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Nutritional Status and Drug Abuse among Street Children of Dhaka City in 

Bangladesh 

 

 

ABSTRACT 

Background: Street children are often deprived of the basic human rights in our society and 

hence they suffer from various forms of malnutrition and usually get addicted to different types 

of drugs. Objective: The current study aimed to assess the nutritional statusand drug abuse ofthe 

street children of Dhaka city. Methodology: It was adescriptive cross-sectional study with 

randomly selected 100 street children (51 male and 49 female) from Dhaka city between the 

timeframe of January, 2016 to June, 2016. Data was collected by face-to-face interview with a 

questionnaire involving their socio-economic data, nutritional status and information concerning 

drug abuse. Data analysis was conducted by IBM SPSS 20.0, WHO Anthro and WHO Anthro 

Plus software. Results: The respondents’ mean age was 9±3 years. Majority of the street children 

(92%) knew about their mother’s identity whereas about 35% of them did not know about their 

father’s identity. Their monthly income ranged from one thousand BDT to three-thousand five 

hundred BDT. The study showed that about 47% of respondents were stunted, and nearly 58% 

were underweight. It was also found that about 82% of the respondents were drug abusers. 

Significant association was found between drug abuse and underweight status (p <.05) but no 

association was found between stunting rate and drug abuse of the respondents (p >.05). 

Conclusion: Appropriate measures ought to be taken to enhance the nutritional status and 

reducing the rate of drug abuse among this segment of our population to secure a productive and 

healthy adult life for them infuture. Further research is recommended to explore the determinants 

of the nutritional status as well astheir drug abuse in Dhaka City.  
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INTRODUCTION 

It was stated that all human are equal in dignity and rights in the Universal Declaration of 

Human Rights (UDHR) [1]. But unfortunately,truth is much bitter in practical life around us. 

Thousands of children are living in streets for their livelihood around us and the masspeople are 

ignorant about their agony and sufferings. Many organizations and researchers have tried from 

their end to define the term “street children” [2-4]. According to UNESCO, street children are 

those children who have been separated from their families and have no other place to call home 

often end up living on the streets. These children spend their days on the streets, facing common 

risks like falling into the trap of drug abuse or engaging in prostitution. However, their presence 

in this environment also provides them with a feeling of liberation and independence [5].The 

classification of street children has been given by UNICEF and WHO. There are three types of 

street children according to UNICEF: children living in street alone, working on street for 

livelihood and living on the street with families. On the other hand, WHO classified street 

children into four classes. 

Although many studies have been conducted regarding the nutritional status of other countries, 

very few studies have been undertaken regardingnutritional status of the street children of 

Bangladesh [6-10].  Only one study was found to focus on the dietary adequacy of Dhaka city’s 

children living on the street and few literatureswere observed regarding their drug abuse [11-14]. 

Very recently, Survey on Street Children 2022 has been undertaken by Bangladesh Bureau of 

Statistics (BBS) and UNICEF in Bangladesh [15]. Various parameters have been observed in the 

surveysuch as:socio-demographic information, coping strategy, living condition, health hazard 

etc. Although various aspects of their life have been observed in the survey but their nutritional 

status and their association with drug abuse were not considered in the survey. It was seen in a 

study by Hixon (1993) that malnutrition was correlated to drug abuse among street children [16]. 

Moreover, street children were reported to suffer fromvariety of ailments due to exposure to 

unhealthy conditions and adverse situations [17].  

There are about 150 million street children around the globe, according toUnited Nations [18]. A 

report on Bangladesh said thatnumber of street children in Bangladesh is rising at an 

alarmingrate as population of urban segment is growing by 9% per year [19]. Few studies have 

been conducted regarding the nutritional status of street children in Bangladesh. Moreover, few 

studies have been done focusing on drug abuse among the street children of Bangladesh. No 

study was found to assess the association between their nutritional status and drug abuse in the 

capital of Bangladesh. The current study tried to focus on revealing the association between 

these two variables. Hence, the study aimed to determine the nutritional status and drug abuse of 

the children living on streets of Dhaka and to assess the association between their drug abusing 

habits and nutritional status.  
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METHODOLOGY 

Study design and study period  

It was a descriptive cross-sectional study, conducted during the time frame of January, 2016 to 

June, 2016.  

Study area 

Respondents were selected from TSC area of Dhaka University campus, Ramnapark and 

SuhrawardyUddan in Dhaka city.  

Sampling and sample size 

About One hundred street children were randomly selected who were between the ages of 3-15 

years old. In selecting the individual children, convenience sampling technique was employed.  

Data collection and analysis 

Data was collected in a face-to-face approach with a pretested questionnaire regarding their 

socio-demographic status, anthropometric measurements, drug abuse, disease frequency etc. 

IBM SPSS 20.0 was used for statistical analysis along with MS Excel, WHO Anthro and WHO 

Antho Plus. To determine the nutritional status, the latter two software were used. 

 

RESULTS AND DISCUSSION 

Table 1 depicts the respondents’ socio-demographic information. About 51 respondents were 

male and 49 respondents were female. It was found that their mean age was 9±3 years. About 

24% of them were 3-6 years of age, 22% was 7-9 years, about 24% children were 10-12 years 

and rest of the 30% was 13-15 years of age. It was seen that about 65% of them knew about their 

father’s identity and about 92% knew about their mother’s identity. In case of monthly income, it 

was observed thatmajority of their monthly income was 2500-3000 BDT. Only 13% 

respondents’ income was 3500 BDT or above.  

Table-1: Percent distribution of the socio-demographic characteristics of the respondents (N=100). 

Variable Frequency percentage 

Sex 
Male 51 51 

Female 49 49 

Age (in year) 

3-6 24 24 

7-9 22 22 

10-12 24 24 

13-15 30 30 

Know about father’s Yes 65 65 
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identity No 35 35 

Know about Mother’s 

identity 

Yes 92 92 

No 8 8 

Monthly individual 

income (in BDT) 

<1000 8 8 

1000-1500 14 14 

1500-2000 17 17 

2000-2500 15 15 

2500-3000 22 22 

3000-3500 11 11 

≥ 3500 13 13 

 

Figure-2-depicts the nutritional status of the street children. It can be observed that about 47% of 

the street children were stunted andrest of them were found in normal status according to the 

standard cut-off for HAZ. Moreover, 58% of children were found to be underweight according to 

standard cut-off for BAZ. Hakim and Kamruzzaman (2015) found that about 66.67% of street 

children in Tangail city were underweight and 33.3 % were in normal status. Another study by 

Talukder et al (2015) showed that about underweight prevalence was 61.7% and normal status 

prevalence was 38.3%. Similar study was conducted by Hakim and Rahman in 2015 and they 

found that about 65% of the respondents were underweight and rest of them was healthy. This 

research was doneuponTejgaon area’s eighty street children.  

 

Figure 1: Respondents by their nutritional status (n=100) 

Table-2 depicts the respondents’ daily frequency ofmeal taken. It was observed that about 18% were 

found to have two meals per day. Majority of the respondents had three meals a day. About 11% had four 

meals and only 4% were found to have more than four meals per day. Some studies also observed the 

number of meals taken among the street children of Bangladesh. Hakim and Kamruzzaman (2015) found 

that about 85.5% had 2 meals and 14.5% had 3 meals per day. Similar findings were also observed in the 

study by Talukder et al (2015). They showed that 87.5% had three meals andrest of the 12.5% had two 

meals per day. On the other hand, Hakim and Rahman (2015) showed that about 78% took 3 meals and 

22% of the respondents had two meals per day inTejgaon area of Dhaka city in Bangladesh.  
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Table-2: Percent distribution of the respondents by their daily frequency of meal taken 

Number of meals perday Frequency Percentage 

Twice 18 18.0 

Thrice 67 67.0 

Fourth 11 11.0 

More than four time 4 4.0 

Total 100 100 

 

Figure 2ashows majority of respondents (82%) suffered from different diseases during three 

months prior to the study and 18% of respondent were found to have no diseases. A study by 

Hakim and Kamruzzaman (2015) found that 60% of their respondents in Tangail city suffered 

from various diseases in last 3 months prior to study and similar findings were observed in the 

study by Talukder et al (2015) which was 60.8%, and Hakim and Rahman (2015) which was 

61.3%. However,study by Lawrence et al (2007) showed that disease symptoms were found 

higher among the street children than that of slum children. Chowdhury et al (2017) found that 

among 125 street children in Dhaka city, about 87.2% were suffering from various diseases. 

Figure 2b shows the types of diseases occurred in the last three months prior to study by the 

respondents of the current study. It can be seen from the figure below that about 52.5% were 

suffering from fever, about 10.6% from diarrhea, 28.2% from dysentery, about 4.5% from skin 

diseases and 4.2% from other types of diseases.  

 
 

Figure-2a: Percentage of disease occurring 

duringlast three months 

Figure-2b: Types of disease occurring among 

street children during last three month 

 

Figure 3a depicts that about 82% of street children were found with drug abusing habits. Among them, 

about 24% had taken marijuana, about 45% had taken cigarettes on a regular basis, about 15% were found 

to take sniffing drugs andrest of the 16% were found to have other types of drugs. Some studies also 

showed the drug abusing habits of street children of Bangladesh. A study by Bhuiyan et al (2018) showed 
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that about 87.5% of respondents’ drug abuse started with sniffing adhesives. Another study by Hasan et al 

(2020) found that about 59.2% street children of Khulna city were found withsever level of drug 

addiction. About 62.5% were found to take Dandy and 18.3% were found to have marijuana. A study by 

Sarker (2017) showed that about 92.8% of the respondents of the study were taking glue sniffing 

regularly. Another study conducted in 2015 by Hossain and Ahmed showed that 53% street children were 

found with drug abusing habits.  

  

Figure-3a: Percentage distribution of 

respondents by their drug abuse 

Figure-3b: Percentage distribution of 

respondents by different types of drugs they use 

 

Table 3 shows the respondents’ association betweennutritional status of the respondents and their drug 

abuse. It was seen that stunting status was not associated with drug abuse (p>.05). On the other hand, 

underweight status was associated to drug abuse (P<.05). Other studies conducted among street children 

of Bangladesh did not show the relation between the nutritional status and drug abuse. On the other hand, 

the current study tried to put some light on this dimension of drug abuse and found some association as 

discussed above. More extensive research is recommended by the authors to find out the causal effect of 

this variable with the nutritional status of this vulnerable group of our society.  

Table 3: Association between nutritional status of the respondents and their drug abuse 

Nutritional Status Drug abuse  
*p-value 

Yes (%) No (%) 

Stunting 
Yes 46.8 53.19 

>.05 
No 45.28 54.72 

Underweight 
Yes 72.41 27.59 

**<.05 
No 37.5 62.5 

*p-value was obtained from Chi-square test, **statistically significant 

CONCLUSION 

Appropriate measures ought to be taken to enhance the nutritional status and reducing the rate of 

drug abuse among this segment of our population to secure a productive and healthy adult life for 

them infuture. Further research is recommended to explore the determinants of their nutritional 

status and drug abuse.  
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