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Abstract
Background: Child labour is a big problem. Studies have indicated several problems of child labour. However, few studies have indicated the characteristics of child labour rural India. Objectives: This study has explored characteristics of child labour and their families in the rural community of eastern India and also identified their health problems. Methods: A cross-sectional
study was designed to explore their characteristics in purposively selected areas in rural Howrah,
India. Frequency table and bar-diagrams were used. Results: The study identified 72% boys and
28% girls as child labour. Majority of the children (67.9%) were labour because they wanted to
help their parents. In 8.9% cases, they were forced to work by their parents. In 5.4% cases, they
were orphans. Majority of the children were not satisfied (78.6%) with their job place and job
status. Conclusions: Child labourers are not satisfied with their job. Their money is used in family.
Parents are illiterate. Lack of effective education system and availability of functional schools are
both causes and consequences of child labour. Due to illiteracy, working conditions for these
children get worse as they are not even aware of the occupational benefits.
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1. Introduction
Child labour considered as one of the major public health issue globally [1]. According to ILO, a total of 250
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millions children are working as labour in the world. Asia comprises highest 153 millions whereas in Africa region, child labour is around 80 millions [2]. It also stated that near to 50% of the global child laborers are engaged in hazardous works [3]. Moreover, in the Asian and pacific regions, majority of the children are working
in agricultural sector [4]. One study illustrated context of Asia and shown the distribution of child labour among
the age group of 10 - 14 years in Bangladesh is 30.1; Pakistan is 17.7; China is 11.6 and in India is 14.4 [5].
Majority of the children are working among the child laborer rather going to school. They work in factories and
in fields, sew footballs and t-shirts, and pick cotton and cocoa. They mine and dig, serve in homes and fight in
wars. They are trapped in poverty with little hope of escape [6]. However, corporate code of child labour should
be specific, strictly implemented and monitored for restraining under age child workers [7]. Socio economic
condition and poverty are contributed as key factors to contribute child labour [8]. It is also identified that
economy is a development trap where child labour is abundant [9]. Main factors associated with child labor are
poverty, level of development, income inequality, school enrolment, parent’s education, dominance of agricultural work and age structure [10]. It has been estimated that boys tend to be more involved in employment than
girls. The employment rate was 18.1 per cent for boys compared to 15.2 per cent for girls [11]. Though restrictions on child labor exist in most nations, many children still do work. This vulnerable state leaves them prone to
exploitation.
There is a strong negative physical and psychosocial health impact of child labour upon child health. Literature demonstrates that child labour frequently experiences work related injuries and health problems [12]. The
health related problems of the child labour are very high in the developing countries in absent of proper knowledge and preventive actions.
The International Labour Office reports that children work the longest hours and are the worst paid of all laborers [13]. There are two reasons to examine the situation of working children in the developed world. First, by
no means have all the historical problems associated with child labour solved in these countries. Workers under
the age of 18 play an essential economic role in most of the developed world, and no country has been successful in protecting them from physical, social, or economic harm. The second reason is that the record of the developed countries provides important evidence for hypotheses that guide policy in the developing world [14]. In
Bangladesh, it is found that subsidy increases’ schooling by far more than it reduced child labour, but its actual
effect on child labour was not visualized [15]. In India, there are 17 million child laborers of organized sectors
contributing up to 20% of the Indian Gross Domestic Product (GDP) whereas, another 46 million children engaged
in unorganized sectors. It is also stated that child labourers of organized sectors are economically beneficial as they
are 80% cheaper than members of the adult labour force [16]. However, characteristics of child labour and their
health problems are still not clearly known in rural India. This study explored characteristics of child labour and
their families and their health issues in the rural community of eastern India.

2. Method
A cross sectional study was conducted in where quantitative method was used. A pre-tested questionnaire was
used to collect information on child labour.
Data collection was conducted during September 2013 to August 2014. The study was conducted in two purposively selected administrative blocks (Amta and Sankrail) in Howrah district India. Necessary administrative
permission was sought for selecting the villages and eventually the households with child labour. After discussion with the elected people’s representative in the administration, we have identified three villages from Amta
block and two villages from Sankrail block.
Then two senior researchers visited the village chief with duly authorized permission from higher authority.
The village chief had identified the households with child labour. We have considered the age group up to 17
years for considering the child labour as per ILO guideline [5]. A total number of 127 children were indetified.
Among them, 89 were boys and rest of them were girls. The researchers then visited the identified households
and sought permission from the household head for discussion of the study objective, in presence of the village
chief. All visited household have provided permission to ask questions to the child labour. If there were more
than one child labour in the household the researcher had randomly selected one respondent. We found four
households with two child labour in each house. Moreover, 11 children were outside the village. Finally, we recruited 112 children for the study. Then the researchers had informed the respondent girls or boys about the
study objectives and their willingness to participate in the study. Surprisingly, all of the selected child labours
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were more than willing to response and opined to disclose their feelings and problems.
Due to lack of literacy of the parents/guardians, the study has sought verbal consent of the parent/guardian of
the child labour. Necessary permission was obtained from the administrative authorities.
Operation definition for health problem was sought for this study. Children were asked about their health
problems in past six months from the date of data collection. It was self-reported and health problems (illness)
were recorded if the child seek any treatment for his/her health problem or was ill for at least three days or unable to do daily routine activities for three days or both. The identity of the child labourers had been under strict
confidentiality. Frequency table and bar diagrams were used to represent the statistics. Open ended answers
were dealt using thematic text analyses.

3. Results
Among the 112 children interviewed, 81 were boys and 31 were girls. Minimum age we found was 10 years.
Majority of the children (59%) are in the age group 16 - 17 years, while 12.5% of children were at age group
between 10 - 12 years.
The mean age of the mothers of the child labor is 35.6 ± 6.2 years with a range between 24 and 52 years. The
mean age of the father was 45.5 ± 6.4 years ranging between 33 to 57 years. A large number of mother (34%)
and father (47%) were found illiterate, while 40.2% mothers and 35% father studied up to primary level (Figure
1).
Social characteristics of the children had shown that majority of the child labourers had mobile phone (87.4%),
electricity (82%) and clock (79.3%) in their home. However, only 8.1% the child labour had a piece of agricultural land to use (Figure 2).
It had been explored that majority of the children (67.9%) were labour because they wanted to help their parents. In 8.9% cases, they were forced to work by their parents. In 5.4% cases they were providing labour for
their survival as they were orphans (Table 1).
Majority (80.4%) of the families had faced difficulties to earn money for minimum level of survival, which
eventually pushed the children to become child labour. The study also revealed that in 71.4% cases, they had a
social problem in the neighborhood that forced them to become child labour. It had also found that in majority
of the cases (75.9%) the money earned by the children used by their parents. Majority of the children were not
satisfied (78.6%) with their job place and job status.
Most of the child labourers had told that they have some health problems. Over 71% of the children reported
health problems (n = 80). Stress and depression was found highest among other health problems (21.3%). A
large number of the children suffered from back pain (16.3%), whereas injuries like burn, cut, eye and machine
injury were common. However, around 19% of them had others different type of health problems like fever,
discomforts, muscle crump, sprain, common cold, fever etc. (Figure 3).
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Figure 1. Educational level of parents of child labour.
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Figure 2. Assets status of child labour at home.
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Figure 3. Health problems in child labour.
Table 1. Reasons for being child.
Over all

Number

Percentage (%)

Financial help to parents

76

67.9

Forced to work

10

8.9

Illiterate parents

4

3.6

Financial help to mother

4

3.6

Orphan

6

5.4

Self-assigned

9

8.0

Study finance

1

0.9

Not response

2

1.8

4. Discussion
The study explored that boy labourers were higher than girls and they were engaged in doing labour job because
of needs of their families. Low socioeconomic status including inadequate level of education forced them to become child labour. Therefore, major part of the money earned by the child labour was spent in the families. Al-
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though the children worked due to family and social problems, they were not satisfied by their own income and
job nature. One of the studies mentions that children are most vulnerable in poor families because the poverty
transmits one generation to another generation; moreover, it has been also associated with poverty and illiteracy
[16] [17]. In this study, a large number of parents were illiterate. A study in Kolkata, India, also found child labour was higher in illiterate parents [18]. One in every seven children is child labour globally. About 218 million children engaged labour work at factory and field which included sewing football and t-shirt, picking cotton,
mining, digging and serving at home instead of education [19]. The prevalence of mental disorders was noted to
be as high as 20.1% compared with 12.5% in the general population [20]. Child labourers in Indian organized
sectors are economically beneficial as they are 80% cheaper than members of the adult [12]. Economic and policies development is necessary to eliminate child labour [21]. It is interesting to note from the current study that
almost four in every five child labourers are unsatisfied.
It also shows that children can earn up to one third of the total family income [22], whereas, children work for
less payment without absenteeism, unionism and without demanding any overtime payments [16] [23]. A study
in Pakistan states that poverty has been identified as the root cause of child labour in many studies [24]. Another
study mentions that child labour is an economic burden for many households, especially poor households in developing countries [25]. Other study describes that the lack of effective education system and availability of
functional schools is the cause and the consequence of child labour. Lack of effective education system and
availability of functional schools is the cause and the consequence of child labour. Due to illiteracy, working
conditions for these children get worse as they are not even aware of the occupational benefits [1]. In this study,
poverty is found to be a key challenge which pushes the children to become child labour. This has shown that
benefit of doing child labour is found to be more beneficial for the parents than going to school. That has been
reflected in other studies [25]. The study shows their dissatisfaction in doing child labour in majority of the cases, which has a negative impact on the physiological and psychological levels of the children which have effects
on mental health [26] [27]. Previous study from Bangladesh has indicated that child labourers are vulnerable to
injuries, illness and death [12]. However, the current study has specifically indicated that child labour has different physical and mental health problems along with injuries.
Further study is warranted in this regard to explore health and other effects of child labour. The government
of India already has taken certain initiative to control of child labour [28] that needs to be strengthened, especially in the west Bengal, India. Moreover, the study also explores that education is most important part of development which needs to be considered to stop child labour.
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