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Abstract: Child labour is a worldwide phenomenon but more focus is required on developing countries. The 

policy framework of International Labour Organization (ILO) to eliminate child labour is based on United 

Nations (UN) Declaration of Fundamental Principles and Rights at work (1998). Over 170 million children 

worldwide still work in order to sustain their basic needs. About 22000 working children die due to 

occupational hazards every year, as per ILO estimates. Indian population has more than 17.5 million working 

children in different industries (Child Labour in India 1994; Tiwari 2005), and maximum are in agricultural 

sector, leather industry, mining and match making industries etc. As per provisions in the Constitution of India, 

“the State shall direct its policy towards protection of childhood and youth against exploitation and they shall 
not be employed to work in any factory or mine or engaged in any hazardous employment”; but unfortunately 

India has the largest number of urban and rural child workers in the world (Fyfe, 1994)) India being a 

developing nation is faced with traditional public health problems like communicable diseases, malnutrition, 

poor environmental sanitation and inadequate medical care. However, globalization and rapid industrial 

growth in the last few years has resulted in emergence of occupational health related issues. The major 

occupational diseases/morbidity of concern in India are silicosis, musculo-skeletal injuries, coal workers’ 

pneumoconiosis, chronic obstructive lung diseases, asbestosis, by sinuses, pesticide poisoning and noise 

induced hearing loss. There are many agencies like National Institute of Occupational Health, Industrial 

Toxicology Research Centre, Central Labour Institute, etc. are working on researchable issues like Asbestos 

and asbestos related diseases, Pesticide poisoning, Silica related diseases other than silicosis and 

Musculoskeletal disorders. Still much more is to be done for improving the occupational health research. The 
measures such as creation of advanced research facilities, human resources development, creation of 

environmental and occupational health cells and development of database and information system should be 

taken.  

Keywords: Child labour, Physical hazard, Psychological hazard. 

 

I. Introduction 
 Children are the wealth of tomorrow. A child is unique individual; he or she is not miniature adult, not 

a little man or woman. The childhood period is vital because of socialization process by the transmission of 

attitude, custom, and behaviour through the influence of the family and community, children are vulnerable to 

disease, death, and disability owing to their age, sex, place of living, social economic status and a host of other 
variables. They need appropriate care for survival and healthy development.   

The term “child labour” refers to the engagement of children in prohibited work and activities; that is, work and 

activities by children that are socially and morally undesirable. The “worst form of child labour” is an appalling 

category of child labour which has been defined to include all forms of slavery, child trafficking, and child 

soldier, and commercial sexual exploitation, hazardous child labour and using children in illicit activities. 

 Eliminating these worst forms of child labour should receive the most urgent attention, according to the 

171 countries that have ratified ILO Convention 182. Recent figures from the International Labour Organisation 

(ILO) show that; globally, 1 in 6 children work, 218 million children aged 5-17 are involved in child labour 

worldwide, 126 million children work in hazardous conditions. The highest number of child labourers in the 

Asia/Pacific region, where there are 122 million working children. The highest proportion of child is in Sub-

Saharan Africa, where 26% of children (49 million) are involved in work. Rural working children, for example, 
are mainly engaged in agriculture activities and collecting water, fuel and fodder. In many countries, poor girls 

work as domestic servants for richer families. 

 Child Labour accounts for 22% of the workforce in Asia, 32% in Africa, 17% in Latin America, 1% in 

U.S, Canada, Europe and other wealthy nation. The proportion of the child labourers varies greatly among 

countries. Thus many families, especially those in developing countries need extra income or cannot afford to 

send their children to school, so they send them to work.  "Historical growth rate suggest that reducing child 

labour through improvements in living standards alone will take time.  If a more rapid reduction in the general 
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incidents of child labour is a policy goal, improving educational system and providing financial incentives to 

poor families to send children to school may be more useful solution to the child labour problem than punitive 

measure design to prevent children from earning income". Child labour is a social problem and needs special 
attention from all levels to eliminate the basic causes behind it. Child labour is still common in some part of the 

world.  A sizeable number of growing children of poor socioeconomic class especially in rural areas are known 

to be inducted as child labour.  Studies have shown that labour at very young age can have dire consequences on 

the child's development, both physical and mental.  Child labourers always had lower growth and health status 

compare to their nonworking counterparts, besides exposure to occupational hazards at a very young stage in 

their lives.  

 It is now difficult to abolish child labour in the present situation of our country, but these children can 

be protected from health hazards, abuse and exploitation.  Working condition for these children can be improved 

and regulated.  Regular health check- up and early detection of health problems with necessary treatment should 

be arranged for them.  Elimination of child labour can only be possible with combine effort of parents, 

community, government, nongovernment and voluntary agencies. Creation of awareness about the evil is the 
prime responsibility to prevent and abolish it. The global total includes 115 million children fewer than 

18 engaged in “hazardous work” which could threaten their safety or health. The remaining 100 million child 

labourers are those under 15 whose tasks are not hazardous but are more substantial than “permitted light work”. 

Almost all child labour occurs in developing countries, with about 60% engaged in agriculture. Other 

occupations include domestic service, factory production and backstreet workshop.  

 In one recent large survey undertaken at the national level reveals that out of a total of 3.67 million 

economically active children in the country, more than 60%  (or 2.21 million) where exposed to hazardous 

conditions which included biological (19% of all working children), chemical (26%) and environment (51%) 

hazards during their work.  Because of large majority of children most of those exposed were boys 

(approximately 70% of the total working boys and girls. Of the total exposed children of 2.21 million, 

there were more than 87,000 children (39%) whose suffered injuries or illness-divided almost equally.  49% of 

them were injuries and the other 51% were illness. The number of boys who suffered was considerably larger 
than that of girls.  (72% versus 28% of the total suffers). Close to 3 quarters (74%) of the injuries and illness 

were in the rural communities and the rest (26%) in the urban areas. 

 Numerically, the most frequent injuries were cuts/wounds/punctures which total close to 600,000 (or 

69% of all injuries).  However, there were also injuries which were serious though their occurrence were less 

frequent-for example, burns (57,500 equivalent to 7% of the total injuries), dislocation/fracture/sprains (45,900, 

or 6%), crushing injuries (29,800 or 3%) and even amputation (1,100 or 1/10 of 1%)-for a total of 134,300, 

equivalent to more than 15% of the total injuries and about 4% of the total working children. The type of 

child labour is the most important determinant of the incidence of work-related injuries.  An estimated 6 million 

work-related injuries occur among children annually, which results in 2.5 million disabilities and 32,000 

fatalities every year.  In developing countries, children often work under hazardous conditions in the 

manufacturing and agricultural sectors. These children are at risk of both physical injuries and chemical hazards.  
Theoretically the relationship between occupation and health has been recognized for a long time. According to 

Dunton (1919) „„Occupation is a basic human need as essential as food, drink and the air we breathe.” Health 

flourishes when people‟s occupations give meaning and purpose to life and are publicly valued by the society in 

which they live and also organizes the behavior. Health is strongly influenced by having choice and control in 

everyday occupations. Health and well-being is influenced by the ability to engage in life‟s 

occupations. According to Yerxa (1998) “People make choices about the occupations they engage in to create a 

routine or daily pattern.” Withdrawal or changes in occupation can lead to increased dependency, lack of 

confidence and depression3. Conversely, to restore an individual‟s ability to function independently and exercise 

choice and control over his/her daily activities increases productivity and life satisfaction. So the person needs to 

engage in occupation that should not cause any harm to their health. 

 Occupational health and safety is a cross-disciplinary area concerned with protection, safety, health and 

welfare of people engaged in work or employment. The goal of all occupational health and safety programs is to 
foster a safe work environment, protect co-workers, family members, employers, customers, suppliers, nearby 

communities and other members of the public who are impacted by the workplace environment . 

 

II. Physical Hazards 
  Hazard analysis is a process in which individual hazards of the workplace are identified, assessed and 

controlled as close to source as reasonable and possible. Thus hazard control is a dynamic program of 

prevention. Hazard-based programs also have the advantage of not assigning or implying the acceptable risks in 

the workplace.  

 Occupational health and safety has a greater scope in the heavy industry sector. Skills required to 
manage occupational health and safety are compatible with environmental protection and these responsibilities 
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are bolted onto the workplace health and safety professionals like occupational health nurse. Occupational 

health nurse  is accountable for occupational health programming and services, promoting workplace health and 

wellness within the guidelines and requirements of relevant Occupational Health and Safety legislation, consults 
with experts  to provide the breadth and depth of programming necessary for a wide spectrum of occupational 

disease prevention, health promotion and education. Occupational health nurse frequently co-ordinates multi-

disciplinary activities employing the knowledge, skill and experience of professionals from human resources, 

safety and services for persons with disabilities, mental health, infection control and public health. An effective 

awareness program about occupational hazards and first aid management helps to reduce the number of injuries 

and deaths, property damage, legal liability, illnesses, workers compensation claims, and missed time from 

work. It is important that new employees to be properly trained and embraces the importance of workplace 

safety as it is easy for seasoned workers to negatively influence the new hires. In India, occupational health is 

not simply a health issue, which includes child labor, poor industrial legislation, vast informal sector, less 

attention to industrial hygiene and poor surveillance data. As per the Director General of Factory Advisory 

Services and Labor Institutes Report (1998)  there were 300,000 registered industrial factories and more than 
5000 chemical factories in India, employing over half a million workers. Approximately 8.8 million workers 

were employed in various factories.  

 With increasing economic growth, the problem of occupational hazards and conditions at work places 

is significantly increased   apart from the health and safety. World Health Organization report has underscored 

that India could incur losses of $237 billion by 2015 due to a sharp rise in lifestyle diseases such as diabetes, 

stroke, cancer  due to increasing unhealthy work practices. The major occupational diseases morbidity of 

concern in India include silicosis, musculoskeletal injuries, coal workers pneumoconiosis, chronic obstructive 

lung diseases, asbestosis, sinuses, pesticide poisoning and noise-induced hearing lose. A study conducted  by  

Kyle Steenland, Petra macaskill and James Leigh, the annual incidence of occupational disease was between 

924,700 and 19,02,300, leading to over 121,000 deaths in India. According to a survey of injury incidence in 

agricultural industry in Northern India, an annual incidence of 17 million injuries per year (2 million moderate 

to serious events), and 53,000 deaths per year was estimated. 

 In a study, an extensive health survey of 573 lime kiln workers of Maihar and Jhukehi region of 

Madhya Pradesh was done for impact assessment of occupational and environmental health hazards‟ exposure 

on their health behavior. Various physical and physiological disorders of workers were screened with the 

cooperation of physicians and consultants. Among the observed health anomalies, eye disorders with 39.08% 

were ranked the highest, followed by respiratory disorders (20.06%), cardiovascular disorders (17.44%), skin 

disorders (15.70%), and gastrointestinal disorders (7.64%). Health illness was observed to increase with aging 

and length of hazard exposure. 

 D C Metgud, Subhash Khatri (September 2005 to April 2006 ) conducted a cross sectional 

observational study  for identification of health related problems in Sindholi Belgaum district, Karnataka among  

350 workers in spinning section, 100 females  aged between 30 to 45 years were randomly selected. The 

muscular-skeletal problems  with pain  were found in 91% of the subjects, postural pain in low back was present 
in 47% while in neck was 19%. The finding shows that pain and fatigue are found to be the main problems for 

women in the spinning section of the small-scale industry and reveals that ergonomic factors such as provision 

of backrest and frequent rest periods could remediate the muscular-skeletal symptoms.  

 

III. Psychological Hazards 
 Ayyappan R, Sankar S, Rajkumar P, Balakrishnan K (2009) conducted a Cross-sectional study in 

Chennai among automotive industries to illustrate the prevalence of work-related heat stress in multiple 

processes of automotive industries and the efficacy of relatively simple controls in reducing prevalence of the 

risk through longitudinal assessments. 400 measurements of heat stress were made over a 4year period at more 
than 100 locations within 8 units involved with automotive manufacturing. The result shows that many 

processes in organized large-scale industries have to control heat stress-related hazards. 28% of workers 

employed in multiple processes were at risk of heat stress-related health impairment. The above finding shows 

that there is a need for recognizing heat stress as an important occupational health risk in both formal and 

informal sectors in India. 

  Lingard H (2002) conducted an experimental study among construction industry employees to assess 

how first aid training affects the motivation in avoiding occupational injuries and illnesses and its effect on their 

occupational health and safety behavior. Participants' motivation to control occupational safety and health risks 

was explored during in-depth interviews before and after receipt of first aid training. The result shows that first 

aid training had a positive effect on the occupational safety and health behavior of participants. First aid training 

appeared to reduce participant willingness to accept prevailing levels of occupational safety and health risk and 

increase the perceived probability that they would suffer a work-related injury or illness. Participants expressed 
greater concern about taking risks at work after receiving first aid training. From the above findings the study 
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suggests that first aid training can have a positive preventive effect and could complement traditional 

occupational health and safety training programs and also there may be benefit in providing first aid training to 

all employees rather than limiting the training to a small number of designated first aider 
 Children who are in risky job fields have no opportunity to build their natural psychosocial health. 

Long working hours breed their   feeling of frustration and inadequacy. Their involvement in risky work resists 

eventually in building their emotional cognitive skills and they become withdrawn, introvert and 

uncommunicative. A significant portion of the  children working at construction and welding sector are 

suffering from psychological immaturity and overall 40 percent child laborers are affected by abnormal 

psychological growth. They are also deprived of the special care that would be required for their psychological 

effects. Child laborers are typically paid less than adults in all varieties of jobs even though they perform the 

same work and have to work beyond normal working hours. 

  According to Khair (2005), children receive pathetic amounts that are hardly commensurate to the 

labor they put in. Indeed, based on our survey, the average income of the child laborers is around 50 taka, and 

only 17.5 percent get paid more than 60 taka for more than 10 hours or work a day. In most cases, the children‟s 
income is not spent for their own development. Instead, they are bound to work for feeding family members. 

The tragedy is that the child laborers lose their future working potentiality and may then become dependent on 

their own child 

 

IV. Conclusion 
 In Sylhet city, children work at menial, unskilled and non-productive jobs like rickshaw pulling, 

welding industries, and the lifting of heavy loads. They are generally not given any medical services, many 

times not even in cases of workplace accidents. It is common for all children to fall ill frequently with skin 

diseases, heat strokes, physical pain, and eye-sight-related problems. Children, with the compulsion of taking up 
work at early age 12 do not get the proper developmental environment. Many working children, especially girls, 

are also subjected to sexual abuse and harassment. Risky child labor also creates an obstacle for their future 

growth. While it is difficult to pinpoint the issue of risky child labor to the children‟s physical and mental 

deteriorations, it is worth mentioning that most child laborers are illiterate and unskilled due to early joining the 

employment sector. Concern for risky child labor is gaining global recognition, leading many times to calls for 

the elimination of all child labor. It is imperative to explore a multitude of approaches in order to eventually 

reach the coveted goal of eliminating child labor and preventive measures for their health. In fact, there is 

evidence that many child workers actually like their work and take a lot of pride in what they do (Ehsan, 2001), 

though many of them do not realize the negative long-term effects their early work has.  

 Basu and Tzannatos (2003) concluded that while government intervention for controlling child labor is 

both desirable and possible, we have to craft policy recognizing the powerful market forces that give rise to 

child labor in the first place and be aware of the many pitfalls and risks that occur in this area. They distinguish 
between collaborative policies (like rewarding children who go to school instead of working) and coercive 

measures (like legal actions) and conclude that while coercive measures have their role, they need to be used 

much more carefully than collaborative policies as they can deprive children from work which was essential for 

their survival. Furthermore, if for example a law is effective only in some sectors, it can drive child labor to 

sectors that are more harmful for children. In other words, it is counterproductive to view child labor purely as 

an ethical problem and ignore the economic and social fallouts of abolishing child labor as nearly all of the 

children engaged in child labor depend on it (Amin, Quayes, and Rives, 2004). The child labor problem needs to 

be conceived as a broader problem of poverty and survival techniques. Without this more comprehensive view, 

intervention attempts are likely to become self- alternative modes of income are available defeating and may 

actually make the situation worse. For reducing child labor successfully, it must be accompanied by alternative 

modes of income for those dependent on child labor. Until such, it is necessary to balance the perceived need of 
child labor with the children‟s vulnerability related to their physical and mental immaturity. Yet, the government 

and other relevant organizations need to take more initiatives to build a sense of responsibility and independence 

in the premature mind of the children and prepare them for a productive and healthy adult life. In this regard, the 

concerned authorities need to take a variety of integrative measures. 

 Working children are from different age, race, income or health-status groups. The nature of work, its 

hazards and possible health effects, the situation in which children work are important aspects with respect to 

predictive short and long term effects of physical, mental and chemical work exposure on the health 

development of child labours in social system. Anatomical, physiological and mental aspects in different socio 

economic conditions are health components that require urgent attention, particularly concerning growth and 

development, orthopedic and muscular skeletal disorders, poisoning, intoxication and premature deaths. 

 Children are more prone and at high risk than adults because of rapid skeletal growth, development of 

organ and tissues, greater risk of hearing loss, developing ability to assess risks, greater need for food and rest, 
higher chemical absorption rates, smaller size and lower heat tolerance due to their physiological and 
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immunological aspects., psychological effects and distress of child labour, occupational cancers, neurotoxicity, 

injuries, exposure to adverse physical factors, skin ailments, Carpel Tunnel Syndrome (rapid trigger movement 

of fingers) etc. 
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