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Hazaribagh, Ramgarh and Ranchi area of Jharkhand 
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Abstract 
Street children live, grow up and work on the margins of the society in a state of neglect and deprivation. 

They lack protection, education, affection, care and proper guidance from adults. The present research 

has been structured to study on the nutritional status of the street children at Hazaribagh, Ramgarh and 

Ranchi area of Jharkhand. The sample under study consisted of 200 children in the age group of 6-16 

years old children. For the purpose of conducting research Hazaribagh, Ramgarh and Ranchi district in 

Jharkhand has been selected. Descriptive research design has been adopted in the research. 

Anthropometric measurement, clinical examination, life style etc. were used for getting nutritional status 

of the children. 

The main findings were that street children have poor general appearance. Street children have more 

intake cereals, roots and tubers, other vegetables, sugar & jiggery and fats & oils. Most of the street 

children have Grade III, Grade II and Grade I. None of the children were normal. Most of the street 

children intake below 50 percent of the RDA. 
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Introduction 

The term 'street children describes any girl or boy for whom the street (in the broadest sense of 

the world, including unoccupied dwellings, wasteland etc) has become his or her habitual 

abode and or source of livelihood, and who is inadequately protected, supervised or directed 

by responsible adults. UNICEF however, gives the following definition: Street children are 

immediate communities before they are sixteen years of age, and have drifted into a nomadic 

street life. Street children live, grow up and work on the margins of the society in a state of 

neglect and deprivation. They lack protection, education, affection, care and proper guidance 

from adults. 

Malnutrition is a major health problem; especially in developing countries and it is the greatest 

risk threat in global public health. Malnutrition in by far the major contributor of child 

mortality across the globe. 

Every street children has a reason for being on the streets. Children leave their homes and 

come on to the streets because of the inter connection and relationship of three reasons: 

poverty, family violence and allure of modernity, which have destabilized the traditional 

family structures, whose consequence is broken families and child abuse. The Bengali term of 

street children in ' pathshishu' and informally people used 'Tokai' to address them. 'Tokai' 

means rag pickers who use to collect waste paper, bottle, shoes and other item from road and 

dustbin. These floating children are also named as disadvantaged children, hard to reach 

children, urban working children and children at risk or in need of special protection to 

associate them support and reintegration. Street children generally sleep at footpaths, railway 

stations, bus stations and in other public places at night are found in district and sub district 

headquarters. Even though many street children can usually get some amount of food to eat, 

they do not have nutritious or balanced diets. Malnutrition results from a combination of 

causes or factors and conditions. Low birth weight arises from poor maternal nutrition, early 

marriages, repeated pregnancies, short birth intervals apart from other factors. Globally, street 

children experience poor health because of their life style and often fall sick due to such 

ailments as malaria like febrile illnesses, respiratory tract illness diarrheal diseases, headaches, 

chest pain, abdominal colic, renal colic back pain, blood in the urine, coughing, wounds, 
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 Bruises, diarrhea, dental problems, fever, intestinal parasites, 

anemia, tonsillitis, otitis media, hair lice, skin abscesses, skin 

diseases, HIV/AIDS and malnutrition.  

Nutrition is important indicators of the health and overall 

status of children. Child growth and development is closely 

linked to the diet they receive during infancy and Babyhood. 

Adequate nutrition is particularly critical for children as it is 

primarily determinant of the growth. Due to rapid accretion of 

new tissues and other wide spread developmental changes; 

nutritional needs are also more during the period of Life 

cycle. 

 

Importance of the study 

Most of the researches have traditionally been conducted on 

infant, pre- school children, pregnant and lactating women but 

street children have received few health care resources and 

least attention. There is no doubt that inadequate diet and 

unfavorable environment hamper the growth and development 

of children and maximize other complications in the later 

stage of life. This study will help to get the overview of 

population and help the policy makers, social workers, 

NGO’s. Also, it will create awareness among the people. 

 

Relevance of the research 

The relevance of the research is following 

 This research will give the important contribution for 

sociologists, voluntary and non-voluntary organizations. 

 By this research, we can understand the developmental 

aspects. 

 By this, an understanding will develop for the 

organizational and non- organizational environment.  

 

Statement of the problem 

Most of the children living in the streets now left their homes 

because of various problems were mainly caused by 

stepmothers, family conflict, poverty, step fathers, lack of 

awareness and orphanages. Some of them came in city for 

better opportunities. They face many challenges due to 

dangerous and unhealthy living environments. Lack of 

adequate emotional support, food shelter, and safe place to 

sleep, children faces many problems especially girl child has 

to suffer from sexually harassment, hygiene, & sanitation 

problem during menstruation and malnutrition. 

In 1993, a report by the United Nations High Commissioner 

for Human Rights (UNHCHR) reported India as the country 

with the largest population of “Street children”. The 1991 

India Census pegged their number at around 18 million. 

A research conducted on adolescent street children reported 

that peer pressure (62.1%), experimentation (36.3%), and 

self-confidence (28.7%) are the primary reasons of substances 

abuse. Violence and abuse is common in the lives of these 

children, as they make for easy targets. Most of the research 

indicates that police abuse is most frequent followed by abuse 

by other adults on the street. 

 

Review of Literature 

Prakash, Satya and Sing, Lata (2011) [12] identified that 

several of runway children come to cites mostly through 

railways. Therefore, the need for special safeguards and care 

for children around Railway stations is important. This is the 

point where they can be contacted, treated with respect and 

their rights to protection and development guaranteed lest 

they join the huge numbers of invisible and vulnerable 

children. 

Dasgupta et al. (2010) [4] conducted a study of 194 adolescent 

male ages 10-19 years to determine if there was a difference 

between BMI and MUAC in determining nutrition status. The 

result of this study showed that both BMI & MUAC identify 

malnutrition but that MUAC is more sensitive in identifying 

malnutrition. 

Mathur, Meena (2009) [9] carried out a detailed study with an 

aim to map the socio-economic realities of street children in 

Jaipur city, India. The field right by modifying the programs. 

Thus, each side protects its own view of the situation from the 

other and this struggle contributes to keep the children and 

youth on the streets. Attentive self-awareness is necessary on 

the part of those who own the programs and services, so that 

the children's view can be included in the planning 

implementing and running of these programs. 

The human development report of the UNDP (1993) [16] 

shows that our country has the greatest numbers of street 

children. It is reported that New Delhi, Bombay, and Calcutta 

have around 2 Lakhs street children each, and Bangalore has 

about 45,000 street children. 

D’lima, Gosalia (1992) [5] points out that may crowds of 

people move in and out of the stations fanning out in all 

directions on the road. Street children are found precisely in 

the vicinity of railway stations, street junctions, bridges, and 

half-dug pavements. 

Weiner, Myron (1991) [17] felt that child labour and the 

presence of children on the streets must be seen as less a 

phenomenon of poverty and more of phenomenon of social 

attitudes, exploitation, compulsions and sensibilities, this is 

evident from some developing countries, which tackled this 

problem much before the economic advancement. 

Aptekar (1988) [1] points out that the term ' street children' 

tends to carry very strong emotional overtones, because every 

aspect of their lives in exposed to the public gaze their 

physical appearance, their way of life and their behaviors. 

Hence, conflicting emotions of pity, disgust, horror, and 

disapproval among the public have resulted. 

Agnelli, Susanna (1986) [2] says that fate of these children will 

inevitably be a major factor in determining our collective 

future. The fate of the 26 million children born here annually 

will be as the nation itself. 

 

General Objectives 

To study on the Nutritional status of the street children at 

Hazaribag, Ramgarh and Ranchi area of Jharkhand. 

 

Specific Objective 

 To study the demographic factors affecting the nutritional 

status of the study population. 

 To study the life style, physical activity, dietary intake 

among the study population. 

 To provide nutritional knowledge to the study population. 

 To study the problems, faced by street children. 

 To study the girl’s problem faced by street girls, like 

periods, sexual harassment. 

 

Research Question 

 What are the problems facing by street children? 

 What types of problem are facing by street girls during 

periods? 

 What type of sexual harassment is faced by street girls 

and how she handles these problems? 

 

Hypothesis 

 Street children will have more malnourished than normal 

children. 
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 The dietary intake of street children will not have taken 

sufficient or proper amount of nutrition. 

 The life style of street children will be significantly 

different from normal children. 

 

Research methodology 

Research Design: In order to assess the nutritional status of 

the street children at Hazaribagh, Ramgarh and Ranchi area of 

Jharkhand. Descriptive research design will be adopted. 

 

Selection of area 

For the purpose Hazaribagh, Ramgarh and Ranchi city will be 

selected for conducting the study. 

 

Sampling procedure 

The sampling under study consisted of 200 children in the age 

group of 6-16 years. The sample will be collected by 

purposive sampling method. 

 

Tools to be used in collection of data 

Data will be collected using: 

 

PDS 

Anthropometric Estimation 

Anthropometric measurement included height, Weight and 

BMI of the children under the study: 

 
Parameter Tools to be used 

Weight Weighing Machine 

Height Anthropometric Rod 

Waist circumference Measuring table 

Body fat percentage Skin fold calipers, MUAC Tape 

 

Dietary profile 

Diet survey: 24 hours recall method/ Bowl method 

Food Intake pattern: Self structured questionnaire (Food 

frequency) 

 

Clinical Examination: The schedule will be in accordance 

with the ICMR score card for clinical assessment. 

 

Statistical Analysis 

Percentage, graphical representation of necessary data. 

 

Inclusion criteria 

 All children (both boys and girls) aged 6-16 years 

 Mentally stable to provide the details required for the 

study. 

 Co- operative children 

 

Exclusion criteria 

 Physically and mentally challenged individuals 

 Non-cooperative people 

 

Main Findings 

Clinical Sign & Symptoms 

 Street has impact on clinical sign. 

 Street children have poor and very poor in General 

Appearance. 

 Most of the street children’s hair has (loss of luster), 

discovery & dry, spare & brittle and loss of luster. 

 Most of the street children has watery eyes. 

 Street children has bleeding and Pyorrhoeagums. 

 Most of the children have chalky and discoloured teeth. 

 A majority of the street children were loss of luster, dry 

and rough skin. 

 Most of the children were mild, angular and stomatitis 

lips. 

 

Dietary Behaviour 

 Street has impact on dietary behaviour 

 Street boys have more intake cereals, roots and tubers, 

and other vegetables than girls. 

 Street boys have more intake sugar and jiggery, fats and 

oils. 

 Street Gils have more intake other vegetables than boys. 

 

Degree of Under Nutrition 

 Street has impact on degree of Under Nutrition. 

 Most of the street girls have Grade III under nutrition 

than street boys. 

 A majority of the street boys have Grade I under 

nutrition. 

 None of the boys and girls were normal. 

 None of the boys and girls were overweight and obese. 

 

Average intake of Energy, Protein, Calcium and Iron 

against R, D, A 

 Average intake of energy, protein, calcium, and iron did 

not meet the RDA by any age groups of boys. 

 Average nutrient intake of street children was 

lower/lesser. 

 Most of the group intake was below 50 percent of the 

RDA. 

 None of the group met their RDA. 

 This may be unhealthy dietary behaviour prevalent 

among street children.  

 

Life style of the street children 

 Most of the street children sleep at home, public places, 

footpath and over bridge. 

 Street children to reason for being on street especially 

family condition and search of work. 

 A majority of street children (treated) by government 

medical facilities and quacks. 

 Most of the street children used of water for bathing 

through Nagar Nigam and leaked water pipes. 

 Most of the street children involved rag picking street 

vending, and car washing. 
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