(53.2) 10(3)
HIV transmitted through injecting drugs 139(42.2) 11(rr) 169(51.4) 10(3)
HIV transmitted through sharing a needle 151(45.9) 5(1.5) 163(49.5) 10(3)
HIV transmitted through breastfeeding 63(19.1) 74(22.5) 182(55.3) 10(3)
HIV transmitted through pregnant women to 72(21.9) 53(16.1) 193(58.7) 11(3.3)
child
HIV transmitted through sex 135(41) 13(4) 170(51.67) 11(3.3)
HIV transmitted through oral sex 74(22.5) 37(11.2) 206(62.6) 11(3.6)
HIV transmitted through anal sex 93(28.3) 19(5.8) 205(62.3) 11(3.6)
Table 5. HIV/AIDS knowledge of street children according to demographic& risk behavior in Shiraz 2014-2016
Variables Number Mean + SD p
Age (yr.) <0.001
<=12 128 0.742.1
>12 201 5.9+3.8
Gender 0.001
Male 285 4.2+44.1
Female 44 2.1+3.7
Education <0.001
Irritate &elementary 149 1.1£2.6
Guidance 97 4.7+4.1
High school & diploma 83 7.94£2.5
Having at least one risk behavior in family 0.195
No 130 3.5+4.0
Yes 199 4.1+4.2
Having at least one risk behavior <0.001
No 254 2.85+3.8
Yes 75 7.5+2.9
Smoking <0.001
No 294 3.444.1
Yes 35 7.8+1.8
Alcohol drinking <0.001
No 282 3.243.9
Yes 47 8.12.7
Drug abuse 0.117
No 321 3.9+4.1
Yes 6 6.6£3.5
Having Sexual activity <0.001
No 285 3.3+4
Yes 43 7.5+3.2

significantly different among age groups, gender and educa-
tion level. Also there was a significant difference in
knowledge level related to their risky behavior

Discussion

The present study evaluated risky behavior and HIV
knowledge awareness amongst street children in Shiraz.
The prevalence of smoking, alcohol, and drug abuse was
estimated at 10.6%, 14.3%, and 1.8%, respectively.

A study conducted on 10-19 years old street children in
Tehran showed that 36.7% of the children had smoked
throughout their life, 7.8% alcohol and 3.6% narcotic drugs
(7). The prevalence of smoking and history of alcohol
abuse among male street children in the southeast of Iran
(Zahedan) was 42.6% and 2%, respectively (15). A recent
study among working and street children in Tehran re-
ported that 30% of participants had sexual contact (16).
These results were different from ours.

A study from Isfahan on 386 street children showed that
majority of them had no history of smoking (91.7%), alco-
hol (94.8%) or substance abuse (97.2%) (11), which is
compatible with our findings.
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A systematic review designed in order to investigate
street children challenges in Iran. Cigarette smoking (6.9—
50%), sexual abuse (49.3%) reported among street children
in Iran. A total of 5.8% of children have a family member
with drug abuse (17). Cigarette smoking of children and a
history of drug abuse in family members of our participants
is compatible with other reports from Iran.

A study in 27 Brazilian state capital cities showed that
tobacco and alcohol consumption was higher than our study
(18). A systematic review and meta-analysis study showed
a pooled prevalence of 44% for tobacco and 41% for alco-
hol use among street children in resource-constrained set-
tings (6). Although our finding on smoking and alcohol
drinking was lower, as we know, smoking and alcohol
abuse could be an initiator of other types of substance abuse
among street children; hence we should pay special atten-
tion to implant preventive strategies.

A study in Gondar town reported that 61.7% of the partic-
ipants had sexual intercourse experience during their child-
hood (19). Experiencing sexual intercourse was reported by
(38.9%) of street children in Isfahan (11). Approximately
half of the street children 13-19 years old had risky sexual



behavior in Nepal (20). These results were higher than our
findings.

The prevalence of violence was 14.6% either physically,
sexually, or mentally among our participants .The preva-
lence of violence or abuse on the street children of Greater
Cairo and Alexandria was 93% (21), which was higher than
our findings.

Street children in Zahedan had reported family conflict
including violence (36%), parental drug abuse (33%), phys-
ical abuse (33%) and abandonment (32.1%)) as their reason
for becoming a street child (22).

Present alcohol consumption was in relation to age and
sex in Greater Cairo and Alexandria (21). In our study there
was a significant relationship between street children risky
behavior and their demographic characteristics.

A study from Tehran showed that there was a significant
relationship between substance abuse among children and
their families (7). Smoking among street children had a sig-
nificant relationship with smoking in their family. Family
circumstances and biological vulnerability could explain
this issue.

Our study showed that almost half of the street children
did not hear about HIV/AIDS (Table 4). There was a signif-
icant relationship between street children's HIV knowledge
and their demographic characteristics (Table 5).

A study from Nepal found out that street teenagers had a
good knowledge of HIV/AIDS. The level of knowledge
was high among the correspondents who had heard about
the disease from an organization of Social Services (20). A
qualitative study conducted on (5-12 years old) street chil-
dren in Dhaka city of Bangladesh, they had poor knowledge
about transmission mode of HIV and condom use (23). HIV
knowledge level in our study was lower than other studies
(7,10, 11, 24). The variation in result could be attributed to
participant's age groups, exposure to mass media program
on HIV/AIDS, location of the interview, and place of resi-
dence. It seems that children in a rehabilitation center or
those supported by health organizations had higher
knowledge of HIV/AIDS. There is no education program
about HIV/AIDS in Iran, which could be a reason for the
low level of knowledge among participants.

A total of 5.5% of our participants were illiterate and 17
of them did not sleep at their home. Studies from other
countries show higher findings (5, 18, 25). A total 0f 26.4%
of our participants reported dropping out of school or lag-
ging behind in the academic year. Most of our participants
lived with their parents, hence increasing parent's aware-
ness and warning them is the best way to prevent such is-
sues. Since leaving school could be considered as an initia-
tor of high-risky behavior.

The sample of this study consisted of only those children,
and youth who agreed to participate in the study voluntar-
ily. Consequently, it is possible that children with high
risky behavior did not participate in our study. There are
areas with a high prevalence of risky behavior in Shiraz, but
the interviewers did not go to these areas due to security
reasons. A total of 50 participants were interviewed in
SHIMO. The majority of them were refugees from Afghan-
istan (91.7%), 6% of them reported high-risk behaviors,
which was lower than those who were interviewed on the
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street. This could be due to the lack of privacy and being
exposed. Evaluating risky behaviors through interviews is
prone to a number of biases that could affect the reliability
and validity of the data.

Thus far, this is the only study on street children to inter-
view a high number of street children in Shiraz. Also, the
data collection was given special consideration. The inter-
views were done by an expert psychologist team. They
were received additional training.

The majority of children in our study had stated that their
family gave financial and emotional support, but due to the
high number of children in their family, it seems that par-
ents couldn't afford the financial aspect sufficiently.

It seems that poverty accounted for becoming a street
child in our study; thus, family economic reinforcement in-
terventions to prevent children from working on the street
can be beneficial. Legal and social support including the
opportunity to study and to have access to health services,
should also be considered.

Special programs should be implemented in order to re-
duce high-risk behaviors among street children. Interven-
tion should include increasing awareness about alcohol and
drug abuse, HIV/AIDS knowledge, sexual and verbal abuse
through an organized system with the help of peer educa-
tion.

Conclusion

Poverty accounted as a risk-factor for becoming a street
child in our study; thus, family economic reinforcement in-
terventions to prevent children from working on the street
can be beneficial. Legal and social support including the
opportunity to study and to have access to health services,
should also be considered.

Special programs should be implemented in order to re-
duce high-risk behaviors among street children. Interven-
tion should include increasing awareness about alcohol and
drug abuse, HIV/AIDS knowledge, sexual and verbal abuse
through an organized system with the help of peer educa-
tion.
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