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ABSTRACT

The Street children are those unfortunate childwo basically have only intermittent contact withrgnts or
family but live most of the time with other stredtildren in the city streets or have been literalyandoned by the parents/
relatives, found them selves on the street frombiginning because of family problemsvdry limited literature has
been reported by Indian context. In this aspect preent study aims to know theDemographic profile and Substance
abuse in Street Children below 18 years in BangaBity. A cross sectional survey based study caediustreet children
in shelter homes (day care and residential), Gilgaist, Sparsh trust, Bosco shelter homes in Shiagar and K.R.
Market, Bangalore during the accrual period Ded. 22 Nov. 2013A total 100 street children were considered for the
study. Direct Interview and focus group intervieanducted in two consecutive intervals. The secondata obtained
from WHO structured questionnaires and pretestesfopna, different parameters were considered fargdusage
like - risk factors for substance abuse and refigiere added from Deepti Pagare et al 4 and PodhaNaik 7 study
because these are important to collect additiom@alrination from street children Substance abuse mwase common
among male children, 85% of them belongs to Hiraigion. Thirty five percent of the children hadvee been to school.
Sixty three percent of the children worked withtgane jobs. The most common risk factor for substaabuse was peer
pressure. Seventy two percent of the children wdralant users followed by tobacco (67%), alcolid1%) and cannabis
(6%). Mean age of substance abuse was 10years aliese age of initiation of substance abuse wasaBy Many
children were practicing multiple substance abudequency of usage of drugs was 20 or more daya month.
Prevalence of substance abuse was common with strddren. Significant association was found wirer pressure and
substance abuse. Substance abuse was startedyaase8@ryears. Most common substances used byt stnédren are

inhalants and tobacco and frequency of usage eéthebstances was also high.
KEYWORDS: Cannabis, WHO, Substance Abuse, Demographic
INTRODUCTION

Street children are those unfortunate children Wasically have only intermittent contact with paseor family
but live most of the time with other street childréin the city streets or have been literally abawedb by the
parents / relatives, found themselves on the sfreat the beginning because of family problems.hb§e who have run
away from home can further be separated into, thdse have an unpleasant and or traumatic home amwient and
those who experience family problems, which they amable to solve and ultimately their toleranceelldhas been far
exceeded, leading to the drastic decision to l¢her family. 1 A very rough estimate would plate humber of street
children in the city of Bangalore at around 8008Bout 60 children land up at the bus-station alewery day, having run

away from home. Some children live with their paseim urban slums. Anecdotal and experimental tath suggested
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that there was a significantly high rate of abuseomg this population. However planning of drug abpsevention
services was hampered by the absence of reliafdemation. So providing epidemiological data onglabuse among
street children of Bangalore is essential to degiéective preventive strategies against substasee 2 the present study

aims to know the demographic profile and Substateese in Street Children below 18 years in Bangaity.
MATERIALS AND METHODS

A Cross sectional study was conducted in Streetrernilth shelters homes (day care and residentidhal3rust,
Sparsh trust, Bosco shelter homes in Shivajinagat,K.R. market, Bangalore whose immediate concamsurvival and
shelter, during the study period Dec. 2011 to N2g®A3. Total 100 street children with substance abusre considered
for the study. Pretested and administered WHO g disage questionnaire was used to obtained theaprimata.
The content of information and questions were askethe local language and information was collécteom street
children. Two additional questions about risk fastfior substance use and religion were added freepb Pagare et al 4
and Poonam R. Naik for added more information frértg to drug abuse usage. Written consent wasirastafrom all

children’s, parents or guardian.
Inclusion Criteria
*  Children who are detached from their families awd in shelter homes (daycares and residential).
e Only children with substance abuse were includetiénstudy.
Exclusion Criteria
» Not willing to be included in the study.
*  Children who live with their families on the street
STATISTICAL METHODS

Collected data were analyzed by using SAS-16.58imer Univariate analysis; chi-square and Spearraak

correlation coefficient were used to test the hiipets.
RESULTS

A total of 100 respondents were recruited with teritconsent, the incidence rate of male compri§ésé and
female were 4%. The Males were predominantly pragisubstance abuse when compared to female ehil@hildren
in the early adolescence period (33%) were predantiy can involved in substance abuse followed hiddhe
adolescence (25%). The children 10 years old @& (88%) and 17 to 18 year old children (19%). Theahkl age of
initiation of substance abuse was 10 year andesardige of Initiation was 8 years IQR -6-10 yektajority of children
belonging to Hindu religion were practicing subs&mbuse as compared to 10% of Muslim children5#dChristian
children. Thirty-five children had never been tthaal, 46% of children drop out from their studiesfdye 5th standard,
14% of drop from studies before 8th standard, 5%hdfiren dropped out from studies before 10th diath respectively.
And none of the children studied beyond"Klandard. In the past 12 months 99% of childrerewet attending school
only 1% of children were part time students. Thaiy percent of the children were not worked oragl pob and 63 % of
the children worked on part time job. The only gegcent of the children worked on fulltime job. Beowho have not

worked and were involved in begging or stealingvites .The Major risk factor for substance waeppressure (55%),
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followed was maltreatment at home (11%), runawaynfhome without obvious reasons (9%), death ofiitbéher (7%),
substance use in the in the family (7%), deathheffather (5%), domestic violence (4%), presencstepp parents (2%).
Multiple factors are encompasses the substancedragdabuse such as maltreatment at home, deddlthef and mother,
domestic violence -children to runway from theimtes and live their life on street, unsupervisedchsetakers. Other
major factors were influence the begging is peesgure succumbing to substance abuse. Most comubstasce being
abused was inhalants (72%), followed by tobaccéd6 alcohol (17%), and cannabis (6%). The childmeme practicing
multiple substance usage also. The impotent liotiabf tobacco, the maximum age between 10 yeatsessr(58.20%),
followed by 11-12 years (26.85%), 13-14 years (4%Pand 15-16 years (2.98%). Mean age of initiatbtobacco was
11.15 +3.14 years and the earliest age of initiatibtobacco was 8 years. The initiation of alcodimlise was maximum in
the age group 10 year or less (35.29%), followed1Byl4 years (29.41%), 15-16years (23.42%) and 2l¥ydars
(11.76%). The mean age of initiation of alcohol W&8s98+2.68 years and earliest age of initiatiomlobhol was 8 years.
Children in the age group between 11-12 years,6l$ehrs were 33.33% and children in the age gréu® gears or less,
13- 14 years were 16.66% each at the time of titieof cannabis with mean age of initiation of eahis was 11.31+4.68
years and earliest age of initiation of cannabis leas than 10 years. Inhalants initiation is apy more the maximum
age group between 10 years or less (54.16%) witer@ge group between 15-16 years (8.33%) and almmiferm in the
age group were found between 11-12 years (18.05%6)4 years (19.44%). The mean age of initiatiombéalants was
14.36+1.48 years and earliest age of initiatiombalants was 8 years. Among children with tobaalbose 66 continued
to use tobacco, 17children with alcohol 15 childeentinued to use alcohol, 6 children with canndbchildren continued
to use cannabis and out of 72 children with inhalail children continued to use inhalants in thst 12 months. Only
very fewer number of children stopped for usingssabces in the past 12 months period of time .Rahtly In the past 30
days one child willing to stopped using alcohol ambther child has stopped using inhalant. Theuaqy of usage of
substances in the past 30 days revealed that, shgeuof substance for more than 20 days was maximvitin
inhalants(82.55%), followed by alcohol (42.85%) aathnabis (40%). Usage of substances in 6-19 aayisHalants was
11.42%, alcohol (14.28%), cannabis (40%) and akage of substances in 1-5 days for inhalants wéak¥g. alcohol
(42.85%), cannabis (20%). The many children weeetiring multiple substance abuses. Most commonbauation of
inhalants and tobacco was practiced by 39 childoiowed by tobacco and alcohol (16), alcohol antailants (13),
inhalants, tobacco and alcohol (11). Out of 6 ehitdof cannabis abuse in our study 4 children weaeticing tobacco,

alcohol and inhalants along with cannabis.
DISCUSSIONS

The Female children were less in our study, thigaidly because of the most of the participatingaoizations in
the study had a greater street presence amongabdysost of the female children will never run arayn home in spite
of problems due to social reasons. Vivek Benegal 8tstudy found prevalence of 81.9% in males E1d% in females.
Atanu ghosh 5 study found prevalence of 76.2% itemand 23.8% in females. In our study childrerydrdm the shelter
homes are included whereas in other two studidsdrelni from the street were also included. Simikaidg reported by

Poonam R. Naik et al 7 it was showed that 63.5484rmle children and 36.46% are female children and

This is because in this study children from two Ite&nehomes for street children were selected, omes w
exclusively for female children and other was fotthmale and female children. In our study meancigribstance abuse

was 10 years and earliest age of substance ioitiatias 8 years. This is in accordance with theissudone by Poonam
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R. Naik et al 7 which found mean age of substabesea for males 11.3 years and 8.8 years for fenasesAgnihotri P14
who found mean age of substance abuse was 11.3#ar8. In our study substance abuse was more conamomg
children belonging to Hindu community (85%). Thesm comparable with the study conducted by PooRaidaik et al 7
which found the substance abuse among Hindu (66.88¥lim children are less in our study comparedPtmnam
R. Naik et al 7 and Agnihotri P,14 this is becansest of the children are migrated from places adoBangalore.
Children dropped out before 5th standard in Atamosh5 study was 66.9% which is high compared tostudy whereas
in Vivek Benegal et al 6 study children drop oufdoe 5th standard (47.2%) and dropped out befohe sgandard
(13.9%)is comparable with our study. Children neween to school and dropped out from school mayglmiwith other
children on the street, without parental care amgesrision indulge in substance abuse. Differeetvalence rate was
reported by Vivek Benegal et al 6 as 41.7% of childwere unemployed, 38.9% part time employed, ¥8.dere full
time employed. Children with full time job are léasour study, this may be due to strict enforcenadrchild labor Act in
recent years. Commonest cause of substance abuse study was peer pressure (55%) followed by neatinent at
home (11%). Maltreatment at home along with peersgure exposes children to stressful life on streetich
accompanied by lack of parental care and superviai@ easy access to intoxicating substances civedior indulging
in substance abuse. Maltreatment at home is lesanirstudy compared to Deepthi Pagare et al 4 lsecaowadays
parents are aware of adverse events of child alkeseeommitting suicide etc. In Poonam R. Naik éfrastudy peer
pressure as the cause for substance abuse in @3.6Pddren is comparable with our study. In Mallzoet al 13 study
most common reason for initiation of tobacco wasrgmessure (94.1%), because the study was exelysbout tobacco
abuse. In our study inhalants are the most commbstance used by children. Seventy two percenthidren were
practicing inhalants abuse. In Vivek Benegal eBahhalants use was 48% among children and inwAtahosh 5 study
inhalants use was 62% among children comparable et study. In Poonam R. Naik7 study inhalant sisee only
20.8% not comparable with our study. Low cost, easjilability is the reason for early initiationcamore prevalence for
inhalants abuse. Tobacco was the second most comuatmstance abuse in our study which is comparalite Atanu
Ghosh 5 and Poonam R. Naik et al 7 study. In Saetrag 10 study the most common substance beingegbwas Gutkha
(91.7%). In Dharamsingh et al 2 study 92% use Gutlb.5% to bacco, 35.5% smoking. In Malhothralet3astudy
60.9% of children smoking and 64.55% consuming stess form of to bacco. Availability of various fies of tobacco
like beedi, cigarette, gutka, etc, is the reasoreéoly initiation and more prevalence for inhataabuse. Alcohol abuse in
our study was 17%. Alcohol usage is less in stkidren due its high cost. Higher prevalence obhbl use was found in
Vivek Benegal et al 3 study at 42.1 %. In PoonanN&Kk et al 7 study prevalence of alcohol use wA3% in boys. In
Sarangi et al 10 study prevalence of alcohol usais 14.7%. Alcohol users were lower in Dharam sieghl 12 at 01%.
Cannabis users were 6% in our study. Cannabis akasaincommon in street children because it issastly available.
Cannabis usage in Athanu Ghosh 5 study was 34.I%@&ies. Poonam R. Naik et al, 7 Sarangi et al, i&r@m singh et al
12 have not reported any children with cannabissab®revalence of multiple substance abuses wasitigur study.
Combination of Inhalants and tobacco was more contynaracticed combination of substances. Multipilbstance abuse

among street children was reported in other stuikes/ivek Benegal et al, 3 Deepthi Pagare efidbonam R Naik.7
CONCLUSIONS

The Male street children is predominantly practicsubstance abuse and majority of children belongibdu
religion and their sustained in part time paid jobke Most common risk factor for substance abgspeier pressure

followed by maltreatment at home. The Mean andesdrhge of substance abuse is between 8-10 yespaatively. Most
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communist substances usage would be Inhalantsignifiant relation was found to be inhalant usensl younger age
group between 10 years old or less. The Tobacceeatwas the second most common substance abusecbagget at 10
years old or less. Only 6% of the children wereolagd in cannabis abuse over a past 20 days or moaemonth.

The present study can helps to policy makers ferwention of new guidelines to prevent or curb the
LIMITATIONS OF THE STUDY

The present study was conducted among street ehiidrshelter homes only
RECOMMENDATIONS

The most common reason for substance abuse wappe=mure followed by maltreatment at home, sorpsire
and children should be educated through mass medading the substance abuse. School drop outsieret been to
school, among children with substance abuse wasg by remedial measures to be taken by the cortewthorities to

prevent school drop outs. More legal restrictidmsusd be imposed on selling of substances to danildr
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