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Abstract

Background: The prevalence of street children has
been escalating in most of the developing world
and highest in India. The aim of the present study
was to investigate strategies for the prevention of
substance abuse among street children in India.
Methods and Material: The literature review was
based on 15 full text academic journal articles.
The articles were screened, analysed and
reviewed to draw findings and discussion for the
study. Beside these, publications from
government and private organisations were also
included as grey literature.

Results: The present study revealed that 10 % of
the world’s children live on the streets in India
and more than two third were boys. It was found
that most of the street children abuse nicotine
and alcohol. The major reason for the children to
be on the streets was poverty and peer pressure,
for substances abuse. Substance abuses damage
the vital organs and respiratory, digestive, oral,
facial and heart diseases were the common health
effects. HIV/AIDS, STI, violence and crime were

the major social effects of substance abuse. Thus,

India ratified the Convention on the Rights of the
Child and implemented Integrated Programme on
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Street Children in major cities of India. The

programme works on health, education, shelter,
nutrition and right of street children. Beside
these, Modified Social Stress Model was
implemented on prevention of substance abuse.
Conclusions: Programmes on empowerment,
employment, equality with culturally sound
interventions are required to prevent street

children and substance abuse in all parts of India.
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Introduction

stimating numbers of ‘street children’ is

fraught with difficulties. The exact number

of street children is impossible to quantify,
but the figure almost certainly runs into tens of
millions across the world which shows that the
numbers are in increasing trend’.” The number
of street children has grown in recent decades
because of widespread recession, political
turmoil, civil unrest, increasing  family
disintegration, natural disasters and growing
urbanisation.?

The problems of street children are more
significant in the developing than developed
world and it was estimated that more than 100
million children live and work on the streets in the
developing countries.*> Moreover, India alone is
home to the world’s largest population of street
children, estimated to be 18 million.*

Some estimates put the number of street
children living in India’s six most populous cities at
500,000; more than 100,000 may be found in

Delhi alone."*®

War, poverty, urbanization, rapid
economic growth, the breakdown of families, and
domestic violence are the most immediate causes
of this phenomenon’s growing proportions.7

Street children in India indulge in substance use at
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any time in their life and the minimum age at
starting substance use in the study was 5 years.®
Street children are abusing wide range of
substances, from inhalant to solid cigarettes and
some of the children are employed in preparation
of "charas" cigarettes in India.”® This situation
brought the street children in various health and
social effects. As a result, over half of the 18 year-
old street girls reported Sexually Transmitted
Infection (STI) and, and 20% of them admitted due
to early pregnancy.’

To combat the causes and consequences of
substance abuse among street children through
preventive programmes it is important to
understand how children end up on the streets in
the first place. The aim of literature review was to
identify the factors that put children on the
streets, understand the context of substance
abuse among street children and released health
problems in order to develop a framework that
can help in preventing substance abuse by street
children. A conceptual framework was designed
following the study to show the broader concept
of causes, effects, and preventive strategies for
the prevention of substance abuse among street
children in India.

Conceptual framework

A conceptual framework on preventive strategies
for substance abuse among street children was
developed following the study on substance abuse
among street children in India. The framework
was built from three key components: causes,
health outcomes and interventions. Individual,
family level and structural causes are responsible
for the children to be on the street. Street
children start abusing substances, like alcohol,
tobacco and drugs. As a result health and social
effects are seen among them. To combat causes
and consequences of substance abuse among
street children, interventions from government
and non-government level are shown in the
conceptual framework. Figure 1 links the causes
of street children to leave their homes and live on
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the street to the possible health outcomes that
they faced during street. Besides this, it shows the
link of two different intervention strategies to
combat cause and consequences of substance
abuse and street children as mentioned in figure
1.

Methodology

The literature review process was done through
databases searching and grey literature citation
index (Figure 2). After searching, the publications
were processed for screening, analysis and review
with necessary exclusions before the paper used
for generating findings and synthesis discussion.™

Searching Strategies
Databases searching

Databases used to collect academic literature
were Academic Search Premier, Google scholar,
Medline/Pubmed. This method involves databases
search from 1990 according to problem based
keywords. It involves listing of abstracts for the
initial set of several articles, articles reviewing to
provide a broad mapping of the problem and
finally mini and micro level analysis of selected
articles focusing the objectives and problems of
study.'’ Keyword search used in the study were
“Substance abuse”, “Street children”, and for
narrow search “Substance abuse AND Street
children” was done. The search was done as per
the chapters, for demography and epidemiology,
Children”  and
“Epidemiology of Substance Abuse”. Additionally,

“Demography  of  Street

for causes and effects of substance abuse and
children being on the street, “Causes of Substance
Abuse”, “Causes of Street Children”, and “Effects
of Substance Abuse” were used. Finally, for

“Preventive
Children”  and
“Programmes Preventing Substance Abuse” were

implemented programmes,

Programmes for Street

used.

Grey literature Citation Index
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Grey literature include the references identified
through the previous search strategy which were
examined in order to compile a citation index of
the books, book sections and reports referred to.
References that were cited more than four times
were sought for inclusion in this review. This was
done to ensure that important grey literature was
included in the review. Here, the published data
and information from NGOs, INGOs, WHO,
UNICEF, Save the Children, Eldis, Consortium for
Street Children and Departments of Indian
government were used.

Screening process

Inclusion criteria were developed to screen the
literature identified for inclusion in the analysis.
Recent, relevancy and English language were the
major inclusion criteria. To ensure that the
literature covers a long enough timeframe to be
comprehensive but not so long as to be outdated
published documents form 1990 were taken. For
relevancy, documents related to the causes of
children being on the street, substance abuse and
preventive strategies were focused. Finally English
language was taken to ensure that the article can
be assessed by the review team.

Analysis

Analysis of the data was done utilising a grounded
theory approach and thematic coding.

The major strategy of grounded theory
employed in this research was constant
comparative method. Constant comparative
analysis is the process of coding data to develop
concepts which are then refined by reviewing and
comparing other data. On the basis of these
comparisons concepts may be confirmed,
discarded, refined or elaborated, and their
relationships to one another are explored.™

The text in each reference review document
(see table 1) was thematically coded to facilitate
the retrieval of text in relation to specific
outcomes. Attributes were also assigned to each
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reference based on those identified in the
assessment of document attributes, outcomes
and objectives.

Finally, search and analysis within the PDF file
was done to identify the content of each chapters
and objectives. There were 15 academic articles
which were used in this study, about substance
abuse and street children in India.

Assumptions underpinning this review

This review process may not include some source
of information, like published reports due to
practical difficulties inherent in identifying and
obtaining these reports. Other unpublished
sources tend to be more highly valued within a
field but inaccessible in this review.

Literature review process and selection of
articles

Review and selection of the article was done as
shown on figure 2 and necessary study exclusion
was done as below.

Study Exclusions

Exclusion 1 (nl): After searching articles, during
screening process the articles get excluded which
were irrelevant in the topic and abstract. Topic
related to medicine and drug therapies of
substance abuse were excluded. After this, papers
were analysis by re-evaluation.

Exclusion 2 (n2): Here, during review the
papers which were duplicated and not relevant to
objectives were excluded. After this, papers were
retrieved for data extraction.

Exclusion 3 (n3): Here, the study exclusion was
done on the basis of those papers which were not
from India. After this, papers were included for
synthesis of result and discussion.

Results

It has been found that a total of fifteen studies
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meet all the criteria and their selection was done
as mentioned in figure 2. Review of the studies
was done and the findings were synthesised in the
study.

General overview of studies

Out of 15 academic articles that were used in this
study, each of the articles was responsible to
demonstrate more than one outcomes of the
finding. It was found that six articles studied the
causes of children being on the street, five articles
studied the causes of substance abuse and risk
factors, five articles studied effects and
consequences, and six for policies and preventive
programmes for preventing street children and
substance  abuse. Beside these, several
publications from government and non-
government organisations were used to support
the findings of academic articles. The included
studies were conducted mainly in the cities of
India like Mumbai, Delhi, Chennai, Calcutta, Tamil-
nadu, Sambalpur, Banglore and Orissa. However,
the study design and study type varied according
to the methodological quality (table 1).

Causes of children being on the street in India

Children who are vulnerable to street life include
those who have been abandoned by their families
or sent into cities due to family's intense poverty,
often with hopes that a child will be able to earn
money for the family."? It was found that most of
the street children were from joint families and
higher percentage of street children had illiterate
parents.13 Beside these, low income of the
parents, presence of step parents, guardian other
than parents and intra-familial physical abuse
were associated with the runaway group of street
children in India.***

Demography and epidemiology of street children
and substance abuse in India

There is high burden of street children in India,
which accounts 10% of world street children and
despite efforts by the government and many
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NGOs, the number does not diminish or their

718 1t was found that 11 million

plight grow better.
street children were in India where 82.7% of
street children were boys whereas girls were
more difficult to trace and were most
vulnerable.'*"” There was uneven distribution of
street children where West Zone has more than
half of the street children of India."®*® Various
abuses were experienced by street children,
where 82.98% of street children were substance
abusers.”® The most common substance
consumed was nicotine, as cigarettes or "bidis’
and "gutkha" and inhalant / volatile substance use
in the form of sniffing of adhesive glue, petrol,
gasoline, thinner and spirit was reported by one
fourth of children.®'®%

used by street children. Heroin, Opium, Alcohol,

Beside these, drugs were

Cannabis and Propoxyphene are the five most
common drugs being abused by children in India.’
Furthermore, the study explored that the
substance abuse by street children is influenced
with tendency of substance abuse by their family
members. Similarly, Benegal et al shows that
family members of street children use tobacco
and alcohol and street children are more prone to
use drugs and other substances.”!

Causes and risk factors of substance abuse
among street children in India

Almost three-quarter (70 %) of all substance users
wanted to quit and about 40% had tried to quit
but cannot, due to the associated causes of
substance abuse.” This study showed the most
common reasons for substance abuse by street
children  were  peer pressure  (62.1%),
experimentation (36.3%) or to boost self-
confidence (28.7%). Various Indian Foundations
state that children abuse substances for a number
of reasons, from curiosity, recreation to cope with
stress as personal factors however drug abuse and
addiction lead to a complex set of social, medical
and economic problems.”® Regarding risk factors,
substance abuse was significantly associated with
domestic violence, maltreatment of the child,
nuclear families, runaway status and working
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status of the child.’

Health and Social effects of substance abuse
among street children

Childline India Foundation states that even a
single session of repeated inhalant abuse can
disrupt heart rhythms and cause death from
cardiac arrest or lower oxygen levels, enough to
cause suffocation.>* In Manipur, north-east India,
which shares border with Myanmar, and Madras,
are the examples where rapid increases of heroin
injection take place mainly in street children and
they have high rated of HIV/AIDS and STDs
transmission rate.”” The effects of substance
abuse were lung problems (28%) like burning of
lungs and tuberculosis (6%), vomiting (12%),
cancer (11%), death (10%), teeth and facial
problem (7%), heart or kidney problems (5%).”
Besides these, a peer influence contribute
significantly on higher level of adolescents using
drugs i.e., (48.3%) had an addicted peer.”*
Furthermore, the majority of substance abusers
either never went to school (54.4%) or were
school drop-outs (51.7%) and the most common
place for initiation of substance abuse was
recreational avenues for males (49.7%) and home
for females (36.6%). These adverse social effects,
resulting homeless children are involved in
robberies, prostitution, trafficking drugs and even
murders in urban areas of the country.”*

Policies and strategies on substance abuse
among street children in India

The Government of India ratified the Convention
on the Rights of the Child on 12 November 1992.%
The Government took various initiatives to review
the National and State legislations and brought it
in line with the provisions of the Convention.
Furthermore, the Government developed
appropriate monitoring procedures to assess
progress in implementing the Convention, which
involve all relevant Ministries and Departments,
international agencies, NGOs, and the legal
profession in the implementation and reporting
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process.”**The National Plan of Action has been
worked out keeping in mind the needs, rights and
aspirations of 300 million children in the country
and sets out quantifiable time dimensions to
India's Charter of Action for Children.** The Plan
gives special consideration to children in difficult
circumstances and aims at providing a framework,
through the goals and objectives for actualisation
of the Convention in the Indian context.”® The
Government of India had adopted a two-pronged
strategy to tackle the problem of drug and
substance abuse which includes supply control

and demand reduction.™ 2% %

Similarly, Manihara
states that the laws under the Juvenile Justice Act
1986, India relate quite strongly to the care and
rights of street children and strategy for
preventing substance abuse in general, however

lacks in implemention.®

Programmes for preventing children on the street
in India

The Integrated Programme for Street Children is a
national programme operating in 56 cities in
India.”” The programme targets homeless children
living alone, or with their families, on the street. It
provides education, health care, nutrition and
legal help and seeks to reunite runaway children
with their families.?® These components could
strengthen family and children not to leave their
home and prevent children living on the street.
For example, in Tamil Nadu, Andhra Pradesh and
West Bengal, Integrated Programme for Street
Children provide support on bridging courses and
alternative education for working children, girls,
children from certain castes and tribal groups.?*%
An Integrated Programme on Street children in
India constitute city wise surveys, where
competent institutions carry out an enumeration
of street children in all state capitals as well as in
other cities having population of 1 million or
more.””?° However, the cities with less than 1
million populations are not included in the
programme where there might be high number of
street children.® The programme documents
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existing facilities in the city for street children,
formulation of plans, co-ordination with the
different stakeholders, advocacy and awareness
generation on the right of children, training NGOs,
facilitating street children for community
participation and advice government on
formulation of policies and programmes of street
children.?® Besides the national programme many
NGOs working for the prevention of the children
being in the street and provide their needs. For
Example, street and working children in Dindigul
and Palani of India were offered immediate care
and support at 24-hour drop-in centres located in
each town.*' Evaluation of an Integrated
Programme on Street Children was done by
performance appraisal mechanism.** In Delhi
Mukherjee used “rights based approaches”,
“empowerment and capabilities approaches” and
“sustainable livelihoods approaches”, to evolve
multiple yardsticks for participatory monitoring
framework for street children from their
perspectives and also for benchmarking
achievements of programmes and projects related
to them.*

Programmes for preventing substance abuse
among street children in India

A national master plan for substance abuse was
evolved in 1994 which focuses on the
establishment of treatment and rehabilitation
centres, training in substance abuse for primary
care doctors and other personnel, collaborating
with non-governmental organisations and carrying
out education and awareness building
programmes.’® There are currently in India about
359 counselling centres for drug abuse prevention
that also propagate awareness and the
government finances more than 50 NGOs, which
are engaged in drug and substance abuse
prevention activities.** A tripartite agreement
between the Government, ILO and UNDCP has
been signed to help full rehabilitation and
recovery of substance abuse and drugs.’®
Integrated Child Protection Scheme (ICPS) was
launched in India aiming at creating safe and
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secure environment for children in need of care
and protection for children in conflict, vulnerable
and street children and preventing substance
abuse among children.*® India has adopted the
Modified Social Stress Model for preventing
substance abuse among street children in
different cities and use WHO categories of
response.® *® A cross-sectional, community-based
study conducted among children residing in the
slums of Sambalpur, and Orissa of India
conceptualised by the Modified social Stress
Model that an increased risk for drug use stems
from distress, the normalization of drug use, the
effect of drugs and a decreased risk of drug abuse
due to social attachments, coping strategies,
resources for their development.””*” The study
done in Banglore, India supports the model that
increased risk for drug use is a function of the
level of perceived personal stress. However, the
risk decreased by positive attachments that the
child may have, the possession of adequate
coping strategies and skills, and access to
necessary resources.”

Discussion

It has been found that India has the highest
number of street children in the world, however
the number differs on different reports and most
of them show more than 11 million street children
living and working in Indian street.'® Most of the
street children were boys from the scheduled
caste or tribes, which shows the poverty is the
major cause among those groups. There was
uneven distribution of street children where West
Zone has more than half of the street children of
India.’® It was due to the major cities located in
this Zone and numbers of children were high in
these cities. However, demographic investigations
on number of street children is limited and not
conducted beyond the major cities.

It was found that the Indian street children
face both the individual or family and community
or social causes to be on street and abusing the
substances as mentioned in conceptual
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framework. Thus, Kanth identified family intense
poverty was responsible for children being on the
street and family expectation for earning money.*
However, Tiwari et al.,* focus on illiteracy and
joint family are the main cause of children being
on the street in India along with the poverty,
physical abuse being subsidiary causes. This
supports the hypothesis of Aptekar,*® that urban
poverty is the major reason of children being on
the street followed by aberrant families. On the
other hand, the most common causes of
substance abuse among street children in India
were peer pressure followed by experimentation
and boosting self confidence.'® However, it differs
from the main cause of children being on street
which was poverty. Curiosity, recreation and
coping with the stress were other factors
influencing for the use of substance by street
children in India.*® Furthermore, Childline India
Foundation states that the vital organs are mostly
affected and inhalers got disruption of heart
rhythm and cardiac arrest by substance abuse.
Beside these, high rates of HIV and STDs
transmission was among street children in north-
east of India. Thus, the studies included on the
review also suggest those effects on street
children.

The policies, strategies and programmes for
preventing substance abuse among street
children in India are using WHO guidelines and
initiatives. PSA of WHO was a benchmark for India
in implementing programmes and the problems of
high number of street kids were addressed
through at Integrated Programme on Street
Children in India.® However, there are some gaps
of the Integrated Programme on Street Children
that it could not cover all the street children of
the country and limited to the major cities.””
Beside the national programmes, other
community oriented programmes for preventing
children being on street were implemented in
Dindigul, Palani, Mumbai, Delhi and many other
parts of the country addressing the specific
issues.’® 3> 3% This shows that different
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organisation used different approaches providing
basic needs, child rights and improving their
career. On the other hand, preventing substance
abuse and their effects among street children
implemented as preventive approach including
health based intervention as mentioned in
conceptual framework.

A national plan for substance abuse was
significant for treatment, rehabilitation, and
awareness building for street children to prevent
substance abuse.” However, counselling centres
and awareness programmes were inadequate to
change the behaviour of the people. Additionally,
Government of India launched Integrated Child
Protection Scheme (ICPS) for safe and secure
environment for children and preventing
substance abuse among them.*® Modified Social
Stress Model for preventing substance abuse
among street children used WHO categories of
response in India. Sambalpur, Banglore and Orissa
State used this Model by controlling over the
factors which increased the risk of substance
abuse and promoting the factors which decreased
the risk due to social attachments, coping
strategies and resources.”” Similarly, Frost®
suggested that providing information and
awareness using HBM could be appropriate for
preventing substance abuse among street
children. Thus, the multiple approaches were
implemented in India for the prevention of
substance abuse among street children in India.
However, programmes related to different
culture, tradition, geographical location,
empowerment and employment are further
essential to prevent root causes and
consequences of substance abuse and street
children in all part of the country.

Conclusions

There are relatively few studies conducted in
relation to substance abuse among street children
India although, they comprise a significant
proportion of the total population. Most of the
study focuses on the causes, effects and risk
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factors of substance abuse among street children
in India and very few academic papers on
prevention. However, the additional preventive
programme and policies were discussed from
government and organisational publications.

It was found that there were variation in
findings of the study and the study were carried
mostly in the urban areas of the country. The
programmes need special focus on reducing
poverty in the country and peer pressure for

preventing substance abuse among street

children. Furthermore, for the sustainability of the
programme they need sustainable resources and
their effective planning.
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ANNEX
Figure 1: Conceptual Framework on substance Abuse among street children
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Figure 2: Literature review process and selection of articles
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Table 1: Characteristics of the included studies/ reference review

D’Souza et al."® 2002 Survey Quantitative Demography and epidemiology of street
children and substance abuse
Kacker etal.** 2007 Survey Quantitative and Demography and epidemiology, causes of
qualitative children being on the street.
Kanth AK."? 2004 Survey Quantitative and Causes of children being on the street
gualitative
Tiwari et al.** 2002 Cohort Quantitative Causes of children being on the street and risk
factors of substance abuse
Gaidhane et al.”® 2008 Survey Quantitative and | Causes and risk factors of being street children,

qualitative

consequences of substance abuse

Rao J.*® 2007

Retrospective

Quantitative and

Consequences of street children and substance

survey qualitative abuse, strategies for preventing street children
Mukherjee N.** 2005 Descriptive Quantitative and Right based approach for preventing street
gualitative children, Policies for preventing street children
Dreamz* 2008 Descriptive Quantitative and Risk factors for being children in street,

gualitative

preventive programmes and model used in
prevention

Sarangi et al.”> 2008

Crossectional

Quantitative

Causes of substance abuse among street
children, consequences of substance abuse

Pagare et al.” 2003

Descriptive
crossectional

Quantitative

Causes of children being on street, their risk
factors, and preventing substance abuse
among them

Gurumurthy R.* 2000 Descriptive Quantitative and Risk behaviour among street children,
gualitative prevention of risk factors
Visano L.2 1990 Descriptive Quantitative Demography of street children and substance
abuse
Uddin et al.”® 2009 Descriptive Quantitative Causes of children being in the street
Nigam J.%° 2007 Analytical Quantitative Policies and preventive programme on street
cohort children and substance abuse
Karmakar et al.>’ 1998 Analytical Quantitative and Effects of substance abuse, policies and
cohort qualitative preventive programmes
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