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ABSTRACT 
Research question:  
What are the socio-demographic factors, working environment and morbidity pattern 
among child labourers? 
Study settings:  
Study was conducted in Deoli a selected rural area of Wardha district of Central India. 
Study design:  
Cross-sectional observational study 
Study participants:  
75 working children, below the age of 14 years, selected by purposive sampling. 
Methodology:  
The children were interviewed at their work places & observation was done to assess 
working environment. Current morbidity pattern was recorded based on 3 weeks recall. 
Results:  
80% were between ages 12-14 years. 64% were boys and 80% were from local area. 72% 
were school drop outs whereas 28% were working part-time after school hours. Reasons 
cited for working was mainly poverty (40%). 28% were working in hotel while 25.3% worked 
>7 hours & 36% were victims of physical/emotional abuse. 28% had skin infections & blunt 
injuries. 84% children were ignorant of child labour act while 70.7% were not satisfied with 
their job. 
Key-words:  Working child, Child legislation, Child abuse, Child education. 
 
INTRODUCTION:  
The term child labour is used for employment of children below a certain age, which is 
considered illegal by laws and customs. The stipulated age varies from country to country 
and government to government. Child labour occurring world wide is considered 
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exploitative and inhuman. (1) Historically, the transformation came with the industrial 
revolution and the emergence of concepts like children’s rights and worker’s right. 
Child labour is widely prevalent in some form or the other, all over the world. The term is 
used for domestic work, factory work, agriculture, mining, having own work or business like 
selling food etc, helping parent’s business and doing odd jobs. According to International 
Labor Organisation (ILO) report (1979), as many as one third of rural children and one eighth 
of urban children aged between 10-14 years are at work in India. 
Child labour is broadly defined as any form of economic activity for at least 1 hour per week 
and/or domestic chores for at least 7 hours per week and/or school labour for at least 5 
hours per week. A child working part time (3-4 hours) to learn and earn for self and parents 
after school, is not considered ‘child labour’. In India 14.4 % children between 10 and 14 
years of age are employed in child labour. (2)   
Children under fourteen years of age constitute around 3.6% of the total labour force in 
India. Of these, nine out of every ten children work in their own rural family settings. Nearly 
85% are engaged in traditional agricultural activities. Less than 9% work in manufacturing, 
services and repairs. Only about 0.8% works in factories. (3) 

According to the world health report (1995), 15% of children aged 10-14 years old were 
working in Asia and India has the largest percentage of child labourers in the world. Child 
labor contributes to about 20% of India’s GNP and mostly operates in the unorganized, 
informal, and unregulated sectors of the economy and is not being adequately reported. 
The most powerful force driving children into labor is exploitation of poverty. Poor and 
unsafe working conditions adversely affect these children and they may suffer from poor 
physical, mental and social development. They have to work in an unkind, uncomfortable, 
and often physically hazardous environment for long hours. (4)   
The first act in India relating to child labour was the enactment of children (pledging of 
labour) act of February 1993.Since then amendments and new enforcements of other laws 
related to child labour came into force. But there was no change in the figures of the child 
labour till today because of the fact that this is not a single or isolated problem that can be 
managed only by enforcement of law. There should be firm commitment by the government 
and the people to combat poverty as it is a root cause for child labour in India. Success can 
be achieved only through social engineering with national economic growth and compulsory 
child education. 
The government of India is determined to eradicate child labour in the country. The world’s 
largest child labour elimination program is being implemented at the grass roots level in 
India, with primary education targeted for nearly 250 million. Government of India allocated 
$10 million in 1995-96 and $16 million in 1996-97 for elimination of child labour. The 
allocation for the year 2010 is $21 million.  
Hence after reviewing all these facts about child labour it was felt necessary to study the 
extent of problem in this rural area which is a field practice area of a teaching institute with 
the objectives to assess the socio-demographic factors, family background and working 
environment of child labourer’s and to determine their morbidity pattern. 
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MATERIAL AND METHODS: 
A cross-sectional, observational study was conducted for a period of three months from 
June to August 2009 in Deoli a selected rural area of Wardha district of Central India. The 
study participants were all children below 14 years of age working in the study area. The 
selection of study participants is based on the ILO guidelines in developing countries which 
consider working children below the age of 14 as child labour.(2) Seventy Five children below 
14 years of age and working at various sites located in Deoli area were selected in this study. 
Those children who could not be contacted even after three consecutive visits & those who 
were not willing to be interviewed on were excluded from the study.  
The children were employed in various unorganized sectors like farming, garage, hotel, small 
shops, constructions etc. The sampling was purposive sampling with all the children 
employed in the selected study area.  The data was collected through interview technique 
using a pre-tested questionnaire. 
The children were interviewed at their work places. The adult co-workers were also 
interviewed to validate the information provided by the children. Observation was done to 
assess the working environment such as, the type of construction, ventilation, lighting, 
availability of drinking water, toilet facility, etc. The current morbidity pattern was recorded 
based on 3 weeks recall. 
Information regarding age, sex, religion, origin, occupation, working hours, rest period, 
education, abuse by employer, use of protective equipments while working, expenditure of 
money, current or past illness, working environment, knowledge about child labour act was 
collected during the interview.  
The study was undertaken after obtaining the approval from the Institution ethics 
committee.  
Data thus collected was compiled and analyzed using descriptive analysis i.e. frequency and 
percentages 
 OBSERVATIONS: 
Socio-Demographic Profile: 
The participants of the study were mostly in the age group of 12-14 years (80%), 8% were in 
the age group 7-9 years and 12% were in the age group of 10-12 years. 64% were boys and 
36% were girls. Majority of the children were from same locality (80%) and only 20% were 
migrants. It was observed that 60% had studied up to primary level, 20% up to secondary 
whereas 20% had never been to a school. Currently 72.0% children’s were not going to 
school and 28.0% were working part time after school. The most common reason for 
working was poverty (40%). 28% children were not interested in studying, and only 8% were 
forced to work by their parents.  
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Table I: Socio-demographic profile of children working in study area 

Socio-demographic Characteristic Number of 
child (n=75) 

Percentage 

Age 7-9 06 8.0 
10-12 09 12.0 
12-14 60 80.0 

Sex Male 48 64.0 
Female 27 36.0 

Education Never went to school 15 20.0 
Primary 45 60.0 
Secondary 15 20.0 

Origin Same area 60 80.0 
Migrant 15 20.0 

Occupation Farming 12 16.0 
Garage work 06 8.0 
Rag picker 08 10.7 
Hotel-boy 21 28.0 
Shopkeeper 09 12.0 
Construction work 10 13.3 
Other 09 12.0 

Reasons for child 
labour 

Poverty 22 29.3 
Not interested in study 21 28.0 
Forced by parents 06 8.0 
On own to help family 18 24.0 
Forced by friends 08 10.7 

Present status of 
schooling 

School plus working 21 28.0 
Only working 54 72.0 
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Table II: Family background of child labourers 
Family history of child labourer Number Percentages 
Parental literacy Father illiterate 24 32.0 

Mother illiterate 44 58.7 
Both illiterate 31 41.3 
Both literate 21 28.0 

Family size Less than 5 24 32.0 
More than 5 51 68.0 

Fathers occupation Farmers 22 29.3 
Shopkeeper 07 9.3 
Civil servant 03 4.0 
Skilled worker 13 17.3 
Unskilled worker 21 28.0 
Dead 09 12.0 

Mothers occupation Farming 29 38.7 
Shopkeeper 04 5.3 
House -wife 17 22.7 
Skilled work 03 4.0 
Unskilled work 20 26.7 
Dead 02 2.7 

Major disease in 
family 

Father 11 14.7 
Mother 09 12.0 
Grand-parents 19 25.3 
Brother or sister 07 9.3 

 
Family Background: 
Both parents having some level of literacy was found in only 28% of children. 68% children 
had more than 5 members in their family. Farming was the main occupation of majority of 
parents. It was observed that 19 (25.3%) grandfathers were suffering from major illness like 
Tuberculosis, leprosy, hypertension, DM, cardiac diseases or respiratory diseases. 
 
Work Environment: 
 48% of the children worked in a closed structure with roof and walls & a well ventilated 
working environment, and 28% had good light source. 88% of them had safe drinking 
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facilities, with 36% of them using well water as source of water. However 84% of them were 
not having any access to toilet facilities.  
Maximum 84% of the children were unaware of the child labour act. 53 (70.7%) were not 
satisfied with their job. 
 
Type and Hours of Work:  
The children interviewed were mainly working in hotels (28%), farms (16%), construction 
sites (13%) and shops (12%). About 10% were rag pickers and 8% were garage workers. 
38.7% of the children worked for 5-7 hours, while about 25.3% worked for more than 7 
hours. About 12% of the children did not take more than half an hour rest during working 
hours. 
84% did not use safety equipments, all of them spend their earning on themselves and on 
families. Only 4% of children spend their money with their friends for addictions, 
entertainments & on restaurants etc. 
 
Health Problems & Child Abuse: 
Skin infections & blunt injuries were the most common health problems among children 
followed by other infections (22%) like respiratory tract infection, gastrointestinal tract 
infection etc.  About 20% suffered a burn injury whereas 14.7% had severe cut injuries. 
Fortunately 14.7% were free from any injury or infection. 36% of child labourers were 
abused by their employers, 29.3% were physically abused and 17.3% were emotionally 
abused.  
Table III: Occupation wise distributions of working hours among child labourers 

Occupations Working hours 
 3-5 hrs % 5-7 hrs % > 7 hrs % Total 
Farming 07 25.9 04 13.8 01 5.3 12 
Garage work 01 3.7 03 10.3 02 10.5 06 
Rag picker 02 7.4 03 10.3 03 15.8 08 
Hotel-boy 09 33.3 05 17.2 07 36.8 21 
Shopkeeper 02 7.4 04 13.8 03 15.8 09 
Construction work 03 11.1 05 17.2 02 10.5 10 
Other 03 11.1 05 17.2 01 5.3 09 
Total 27 (36.0)  29 (38.7)  19 (25.3)  75 
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Table: IV Personal information of study participants 

Personal information Number Percentages 
Age of starting 
wages 

<9 08 10.7 
10-12 31 41.3 
>12 36 48.0 

Monthly wages < 300 15 20.0 
300-500 18 24.0 
>500 42 56.0 

Expenditure of 
money 

Self 12 16.0 
Self + family 28 37.3 
Only on family 32 42.7 
With friends 03 4.0 

Abused at work* Physical violence 22 29.3 
Emotional violence 13 17.3 
No abuse 48 64.0 

History of injury 
at workplace* 

Severe cut wound 11 14.7 
Blunt injury 21 28.0 
Burn 15 20.0 
Fracture 06 8.0 
Animal/insect bite 04 5.3 
No injury/infection 17 22.7 
Skin infection 21 28.0 
Other 18 24.0 

Satisfaction with 
job 

Satisfied 22 29.3 
Not satisfied 53 70.7 

Knowledge 
about labour act 

No 63 84.0 
Heard about 12 16.0 

*Multiple response answers 
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DISCUSSION: 
Child labour is prevalent worldwide, occurring both in developing and developed countries. 
Child labour covers all economic activities carried out by children regardless of their 
occupational status. It has probably been in existence almost as long as the history of 
mankind. (2) The most important factor which forces children into labour is poverty. They 
start to work at a very young age and work in an unkind, uncomfortable, and often 
physically hazardous environment resulting in poor physical, mental, and social 
development. Hence the present study was carried out to assess the socio-demographic 
factors, working conditions and environment of child labourer’s and to determine their 
morbidity pattern.  
Present study showed that maximum numbers of child labourers were in the age group of 
12-14 years (80%) and only 8% were in the age group 7-9 years. The average age of child 
labourers was found to be 11.3 years. Maximum 64% were males, 80% were from same 
locality and 20% were migrants. 60% were educated and currently 72.0% children’s were 
not attending school while 28.0% were working part time after school hours. Similar findings 
were reported by Indira Dey (2008) (5) in her study wherein majority of the child labourer’s 
were male (86.6%). Most of the children (84.4%) were between the ages of 11 and 14 years. 
The average age of the child labourer’s was 11.9 years. A total of 48.9% of the children had 
not been to school, 46.7% of the children received primary education, and only 4.4% of the 
children had gone to middle school. This shows that the young children’s are working at the 
cost of their education. 
The children interviewed were mainly working in hotels (28%), farms (16%) and construction 
sites (13%). About 12% were working in shops and other sundry work like looking after small 
kid, giving feed to animals, cleaning of utensils etc. Another 10% was rag pickers and 8% 
were garage workers. A study in Pondicherry by Nivedita T & Roy G (2005) (3) found that 
children are employed in homes, shops, workshops or companies. A large proportion of 
them work in shops (48%) and in homes (35%). More than 90% of those working in houses 
are girls. Boys constitute only 10% those working in homes. On the other hand, 90% of those 
working in shops are boys. Almost an equal number of boys and girls are employed in small 
manufacturing companies.  
Children working less than 3 three hours are not considered as child labour according to the 
definition by ILO. Indian Child Labour (Prohibition and Regulation) Act, 1986 had 
recommended that the child workers would work for maximum 6 hours a day with 1 hour 
rest after 3 hours of work and they would get one weekly holiday. In the present study 
38.7% of the children worked for 5-7 hours, while 25.3% worked for more than 7 hours. 
About 12% of the children did not take more than half an hour rest during working hours 
whereas 92% children did not get weekly holidays. 
36% of child labourers were abused by their employers, 29.3% were physically abused and, 
17.3% were emotionally abused. The same findings were quoted by Indira Dey (2008) (5) in 
which 56.25% was victims of physical violence and 43.75% were mentally abused. K Devi 
(2008)(6) in the rural area of Pondicherry, reported that 65.1% of the working children were 
beaten or scolded by their employer. 
Assessment of the family background revealed that literacy was poor amongst parents. Only 
28% of the children’s both parents were found to be literate. 68% were having more than 5 
members in their family. Farming is the main occupation among majority of parents. 19 
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(25.3%) grandfathers were suffering from major illness like Tuberculosis, leprosy, 
hypertension, diabetes, cardiac diseases or respiratory diseases. It can thus be concluded 
that the problem of child labour is more in illiterate and large families who are generally 
farmers and require supplementing their parent’s income for their day to day existence.  
Bolanle M et al (2003) (7) reported similar findings. 
84% of the children do not use safety equipments, all of them exhaust their earning on 
themselves and on families. Only 4% of children spend their money with their friends for 
addictions, entertainments & restaurants etc. 
Skin infections & blunt injuries were the most common health problems reported during the 
three week period prior to the interview. Infections like respiratory tract infection, 
gastrointestinal tract infection, viral fever etc were reported in 22% of the children. A fairly 
large number of children suffered from burn injuries (20%) and severe cut injuries (14.7%). 
Fortunately 14.7% were free from any injury or infection. In a study by Indira Dey,(5) 92% of 
the child labourer’s were suffering from respiratory tract infection, 56% skin infection 
14.29% burns, fever and pneumonia.  
 Only 48% of the children were working in a satisfied working environment i.e. closed 
structure with roof, walls and well ventilated room, 28% had good light source. 88% of them 
had safe drinking water facilities. However 84% of them were not having any access to toilet 
facilities.  
Majority of the children 84% were unaware of the child labour act. One of the most 
important findings was that 53 (70.7%) were not satisfied with their job, and expressed a 
desire to  go to school daily, educate themselves, play with their siblings, help their parents 
at home, listen to  stories from their grand-parents, visit their relatives in vacations, go for a 
picnic with their friends etc… It was heartening to listen to the children, bringing tears into 
the eyes of the interviewer, but what could be the solution for all this?  Everyone is 
searching for an answer at national and international level both by government and non-
governmental organizations. Legislations are framed but difficult to ensure its 
implementation, when the problem of poverty still prevails and as a result the prevalence of 
child labour is increasing day by day in developing   while the question remains unanswered. 
CONCLUSION: 
We are sure now that child labour is a significant problem in India which cannot be totally 
eradicated by legislation alone. Implementation of such laws and detection of violations are 
of no use. We should try to provide these children with education, supplementary nutrition, 
health care, support and vocational training to improve their living conditions. 
The major determinants of child labour are poverty, illiteracy, larger family size & unhealthy 
family environment. Another important determinant is access to education which is either 
inadequate or not affordable for the poor & rural population.  
The Government of India must address the needs of the poor in a more strategic manner 
rather than framing laws which cannot address the root cause of the problem, i.e. poverty. 
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